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FIRST MEETING 

Wednesday, 13 January 1982, at lOhOO 

Chairman： Dr H . J . H . HIDDLESTONE 

1. OPENING OF THE SESSION: Item 1 of the Provisional Agenda 

The CHAIRMAN declared the sixty-ninth session of the Executive Board open and extended 

a welcome to all participants, especially the new members. He expressed appreciation to the 

representatives of intergovernmental and nongovernmental organizations for the interest in 

and support shown for WHO's work. 

2. ADOPTION OF THE AGENDA: Item 2 of the Provisional Agenda (Document EB69/l) 

The CHAIRMAN said that items 12 and 13 of the provisional agenda should be deleted. 

The words "if any
11

 in brackets should be deleted from the titles of items 5，16，27，29 , 33.1 

and 33.3. 

The provisional agenda， as amended， was adopted. 

3. TIMETABLE OF MEETINGS 

It was agreed that the Board would meet from 9h30 to 12h30 and from 14h30 to 17h30 on 

weekdays, and from 9h00 to 13h00 on Saturdays. 

4. PROGRAMME OF WORK 

The CHAIRMAN said that the Working Group to study the functions and activities carried 
out by the Secretariat had met on 29 and 30 October 1981， the Programme Committee from 
2 to 6 November 1981, the Working Group on the assessment of previous organizational studies and 
their impact on the policy and activities of WHO on 9 and 10 November 1981，and the WHO Staff 
Pension Committee on 12 January 1982. In the course of the present session, there would be 
meetings of the Ad Hoc Committee on Drug Policies, the Standing Committee on Nongovernmental 
Organizations, the Léon Bernard Foundation Committee, the Dr A . T . Shousha Foundation Committee, 
and the Jacques Parisot Foundation Committee. 

He suggested that the Board begin its work by considering item 3 of the agenda, followed 

by items 4 and 5
m
 It might then consider item 7, taking up item 6， which was closely related 

to item 8， as a prelude to its examination of the latter. He drew attention to the fact that 

items 10 and 11， on appointment of the Regional Directors for Europe and for the Eastern 

Mediterranean, would be considered in a private session, which he suggested should take place 

on 15 January at 14h30. Consideration of item 25, Transfer of the Regional Office for the 

Eastern Mediterranean, might take place on 26 January at 9h30. 

The Board approved those suggestions. 

The CHAIRMAN said that items 6， 8 and 20 had been extensively discussed by the Programme 

Committee, which had submitted reports to the Board reflecting the consensus reached and 

containing the Committee's recommendations. Board members were obviously free to make any 
comments or suggestions, but there should be no need for prolonged discussion; the role of 

members of the Programme Committee might in fact be viewed as similar to that of the Executive 

Board representatives at the Health Assembly - namely, to introduce the reports and reply to 

comments and questions. 
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5. REPORT ON APPOINTMENTS TO EXPERT ADVISORY PANELS AND COMMITTEES : Item 3 of the Agenda 

(Document EB69/2) 

The CHAIRMAN said that an error in the French text of document EB69/2 should be 

corrected by the deletion of footnote a to Table 1. 

Dr KRUISINGA recalled his request at the sixty-fifth session of the B o a r d , for a breakdown 

of the membership of expert advisory panels and committees by fields of specialization. It 

was important that disciplines other than medicine should be adequately represented in those 

bodies； rough indications of the situation in that respect, together with some information 

concerning the proportion of men and women m e m b e r s , would be welcome. 

Dr REID observed that Tables 1 and 2 of document EB69/2 revealed slow but satisfactory 

progress as far as the question of geographical distribution was concerned. 

The DEPUTY DIRECTOR-GENERAL said that the Secretariat had indeed made every effort to 

analyse the composition of expert advisory panels and committees, and would continue to provide 

as much information as possible in that respect. He assured Dr Kruisinga that the expert 

committees included distinguished individuals from outside the medical profession, drawn from 

disciplines such as economics, political science and the behavioural sciences. 

The Executive Board took note of the Director-General•s report. 

6. REPORT ON EXPERT COMMITTEE MEETINGS : Item 4 of the Agenda (Documents ЕВ69/3 and Add. 2) 

STUDY GROUP REPORTS : Item 5 of the Agenda (Documents EB69/3 Add.l，Add.2 and Add.3) 

The DEPUTY DIRECTOR-GENERAL, introducing the items，recalled that at the Board's sixty-

seventh session there had been a lively debate on the purpose of the Board's reviews of reports, 

of expert committee meetings and study groups. A central issue in that debate had been the 

possibility of conflict between the responsibilities of members of those bodies on the one 

h a n d , and of the Executive Board on the other. Members of expert committees or study groups 

must enjoy complete freedom to express their views and to make their recommendations. In the 

reports it was clearly pointed out that the contents reflected the collective views of the 

experts concerned, but did not necessarily represent the decisions or the stated policy of 

W H O . On the other h a n d , the Board had a responsibility to assess the usefulness of the reports 

for public health and for the Organization's programmes. Even if all the Board members could 

not possibly be experts in all the technical issues presented to them, their public health 

knowledge could help them to set the experts * recommendations in their proper public health 

context. 

In 1981 a proposal had been made that the Board's comments on the reports should be 

published so that they would receive wide distribution and would thus not be lost. The 

question had then arisen as to whether it would be reasonable to publish technical comments on 

recommendations by eminent international experts without allowing for their reply to those 

comments. The consensus in the Board had been that such a procedure would be both unreasonable 

and unacceptable. It had consequently been agreed that the Board should concern itself 

essentially with the public health significance of technical reports and of their implications 

for WHO'S programmes, and that suitable ways should be found of publishing its findings. The 

Director-General had also been requested to expand his comments from the same standpoint of 

public health significance and of implications for WHO'S programmes, thereby making useful 

background material available for the Board's consideration. The Director-General had 

therefore made an effort, in his present report to the Board, to highlight the relevance of 

expert committee meetings and study groups to public health issues. 

Since such a procedure was n e w , Board members themselves were invited to comment not only 

on the public health significance of the reports but also on the usefulness of the observations 

by the Director-General. As regards the question of publication, document ЕВ69/3 Add.2 

contained the suggestion that any particularly interesting comments by the Board and the 

Director-General should be selectively published in appropriate WHO documents. 
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Biological Standardization: Thirty first report of the WHO Expert Committee on Biological 

Standardization (WHO Technical Report Series N o . 658) 

Dr REZAI asked whether the training programme for the production of new rabies vaccine, 

arranged with the cooperation of UNDP for the developing countries, involved the human diploid 

cell culture vaccine or vaccine produced from animal neural tissue or duck embryo s. What 

specific activities had so far been undertaken in that connexion? 

Dr KRUISINGA noted the reference in the Director-General
1

 s report in document ЕВ69/3 to 

the "revolutionary developments
1 1

 of genetic engineering. In view of the importance of the 

subject and the many ethical issues involved, WHO'S coordinating role would be of the greatest 

significance in coming years. Had any activities already been undertaken by the Secretariat 

in that field, what had been done by Member States and what action was envisaged in the future? 

Dr REID expressed the opinion that the report under consideration, which reflected the 

consistently excellent work of the Expert Committee on Biological Standardization, required no 

additional comments on the part of the Board, 

Dr PERKINS (Biologicals), in answer to Dr Rezai's question, said that WHO had concentrated 

on promoting the production of rabies vaccine in a cell culture, the human diploid cell culture 

being at the moment preferred for that purpose. Every effort was being made to assist the 

developing world in moving away from the production of rabies vaccine in animal brains because 

of the complications associated with its u s e . Training of the leader of the project at the 

Pasteur Institute, C o o n o o r , I n d i a , had been initiated and ways of obtaining the media and sera 

components were being studied. Progress was expected .during the current y e a r , and when the 

vaccine had been successfully produced scientists from other countries within the Region would 

go to India to be trained. 

A s regards Dr Kruisinga's question, the Secretariat was well aware of the enormous speed 

at which progress was being made in genetic engineering for the production of biological 

substances. Interferons, human growth hormones and insulins were already available and were 

being studied in the light of appropriate international control standards. If WHO'S standards 

revealed themselves appropriate, all would be w e l l . If there appeared to be a need for other 

standards, further consideration would be given to them. He assured Dr Kruisinga that a close 

watch was being kept on the question by W H O
1

 s international laboratories with the help of the 

members of the Expert Committee. 

Dr KRUISINGA referring to the final paragraph in the first part， "General
1 1

， of the report 

of the Expert Committee (page 11), asked for further information concerning the "new problems
1 1 

presented by the control of the identify, purity, potency and safety of new biological 

products. What plans had been made by WHO for collecting the relevant technical data and 

preparing the guidelines mentioned in that paragraph? Had provision been made for adequate 

financial resources in that connexion? 

Dr PERKINS (Biologicals) replied that developments in the production of the new substances 

were being closely followed. At the same time, it was believed that until a biological sub-

stance created by genetic engineering was produced on a regular basis, it would be inadvisable 

to draft relevant requirements, since the latter would in all probability require revision 

within a short time, given the speed at which progress was being m a d e . Rapid progress in the 

field was also the reason why no financial resources had as yet been specifically earmarked 

for WHO'S work in that connexion. As soon as information on the safety of such substances and 

the results of clinical trials were available, a specialist group would be set up to advise on 

the m a t t e r . International requirements to safeguard the health of Member States would be drawn 

up at the earliest possible moment in the light of the results of the use of such substances. 

The DEPUTY DIRECTOR-GENERAL endorsed Dr Perkins's comments on the close watch being kept, 

not only within W H O , but in various Member States, on the ethical, economic and other impli-

cations of new developments in genetic engineering. Members of the Board could also rest 

assured that as soon as what was needed could be determined, the Director-General would take 

steps to ensure that WHO'S activities in that field received adequate financial backing. 
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The role of the health sector in food and nutrition: report of a WHO Expert Committee 

(WHO Technical Report Series No. 667) 

Dr BRANDT said that the strength of the report lay in its appeal to a heightened sense 

of awareness, by all concerned with development, that as a result of the emerging primary-

health care strategy the public health sector had a more important role to play in dealing 

with malnutrition problems. The Expert Committee had also succeeded in defining more clearly 

the role of the health sector and its relationships with other sectors. 

Perhaps unavoidably in a study which was intended to be policy-oriented in so large and 

complex a field, there nevertheless appeared to be some shortcomings in the report. In the 

first place, and although it was strong at the theoretical and conceptual levels, it failed 

to build the bridge which public health administrators required between theory and action, 

and thus to meet what in its own terms constituted the major present challenge. It would 

have been more useful if the report had cited appropriate specific examples, based on case 

studies, operational research and the evaluation of nutritional intervention in primary health 

care settings. Furthermore, and although it contained references to interesting ideas and 

advances in research, the report took scant account of the relevant literature, and thus 

failed in its purpose as a springboard for the pursuance of important ideas. 

In his own country, recent work in the nutrition field had included the launching of a 

programme to publicize the sodium content of the national food supply and to assist the public 

in reducing sodium in the total diet； it was believed that the exercise would contribute to a 

reduction in the prevalence and severity of hypertension and its complications. Following an 

extensive national health and nutrition examination survey carried out between 1976 and 1980, 

a data base had been established for the study of food fortification policies； a "data user 

group" comprising some 35 representatives of universities, industry, and governmental agencies 

had been set up to develop uniform criteria for the analysis, interpretation and sharing of 

data. 

Dr REZAI noted the statement, in document EB69/3, section 2.4, first paragraph, that the 

report pointed out that "probably enough food _¿was/ being produced globally to satisfy the 

nutritional needs of the world's population, but that there jy^^J a grave problem of mal-

distribution - w i t h i n countries, as well as at the international level". It was his own 

belief that the latter problem was a crucial element of the overall issue of food and 

nutrition; the quest for a feasible solution should be one of WHO'S major tasks. 

Dr KRUISINGA observed that the relevant section of document EB69/3 rightly stressed WHO's 

directing and coordinating role with respect to international health work on nutrition, more 

specifically within the primary health care strategy. 

In view of the present worldwide food shortage, notably where proteins and, more 

particularly, animal protein were concerned, he would have wished the report to dwell in 

greater detail on that issue and to call for greater cooperation with FAO in publicizing the 

present state of affairs. A further shortcoming in the report was its insufficient attention 

to political implications. At a time when the European Economic Community was planning to 

reduce the output of animal protein and to subsidize the production of tobacco and wine, was 

it not incumbent on WHO publicly to contest the advisability of such policies? 

Although high standards were already available in the long-established Codex Alimentarius, 

produced through the joint efforts of WHO and F A O , a number of other supranational organi-

zations were proceeding along similar lines of their own. The time had perhaps come to 

encourage worldwide unification, or at least non-proliferation in such matters , and to dis-

courage the misuse of hygienic standards for trade reasons• 

Noting that within W H O , matters related to food were dealt with by a number of different 

divisions and units, he inquired how the necessary coordination was effected, how much money 

was spent in the specific field of nutrition, whether cooperation with FAO could be intensi-

fied and, finally, whether the budgets for the various activities were commensurate with the 

enormity of the tasks involved. 



Dr RIDINGS said that, according to the report, probably enough food was being produced 

globally to satisfy the world's nutritional needs； but it was critically important to determine 

whether that was so. In his v i e w , enough food was probably being produced, but distribution 

was at fault. 

Dr OLDFIELD said that the report had tried to rectify the hitherto simplistic approach to 

nutrition problems. It was noted in section 4.4, for example, that priority was given in 

national budgets "to food (understood as production) rather than to nutrition (in the sense of 

food consumption )". And in section 2.4 of the Director-General
1

 s report the need had been 

stressed for emphasis at national and international levels on improved coordination between 

activities to promote nutrition and activities to promote health and hygiene and prevent 

communicable diseases. The professional health worker was nowadays fully aware of such 

complex relationships； but difficulty was still encountered in impressing their importance 

on national policy-makers. 

Mr AL-SAKKAF wished to know the extent to which genes had been studied in regard to food 

and nutrition. Since the health sector's role had not been strengthened, field studies should 

be initiated on the various factors affecting food and nutrition, with a view to integrating 

appropriate measures into local development programmes. 

Dr DE LIMA said that dietary intake improvement, which was the subject of a recommendation 

of the Expert Committee concerning the health sector's role, should cover pregnancy as well as 

infancy because prevention of malnutrition in pregnant women was a doubly important health 

measure, for the mother and her child. 

With regard to food distribution, in many countries there was a problem at family level ； 

the father might eat more than the mother and the children. 

Dr NYAM-OSOR drew attention to the statement in the draft Seventh General Programme of 

Work (document EB69/4, section 3.2) that nearly one thousand million people were trapped in 

the vicious circle of poverty, malnutrition and disease - a problem on which the Expert 

Committee had thrown valuable light. He endorsed the view that WHO should gather relevant 

information to submit to Member States with a very urgent call for action to overcome the lack 

of necessary food products. 

Dr BEHAR (Nutrition), replying to previous speakers
1

 questions, agreed that although, 

according to FAO statistics, total world food production was enough for the world's needs, the 

actual situation was far from satisfactory because of distribution problems at all levels, 

including the family level noted by Dr de Lima. Perhaps the main question was to determine the 

role which the health sector could play in food distribution. The Committee had in fact noted 

that malnutrition occurred even in some countries whose food production was more than enough 

for their own requirements. WHO staff were working closely with FAO on the problem. A 

report would shortly be available on the work of a joint FAo/wHo/united Nations University 

expert committee which had met in October 1981 to review energy and protein recommendations. 

The committee had recommended, inter alia， that protein levels for adults should be higher than 

those recommended by the Expert Committee that had met in 1971 ; the new recommendations also 

gave greater emphasis to the value of vegetable proteins. 

He agreed with Dr Brandt that the gap between policy and application had not been bridged； 

in the report the Expert Committee had preferred to produce something more in the nature of a 

policy document. In fact, guidelines had been published by WHO for nutrition training of 

primary health care workers, and were already widely used ； and the ACC Sub-Committee on 

Nutrition would at its next meeting be analysing the effectiveness of nutrition programmes in 

the light of experience to date. Efforts were being made, in collaboration with UNICEF, to 

carry out field studies with a view to an improved approach. 

With regard to references in the report, the Committee had decided to cut them drastically； 

in any case, they could be found in many other publications. 

WHO welcomed the initiatives taken which Dr Brandt indicated had been taken in the United 

States of America. For example, the question of the sodium content of foodstuffs warranted 

further attention, and WHO was ready to assist in that task if required. 
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H e was not clear whether M r Al-Sakkaf's question referred to human genetics, as they 

affected nutrition, or plant genetics, as they affected the nutritional value of plant food-

stuffs • W o r k was being undertaken in both fields• Genetic engineering was being used in 

attempts to improve the nutritional value of plant foodstuffs. Other work had indicated that 

some genes predisposed humans to certain nutritional diseases. Both aspects of genetics were 

being considered in WHO
 1

 s programmes. 

In reply to Dr de L i m a , he drew attention to Annex 2 to the Expert Committee
1

 s report, 

in which measures of primary and secondary prevention of malnutrition were discussed. It was 

stated that "adequate maternal nutrition is therefore a first and fundamental n e e d " . 

He would be happy to answer any further questions from Board members. 

Dr KSFERSTEIN (Food Safety Programme) said that Dr Kruisinga had drawn the attention of 

the Board to problems in the acceptance of Codex Alimentarius standards. The topic had been 

discussed during the last session of the Codex Alimentarius Commission, held in June-July 1981 

in Geneva. The Commission had been encouraged by clear evidence of steady progress in the 

acceptance of standards by member countries. It hoped that there would be a further increase 

in efforts and recommended that where a country was unable to indicate acceptance it should 

consider the possibility of free distribution of foods in conformity with Codex standards. 

Countries unable to accept the standards were requested to inform the joint secretariat so that 

other member countries might be advised accordingly. 

A representative of the European Economic Community who had attended the last session of 

the Codex Alimentarius Commission had indicated that formal acceptance of the standards would 

require the completion of complex and lengthy dec i s ion-making procedures within the Community. 

Community law was generally close to Codex standards, which served as a m o d e l , so that formal 

acceptance would have little practical impact on trade within the Community. A report 

presented to the Commission, a copy of which was available for Board members on request, listed 

numerous foodstuffs for which the Community had accepted or was in the process of accepting 

Codex standards. H o w e v e r , it was clear that some aspects were left to individual countries 

and in those the Community could not interfere. The situation was therefore quite complex. 

H e hoped that the recommendations of the Codex Alimentarius Commission would be actively pursued 

by all countries including those of the E E C . 

Dr KRUISINGA thanked the Secretariat for the answers given. While the fact that there was 

enough food for all in the world might make a good h e a d l i n e , it was not a realistic analysis 

of the situation. What was needed was a detailed quantitative analysis by region a n d , where 

necessary, by country of the actual situation, taking account of qualitative differences in 

foodstuffs. C l e a r l y , technical advances would influence the situation and it was essential 

to obtain adequate scientific analysis of such advances. 

Standards were often misused for trade purposes. Worldwide standards determined by 

organizations in the United Nations system therefore had a great advantage over individual 

country or community standards. In his opinion, EEC was misusing the time of its experts to 

set up complex Community machinery rather than accepting United Nations opinion as a basis for 

standards. He strongly supported FAO and WHO activities in that field but doubted whether the 

budget or staff allocation were sufficient to c o p e , given the enormity of the task. 

Professor OZTÍftlK felt that despite the excellence of the report insufficient emphasis had 

been given to behavioural aspects. Nutrition, food production and food shortages and surpluses 

were all related to psychosocial aspects of human behaviour and those aspects should be explored 

and investigated further. 

Health effects of combined exposures in the work environment: report of a WHO Expert Committee 

(WHO Technical Report Series N o . 662) 

Professor SEGOVIA said the report was excellent and dealt with several questions that 

previously had riot been adequately covered. Initially, occupational health had only considered 
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the effects of single factors on workers. It was now clear that were complex interactions 

between ecological and environmental factors as well as factors related to individuals. The 

report was not an exhaustive study but should prove a useful reference text for occupational 

health physicians and all those concerned with community health. 

Knowledge of the complexity of interactions was increasing. It was now known that genetic 

predisposition and the presence or history of certain diseases which of themselves were not 

important might well prove so in certain environmental conditions. In its fifth recommendation 

the Expert Committee referred to consideration of the complex and multidisciplinary nature of 

combined exposures. Both the Director-General and the Expert Committee had indicated that 

only a statistical study would provide an adequate assessment of the situation. The Executive 

Board should therefore make a strong recommendation for the creation, in cooperation with ILO, 

of an office responsible for the requesting and collation of relevant information. The work 

might be carried out on the lines of similar work done on drug monitoring. 

Dr BRANDT said the report correctly emphasized the importance of combined exposure on 

workers
1

 health. The working environment was seldom characterized by a single chemical or 

physical agent. Prescription d r u g s , alcohol and nutritional factors might also be involved. 

Unfortunately, relatively little research had been conducted in assessing the effects of 

combined exposure. The reasons were twofold: (1) the effects of single exposures were still 

unclear in many cases and required investigation ； and (2) the investigation of combined 

exposures was immensely complex. 

The report recommended that research on the effects of malnutrition, parasitic diseases 

and drug and alcohol intake should be given high priority. He wished to add to that list the 

effects of physical agents, particularly h e a t , cold arid ultraviolet light, in combined 

exposures. The report also rioted the need for epidemiological studies of combined exposure. 

Such studies by themselves were not sufficient. They would have to be complemented by 

laboratory investigations that could in turn be used to guide epidemiological studies. 

Otherwise the design of such studies would become complicated and interpretation misleading。 

A laboratory programme to investigate the effects of combined exposures had been under way in 

the United States of America for five years and studies on the effects of solvents and ethanol 

on human behaviour and performance had been completed. 

The report would be of great value and he hoped its recommendations, together with his 

additional suggestions, would be implemented. 

Dr LA.W stressed the importance of following up the work of the Expert Committee by 

developing policies to cope with the effects of the various combined exposures that had been 

noted. There was need not only for technical information, but also to find ways of convincing 

workers that their own personal practices, notably in regard to smoking and alcohol consumption, 

also affected their health. The issue was a very sensitive one and should not be overlooked. 

Dr EL BATAWI (Office of Occupational Health) said that the subject was a complex and 

difficult one and the report had been the result of several years
1

 research and study. In 

reply to the question raised by Professor Segovia, WHO's Office of Occupational Health did in 

fact already carry out the work of collating statistics and epidemiological d a t a , in close 

cooperation with ILO. On the point raised by Dr Brandt, he agreed that more attention should 

be given to physical agents； there was need to study the effects not only of chemical but of 

physical exposures such as heat stress and its interaction with exposure to chemicals, alcohol 

and drug intake. Studies were now being conducted in some tropical countries where workers 

were exposed to combinations of pesticides and heat stress, in some cases further aggravated 

by problems of malnutrition. 

He supported the comment made by Dr Law on the need for education of workers. Efforts 

were now being made to develop a simplified language to explain to workers how they could 

combat the effects of combined exposures, particularly where smoking and alcohol intake were 

concerned. 
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Disability prevention and rehabilitation: report of a WHO Expert Committee (Technical Report 

Series No. 668) 

Sir John WILSON (International Agency for the Prevention of Blindness) speaking at the 

invitation of the CHAIRMAN, commended the report for the emphasis it gave to continuity of 

action following the International Year of Disabled Persons
 x
 and for its recommendation that 

priority should be given to the prevention of disablement through primary health care. That 

recommendation was justified by the success of WHO
1

 s attack on some major causes of 

disablement such as blindness, leprosy, tuberculosis, and smallpox. 

In November 1981 a seminar of politicians, scientists, clinicians and health admini-

strators had been convened at Leeds Castle in the United Kingdom of Great Britain and 

Northern Ireland and had culminated in the Leeds Castle Declaration on the Prevention of 

Disablement. The Declaration highlighted the fact that there were 450 million disabled people 

in the world, a third of whom were children and four-fifths of whom lived in developing 

countries. That number was increasing with aging and population growth, and it was predicted 

that unless action was taken soon the number could double by the end of the century. 

However, there existed a simple and inexpensive technology which could prevent or cure 

most of that disablement. Every year five million children were disabled by six infections 

which could be controlled in 10 years through W H O
1

s Expanded Programme on Immunization. It 

was estimated that in underprivileged communities 20 million people each year were disabled 

from diseases arising from malnutrition and deprivation, and a purposeful attack on such 

diseases could save millions from disablement as well as giving a keener motivation to primary 

health care. Simplified techniques of mass surgery could restore sight to 10 million people 

blinded by cataract, and similar techniques could improve the hearing of millions of deaf 

people and arrest impairment from leprosy. Some disabilities resulting from environmental 

hazards could be controlled at a very low cost ； for example, goitre in children could be 

combated by the addition of a microscopic grain of iodine to the diet. Many disabilities of 

later life in which the main risk factor was hypertension, such as heart disease and stroke, 

could be simply diagnosed and treated. It was estimated that every year 100 000 people were 

injured by avoidable occupational accidents. The conclusion of the Leeds Castle Seminar, like 

that of the Expert Committee, was that avoidable disablement could be prevented on an 

unprecedented scale and at a modest cost. 

What was needed was not a separate new programme, which was likely to be expensive, but 

the inclusion of disablement prevention as an objective in all existing health and development 

programmes. By such an approach, using the resources of existing programmes and concentrating 

on realistic targets, the halving of avoidable disability over the next 20 years within the 

framework of primary health care should not be an unattainable objective. 

WHO should obviously play an essential part in any such action, and he suggested that two 

steps could be taken to launch it. The first was to set up an inter-agency, multidisciplinary 

group to advise on practical measures for the prevention of disablement across the whole range 

of current health and development programmes. The second was to appoint a senior official, 

in whatever international agency was considered most appropriate, to coordinate inter-agency 

action and to advise governments wishing to include that action in their national programmes. 

The cost of such programmes would be modest, certainly not more than US$ 200 000 per annum, and 

if funds could not be found in regular budgets there should be good prospects of finding them 

from extrabudgetary sources. 

The International Year of Disabled Persons had given the opportunity for leaders among the 

disabled people to bring their aspirations before the world community for the first time. 

However, it should be remembered that the mass of the disabled were not educated or eloquent； 

they were destitute, outcast and lonely, often victims of diseases which ought properly to be 

obsolete in the modern world. Although the disabled were grateful that their rights had been 

acknowledged, those rights could only be realized if governments did their utmost to put into 

effect the principles that the International Year had affirmed. 



ЕВ69/SБ/1 

page 10 

Dr KRUISINGA. said that even with limited money an enormous amount could be done to 

prevent disability in a number of f i e l d s , but little money seemed to be available to launch 

any a c t i v i t i e s . The problem was how to convince those who took the decisions that it was 

worth while putting money into such activities, and if that problem was to be solved, a cost-

effectiveness analysis should be carried out similar to those which were already being under-

taken in other areas of WHO
1

 s w o r k , for example, the Expanded Programme oil Immunizatioru 

The social costs of tobacco and alcohol consumption and of traffic accidents also needed 

further study. The effects of those problems, not only in physical terms but also in 

psychosocial terms, deserved far more attention than was being paid to them by the United 

Nations ； in the entire system, only two or three people were working on them. A thorough 

analysis should be made in order to obtain the necessary funds to combat the disabilities they 

c a u s e d , 

Dr ACUÎ^. (Regional Director for the Americas) drew the attention of the Board to the 

WHO document entitled "Training the Disabled in the Community", which could be an effective 

tool for conducting the kind of activity suggested at local level. 

The meeting rose at 12h30, 


