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FOURTH MEETING 

Saturday, 11 May 1985, at 9h00 

Chairman: Dr D. G. Makuto (Zimbabwe) 

PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1986 -1987: Item 22 of the Agenda 

(Documents РB/86 -87 and ЕB75 /1985 /REС /1, Part II) (continued) 

GENERAL POLICY MATTERS: Item 22.1 of the Agenda (Documents РВ/86 -87, ЕВ75/1985/RE0/1, 
Part II, Chapter ,I, and A38 /A /Conf.Paper No.1 (continued) 

РRОСRАММЁ ЁQЖ.IсУ MATTERS: Item 22.2 of the Agenda (Documents PB/86 -87; EB75 /1985 /REC /1, 
Part II,`hapter II; А38 /INF.DOC. /3, А38 /INF.DOC. /4 and A38 /INF.DOC. /7; and 
А38 /A /Conf.Paper Nos.3 -6) (continued) 

The CHAIRMAN said that the draft resolutions would be considered during the following 
week. 

HEALTH SYSTEM INFRASTRUCTURE (Appropriation Section 2) (Documents РВ/86 -87, pages 71-105; 
ЕB75 /1985 /REС /l, Part II, Chapter II, paragraphs 25 -36) (continued) 

Health System Development (programme 3) (continued) 

Mrs BOROTHO (Lesotho) said that health situation and trend assessment was by now fully 
recognized as being the very backbone of overall health system development. It was also a 
prerequisite for monitoring progress in the implementation of the health - for -all strategy. 
Her delegation therefore appreciated WHO's intention to strengthen the capacity of countries 
to carry out that important exercise, but wished to indicate some of the problems facing her 
own country in that regard. 

In the first place, manpower was limited and for the most part over -stretched so that 

the people involved were unable to apply themselves to what they realized must be done. 
Their difficulties were compounded by their limited skills. The training of nationals to 

help them to cope, despite limitations of time, was therefore an urgent need. She stressed 
that any assistance should focus mainly on developing national expertise rather than 
providing experts to carry out the exercise, since experts tended to depart without improving 
the local capabilities that would ensure continuity. 

Intersectoral coordination would be improved if there were a closer and more direct 
involvement of WHO at country level, so as to assist ministries of health in their advocacy 
of the health -for -all strategy. They could then work in partnership to develop sensitivity 
to the policies and actions required among a wider multisectoral group, in particular, heads 
of governments and other policy- makers, as well as major organizations within the country. 
Continued emphasis on what ministries of health should do was merely preaching to the 
converted. The need now was to assist ministries of health to convert others - in particular 
ministries of finance, planning and development, personnel departments - and to involve them 
in the action needed. They all needed to be made more aware of the health -for -all strategy. 
The action plans prepared by ministries of health, in cooperation with WHO, were constantly 
meeting with resistance and lack of cooperation from the above -mentioned ministries and 
departments; ministries of agriculture, education and rural development, on the other hand, 
were cooperating. In view of the importance of intersectoral cooperation at national level, 

her delegation would welcome a draft resolution on the subject. 
While there was general recognition that health systems research should form a basic 

support of health services planning and management, the lack of expertise and skill at 

implementation levels was a serious drawback. WHO and national efforts should therefore be 
more definitely directed towards developing those skills at programme implementation level. 

Health manpower (programme 5) (continued) 

Professor DAVIES (Israel) referred to the programme activities for health manpower 
mentioned on page 95 of the proposed programme budget. In his view, for all the programmes 
which WHO was promoting there existed a basic need for information, which in many countries 
was lacking. Reference had been made during the debate to the problem of limited manpower. 
Even with the manpower available, there appeared to be little appreciation of the need for 
greater effort to be put into measuring the health and attributes of the community rather 
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than those of individuals treated or cared for by direct contact. His delegation therefore 
considered that there was a need for the development of learning materials in basic community 

epidemiology, or scientific methods as applied to community health, so that everyone involved 
in the health care system would become a partner in the collection of information which would 
enable programmes to be better directed and evaluated. WHO could play a role in that 

respect, as could a partnership between countries with the same kinds of problems in 

developing such learning materials. 

In an association of schools of public health that he had the honour to represent 

elsewhere, it was considered that the training of public health workers needed to be modified 

so that they could provide teaching in community- oriented scientific methodology to all those 

working at every level in the community and especially to those engaged in primary health 

care. 

Dr TARIMO (Director, Division of Strengthening of Health Services) responding to the 

comments made by the delegates of Lesotho and, earlier in the debate, of Sweden, on the 

importance of intersectoral action for primary health care and the problems involved in 

achieving it, reassured them that WHO was making efforts to support countries in that area. 
In the first place, the Committee would recall that the Technical Discussions in 1986 would 
be on the promotion of interesectoral action for health development, with the aim of 
promoting interest, better understanding and an exchange of experiences on how to overcome 
the problems. 

Within WHO itself, a working group was not only preparing for those Technical 

Discussions, but was also mobilizing the various programmes involved or having intersectoral 
aspects in their action for health development. For example, only two weeks previously a 

meeting, held at headquarters, had brought together high -level decision -making 
representatives from different sectors, including a number of ministers in the area of 

economic planning, high officials from prime ministers' offices and other sectors. Their 
deliberations had indicated the extent of the problems involved and while all were agreed on 
the importance of intersectoral action, they realized that the real problem was how to ensure 
its implementation. He could therefore assure members of the Committee that those activities 
were being strengthened and that the suggestions made by the delegates of Sweden and Lesotho 
would be taken into account in the work of the group. It was hoped, too, that the Technical 
Discussions would further mobilize interest in the subject. 

Dr FULOP (Director, Division of Health Manpower Development), responding to comments on 
health manpower issues, thanked the delegate of Lesotho for drawing attention to the problems 
of intersectoral coordination. The fact that, in paragraph 19 of the programme statement the 

words "intersectoral coordination" were underlined showed that the Organization was fully 
aware of the importance of the issue. WHO had been actively promoting such coordination over 
the past 10 years since the adoption, in 1976, of resolution WHA29.72 which throughout 
requested the Director -General to promote, and Member States to develop, intersectoral 

coordination in the field of health manpower development. The extreme importance of the 

problems was fully realized and it was considered that the way to solve the problem lay in 

the establishment of intersectoral coordinating mechanisms at country level which would 
involve all the interested parties, not only ministries of health, but the universities and 
those concerned with planning and finance, as the delegate of Lesotho had suggested. 
Although a number of countries already possessed such coordinating mechanisms, much more 
needed to be done. The way WHO intended to proceed was set out in paragraph 19 of the 
programme statement. 

As regards the comments made by the delegate of Israel on the problem of 
teaching /learning material, especially in the field of epidemiology at the community level, 
again, in paragraph 37 of the programme statement, the words "health teaching /learning 

materials" were underlined, thus indicating the importance attached to the subject. That 
paragraph outlined how WHO's programme had developed over the past few years. At present, 
10 countries were involved in a network of national centres, eight of them being in the 

African Region, to implement a programme whereby those countries would become self -sufficient 
in producing teaching /learning material adapted to their specific local conditions and in 

their own languages. Teaching /learning material in epidemiology was a priority issue. In 

addition, WHO was promoting and collaborating with a network of teachers in epidemiology, one 
of whose main tasks was to develop teaching materials and to train teachers both to produce 
and use those materials. 
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Public Information and Education for Health (programme 6) 

Professor SENAULT (France) welcomed both the recent restructuring of the programme and 
the increase in provision for it. His delegation considered that the activities proposed 
corresponded satisfactorily to the targets to be achieved. Partly, perhaps, as a result of 
the technical discussions of two years previously, governments were certainly taking public 
information and education for health more seriously. There was, however, still room for 
improvement, and the need for coordination at all levels of WHO and Member States as 

mentioned in the proposed programme budget, was of particular interest to his delegation. 
As far as the European Region was concerned, he could confirm that the Regional Director 

was endeavouring, in accordance with Members' wishes, to avoid competition between health 
workers and workers in sociology and psychology, and to ensure that they pooled their skills 
in the information and education fields. It was therefore satisfactory to note that the 

European Region intended to produce papers on self -help and health and on medical sociology 
(paragraph 13). 

He noted the intention expressed in paragraph 29 to extend the networks of collaborating 
research and information centres. That was important, since, where research was concerned, 
much remained to be done in determining how people themselves would be involved, as was 
required by any coherent policy for the promotion of health. His government had felt the 
need for such involvement and had set up health promotion committees in regions, départements 
and communities which aimed at bringing together as many as possible of the people interested 
in promoting that activity. 

His delegation noted with appreciation the plans to broaden the scope and content of the 
World Health magazine (paragraph 31) which, like the other health information publications 

should also be improved as opportunity arose. 
The role of nongovernmental organizations in health education and information was 

important at all levels and he noted with satisfaction that efforts were to be made to 

establish links with the mass media. The latter, who were currently particularly important 
purveyors of information, often lacked understanding and used a type of language different 
from that of policy- makers. An attempt should be made to bring the aims of those responsible 
for health services and the way they were presented in the mass media more into line. 

Dr BRAMER (German Democratic Republic), noting with satisfaction the reference in the 
Executive Board's report to the importance of the preservation of peace, the achievement of 
social equity, the right to work and other basic human rights, as prerequisites for healthy 
life -styles, looked forward to further progress in meeting those requirements. 

The substantial increase in allocations to public information and education for health 
called for a careful evaluation of programme activities. His delegation took the view that 
WHO should be active mainly in fields where there existed scientifcally substantiated methods 
and a store of knowledge, and therefore, like the delegate of France, particularly supported 
research activities; it also stressed the growing importance of international high -level 
exchanges of experience. In coming years his country would be concentrating its activities 
on health information for the 14 -25 age group. The annual meetings and seminars to be 

organized as from 1986 by the WHO collaborating centre at the German Hygiene Museum in his 
country, on behalf of the Regional Office for Europe, and dealing primarily with the 
methodology and evaluation of health education might prove useful in that connection. 

Dr LIU Xirong (China) expressed his delegation's approval of the Organization's current 
and proposed programme. In the past two years mutually beneficial cooperation had been 
established between his country and WHO as a result of which, with the support of the 
Regional Office for the Western Pacific and the Chinese Ministry of Health, Chinese language 
versions of articles from World Health magazine were now being published in a Chinese review, 
entitled Health, which had a circulation of 600 000. The initiative had been warmly welcomed 
by health workers in his country. That kind of cooperation not only enabled health workers 
to learn from the experience of others but also developed public understanding of the 

strategy for health for all by the year 2000 to the satisfaction of all. 

He expressed the hope that periodical exchanges of experience would be organized by WHO, 
and that exchanges of teaching materials would be further developed. 

Mr BALAKRISHNAN (India), expressing support for the programme as a whole, wished to see 

more emphasis on the dissemination of information material in local languages, and full use 

made of television, which was a fast -growing medium in the developing countries. 

Mr LUPTON (United Kingdom of Great Britain and Northern Ireland) said that his 
delegation welcomed the increasing attention being given by WHO to the whole question of 

developing interrelationships between the media and the health sector. 
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It also supported the suggestion made by the Executive Board to the effect that the 

theme for World Health Day be selected and made known at least twelve months in advance, 

since that would help countries to develop programmes well in advance so as to give World 

Health Day the prominence it deserved. 

Dr AL -AWADI (Kuwait) said that the programme was very important because the involvement 
of an enlightened public in the provision of primary health care was essential to the 

achievement of the goal of health for all by the year 2000. While WHO was to be commended 
for is public information efforts, through the magazine World Health arid other publications, 
the countries themselves did not accord sufficient priority to public information and 
education for health as a whole. His country had had difficulty, for instance, in obtaining 
source materials for a television programme on health education. 

It was also important for radio and television health information programmes, 
particularly those which were already available, to be produced and disseminated in local as 

well as in international languages; that would assist countries wishing to produce their own 
programmes for the mass media. While WHO could understandably not produce programmes of its 

own for every part of the world, it could make known where programmes could be obtained. 
Modern communications, such as satellites, facilitated the dissemination of programmes, and 

so, of course, the choice of programmes should be made judiciously and with the necessary 
coordination, bearing in mind their impact on local populations and their compatability with 
countries specific needs. 

Professor DAVIES (Israel) expressed his delegation's appreciation of the continued high 
standard and relevance of the magazine World Health and the expanding series of WHO 
publications, many of which were both trail- blazers in, their various fields and authoritative 
learning materials, thus maintaining WHO's reputation in many parts of the world. 

Dr GUSМAN VELIZ (Chile) stressed the importance of the self -care component of primary 
health care in developing an awareness by the public of its own responsibility for health. 
While there were publications on self -care, it was not always possible to reproduce them 
without running into copyright problems and most were intended for professionals. It would 
be useful if WHO could produce publications on self -care specifically designed for the 

general public, to whom they could then readily be made available through the media. If 

people continued to believe that health was solely the responsibility of governments, there 
would never be sufficient resources to achieve the goal of health for all by the year 2000. 

Dr OT00 (Ghana), expressing his appreciation of the programme as a whole, hoped that WHO 
could prepare and distribute teaching materials specifically for use in schools. 

Dr ВROTOWASISTO (Indonesia) supported the request made by the Executive Board in 

paragraph 36 of its report (document ЕB75 /1985 /REС /l) for Member States to be informed of the 
theme selected for World Health Day one year in advance of the event. 

Mr LING (Director, Division of Public Information and Education for Health) was 
gratified to hear delegates' encouraging comments on the programme. In response to the 

comment by the delegate of France concerning the integration of public information and 
education for health, he reminded the Committee that their integration within a single 

programme was relatively recent, dating from the previous year. The activities were seen as 
a continuum of communication activities in support of health, ranging from advocacy and the 

mobilization of political and public support and the support of professional groups to 

community education work. 
He shared the view of several delegates concerning the important role of the media. The 

media, were, however, to be seen not only as a means of publicizing WHO's work, but also as a 

partner of WHO and of the health sector, within its responsibility in regard to public 
health. The media as a sector should be involved in the Organization's cross -sectoral work 
towards the goal of health for all. 

Expressing his gratitude for delegates' complimentary comments on the magazine World 
Health, he suggested that the successful formula of cooperation with China whereby WHO 
material was made available in local languages, might usefully be adopted by other countries, 
and WHO was prepared to offer assistance, if so requested, for instance in translating such 

World Health material into local languages. 
Careful note had been taken of delegates' comments concerning research and exchanges of 

experience. In regard to the production and distribution of information material, such as 

television and audiovisual material, due attention was paid to countries' specific cultural 
patterns and requirements. 
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In response to the comments made by the delegate of Chile, he said that WHO had convened 
a meeting on the subject of self -care; a report was available and articles had been 
published in World Health and in the newsletter Education for Health. It would not be 
feasible for the Secretariat to secure for Member States the many publications that existed 
on the subject around the world, but the Secretariat would be prepared to respond to 

individual requests for information to the extent possible. 
In response to the question raised by the delegate of Ghana concerning school health, he 

informed the Committee that WHO was convening an international consultation on health 
education for school -age children, both in and out of school, later in 1985, with the 
participation of UNESCO and UNICEF. 

With regard to the request that, in future, Member States be informed earlier of the 
theme selected for World Health Day, he informed the Committee that the theme for 1986 had 
been chosen already. It was "Healthy Living - Everyone is a Winner ", which should allow for 
a number of activities, including sports. It should be possible for the kit for World Health 
Day to reach Member States before the end of the year. The theme for 1987 would be 
"Immunization - The First Line of Self- Defence ". 

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

The CHAIRMAN explained that, since six major programmes were included under that 
heading, he would request the representative of the Executive Board to introduce the views of 
the Board in two parts. 

Dr BORGONO (representative of the Executive Board) said that the manner in which it was 
proposed to discuss that part of the proposed programme budget would provide the feedback 
from the Health Assembly which was so important both for the Board and for the Organization. 

Turning first to the Board's discussion of programme 7, Research promotion and 
development, he said that the Board had stressed the need to go beyond the purely medical 
aspects so as to cover the entire concept of health, including research on primary health 
care and in such fields as the social sciences, psychology and economics, which were relevant 
to the goal of health for all by the year 2000. Particular attention should be paid in such 
research to the factors that determined individual and collective behaviour with regard to 

health problems. The Board had therefore agreed to recommend that, in order to reflect those 
broader concerns, the title of the Advisory Committee on Medical Research should be changed 
to Advisory Committee on Medical and Health Research. 

Under programme 8, General health protection and promotion, the Board had emphasized the 
need to strengthen or establish policies on nutrition at the country level, where the 
multisectoral approach was particularly important. Furthermore, the capability of the 
relevant infrastructure should be reinforced, taking into account the close links between 
nutrition and primary health care. He referred to the valuable joint WHO /UNICEF activities 
in that regard in seven countries, which were also of particular importance since they could 
serve as an entry point in the achievement of the goal of health for all. The Board had also 
stressed the desirability of epidemiological nutritional surveillance which would permit the 
most rational and comprehensive programme monitoring and evaluation. Consideration had also 
been given to the growing problem not only in the developed countries, but also in many 
developing ones, of problems arising from over -eating, including obesity, and its relation to 

such chronic diseases as cardiovascular diseases and diabetes. With regard to xerophthalmia, 
substantial progress had been made since the Thirty -seventh World Health Assembly had adopted 
a resolution on that subject. 

In the broad and highly important field of oral health, the Board had drawn attention to 

the imbalance between prevention and treatment, and to the need to give priority to the 

former; that was important at the country level and should also be reflected in budgetary 
allocations. Moreover, there was a growing need for the dental team to be integrated with 

the primary health care team; that could have far -reaching results. The dental curriculum 
should also be changed in keeping with the emphasis on prevention. 

The Board had stressed the need to adopt a multisectoral approach in relation to 
accident prevention, among which traffic accidents called for special attention. 

On the vast subject of maternal and child health, feedback from the Health Assembly was 
extremely important. He drew attention to the integration of maternal and child health with 
certain specific activities, such as immunization and the control of diarrhoeal and 
respiratory diseases where children, especially in developing countries, constituted the most 
vulnerable group. Emphasis had been placed in the programme on the concept of high -risk 

groups, which might, of course, differ from country to country. Greater attention should 

also be paid to pregnancy and childbirth which would appear to have received insufficient 

emphasis hitherto and in which new technology was particularly important. In primary health 
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care, emphasis should be placed on the surveillance of healthy children and on monitoring 

their growth and development, since that was of the greatest importance from the point of 

view of health in later life. 

With regard to research on human reproduction, he stressed the extreme importance of the 

Organization's role in coordination which was beneficial not only from the point of view of 

technical and administrative objectives of the programme but also made it possible to obtain 

increased extrabudgetary funds, thus ensuring that the programme could be appropriately 
extended. The Board had noted that there had been a decrease in the extrabudgetary funds for 

such activities as compared with the previous biennium, but was hopeful that the estimated 
budgetary allocations for the 1986 -1987 biennium would be available. 

The programme relating to workers' health was clearly of great importance. The 
Organization, the regions and countries should support epidemiological studies aimed at 
increasing the understanding of the specific problems of workers' health, especially among 
such groups as agricultural and building workers, miners, and those employed in small 

undertakings. It was also vital that health service infrastructures specifically for workers 
should be developed and strengthened in close cooperation with other sectors, thus 
illustrating once again the relevance of a multisectoral approach to health programmes. In 

addition, technologies should be developed aimed at providing improved data or applying new 
methods enabling a substantial improvement to be made in health of that important sector of 

the population. 
Finally, the problem of the health of the elderly was everywhere of growing concern and 

was one that affected not only the developed but also developing countries. An accurate 

epidemiological asssessment of the situation, by means of national surveys, was essential, 

the goal being to add life to years, rather than years to life. Based on that assessment, 
national policies and programmes should be developed and implemented in keeping with the 
situation in the different countries. To that end, teaching materials and monographs should 
be prepared in order to disseminate existing knowledge, with particular emphasis on the 
concept of self -care, since the active participation of the elderly themselves was 
necessary. The nongovernmental organizations could clearly make a major contribution in that 
connection. 

Research promotion and development (programme 7; Documents PB/86 -87, pages 106 -109, and 

ЕB75 /1985 /REС /1, paragraph 37) 

Dr LEE (Republic of Korea) stated that his delegation fully supported the programme 

activities for 1986 -1987. The Director -General and his staff should be commended for the 

excellent way in which they had been presented, in particular in respect of research on the 

socioeconomic and behavioural determinants of health. 
In his own country, extensive research had been carried out in the field of health 

services so as to assess the situation throughout the country, and the findings had been 
widely used as a basis for the reorientation, further development and regionalization of the 
health services. That approach had also been used to find alternative methods for the 

further long -term development of national health services. He expressed his thanks to WHO, 
and particularly to the Regional Director for the Western Pacific, for the assistance 
provided. 

Research promotion aid development constituted an essential component of national 
strategies for the promotion and development of primary health care. His delegation 
therefore stressed that national capabilities for undertaking health services research were 
more or less completely lacking in most of the developing countries, especially at a time of 
economic difficulties, and accordingly strongly urged that more funds should be made 

available under the programme concerned so as to help Member countries to carry out more 
research of that type. His delegation also wholeheartedly endorsed the suggestion made by 
the Executive Board, at its seventy -fifth session, to the Director-General to consider an 
adjustment in the area of research by means of the Director -General's Development Programme. 

Dr ВANKOWSKI (Council for International Organizations of Medical Sciences) referred to 
the long tradition of collaboration between the Council for International Organizations of 
Medical Sciences and WHO. He recalled the particular interest of his Council in biomedical 
research, especially bioethics, which had led to the elaboration of ethical guidelines aid 

principles. 

Following animated discussions, the World Health Assembly had, at its previous session, 

adopted a resolution on the spiritual dimension of the Global Strategy of Health for All. 
That was a complicated'subject, but the confusion existing in that regard was very often due 
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to misunderstandings rather than disagreements. In an attempt to clarify those issues, CIOMS 
had recently initiated a study on the role of ethics and human values in health policy 
decision -making. 

Many health policy decisions raised ethical questions, such as who should receive health 
services, how resources should be allocated and when health care should be begun or ended. 
Furthermore, ethical values differed substantially from country to country, arising out of 
differences in cultural, religious and historical traditions, and their interaction with 
health policy-making therefore varied from country to country; political, economic or other 
issues could also have an effect. CIOMS had initiated an international collaborative 
programme to explore that interaction, beginning with an international conference in Athens 
in November 1984 which had given rise to an international dialogue on those issues. 
Highlights of the conference were available to the Health Assembly, and the full proceedings 
would be ready in a month's time. 

The conference, which had brought together health policy- makers, health professionals 
and philosophers, etc., from 40 countries representing varying cultures and traditions, had 
been a striking success. It had identified important issues and established common grounds 
for further collaborative exploration, as well as making it possible for health policy 
makers, health -care professionals, and those concerned with ethical issues to begin to 
appreciate their interdependence. It had been felt that some mechanism should be established 
to support a continued inquiry into issues of regional interest, with CIOMS serving as a the 
organizing focal point for the International Collaborative Programme on Ethics and Human 
Values in relation to Health Policy. 

A thematic framework for that programme would be WHO's goal of health for all, which 
raised many questions with strong implications for health policy, ethics and human values. 
Whereas WHO and other concerned bodies were experienced in dealing with technical, political, 
economic and managerial problems associated with health for all, the issues relating to human 
values were addressed less often and less well; indeed, it would seem that value conflicts 
were not recognized as such and often found expression in the form of technical, political or 
managerial obstacles. 

He expressed his Council's gratitude to WHO for the collaboration and help extended by 
its Sectetariat, both at headquarters and in the regions, as well as by the global and 
regional Advisory Committees on Medical Research. He assured the Health Assembly of CIOMS' 
readiness to continue and strengthen its collaboration with WHO on all subjects of mutual 
interest. 

Dr MALONE (United States of America) said that the Director- General's well -articulated 
plan for research promotion and development showed that although many research activities had 
been centred on individual programmes and had been decentralized to the regions, there 
nevertheless remained a strong and significant role for the research promotion and 
development programme at headquarters. The analysis provided clear justification of that 

situation and implied two opposing but interdependent imperatives, namely that, on the one 
hand, most developing countries had inadequate capacities for carrying out biomedical and 
health service research, while on the other hand an explosion was taking place in knowledge 
about life processes and disease and an abundance of complex instruments were being developed 
for diagnosing, preventing nd treating those conditions, primarily in the industrialized 
countries. 

The United States delegation appreciated the difficulty of WHO's task of bridging the 
gap through the transfer of knowledge and techniques to improve health in developing 
countries and to reduce the disease rates referred to in subsequent sections of the programme 
budget document. It would be interesting to learn how the secretariat intended to accomplish 
the awesome task of research promotion, coordination and transfer of knowledge in the face of 

competing resources and programmes. It was encouraging to see that the global Advisory 
Committee on Medical Research (ACMR) was reviewing its role and function and it would be 
interesting to hear about the plans so far developed for the application of appropriate 
technology. 

His delegation firmly believed that the developed nations should expand their 
cooperation with the less developed countries and the Office of Research Promotion and 
Development. It noted with satisfaction the increasing number of institutions which WHO had 
designated as collaborating centres - clearly an important ancillary means of promoting 
research and the transfer of knowledge. Such collaborative activities had escalated in 

United States institutions, including its National Institutes of Health, the Centers for 

Disease Control, other governmental and nongovernmental agencies and universities; for 

example, there were now 16 WHO collaborating centres involving 13 different research 
institutes at the National Institutes of Health and another 31 at the Centers for Disease 
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Control, and there were altogether more than 70 such collaborating centres in the United 
States. During the past year, the United States had also provided several hundred experts 
and temporary advisers for WHO headquarters and regional meetings and working groups 
throughout the world. Such efforts should be encouraged by all Member States as a means of 
helping the Research Promotion and Development Division to shoulder its responsibilities and 
achieve its objectives. He asked what impact such institutional collaboration was having on 
research and training activities. 

His delegation fully concurred with the objective of developing research training grants 
and "visiting scientist" grants in 1986 -1987. Sufficient and appropriate manpower was 
absolutely essential if the global and national health - for -all strategies were to be 

realized. He asked for more information on how those training grants would be evaluated and 
awarded and about the plans being made to ensure the placement and retention of trained staff 
within the health care structure of Member States. 

Finally, the United States delegation was glad to see that increased emphasis would be 
placed on research into the socioeconomic and behavioural determinants of health; it 

believed that the proposed analyses would lead to improved health through channels which 

would be effective even where research capabilities and complex health care systems had not 
yet been fully developed. 

Dr SAVEL'EV (Union of Soviet Socialist Republics) said that his delegation could support 
the measures proposed in programme 7 and was particularly interested in the proposed study of 
interrelationships between the health level of the population and various socioeconomic 
factors. The increased allocation for that important programme, in real terms, was also 
welcome. 

Nevertheless, the programme could not be considered in isolation from the summary table 
on research activities set out on pages 427 -429 of the programme budget document. Although 
the reappearance of that table in the document after its absence since 1982 could only be 
welcomed, the data it contained unfortunately showed that the proposed overall allocation for 
research activities in the regular budget in 1986 -1987 had been reduced by the substantial 
sum of US$ 334 000 in comparison with 1984 -1985. Sound scientific bases had always been the 
gauge of the success of WHO activities and of their increased efficiency; any relaxation of 
the Organization's efforts in that regard was likely to have serious repercussions on the 
implementation of health - for -all strategies. The USSR therefore welcomed the Executive 
Board's recommendation that additional funds be allocated to research activities from the 
Director- General's Development Programme. 

Close attention should now be paid to the relation between research and practical health 
care and to improving methods of applying the results of research in practice. That problem 
deserved to be discussed in the global AGIR and at sessions of the Regional Committees, the 
Executive Board and the World Health Assembly. 

Dr AL -AWADI (Kuwait) said that although research must naturally be carried out at the 
laboratories, centres and institutes referred to by previous speakers, it was vitally 
important to adapt it for practical application to health services as quickly as possible. 
WHO was responsible to the peoples of the world for achieving the target of health for all by 
the year 2000, and in order to succeed it must begin by simplifying research methods and 
disseminating the results in such a way that research at institutions and through fellowships 
should be regarded primarily as means of providing health services. In order to promote the 
concept of simplified and applied research, he proposed that WHO should consider awarding 
prizes to research workers in the field of primary health care, leaving awards for 
achievement in specialized areas to the developed countries. The stress thus laid on the 
true role of health research workers would have a number of advantages, including 
encouragement for primary health care and other field workers, inciting researchers from 
universities and institutes to go out into the field and stimulating the practical research 
without which the target of health for all by the year 2000 could not be achieved. 

Turning to programme 9.4, he said that the question of Health of the elderly was of 
concern to all developing countries because of the changes taking place in traditional family 
structures. Those countries must try to avoid following the example of industrialized 
States, where families were so often dispersed and attempts were made to solve the health 
problems of each artificial category in isolation. Such an approach was fundamentally 
inhuman, since the physical segregation of elderly people in specialized institutions was 
usually damaging to their mental stability; the developing countries must be warned against 
encouraging the dissolution of family structures. At the last meeting of the Council for 
International Organizations of Medical Sciences (CIOMS), consideration had been given to the 
question of human values in the application of health services: WHO must stress the 
importance of the spiritual dimension and of ethical standards in all aspects of health care. 



A38 /A /SR /4 
page 10 

Mr BALAKRISHNAN (India) said that his delegation generally supported programmes 7, 8 

and 9. 

Programme 7 (Research promotion and development) was extremely important for the 
developing countries; the results of research already carried out should be disseminated 
effectively to those countries and should be applied appropriately in the optimal manner; 
the correct balance should be struck between priorities for basic research, applied research 
and institution- strengthening activities, and access to technology should be provided on 
reasonable terms. 

The situation analysis in paragraphs 5 and 6 of the programme statement highlighted the 
extremely difficult resource position of the developing countries in that sector. Unless 
those countries could return to the path of economic growth, resource constraints would 
persist in the area of research as well as in other key components of the health - for -all 
strategy. In that connection, his delegation was co- sponsor of a draft resolution on the 
impact of the world economic situation on the achievement of health for all by the year 2000. 

Another important aspect of the RPD programme was the role of íntercountry exchange of 
information and cooperation among institutions and centres in different countries. A prime 
example was technical cooperation among developing countries (TCDC), which was a potential 
means of speeding up progress towards the goal of health for all by the year 2000. The 
Indian delegation was co- sponsor of a draft resolution in support of the goal of health for 
all, which called for concentration on the further development of economic and technical 
cooperation among developing countries. 

Where programme 8 (General health protection aid promotion) was concerned, the key role 
of intersectoral collaboration and community involvement needed to be fully appreciated. 

In connection with programme 9 (Protection and promotion of the health of specific 
population groups) the Indian delegation was somewhat concerned by the hostile climate that 
seemed to be developing in some donor countries towards certain elements of the human 
reproduction research programme; it also wished to stress the need for more applied research. 

Professor BA (Senegal) welcomed the interest shown in programme 7 which reflected the 

new trend of decentralization of the activities proposed. Research was a process that 
embodied a number of different stages. The first stage, the identification of problems and 
the choice of subjects for research, was relatively easy compared to subsequent stages. The 

second stage comprised the preparation and development of coherent, relevant and feasible 
research projects, a process that required skill and mastery of the subject. The third 
stage, the implementation of projects, also obviously required skill and expertise for 

effective realization. The final stage, the processing and utilization of research results, 
was unfortunately frequently not carried out properly. Considerable support was needed for 
those various elements of research and it was important to undertake training in research 
methodology. It was equally important to pay attention to the motivation of research workers 

Dr KYELEM (Burkina Faso) joined previous speakers in commending the work of the 

Executive Board in the area under consideration. His delegation fully supported the budget 
proposals for programme 7. He noted, in particular, the statement made in the proposed 
programme budget document (document РB/86 -87, page 107, paragraph 14) regarding the need to 

strengthen the multinational collaborative network in order to stimulate research and the 

application and transfer of scientific knowledge within the framework of TCDC and the 

activities of developed countries. The knowledge already available would permit more 
effective action if it were sufficiently widely disseminated and properly used. 

Dr OLDFIELD (Gambia) joined other speakers in strongly endorsing for programme 7. 

Biomedical research had continued to contribute positively to health technology. For many 
Member States, the main preoccupation was the application of scientific knowledge. He 
therefore noted with satisfaction the emphasis given to health systems research - the 

Executive Board had indicated support in that area and some countries had recommended that 

funds from the Director -General's Development Programme be allocated to it. As Member States 
progressed in the implementation of health strategies, research for planning and management 
would become increasingly important. WHO support at the country level would be required to 

strengthen national capabilities. The developing countries were experiencing difficulties in 

the fields of behavioural and socioeconomic research, and he was pleased to note the emphasis 

given to those aspects in the budget proposals. 

Dr QUBEIN (Jordan) agreed that attention should be given to simple methods of research 

in primary health care and that research should encompass all dimensions within the concept 
of health. Mechanisms to permit the follow up of epidemiological research were needed if 
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national means of combating diseases were to be found. The Ministry of Health in Jordan had 
a special research department, although it was not working at full capacity as greater 

support was needed. WHO had provided assistance for two studies - one on primary health care 
services and one on the development of health manpower. The Government was collaborating 

with Jordan's two universities in research and research development activities. Such 

research should take account of the prevailing conditions if solutions were to be found. For 

example, in Jordan the problems concerning poliomyelitis and neonatal tetanus had been 
defined. Action to combat poliomyelitis was under way and the implementation of measures 
against neonatal tetanus was beginning. 

Dr KLIVAROVA (Czechoslovakia) expressed her delegation's support for programme 7. Her 

country would be interested to participate in the activities proposed. She supported the 
Regional Director for Europe in his views on the role of the regional ACMR. Czechoslovakia 
was hoping to be reelected to the regional ACMR in the near future in the normal course of 

rotating membership. 
Scientific research in Czechoslovakia was concentrated on the most important aspects of 

medical activities and health and was coordinated through a Government plan which 
incorporated research carried out under the aegis of the Ministries of Health and National 

Education and the Czechoslovakian Academy of Sciences. The Ministry of Health in turn 

collaborated with national medical and clinical institutions in many research programmes. 
Thus it was possible to direct financial resources to the areas where they were most needed. 

Dr TIDJANI (Togo) commended the Executive Board on its work in the consideration of 

research and supported its view of the importance of research, which was indeed essential if 

the medical sciences were to progress for the benefit of populations. Before research was 
undertaken, priorities should be set taking due account of the social and cultural realities 
prevailing in countries. Seminars and workshops should be increased to make maximum use of 
those competent in research. Greater emphasis should be given in the future to the 

processing and utilization of the results of medical research and to wider dissemination for 
the benefit of all countries. 

Mr HOSSAIN (Bangladesh) said that Bangladesh had consistently supported the principles 
of TCDC and was one of the few developing countries to offer places in its medical colleges 
and institutions to those from other countries. Places had been offered to students from 
Bhutan, Iran, Nepal, Nigeria, the Palestine Liberation Organization and others. The 

Institute of Cholera and Diarrhoeal Disease Research of Bangladesh was collaborating in 

various aspects of diarrhoeal disease research. Bangladesh was active in regional 
cooperation, collaborating for example in the promotion of socioeconomic development in the 

Member countries, including the implementation of health - for -all strategies. 

Dr BORGOAO (representative of the Executive Board) recalled that in January 1984 the 

Executive Board had discussed a report from the Chairman of the global AGIR. Considerable 
attention had been given to the reorientation of the work of that Committee so that while 
scientific research was maintained, research in primary health care, socioeconomic aspects 
and health systems infrastructure would be expanded. In January 1985, the Executive Board 
had suggested that more funds be allocated to programme 3.3 (Health systems research) rather 
than to programme 7, even though great efforts were being made to obtain extrabudgetary 
funding in that area. Expansion in that direction was of the utmost importance. 

The DEPUTY DIRECTOR -GENERAL recalled that in successive years delegates had made many 
statements and suggestions expressing their sincere concern regarding research. 
Unfortunately there was still a considerable difference between what was said at the Health 
Assembly and what was practised or achieved at the country level. It was still very rare to 
find a ministry of health that had its own department or unit specifically devoted to 

research. The delegate of Jordan had mentioned a research unit within Jordan's Ministry of 
Health but had immediately added that it did not function fully. Most ministries of health, 
especially in the developing countries, left research - which was vital if the goal of health 
for all by the year 2000 was to be attained - to universities and research institutes. They 
should at least generate research in the fields of sociology, epidemiology and the monitoring 
of changing profiles of health and disease in their own countries in order to modify as 

appropriate their strategies for the delivery of health care. With some exceptions, few 
countries boasted respectable national research policies. Member States should take up the 
challenge to develop such policies as soon as possible. 
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Research did not necessarily need sophisticated technology, such as nuclear magnetic 
resonance and ultrasound scanners, or elaborate structures and laboratories. As some 
delegates had mentioned, observational research, monitoring, and research into traditional 
medicine were all possible by relatively simple means (or as some delegates had called it, 
"simple research "). Looking back at the history of medical research, there were many 
examples of breakthroughs being made by clinicians and others using simple mechanisms, for 
example the discovery that foxglove contained digitalis. 

The delegate of the United States of America had raised a number of critical questions. 
Over the past 15 years, WHO had had the sense, and one might say had been forced, to mobilize 
the best brains in the best research institutions throughout the world. The benefits of 
those efforts were beginning to be felt. One had only to read the documents on tropical 
diseases, malaria and other parasitic diseases, vector biology, etc. to see that many 
breakthroughs were in sight, for example vaccines for malaria and leprosy. 

The transfer of knowledge and coordination was undertaken through many mechanisms. In 
the United States alone there were over 70 WHO Collaborating Centres providing the capacity 
and resources to act on behalf of other Member States. The National Institute of Health in 
Bethesda, MD, was one of the major suppliers of expertise arid other forms of help. There 
were also many other WHO Collaborating Centres in Europe and other regions, undertaking 
research into numerous specific areas. Their work was having a tremendous impact. 

Mention had also been made of training grants, another area that required constant 
review. Today, far more stringent criteria were used in awarding such grants, enabling 
people with genuine ability and motivation to take up research. Special mention had been 
made of research into the economic arid behavioural sciences, both of which were crucial arid 

relevant to the Organization's work. In many countries, the social and economic research 
institutes were not properly or fully utilized from WHO's point of view in the field of 
medical and health sciences, and the Organization would like to see both developed and 
developing countries placing greater emphasis on those subjects, particularly bearing in mind 
how much easier it was to mount intensive preventive and educational campaigns than to set up 
gigantic institutes for clinical work. At the present time, far more money was going into 
the treatment of the terminally ill than into preventive and primary health care. 

The delegate of Senegal had referred to the subject of motivation. Particularly in the 
developing countries, nobody dared go into research unless it was backed by funds, career 
prospects and other support, whereas research careers in the developed countries were given a 

good deal of prominence and security. In the developing countries, therefore, although the 
motivation might exist, government policy and attitudes towards research were such that the 
career was not pursued with sufficient seriousness to achieve tangible results. 

Dr ABDELMOUMENE (Chief, Office of Research Promotion and Development), replying to the 
more specific questions raised by delegates, said that there appeared to be particular 
concern about the widening gap between the developing and the developed countries in the 
field of research, the accumulation of technical knowledge, progress in biotechnology, and in 
the application in the health development of the developing countries. In that connection, 
the Director- General had set up a sub -committee of the global Advisory Committee on Medical 
Research (ACMR) to deal primarily with the preparation of a general conceptual framework for 
a research strategy at world level, which would have regional implications. That 
sub -committee had been very active and had already produced a document that was being 
discussed by the regional ACMRs. The Organization in fact made increasing use of the 
sub -committee mechanism to develop programme activities and to cope with the different tasks 
assigned to the Office of Research Promotion and Development. Three other sub -committees 
were also in operation: the sub -committee on health manpower research, aimed particularly at 
the developing countries, another which had been dealing for some years with research on 
health systems, and another set up in 1983 to deal with the problems of the transfer of 
health technology in the developing countries. The latter had tried to identify recent 
scientific development arid modern scientific concepts that would have a particular impact on 
health development and the objective of health for all by the year 2000. That sub -committee 
was now engaged in producing a document proposing mechanisms and means of transferring the 
appropriate technology so that the developing countries could attain the objective of health 
for all by the year 2000. 

A question had been raised on international collaboration and its impact. The Deputy 
Director -General had already referred to the collaborating centres, arid other mechanisms. 
The Office of Research Promotion and Development was only involved in the administration of 
the activity developed by the centres and not in the technical aspects of that activity. Of 
particular relevance was the work being done by this office in collaboration with the Fogerty 
International Center (National Institutes of Health, USA) and under the aegis of the Regional 
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Office for the Americas, in the field of assessing the role of international collaboration. 
That work had been undertaken by the Fogerty International Center in Bethesda, and case 
studies were expected to provide certain general conclusions that would establish a 
methodology and give some indication of the impact of such international collaboration on the 
level of training of the many fellows passing through those institutes and institutes in 
other developed countries, and on training in research. Thаt subject led to another specific 
and important question that had been raised, concerning the entire sector of research 
training grants and visiting scientists. In that area, too, the Office of Research Promotion 
and Development only had the task of providing some degree of centralized administration at 
headquarters. The various technical programmes that funded research training grants followed 
very strict mechanisms, and the majority of grants involved principally the Special Programme 
for Research and Training in Tropical Diseases, and the Special Programme of Research, 
Development and Research Training in Human Reproduction. Other programmes, like the 
Diarrhoeal Diseases Control Programme also used the same mechanisms. More generally, and to 
complement what the Deputy Director- General had already said, the Office was concerned, and 
had repeatedly expressed its concern before the Assembly and the Executive Board, about the 
brain drain from Third World countries, particularly in relation to the problem of a research 
career structure. In recent years a number of studies had been made by consultants in the 
regions involved - Latin America, Africa and Asia - and a meeting on 28 -31 May would try to 

consolidate the work done, draw conclusions, and submit recommendations to the Executive 
Board and subsequently to the Assembly aimed at providing clear guidelines at the country 
level. It was hoped that the meeting would propose specific methods of collaboration and 
support for countries wishing to consider and implement a career structure development policy 
within the framework of a general research policy at national level. 

Professor Borgofto had already given the necessary clarifications on the budget. 
However, as far as structuring was concerned, there was a relative decrease which was really 
a matter of presentation - as, for example, in the budget for the European Region, which in 
fact might appear to show an increase rather than a decrease. The particular reduction also 
referred to concerned a specific extrabudgetary subvention relating to the work of a 
particular collaborating centre. 

General health protection and promotion (programme 8) 

Mr VIGNAUD (Food and Agriculture Organization of the United Nations) said that the 
Director- General in his introduction to the proposed programme budget, had stressed the need 
for those responsible for the government of their countries to give first priority to the 
problems of human development; all too often economic problems monopolized attention. The 
Director -General was in fact saying that man's living conditions could not be determined 
merely by virtue of calculation of per capita income, but reflected his level of social 
development. The promotion of a sustained improvement in man's living conditions and quality 
of life should be the daily concern of governments and international organizations. It was 
no doubt on the basis of that conviction that WHO had proposed a strategy for health for all. 

In social development - the basic and indispensable premise of the strategy for health 
for all - nutrition, and food in a more general sense, were of prime importance. In other 
words, there was an interrelation and interdependence between nutrition, food and health. It 
was natural, therefore, that FAO, concerned mainly with the problems of agriculture and food, 
should wish to take the floor during the discussion of the activities proposed in the 
nutrition programme. 

Malnutrition was still one of the tragic paradoxes of our time, notwithstanding man's 
high degree of economic and technological development and the high standard of living of the 
more developed countries. FAO's statistics showed that in the 1970s the estimated number of 
undernourished people was some 435 million. That figure had since worsened as a result of 
the crisis in Africa and the increasing economic problems in many developing countries. It 

was therefore disheartening to attend discussions in international forums on the prevention 
of market imbalances due to agricultural surpluses, on the one hand, and on suffering due to 
lack of food on the other. The strategy for health for all reflected those contradictions 
and was linked to the concept of food security which had been developed by FAO and endorsed 
by its Member governments. The final aim of food security was to ensure for all people and 
at all times access to the staple foods necessary for a calorie intake sufficient to avoid 
health problems arising from malnutrition or undernourishment. In that context, and 
following Professor Borgoño's introductory comments, the strengthening of national food 
policies was one of the main aspects of FAO's concept of food security. FAO was therefore 
proud to note that there was particularly close collaboration between WHO and FAO regarding 
food and nutrition, and that there was constant dialogue between the two organizations at 
technical, working and policy levels. 
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FAO and WHO collaborated regularly in the fields of nutritional requirements and food 
standards and safety. Joint activities in relation to nutritional requirements included the 
FAO /WHO expert committees on energy and protein requirements, and on requirements of 
vitamin A, iron folate and В12, and planned consultation on the practical application for 
energy and protein requirements in 1986. Regarding food standards and safety there was 
FAO /WHO collaboration on a regular basis in the Codex Alimentarius Commission, expert 
consultation on pesticide residue and food additives, food irradiation, food safety, the food 
contaminant monitoring programme, and veterinary drug residues in food. 

FAO and WHO were collaborating in the ten -year action plan against vitamin A 
deficiency. FAO's activity included the promotion of production of vitamin A and 
carotene -rich foods at national and household level, promotion of consumption of 
vitamin A -rich food through nutrition education, and analysis and compilation of data 
concerning vitamin A consumption and related food habits. FAO and WHO were also 
collaborating in the evaluation of the activities of the Codex Alimentarius Commission in 

1985/1986 with a view to strengthening arid streamlining its activities in Africa. 
With regard to the FAO/PAlO regional strategy and plan of action for food safety and 

control for the Caribbean countries, FAO supported community nutrition programmes for Member 
countries of the Caribbean Food and Nutrition Institute involving the introduction of 
nutrition in agricultural training, and the development of resource materials. FAO 
collaborated with the Institute of Nutrition of Central America and Panama (INCAP) in the 
translation and adaptation of training documents and testing, and the introduction of 
nutrition in agricultural training curricula. 

The delegate of the United States of America had suggested, in plenary session, the 
setting up of a health early warning system, which would undoubtedly require closer technical 
cooperation between WHO and FAO. An early warning system regarding food shortages had been 
in operation in FAO since 1975 with the participation of almost 100 countries. By keeping 
developments in the food situation and the outlook under constant surveillance, the system 
had proved itself on many occasions to be an essential link in the world's food security 
network. In fact, FAO had given the first warning about the African crisis early in 1983. 

Looking to the future, the system would need to extend, intensify arid modify its operations 
in order to adapt to the rapidly changing state of the world's food economy. National and 
regional early warning systems, too, needed to be improved. In that way, the FAO Global 
Information and Early Warning System would be able to continue to transmit the timely and 
objective information necessary for food policy- makers and operational relief agencies. By 

providing that information to food deficit and donor countries alike, the system demonstrated 
the complementarity of interests that existed in striving toward the goal of food security in 
today's interdependent world. It was to be hoped that that would constitute another area of 
cooperation with WHO. 

Dr CORNAZ (Switzerland) said the crucial role of nutrition in health protection arid 

promotion could not be over -emphasized, arid she was pleased to note that the budget showed a 
substantial increase in the resources allocated to it for activities at country level. She 

also welcomed the links established with primary health care; such links were essential, and 
were in line with the conclusions of the Alma -Ata Conference. There was no doubt that WHO 
had a role to play in this connection in laying down guidelines for countries to help them 
decide what action to take, and how to take it. WHO could not fulfil that function solely at 
international level, but should also play a role at regional level, directly assisting those 
countries in which socioeconomic arid cultural factors were too different for the application 
of general rules alone to be sufficient. 

Regarding young child nutrition, no mention was made in the programme narrative of the 
question of weaning; she found that surprising, in view of its importance for the health of 
the child. WHO should be encouraged to keep that question very much in mind in its nutrition 
programme as well as in its maternal and child health programme, both in regard to 
operational research arid in regard to programme support. 

In paragraph 7 mention was made of operational research, notably in regard to the diet 

of women of child bearing age; research was still needed in order to define the nutritional 
requirements of mothers and children. It was important to be aware of the actual nutritional 

status of the mother and child, in 'order to be able to assess their real needs. WHO should 
help to develop methods which would enable national authorities to appreciate the needs of 
different population groups - especially disadvantaged groups - at country level. It should 

also devise ways cf helping national authorities to decide what action should be taken by the 
health services to help satisfy those needs. 

Finally, the monitoring of the growth of young children - which was relevant to both the 

nutrition and the maternal and child health programmes - should be given great emphasis by 
WHO and UNICEF. However, such monitoring, by the use of growth charts or any other method, 
would be useless, and even wasteful of resources, unless it led to action wherever growth 
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insufficiencies were found. Such action should be both on a general basis, aimed at 

remedying generalized inadequacies, and on an individual basis, aimed at solving the problem 

of the individual child who was or was in danger of becoming undernourished. She urged that 

WHO ensure that growth charts were not used simply as record keeping instruments, but would 

lead to concrete action, since the promotion of action was the Organization's true role. 

Professor SAGHER (Libyan Arab Jamahiriya) recalled that at the Thirty- seventh World 
Health Assembly his country had co- sponsored a draft resolution relating to the prevention 
and control of vitamin A deficiency and xerophthalmia. It was now one year since that 

resolution (WHA37.18) had been adopted and, in view of its importance to the health of many 
of the peoples of the world, he would like to ask what practical steps had been taken to 
implement it. He requested that a meeting be convened to discuss the progress made by WHO in 
implementing the resolution. It was to be hoped that delegates of the countries which had 
co- sponsored the resolution would be able to attend that meeting, along with any other 
delegates who were interested; the co- sponsoring delegations had been those of: Bahrain, 

Belgium, Bhutan, Democratic Yemen, the German Democratic Republic, Jordan, Malta, Mauritius, 
Morocco, New Zealand, Qatar, Somalia, Spain, the Syrian Arab Republic, and Zaire. 

Dr MALONE (United States of America) said his delegation was in general well satisfied 

with the provisions made under "General health protection and promotion ". He was glad to 

note that there was a fuller presentation of issues related to nutrition than there had been 
in previous years. The oral health programme had made good progress, and his only question 
was whether methods such as the use of dental sealants had been considered for protection 
against dental caries during childhood. The activities planned under the accident prevention 
programme were extremely ambitious, and he was pleased to note that the initial emphasis on 
road traffic accidents had been broadened to include all common accident risks, with high 
priority accorded to children, young people and the elderly. 

Dr WESTERHOLM (Sweden) said that accidents were still a major threat to health in 

Sweden; they constituted the chief cause of death among children and young people, and 
domestic accidents among the elderly were on the increase. Effective accident prevention 
would thus have a significant effect on the health of the population as a whole, and her 
Government was currently developing an action programme to combat accidents which was based 

in part on a new epidemiological approach, featuring an in -depth analysis of the causes of 
accidents. Key factors in the implementation of that programme were community involvement 

and the participation of nongovernmental organizations. 
Her delegation would welcome increased collaboration with WHO in developing its action 

programme. 

Dr SULAIMAN (Nigeria) fully endorsed the programmes presented under "General health 
protection and promotion ". However, he regretted the fact that at country level there was 
often a dire lack of adequate programme formulation, notably in such areas as management, 
intersectoral cooperation, community involvement, involvement of nongovernmental 
organizations, and monitoring and evaluation. In many of the programmes listed under health 
promotion and care, such as nutrition, family health, family planning, basic sanitation, and 

the Expanded Programme on Immunization, UNICEF and other international agencies had taken the 

lead, and WHO was being pushed into a peripheral position. The reason for that trend was 

WHO's lack of flexibility at the country level, and the fact that the decentralization of its 
activities seemed to have stopped at regional level. Unless WHO Programme Coordinators and 
National Programme Coordinators were empowered to take the initiative at country level and to 

respond to the programme needs of Member States, as was the case with UNICEF, health for all 

leadership might pass out of the hands of WHO. 
He therefore urged that WHO should lay greater emphasis on programme formulation, so 

that each country would have a clearly defined programme of action to follow in the areas 
under discussion. The role of the WHO Programme Coordinator and National Programme 
Coordinator should be clearly defined, and sufficient authority should be transferred to them 
under the decentralization process to enable them to respond promptly to Member States' needs. 

He considered that the term "Accident prevention" was inappropriate as a title for a 

programme, since it implied that accidents were a fact of life which had to be accepted. WHO 
should rather be undertaking a study of negligence as a cause of accidents, and finding ways 

of preventing negligence through education and other methods. He noted that the budgetary 
allocation to the programme was dwindling, and hoped that that did not imply any downgrading 

of its importance. 

The meeting rose at 12h45. 


