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SEVENTEENTH MEETING 

Friday, 18 January 1985, at 14h30 

Chairman： Professor. J. ROUX 

1. PROGRAMME OF WORK 

The CHAIRMAN said that, at the request of Dr Reid, a provisional work schedule had been 
prepared and circulated, indicating the rate at which items ought to be covered if the 
session were to finish by Thursday9 24 January. He pointed out that work had fallen 
considerably behind, and that it would not be possible to keep to the schedule unless members 
ehowed a sense of discipline and were willing to work longer hours. He therefore suggested 
that on Saturday, 19 January, two meetings should be held, from 09h00 to 12h30, and from 
14h00 to 17h30. The following week, meetings would run from 09h00 to 12h30, and from 14h30 
to 18h00, with the possibility of additional night meetings on the Monday and Tuesday. 

Dr BORGOSO doubted whether a Saturday afternoon meeting would be productive, since 
members would be tired after the long morning session. In addition, a number of members 
already had commitments for the rest of that day. He would prefer to envisage night meetings 
the following week. 

The CHAIRMAN pointed out that a Saturday afternoon meeting would not necessarily mean 
that night meetings the following week would be ruled out. He pointed out that the Board was 
already behind in its work; according to the schedule just distributed, it should by now 
have reached programme 10. 

Dr REID noted that the Board had now spent 15 minutes discussing how to save time. He 
fully supported the Chairman1s proposed programme of work. 

That programme was adopted. 

2. PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1986-1987： Item 7 of the Agenda 
(Resolution WHA36.35, para. 5(2)； Document PB/86-87) (continued) 

PROGRAMME REVIEW： Item 7.2 of the Agenda (continued) 

HEALTH SCIENCE AND TECHNOLOGY - HEALTH PROMOTION AND CARE (Appropriation Section 3) 
(continued) 

Protection and promotion of the health of specific population groups (programme 9； Document 
РВ/86-87, pages 124-144) (continued) 

Maternal and child health, including family planning (programme 9.1) (continued) 

Dr BELSEY (Maternal and Child Health) thanked those speakers who had drawn attention to 
the importance of the programme as one of the keystones of health-for-all strategies. The 
comments made had been concerned with two main issues - first, coordination and integration, 
and, secondly, specific technical matters. 

The object of coordination was to ensure the correctness of technologies to be 
incorporated in primary health care. Its main focus was at country level, and it covered not 
only the coordination of technical components of maternal and child health care, but also 
that of infrastructure. Coordination also involved support given by other agencies, such as 
UNICEF and UNFPA, in order to ensure a common message and approach* In addition, there were 
a number of informal interagency mechanisms for coordination in specific areas, such as child 
development• As another example э the technologies promoted and used at the country level in 
programmes supported by UNICEF had been and continued to be developed and revised by the 
various technical programmes within WHO. That collaboration was explicitly described in 
paragraph 18 of the programme statement, in connection with appropriate technology for 
pregnancy and delivery care, but involved all other technical areas and programmes in which 
WHO collaborated with UNICEF and UNFPA in support of maternal and child health/family 
planning• 



A number of speakers had mentioned the importance of integration. Although there was a 
technical and managerial logic in integration of the various elements and priorities within 
the programme it had to be emphasized that such decisions had to be taken at national and 
even local level according to local circumstances and priorities. 

Stress had also been laid on opportunities for an integrated approach: Dr El Garaal had 
referred to the Expanded Programme on Immunization, the programme on acute respiratory 
infections, decrease in maternal mortality, etc., as a package of integrated elements. WHO 
was collaborating closely with UNICEF, as well as with UNFPA, in those areas• However, there 
was a risk that that collaboration, if only on those packages, might become just one more 
vertical programme• The emotional and political appeal of the cause of child survival should 
not deflect those concerned from what was both technologically and managerially the correct 
approach - namely, that those and other relevant technologies could only be maintained 
through the primary health care system； that approach, together with community support and 
the involvement of mothers and fathers, was essential if efforts for not only child survival 
but also healthy development were to be sustained• 

Citing examples of how coordination worked within WHO programmes themselves, he drew 
attention to the role of joint programme reviews• Those working in the programme had been 
collaborating in the technical aspects of methodologies with their colleagues in countries, 
and were thus gaining useful experience• Those activities had as their focal point the 
various technical units, and were closely monitored by and coordinated with the 
infrastructure programmes. Similarly, the programme was closely collaborating with other 
infrastructure programmes in testing and evaluating indicators related to maternal and child 
health in the health-for-all strategy. 

One very useful mechanism for coordination had been the informal technical working 
groups that coordinated the planning, programming and monitoring activities of common 
interest to many of the infrastructure, science and technology programmes. Those working 
groups covered such areas as activities for the eradication of tetanus neonatorum and 
collaboration in the International Youth Year, as well as infant and young child nutrition. 
Collaboration also involved the area of health systems research, particularly with the 
regional offices which bore primary responsibility for health systems research in maternal 
and child health and family planning. That collaboration meant that the country experiences 
could contribute to the refinement of health systems research methods, materials and training 
modules for application to maternal and child health/family planning. The global programme 
was then able to feed those methodologies and experiences into the health systems research 
programme, so that they could be utilized more widely within the Organization. 

A number of speakers, including Dr Borgoflo, had referred to the problem of low birth 
weight, which still accounted for perhaps one-half of all infant mortality in most developing 
countries• Low birth weight was not governed merely by the factor of maternal nutrition, but 
also by infection, fertility patterns, and other factors, which needed to be locally 
identified and quantified before appropriate national strategies for combating the problem 
could be adopted. 

Dr Adou had referred to the question of non-literate material. The programme aimed to 
transfer the technology for the development of such material to national institutions, to 
enable them to develop ways of applying certain health technologies in the home - for 
example, monitoring and delivery care. It should be noted that, in countries where only 30% 
of deliveries were carried out by trained health workers, a high proportion of the remaining 
deliveries were done by untrained, non-literate people, both family members and traditional 
birth attendants. Such materials developed in accordance with the "target" populations 
perception and presented in a "comic book11 format, should make it easy for the untrained to 
follow simple instructions for delivery care. 

Reference had also been made to the need for taking a holistic approach to adolescent 
health. That was the focus of the programme•s working group on International Youth Year, 
which was promoting a "positive" approach, building, upon the successes of adolescence, and 
involving young people in their own health care, but extending this to promote youth1s 
contributions to primary health care in general. 

He endorsed Dr Savel1ev1s comments on the importance of scientific research. In 
collaboration with the research promotion and development programme, a major review was to be 
undertaken of research in maternal and child health/family planning. The results of that 
review would be submitted to the meeting of the global ACMR in October 1985. 



On the subject of child diseases which had implications for adult health, a publication 
had recently been completed on that subject, and could be made available to anyone interested. 

Dr NIGHTINGALE (alternate to Dr Gardner) said he saw no mention in the programme 
statement of the WHO/UNICEF Bellagio Initiative, and wondered whether any activities were 
being planned in that connection. 

Dr 0T00 recalled that he had asked earlier for information as to how the programme's 
links with the various programmes indicated in paragraph 13 were to be assured. 

Dr HENDERSON (Expanded Programme on Immunization) said the so-called Bellagio 
Initiative, which had stemmed from a meeting held in Bellagio, Italy, in March 1984, aimed to 
find ways of reinforcing collaboration between Member States, United Nations agencies, 
bilateral agencies, and other concerned groups• It had lead to the decision to form a "task 
force for child survival" involving WHO, UNICEF, the World Bank, UNDP, and the Rockefeller 
Foundation. The task force had been meeting every three or four months to seek ways of 
reinforcing the immunization efforts of three countries represented at the original meeting, 
namely Colombia, India, and Senegal, and to develop plans for a second conference, scheduled 
for October 1985. 

The Bellagio Initiative was still in the early stages, and there was a wish to keep it 
open and flexible so as to avoid the danger that approaches adopted which eventually proved 
unsuccessful might become "frozen". Flexibility was needed in order to be able to capitalize 
on whatever approaches were found to work in practice； for example, in Colombia UNICEF was 
providing support through РАНО - a somewhat unusual, but effective, method. 

The essence of the Bellagio Initiative was that it would not call on more of WHO1s 
limited resources, but would instead ensure that existing resources were used to better 
advantage by stimulating better coordination among United Nations agencies and other 
concerned groups• Partly because the future of the experiment would not be known until 
October 1985, and partly because it was not envisaged that any substantial amount of WHO 
resources would be devoted to it, the Initiative had not been mentioned in the programme 
statement• 

Dr BELSEY (Maternal and Child Health), in reply to the question raised by Dr Otoo, said 
that all the programmes mentioned in paragraph 13 fell into the category of infrastructure 
programmes; two of the programmes mentioned were managerial process for national health 
development, and organization of health systems based on primary health care. The major 
activity there had been, and would continue to be, in the area of the joint programme review, 
both in support of countries undertaking such reviews, and using that experience to refine 
the maternal and child health/family planning technical aspects of such reviews. Similar 
coordinating activities were being carried out regarding health systems research, health 
systems research training, and the promotion of health systems research with particular 
emphasis on the risk approach• 

Over the years there had been sustained collaboration with the part of the health 
manpower development programme focused on the training of primary health care workers in 
maternal and child health and family planning technologies. Other areas of collaboration 
were the development of community-based training curricula, and the training of traditional 
birth attendants. 

Human reproduction research (programme 9.2) 

Dr BORGOHO said that priority should be given to targets (3) and (4) - research to 
establish means of integrating family planning into primary health care， and the 
strengthening of research facilities at the country level. 

Another important element, which was not clearly brought out in the programme statement, 
was the role of the social sciences and the need for research on the social aspects, in 
particular those governing people1s behaviour in relation to problems of fertility and 
sterility. 

The programme was basically funded from extrabudgetary resources, and he wondered if it 
was not over-optimistic. For the previous biennium the extrabudgetary funds received - for 
the present programme, as for the Special Programme for Research and Training in Tropical 



Diseases - had been less than the budget estimates, and that tendency was continuing. He 
asked what grounds there was for such optimism, and what strategy would be adopted if funding 
problems arose. 

Mr ZHANG YIN (alternate to Dr Xu Shouren) congratulated WHO on its outstanding 
achievements in the field of human reproduction research in recent years. He thanked it for 
the help it had given developing countries in strengthening their family planning research 
institutions and training research personnel, and commended its work oil the development of 
new family planning techniques as well as on testing the efficacy of existing ones• 

He urged that WHO continue to give such assistance, and that full use be made of the 
collaborating centres. 

Dr HAPSARA requested information on the situation with regard to coordination between 
the human reproduction research programme and medical and health research in the various 
countries• 

Dr BELLA wished to know what the situation was with regard to the development of 
contraceptive vaccines for men and women - what stage had been reached, what action such a 
vaccine might have, and what its duration of effectiveness might be. 

Dr BARZELATTO (Special Programme of Research, Development and Research Training in Human 
Reproduction) said that he had noted the observations made, which should be helpful in 
guiding the programme. He agreed with Dr Borgoño that the contribution of social science 
research was not very explicit in the programme, the reason being that that part of the 
programme, which had been a component since the beginning, had still been under review at the 
time of drafting. Since then, the advisory groups for the programme had reviewed the 
situation and had approved a shift in focus in the work of the central task force towards 
behavioural and social and economic determinants of fertility, with emphasis on methods and 
taking account of factors of transcountry and cross-cultural importance. Work would be 
coordinated with health systems and services research conducted by the Division of Family 
Health at headquarters, and regional activities in that area would be considerably 
strengthened. 

Replying to Dr Borgoflo1s question about the optimistic cast of the budget, he explained 
that, while funding had decreased after 1980, it had stabilized in the past two years and 
might even show an increase in the curent year. Local currency contributions had already 
been increased in the current year, and furthermore many governments and international 
funding agencies were taking measures to increase funding for research in that area as a 
response to the strong appeal made by the Mexico World Conference on Population. 

Regarding Dr Hapsara1s question about coordination of research, close contact was 
maintained with the research promotion and development programme• In practical terms, 
programme 9.2 acted as a focal point for all research concerning human reproduction, which 
included back-up for initiatives taken elsewhere. 

tn reply to Dr Bella1s question about contraceptive vaccines, he said that the rapid 
strides being made in immunology would no doubt have an impact on contraceptive technology. 
There was still a long way to go before male contraceptive vaccines were developed, but WHO 
was following progress and supporting some research, and a special meeting was to be held in 
the near future to review the question. Work on female vaccines was more advanced, with two 
vaccines against the human chorionic gonadotrophic hormone (RCG) - one developed outside the 
programme and the other by the programme - about to be tested in humans• Approval had been 
secured for testing in one country, and it was expected that similar approval would be 
obtained in a second country in the very near future• 

The DIRECTOR-GENERAL, replying to Dr Hapsara, said that the human reproduction programme 
was placing emphasis on strengthening world-wide coordination of all research being carried 
out in human reproduction, to ensure that WHO played a far more vigorous role in that respect 
and improve the credibility of the programme, thus dispelling previous objections about WHO1s 
somewhat narrow concern with its own research activities• 



Workers1 health (programme 9.3) 

Dr EL GAMAL said that WHO1 s role regarding workers1 health was clearly defined in the 
programme statement• The objective and targets of the programme were particularly important 
in regard to cooperation with Member countries in preparing occupational health programmes, 
establishing a network of collaborating centres, drawing up guidelines on health surveillance 
in the workplace, and controlling work-related diseases• He welcomed the use of expert 
committees in drawing up occupational health programmes and guidelines in accordance with 
countries1 needs, especially those of developing countries. Such programmes and guidelines 
could be of particular benefit at a time of scarce manpower and other resources, especially 
where small industries were concerned. 

Referring to paragraph 11, he stressed the importance of undertaking national field 
surveys, since ignorance of the dimension of health problems was a major obstacle to the 
development and improvement of occupational health. He also called for increased attention 
to be paid to such surveys at the regional level• 

The integration of occupational health concerns in primary health care programmes 
(paragraph 10) and collaboration with ILO (paragraph 12) were among the major measures for 
improving workers' health. 

Dr HASSOUN (alternate to Dr Al-Taweel) stressed the importance of the programme 
particularly for developing countries with their rapid industrial development• He welcomed 
the increase of some USt 200 000 in the allocations from the regular budget for the programme 
in the Eastern Mediterranean Region. 

A symposium on occupational health hazards in rural areas had been held in Iraq in 
December 1984, and it seemed that the occupational health centre in thât country could be 
considered a major centre； if it were to receive additional support from WHO it could become 
a regional centre. 

The incidence of occupational cancer was growing daily because of increased exposure to 
certain raw materials and the use of a number of carcinogenic agents. Special attention 
should therefore be paid to that question, health legislation strengthened, and the necessary 
guidelines published with the cooperation of WHO. 

Dr SAVEL1EV (adviser to Professor Isakov) expressed his approval of the proposed 
programmes, especially the research component• He particularly welcomed research on the 
delayed or long-term effects of low levels of exposure to physical and chemical health 
hazardsэ problems of occupâtionally-related premature aging, and occupational reproductive 
health. 

Particular attention was rightly paid to the integration of workers1 health into primary 
health care. 

Experience in the USSR fully confirmed the statement (paragraph 9) that the principal 
problems at country level related to workers1 health included political and socioeconomic 
issues and not only purely technical matters； his country would be glad to share that 
experience with WHO and any interested Member States• 

He believed that it would be advisable under the programme to study the effect of 
biological factors in the working environment• On the other hand, he doubted whether WHO 
should actively concern itself with work-related diseases (paragraph 2(3)), since there was 
no precise definition of such diseases which at the present time might well be regarded as 
including nearly all disorders• 

Dr HAP SARA appreciated the active role of WHO in strengthening the programme. The 
problem of intersectoral collaboration was a very important one, and he wished to know how 
far WHO was supporting countries in strengthening collaboration between the health and 
manpower sectors, and in strengthening the workers' health programme as part of primary 
health care. 

Mr ZHANG YIN (alternate to Dr Xu Shouren) welcomed the programme. The question of 
worker81 health was becoming increasingly important with the development of industry, not 
only in the developed but also in the developing countries, which were bound to encounter 



serious problems and needed measures to improve working conditions and prevent and control 
occupational diseases. Many countries, including China, had established wide-ranging primary 
health care systems in factories and mines and had built up a great deal of valuable 
experience in that area* WHO and other agencies should strengthen their work on occupational 
health, with particular emphasis on research and legislation. 

Dr SUDSUKH stressed the importance of integrating workers• health care in primary health 
care systems• As stated in paragraph 6, such integration was far from satisfactory, and he 
therefore suggested that more emphasis should be placed on operational research in that 
field, with increased support from WHO. 

Dr QUAMINA said that the budgetary allocations indicated the programme's increasing 
importance to all Member States. 

Referring to Dr Sudsukh1s comments, she believed that WHO should be very careful to 
adopt a flexible attitude to programmes for workers1 health. There was a wide range of such 
programmes in some Member States, while others had no specific programmes on workers1 health, 
confining their efforts to providing primary health care for workers on a par with other 
citizens. The main concern should be that health services were available to workers• 

There must, however, be a very strong monitoring service to protect workers' health• 
Legislation was very important in that respect but, so far as she was aware, neither WHO nor 
ILO had produced model legislation specifically to promote and protect the health of the 
individual worker (and not just the safety of machinery). 

She expressed gratitude to the University of Miami for its valuable collaboration with 
her sub-region in connection with the use of toxic chemicals and pesticides in the work 
environment• 

Another point to be considered in regard to workers1 health and productivity was that of 
problems encountered by workers in travelling to and from work. 

She would welcome clarification of the term ''occupational reproductive health" in 
paragraph 14• 

Dr BORGOSO wished to know what the Organization, with its catalytic role, was doing with 
regard to certain countries in which workers1 health was in the hands of the ministries of 
health and the social security services and required integration for maximum efficiency. 

He also wished to know to what extent the programme was linked, in practice, with the 
programme on the safety of chemicals, which was closely related to it. Appropriate 
coordination would avoid duplication and lead to a more rational use of both economic and 
human resources• 

Dr KOINANGE said that the problem of the poisoning of agricultural workers by pesticides 
and herbicides was still prevalent in developing countries, and he wondered whether WHO could 
produce a booklet for guidance in the use of pesticides and herbicides. 

Dr GARCIA BATES said that since the programme concerned workers, which meant the 
population of working age, and that in many countries working life began at an early age, 
special attention needed to be paid to young people. There was little tradition in regard to 
integrated health care programmes for that group. 

That problem was 1inked to the question of coverage - which did not necessarily mean 
protection 一 by social security which in the countries of her region was about 60%. The aim 
of universal social security coverage would be fulfilled by extending that coverage to 
noil-working dependants up to the age of 25. It was vitally important to see workers1 health 
programmes in a broader perspective, including the population of working age. The role of 
social security was a point that deserved more specific attention in the programme. 

Dr EL BATAWI (Office of Occupational Health) thanked those members of the Board who had 
expressed satisfaction with the proposed programme, which was a continuation of the present 
and the previous one. The questions asked covered a very wide range. Several related to the 
coordination of workers1 health care with other services for workers or its integration with 
primary health care. In addition, other specific questions had been asked. 



Outlining the present situation as regards occupational health at the national level, he 
reminded members of the Board that many developing countries had received a historical legacy 
of legislative and inspection system administered by the authorities responsible for labour 
or manpower. But many of those countries had increasingly established units in ministries of 
public health responsible for workers' health. They were initiating workers1 health 
programmes and starting to utilize the primary health care approach. Others had developed, 
in addition, a social security system which provided medical care for some of the working 
population. In many countries, particularly in Latin America, those systems provided 
excellent care and facilities particularly for employees of large industries. However, a 
very large sector of the working population in all countries was employed in small-scale 
industries, subsistence agriculture, construction, mining, etc., and they were not covered by 
any health services or inspection of any kind. Even in some highly industrialized countries 
there were many such ununionized workers for whom no health services were available. In 
fact, such workers represented 60-70% of the total workforce of the world. It was for them 
that the public health system should undertake programmes and, in doing so, primary health 
care should be the most effective tool. That was a problem of great magnitude. 

Primary health care had been misunderstood in some parts of the world as being 
"elementary" health care. That should not be so. Primary health care used many simple tools 
to ensure efficacy at low cost. It should be based, in his view, on the principles of 
participation and involvement of the population, self-reliance and self-care, a 
multidisciplinary approach, equity, prevention at the source and comprehensive coverage. In 
implementat ion of the first principle, participation and involvement, education of the 
workers and of primary health care personnel was required• WHO was actively involved in 
preparing guidelines in those two areas. The multidisciplinary approach was also emphasized 
because any workers1 health programme would have to deal with industry, labour, social 
security, management and economic planning. It must mobilize all the resources and personnel 
available to follow primary health care principles in taking care of the workers. 

The WHO trial, which had been extended to about 20 countries, had revealed the two or 
three most popular models• The first was the introduction of a workers1 health component in 
public health centres in rural and suburban areas instead of the present practice of treating 
sick workers without knowing the occupational origin of their diseases. Preventive health 
care had also been introduced in some such centres in many countries and would ensure a wider 
coverage of the working population. 

The second approach was to educate health personnel working in industry on primary 
health care principles. WHO was developing workers9 health and safety education in 
cooperation with ILO to promote self-reliance and an improved life-style which would to a 
large extent prevent occupational diseases• 

The third type of approach was to utilize the general primary health care system 
available and ask primary health care personnel to assume responsibility for the working 
population along with their other tasks - although it would perhaps be placing an additional 
burden on them. If the community as a whole would realize its own responsibility for health, 
matters would be much easier. Those experiments being carried out in many countries were 
likely to provide guidelines for ways of fitting workers' care into primary health care in 
the future• He agreed, of course, with Dr Quamina that each country was entirely free to 
choose the system it wanted, provided all the workers were really covered. 

As regards occupational health in agriculture, he informed the Board that guidelines on 
occupational health in rural areas, including a section on pesticides, which were recognized 
to be one of the major occupational hazards, were being prepared. 

Concerning Dr Savel1ev1s wish to see studies undertaken on biological factors in the 
working environment, it was recognized that zoonoses affected workers and those diseases were 
sometimes officially recognized as occupational diseases meriting compensâtion• The 
programme was working in collaboration with the veterinary public health programme which was 
concerned with zoonoses in order to help in that respect. 

With regard to "work-related disease", there was a definite.causal relationship between 
certain occupational hazards and diseases, such as silica causing silicosis, lead causing 
lead poisoning. Another group of health problems involved psychosocial factors at work 
leading to psychosomatic disturbances. It should be remembered that workers also had the 
same health problems as the rest of the population. The programme planners, therefore, were 



trying to identify the degree to which occupational health programmes could participate in 
the prevention of such diseases as hypertension and in the improvement of the life-style of 
workers, in the hope that many chronic diseases could be prevented. In that way, the 
programme would contribute to the goal of health for all. 

The programme planners had not yet touched on the legislative aspect, but were awaiting 
the results of the primary health care experiment so as to see if there was a need for 
supporting legislation* 

Questions had been asked about the problem of children in employment. The programme 
planners were well aware of the problem and, during the present year, a study group on 
specific health risks of the child at work was to be convened. Research was being undertaken 
in some nine countries by collecting data on the health problems of working children. As it 
was illegal to employ children, it was difficult to get reliable information. 

Finally, in answer to Dr Quamiria, occupational reproductive health meant the 
occupational health area dealing with chemicals which might lead to reproductive impairment -
abortion, premature birth, teratogenicity or mutagenicity - such as certain pesticides, 
solvents and heavy metals. A review of the subject had been undertaken in Tbilisi, USSR, in 
1983, in cooperation with the Regional Office for Europe, and the results were in the process 
of publication. Regarding chemical safety, Dr Borgoño was well aware of the relation between 
workers1 health and chemical safety as he had been a member of the committee that dealt, 
among other things, with that matter. 

Health of the elderly (programme 9.4) 

Dr EL GAMAL said that thé fact that there was a programme entitled "health of the 
elderly", led him te inquirë why the elderly required special health care. The definition of 
the elderly as people over 60 or 65 years of age, was both a mere assumption and 
unscientific, since the changes connected with aging began with the embryo and continued 
throughout life. He considered it preferable to analyse the factors which affected the 
health of a person as he grew older, one of the most important being the relative lack of 
vitality and activity. Next came the loss of a spouse or of friends or relatives and the 
departure of children from the parents1 home• The most important factor was retirement and 
lack of work since, when a person stopped working, it had an adverse, if not catastrophic, 
effect on his morale and self-respect• Furthermore, in developing countries, where the age 
group from birth to 20 years of age constituted 50% of the population, whereas those above 
the age of 60 did not exceed 6%9 young people acted as a pressure group, urging policy makers 
to lower the retirement age so as to provide work opportunities for them. 

In reality, the elderly were neither sick nor handicapped, but rather a minority who 
were discriminated against. If a person was prevented from working when he was able to work, 
that would have adverse effects on his health. Attempts were sometimes made to compensate 
for retirement by providing special facilities for the elderly, such as clubs, but that was a 
kind of hypocrisy, to assuage the conscience of society in its maltreatment of the minority. 
Insincere sympathy was even more damaging to what remained of the elderly person's morale and 
self-respect. It was strange that reference was often made to the role of the elderly when 
they were deprived of a role. If certain countries allocated a percentage of their budget 
for work opportunities for minorities, the same principle should be applied to the elderly. 
Work was the right of every human being without regard to sex, race - or age. Retirement 
should be voluntary, so long as a person could give something to the community and was 
productive. If that was not accepted, health care, as defined by WHO, would never be 
provided to the elderly, who represented a growing percentage of the population. 

Dr NIGHTINGALE (alternate to Dr Gardner), noting that the programme was an important one 
and that it would increase in importance as the elderly population throughout the world 
continued to grow, asked for further information on WHO'S plans for the programme in the next 
bienniura. Would the global programme remain in the Regional Office for Europe? 

y • 
Mr GRIMSSON said that he was pleased to see the strong links between the programme and 

other programme areas, such as accident prevention, mental health, drugs and nutrition. He 
would have liked to see, however, in paragraphs 2 and 3 of the programme statement, a 
specific reference to nursing since, as he had mentioned in his comment on the report of the 
Regional Director for Europe, one of the fundamental rights of the elderly was to remain at 
home as long as possible, with support from the community through strengthened home health 
services as part of primary，、.ealth care. 



He asked for information on the work of the intersecretariat task force on senile 
demeritia, referred to in paragraph 16 of the programme statement. 

Dr BORGOHO, noting the growing significance of the problem of the elderly in developing 
countries and, particularly, in Latin America and the Caribbean, said that the 
epidemiological evaluation of the health status of the elderly as mentioned in paragraph 12 
of the programme statement, was of tremendous importance for determining policies for them. 
Efforts had been made in that area in various countries of Latin America and a national 
survey had been carried out in Chile. The countries of southern Latin America had met in 
Punta del Este to exchange information and experience on the subject. That was an example of 
cooperation among developing countries• 

Given the dynamics of the process of the aging of the population throughout the world 
and its emergence as a major problem, especially in the Americas, he wondered whether it 
might not be appropriate for consideration to be given to making that Region the focal point 
of the programme on the elderly instead of Europe• He was not competing for the programme, 
but thought that the proposal was worth studying in view of the importance of the problem in 
the Americas and the great institutional support that could be provided by Canada and the 
United States - at least as great as that available in Europe. 

Professor BAH agreed with the previous speakers on the growing significance of the 
problem of aging, whose importance for everyone as individuals also merited reflection. He 
considered that the programme paid insufficient attention to the aging of the brain and the 
loss of intellectual capacity, and to the question of the sexuality of the elderly. 

The problem of the isolation of the elderly also deserved study. In Africa, the error 
of establishing homes for old people had been avoided and the elderly lived and were looked 
after in the family home, which housed several generations. He had been distressed to see 
the inhabitants of old people1 s homes in Europe more or less left on their own* Architects 
should not design large blocks of flats or very small houses but follow the African example. 

He regretted the fact that in Africa a retirement age of 55 years or even earlier - a 
legacy of the colonial past - had often been maintained, and agreed with Dr El Gamal that 
many retired people were very unhappy• Peasants, who continued working to an advanced age, 
did not have such problems• 

He had noted the frequent references in reports to the high proportion of elderly 
persons in Europe as compared with young people and wondered whether WHO should perhaps carry 
out a study to determine whether there was a relationship between contraception and the aging 
of the population. 

Dr RUESTA (alternate to Dr Bello) supported Dr Borgoflo1s suggestion that the focus of 
the programme on the elderly should be transferred to the Americas. 

Dr MACFADYEN (Programme on Health of the Elderly) said, in answer to Dr El Gamal1 s 
question on the need for special health care for the elderly, that there had been a shift in 
emphasis between the Sixth and the Seventh General Programmes of Work. The Sixth Programme 
had mainly dealt with disease, whereas the Seventh Programme laid more emphasis on helping 
the elderly to stay healthy. 

Dr Nightingale had asked about plans for the future within the programme. The table of 
estimated obligations in section 9.4 (page 144 of the proposed programme budget) showed an 
increase of almost 29% in proposed budget allocations to the programme. Most of the increase 
applied to regional and country activities, especially to the Western Pacific Region, the 
South-East Asia Region and the Region of the Americas, with a two-thirds increase as compared 
with the period 1984-1985. 

Dr Borgoflo had mentioned the surveys carried out with WHO support in Latin America. 
Such surveys had also taken place in the Western Pacific Region, e.g., in Malaysia, the 
Philippines, the Republic of Korea, and Fiji, and in the South-East Asia Region, e.g., in 
Thailand. 

Mr Grimsson had mentioned the need to increase provision of nursing care and the 
Director-Genera 1 had spoken on the same subject on the opening day of the session. Proposals 
to increase the nursing component of the health of the elderly programme had already been 
submitted to the Headquarters Programme Committee. 



The intersecretariat task force on senile dementia had held its third meeting that day 
and its Chairman, Dr Sartorius, would speak later. In addition, the Deputy Director-General, 
had organized a meeting of scientists and Secretariat staff to discuss the prospects for 
progress through research in the context of health for all. Scientists had been optimistic 
about the possibilities of success9 but Secretariat staff needed to be cautious in their 
statements about the prospects of conquering that distressing condition, characterized by 
memory loss and behaviour change, in order to avoid raising expectations. However, the ACMR 
and the task force had identified four areas where research might accelerate progress, one of 
which was support for sufferers, and especially for their families. With the support of the 
Regional Office for the Americas, an International Alzheimer's Disease Association was being 
formed and would hold a meeting in September 1985 to publicize approaches to care and 
management of senile dementia sufferers within families• 

With reference to Professor Bah1s comments, he had just returned from the first African 
Congress of Gerontology which had been held in Dakar in December 1984. The proposed regional 
programme for Africa had no funds specifically for health of the elderly, since the Region 
had focused on 15 programmes. However, the global programme would cover some activities in 
the African Region, and requests had been received in respect of family health training 
programmes with their four components - care of mothers, care of children, family planning 
and care of the elderly, 

Dr SARTORIUS (Director, Division of Mental Health) speaking as Chairman of the 
intersectoral task force on senile dementia, said that WHO saw senile dementia as one of the 
many mental health problems of the elderly. The fight to help those with the condition was 
not purely a matter for health services； other public services, such as architects and 
planners, also had an important role to play in the prevention and management of mental 
health problems of old age. The task force had been established to combine the efforts of 
the programmes which were most directly concerned with controlling the problem, including 
health of the elderly, mental health and family health. It was hoped to expand the task 
force soon to ensure the joint implementation of programme activities and the coordination of 
research. Consultation with colleagues in the regions had taken place and it was hoped that 
the task force would be formerly established in the near future. Its tasks were listed in 
section 9.4, paragraph 16 (page 143 of the proposed programme budget). 

The DIRECTOR-GENERAL said, in answer to the questions put by Dr Borgoño, Dr Ruesta and 
Dr Nightingale, that it was quite possible to have global work going on in a regional centre, 
provided that impartiality was preserved, and the Regional Office for Europe had been a 
pioneer in the field of health care for the elderly. In order to ensure the intellectual 
atmosphere necessary to stimulate such a programme, he had decided to transfer the global 
focus of the programme to the European Office. The programme had derived great benefit from 
the change, which had been made possible by Dr Kaprio1s cooperation. That also applied to 
the global focus of advanced medical technology assessment which was located in the European 
Office. In the era of new technology, it was immaterial whether the collaborating centre was 
in Washington, Copenhagen or, for instance, in Czechoslovakia, where there was a centre for 
the coronary heart disease prevention programme. 

He was, in principle, willing to consider moving the focal point for the programme on 
the health of the elderly from the European Office to the Regional Office for the Americas to 
take advantage of the considerable amount of research going on there. It seemed likely that, 
in the next three to four years, further activities would be developed in several regions at 
once, with full collaboration and a minimum of global coordination. The Regional Office in 
Copenhagen was performing its job well and according a high priority to health care of the 
elderly, but he was prepared to consider any action which might reinforce the important 
programmes being undertaken in the Region of the Americas. 

Protection and promotion of mental health (programme 10) 

Psychosocial factors in the promotion of health and human development (programme 10.1) 

Dr HASSOUN (alternate to Dr Al-Taweel) thanked the Director-General for making available 
such a valuable document. He had some questions on section 10, "Protection and promotion of 
mental health1', paragraphs 2, 7, 9 and 12 (pages 145-146 of the proposed programme budget), 
section 10.1 "Psychosocial factors in the promotion of health and human development", 
paragraphs 3, 5, 9 and 19 (pages 146-148), and on the table of estimated obligations on 
page 149. 



Many countries in his Region were developing rapidly and undergoing an industrial 
revolution and economic boom, often with adverse psychosocial effects. The influx of workers 
from the rural areas into the cities had disrupted family life and had had repercussions on 
mental health• In addition, as Dr Gezairy had said, all manner of natural and man-made 
disasters, such as earthquakes, floods, droughts, war and civil war, occurred in his Region, 
and those, too, adversely affected mental health. It was, therefore, distressing to note 
that no funds had been set aside for research into mental health problems in the Region. 
Section 10.1, paragraph 19, stated that no requests for support had been received from Member 
States. However, much could be done to evaluate the mental health situation in the Region, 
especially regarding psychological stress, and to promote training and research into 
prevention, treatment and rehabilitation. The situation should be reviewed by missions to 
the countries concerned and considered at future sessions of the Executive Board. 

Dr SAVEL1EV (adviser to Professor Isakov) said that paragraph 5 on page 147 of the 
budget document mentioned various psychosocial factors harmful to health, including the 
threat to survival from military conflicts. Another cause of anxiety should be added to the 
list, namely that resulting from the proliferation of weapons of mass destruction capable of 
destroying the whole of humanity. Such anxiety could have an adverse effect on mental - and 
hence on physical - health. Research should therefore be carried out on the pernicious 
effects on mental health, and especially on children, of that situation and of violent 
propaganda in the mass media. 

Mr ZHANG YIN (alternate to Dr Xu Shouren) expressed his appreciation of the fruitful 
work carried out by WHO in the field of mental health. The issue was important to both 
developing and developed countries. Headquarters should continue to assist Member States in 
the following ways： manpower training, especially by means of appropriate workshops； 
prevention and treatment of mental illnesses by primary health care institutions and training 
of staff in mental health care； epidemiological surveys and prevention and control 
programmes at national level; coordination of global, regional and national mental health 
care programmes• 

Dr SARTORIUS (Director, Division of Mental Health) said that a special working group of 
experts on the influence of psychosocial factors on health would meet in the Eastern 
Mediterranean Region in September 1985. The ACMR of the Eastern Mediterranean Region had met 
in Cyprus 18 months ago and made specific recommendations concerning biobehavioural science 
and mental health research and training which had proved useful to the Region and should also 
benefit other regions• 

Dr Savel1ev had commented on the anxiety caused by war propaganda and the fear of war. 
The mental health programme had contributed material and reviews to an informal working group 
convened under the programme for external coordination and would continue to work in that 
important area. 

With reference to Mr Zhang's comments, the mental health programme had given high 
priority to the areas he had mentioned. Courses in the People1 s Republic of China, for 
example, had provided a model in transferring knowledge at a minimal cost• WHO consultants 
had contributed their expertise to well-organized "international" courses; those were 
followed by a series of local workshops in which the participants in the international 
workshop taught others, thus multiplying knowledge quickly and effectively. • 

Dr GARCIA BATES said that an additional concept should be added to programme 10 on the 
pattern of WHO'S pledge to eradicate smallpox - namely, a pledge to eradicate lunatic 
asylums. Member States should be encouraged to treat mental patients in general hospitals. 
Special efforts were required to integrate mental health care with other health services, and 
top priority should be given to the abolition of asylums. 

Prevention and control of alcohol and drug abuse (programme 10•2 and Documents 
EB75/INF.DOC./1 and EB75/INF.DOC./7) 

Dr HA5S0UN (alternate to Dr Al-Taweel) congratulated the Director-General on the 
comprehensive integrated programme on drug abuse. In resolution WHA37.23, the World Health 
Assembly had recommended the establishment of national and regional programmes to combat 
narcotics abuse and the carrying out of epidemiological and preventive studies. There were 
more than 48 million drug addicts in the world, the majority of whom were schoolchildren and 
students. Addicts often became dependent on more than one drug and on alcohol. WHO was 
helping in the training of primary health care workers to detect drug addiction at an early 
stage and provide treatment• In his country, drug abuse was not a serious problem. 



At the seventy-third session of the Executive Board, it had been reported that drug 
abuse was on the increase in a number of countries. What had the Organization done to 
determine the extent of drug addiction, what information was available on that matter, and 
what measures were being taken for the prevention and cure of addiction? In his country, 
strict legislation had been introduced and enforced to prevent drug abuse before it could 
start• Health education via the mass media had also been provided, particularly for primary 
schoolchildren, since such education from an early age helped to prevent subsequent addiction. 

Dr QUAMINA congratulated the Director-General and the Division of Mental Health on their 
efficiency in producing document EB75/INF.DOC./1 and making it available so promptly. Often, 
information was collected but not distributed quickly enough, or to the right people. She 
had been surprised to find that she, as a public health worker, often knew more about the 
subject than practising clinical psychologists and psychiatrists• Nurses and doctors were 
still not being exposed to modern public health teaching, although a Manual and guidelines 
for teaching on drug dependence and alcohol-related problems was available. She appealed to 
WHO to speed up the publication of its reports and studies. 

In reply to a question by Dr NIGHTINGALE (alternate to Dr Gardner), the CHAIRMAN said 
that document EB75/14 should preferably be discussed exclusively under agenda item 13. 

Dr NIGHTINGALE (alternate to Dr Gardner) observed that document EB75/INF.D0C"7 provided 
a comprehensive synopsis of the activities being undertaken to continue and intensify the WHO 
alcohol programme, as requested in resolution WHA36.12. Much appeared to have been 
accomplished over the past year towards developing that programme. How soon would the six 
regional reviews of alcohol problems in the employment setting, referred to in paragraph 20 
of that document be available? In addition what steps had been taken to ensure that the 
necessary organizational, staffing and budgetary implications had been taken into account in 
preparing the 1986-1987 programme? Paragraphs 25-27 of document EB75/INF.DOC./7 
(Organization and management) essentially described support activities that had already taken 
place, and made no specific mention of such steps• 

Turning to the question of abuse of narcotic and psychotropic substances (document 
PB/86^-87, paragraphs 17-19, pages 151-152), he commended the Secretariat on its rapid 
implementation of the new WHO procedures, adopted by the Board at its seventy-third session, 
concerning the review of psychotropic substances for international control. However, some of 
the data in document EB75/INF.DOC./1 relating to the supposed increase in abuse of cocaine 
and psychotropic substances in North America were not entirely consistent with his country's 
experience, since the best available data suggested that the United States was not 
experiencing any increase in the prevalence of such abuse. In general, drug abuse had peaked 
in 1979 and, depending on the population assessed and the class of drug, prevalence was 
either stable or decreasing. There had been some increased morbidity associated with the 
abuse of some of those drugs, particularly cocaine, and more people were attending emergency 
rooms or treatment centres with drug-related problems• That did not, however, necessarily 
reflect an increase in the prevalence of drug use, but rather an increase in the level of use 
within the user population and changes in routes of administration. 

Referring to the question of therapeutic usefulness (document EB75/INF.DOC./1, paragraph 
3.2.2(e)), he welcomed the implementation of the various guidelines, but was concerned at the 
direction apparently being taken by the Secretariat in implementing one particular element of 
the new evaluation procedure - determination of therapeutic usefulness. He would welcome 
information on the Secretariat1 s intentions in the matter. The same concern had been voiced 
by the member from his country during the debate on the issue at the Board1 s seventy-third 
session. The explanation given at that time appeared to have been insufficient in the light 
of more recent developments. 

According to the document in question, WHO required data on therapeutic usefulness as a 
basis on which to make its recommendation for control under the 1971 Convention on 
Psychotropic Substances. While the concept of therapeutic usefulness was mentioned in the 
Convention and in a resolution adopted in 1982 by the United Nations Commission on Narcotic 
Drugs, a determination of therapeutic usefulness was used primarily in deciding whether a 
substance could be placed in Schedule I of the Psychotropic Convention (drugs of no 
therapeutic use) rather than Schedules II-IV. Therapeutic usefulness had no real role in 
deciding into which of the latter schedules a drug might be placed, and such a determination 
should rest largely on the decisions made by the drug regulatory authorities of Member States 
and not with international bodies. 



The therapeutic usefulness of drugs was evaluated by national governments in the context 
of marketing approvals for those drugs, and that should be done at the national level. If 
WHO performed such a function to any significant extent that would be viewed by Member States 
as a usurpation of national prerogatives and possibly as a venture into supranational 
regulation. While the Convention required a determination of therapeutic usefulness by 
WHO,it did not require any extensive review. 

The meeting on assessment of therapeutic usefulness of psychotropic substances held in 
Oslo from 1 to 5 October 1984 had expressed concern about the direction being taken in that 
area. That meeting had been a joint effort of the mental health programme and the WHO 
European regional programme for pharmaceuticals and drug utilization, and appeared to be 
WHO1s first attempt to differentiate quantitatively between drugs based on their therapeutic 
usefulness. He would welcome information from the Secretariat on how the Oslo meeting 
related to WHO1s responsibilities under the Psychotropic Convention; whether the activity 
was a useful and appropriate one for the Division of Mental Health; whether qualitative 
measures would be quantified; how much would be spent by WHO in gathering therapeutic 
usefulness information and incorporating it into WHO drug files； what the role and level of 
activity of the Regional Office for Europe would be; how much time the Expert Committee 
would spend in considering the subject； and what relative weight would be assigned to the 
information in contrast to the more traditional and clearly critical information on actual 
worldwide drug abuse and abuse potential of specific drugs under consideration for 
international control. 

Dr SARTORIUS (Division of Mental Health), replying to Dr Quamina1 s question concerning 
the distribution to the medical and other professions of material produced, recalled the 
Director-General1 s appeal on the subject at an earlier meeting. WHO had, over the years, 
developed a public health doctrine of mental health, and it earnestly hoped that public 
health authorities would help to make it known to the many professions concerned• The 
Secretariat was fully aware of the frequent difficulties in reaching the professions and 
would certainly do everything possible in that direction, but it hoped the national 
authorities would assist in that effort• 

With respect to the question of therapeutic usefulness, to which Dr Nightingale had 
referred, he said that the Oslo meeting had been specifically concerned with ways and means 
of collecting all the necessary data on the subject. Efforts would be made by WHO to ensure 
that the Expert Committee and other bodies that would consider the formulation of 
recommendations by the Director-General obtained the necessary information from the countries 
where it was produced rather than produce such information themselves• 

Replying to Dr Nightingale1s question on employment reviews, he explained that they were 
informal reviews on the situation of alcohol in employment which would serve as a baseline 
for developing a joint programme with ILO concerning the control of alcohol problems at the 
work-place. 

Dr ARIF (Division of Mental Health) said that he wished to make one general comment that 
was indirectly related to several of the questions raised. The Director-General had referred 
earlier in the session to the multisectoral nature of the drug abuse problem and its health, 
economic, cultural and political implications. It was essential that national authorities, 
and particularly health authorities, recognize that an isolated and fragmented medical 
approach was totally ineffective and extremely costly. The problem of prevention and control 
of drug abuse provided an excellent example of the type of problem that could confront any 
attempt at comprehensive health action. 

Referring to Dr Hassoun1s comments, he said that the integration of preventive and 
treatment activities in the national primary health care system and in the existing social 
and health services was absolutely vital to effecting any reduction of the problem. Because 
of the nature of the problem and the sociocultural context in which it occurred, which varied 
not only from country to country but sometimes within the country itself, it was only 
possible to recommend a general approach and guidelines to assist Member States• 

Turning to the points raised by Dr Hassoun concerning document EB75/INF.DOC./1, he said 
that, over the past three years, WHO had received several requests from Member States for 
information and advice on the problem of volatile solvents and inhalants. The problem of the 
use of such industrial fluids for their intoxicating effect was a unique problem of substance 
abuse. Inhalation was one of the oldest and simplest methods of producing intoxication. The 



inhaling of vapour for mind-altering or recreational purposes had been known and exploited 
throughout human history. Many intoxicating volatile solvents had been available for the 
past few decades• Because of their widespread use in the home and at work, volatile solvents 
were readily available and inexpensive, and that had often resulted in their experimental use 
by young people particularly between the ages of eight and 14. WHO planned to convene an 
advisory group meeting in 1985, in collaboration with investigators and a WHO collaborating 
centre, to assess the problem from the global aspect, examining the adverse health 
consequences of volatile solvents and inhalants and the existing treatment and preventive 
approach. The outcome would be published by WHO and would be available towards the end of 
1985. 

An important point concerning information and education had also been raised earlier by 
Dr Hassoun, when the Board had considered the programme of public information and education 
for health. For many reasons, the existing situation with regard to information and 
education created considerable confusion among many workers• Information and education and 
the distinction between them were extremely important in developing a preventive programme. 
Drug information was a form of communication simply imparting actual knowledge or 
transmitting cognitive learning. It was a fairly limited process, of which the main elements 
were usually information concerning the drugs, the transmission of knowledge about their 
dangers, or objective information about their effects. Distributing information had been 
widely used in drug dependence control programmes, perhaps because it was the easiest, 
cheapest and quickest way of responding to a situation in the community; however, studies 
had shown that it was inefficient in reducing problems and sometimes counterproductive to 
programme development• 

Drug education, on the other hand, was a broad range of concerted activities related to 
a teaching-learning situation and experience, which attempted to provide the greatest 
possible opportunity for the intellectual, emotional, psychological and physiological 
development of the young generation. It involved the total educational process, in both the 
cognitive and affective spheres. Unfortunately, however, in certain countries, drug 
education had been equated with providing more information about the dangers of drugs and had 
often been presented in an over-dramatized and emotional manner. Drug information and drug 
education programmes were one tactic which could be used as part of a wider strategy on 
prevention. 

Referring to the question of primary health care, he said that it was essential to 
integrate prevention and management activities in primary health care and existing health 
services. A project started in 1983 had been looking into the elements of primary health 
care in which the preventive and control approach to drugs and alcohol could be introduced. 
An advisory group meeting had been held, the situation had been reviewed in the field and the 
first version of a simple manual on primary health care had been produced. The manual had 
been tested in the field by many investigators, and a new version was to be produced in 1985 
taking account of the experience in using it for training health workers. Replying to 
Dr Quaraina's question on the subject, he recalled that the Director-General, in his 
Introduction, had observed that WHO had published a wealth of experience in the technical 
report series and other documents, but that national authorities were unfortunately not 
benefiting from such experience and knowledge. With reference to the question on training, a 
university survey carried out in many regions in 1983-1984 had shown that there was little or 
no university teaching on the alcohol and drugs problem. To fill the gap, the Organization 
was finalizing a set of guidelines and a manual addressed to health and medical institutions 
to help in developing their curricula in that respect. 

Dr Quamina had also raised the question of cocaine. The Organization had indeed 
received many requests in that connection. Although it was one of the most expensive drugs 
on the illicit market, cocaine had become more widely produced and available in recent 
years. An advisory group meeting had been convened in 1984 to make a global assessment of 
the problem of cocaine and coca paste smoking, looking at the health consequences and the 
preventive approach to the problem. A publication on the advisory group meeting on the 
adverse health consequences of cocaine and coca paste smoking would be available in 1985 • 

Dr Nightingale had referred to data concerning the decrease or stabilization of cocaine 
abuse in the United States of America. The Organization was collaborating with the United 
States National Institute on Drug Abuse, which was a WHO collaborating centre, which had 
provided an excellent background paper on the assessment and health consequences of cocaine 
in that country. That paper had been included in the document, which would be reviewed 
before being sent for publication. 



The Board1 s comments would be taken into consideration for developing the programme 
further• 

The DIRECTOR-GENERAL, replying to Dr Nightingale1s question concerning budget provision 
for prevention and control of alcohol abuse, said that he was fully aware of the need for 
making more resources available for many important programmes of that kind. It had been 
possible so far to use resources from the Director-General1s Development Programme and to 
mobilize substantial extrabudgetary resources. It would hopefully be possible to mobilize 
additional extrabudgetary resources to provide a very viable programme. When operating with 
zero budget growth it was necessary to be rather parsimonious and that was why no permanent 
staff provision had been made. A professional staff member was, however, under recruitment 
for one year from extrabudgetary funds to cover that area. 

The meeting rose at 17h35, 


