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SEVENTH MEETING 

Tuesday, 14 May 1985, at 9h00 

Chairman: Dr VAN LINDEN (Netherlands) 

1. FIRST REPORT OF COMMITTEE A (Document А38 /31) 

The CHAIRMAN read out the draft first report of the Committee. 

The report was adopted. 

2. PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1986 -1987: Item 22 of the Agenda 
(Documents РВ /86 -87 and ЕB75 /1985 /REС /1, Part II) (continued) 

PROGRAMME POLICY MATTERS: Item 22.2 of the Agenda (Documents РВ/86 -87, ЕB75 /1985 /REC /1, 
Part II, Chapter II, А38 /INF.DOC. /3, А38 /INF.DOC. /4, А38 /INF.DOC. /7 and А38 /INF.DOC. /11) 
(continued) 

The CHAIRMAN drew the Committee's attention to the draft resolutions on maturity before 
childbearing and promotion of responsible parenthood, and on prevention and control of 
non- communicable diseases, which would be discussed later. 

HEALTH SCIENCE AND TECHNOLOGY - HEALTH PROMOTION AND CARE (Appropriation Section 3) 
(Documents РВ/86 -87, pages 106 -196 and EB75/1985/REC/1, Part II, Chapter II, 

paragraphs 41 -44) (continued) 

Protection and promotion of health of specific population groups (programme 9) (continued) 

Dr MAGNUSSON (Iceland), speaking on programme 9.4 (health of the elderly), welcomed the 
increase in budget allocations for that programme, which emphasized the integration of health 
services within primary health care, self -help, information and education. The elderly 
needed to be actively involved in running the community services which affected them. The 
apparent discrepancy between subjective and objective assessments of the health status of the 
elderly could lead to excessive institutionalization; more research was needed into factors 
which helped the elderly to remain in their families and communities. 

Dr ASSELIN (Canada) echoed the hope expressed by the delegate of Swaziland and by other 
delegates that the International Code of Marketing of Breast -milk Substitutes would be a 

useful and effective instrument. Any ambiguities in connection with Article 6.6 of the Code 
should be clarified without delay; his delegation supported the suggestion that a UNICEF /WHO 
working group should be convened to that end. 

His delegation supported programme 9.4 (health of the elderly) but wished to emphasize 
that the achievement of a high life expectancy at birth did not solve all problems. For 
example, in Quebec in 1980, life expectancy at birth had been 78 years for women and 70 years 
for men. However, life expectancy in good health was only 60 years and 59 years 
respectively. The goal of health for all was thus not necessarily achieved merely by adding 
years to the lives of the elderly. 

A study conducted in Quebec had shown that loss of support from family and friends led 
to a 34% increase in requests for places in institutions and a 116% increase in requests for 
places elsewhere. Those who helped the elderly to remain in the community therefore needed 
lelp and support, and non- governmental organizations could play a major role in that regard. 
\s the delegate for Kuwait had said at the fourth meeting, the problem seemed at present to 

affect developed more than developing countries. 

Dr BATCHVAROVA (Bulgaria), speaking on programme 9.1 (maternal and child health), said 
:hat that programme would have to be given top priority if the high maternal and infant 
nortality in many countries were to be reduced. The programme rightly emphasizèd the need 
for coordination between national and international organizations aid institutions, and the 
lеед for support for other related programmes such as immunization, diarrhoeal diseases and 
nutrition, since a comprehensive approach to the problem was essential. Congenital and 
гereditary diseases had caused increasing concern in recent years, so that early perinatal 
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and postnatal diagnosis and treatment were necessary. In view of the seriousness of such 

diseases, her delegation proposed that they should be included in the programme, if 

possible. Investigations carried out by the Academy of Medical Sciences of the People's 

Republic of Bulgaria had shown a high incidence of hypertension in young people. In view of 

the social and medical significance of juvenile hypertension and the tendency for it to 

develop into arteriosclerosis, it seemed advisable to include in the programme studies of its 

pathogenesis, prophylaxis, treatment, genetic aspects, etc. 

Her delegation welcomed the proposal made by the delegations of Swaziland, Zambia, Qatar 

and Yugoslavia that a WHO working group of experts should be set up to establish guidelines 

for the use of breast -milk substitutes. 
Her country had a great deal of experience in problems of child growth and development, 

together with research facilities, and was willing to share its experience with the WHO 
Secretariat and the collaborating centres. 

Turning to the programme on workers' health, she said that it covered the priority 
issues affecting both developed and developing countries. Her delegation considered, 
however, that more emphasis should be placed in paragraph 8 of the programme statement on the 
need for research into new risk factors such as computers, VDUs and micro -electronics. Such 
research was essential in order to avoid a repetition of the adverse effects which had been 
experienced during the mechanization of industry. 

Her delegation also considered that more emphasis should be placed in paragraph 12 on 

the occupational health of women workers. The industrialization of the developing countries 
inevitably resulted in the employment of many women in factories, but the text referred only 
to "vulnerable working populations "; female workers should be specifically cited. Her 

country would continue its active cooperation with WHO in the programme. 
Programme 9.4 (health of the elderly) was very important at the present time, both 

because of the increasing proportion of elderly people in the population and because the 

health for all strategy required that the elderly should be guaranteed not only good mental 
and physical health but also an active social attitude to life. It was important to 

coordinate the programme with the health education and nutrition programmes, given the 
importance of life -styles, physical training and proper food in the prevention of premature 
senility, cardiovascular disease, etc. Her country had a great deal of experience in 

providing gerontological care to the population, including social welfare, and would be 
willing to participate in international research or organize scientific conferences. The 
Academy of Medical Sciences was carrying out two long -term studies, one on the mental health 
of the rural population and the other on the effect of exercise on the ageing process, and 
would be willing to share the interesting results obtained with Member States. 

Dr MIGUES BARON (Uruguay), said that his delegation supported the maternal and child 

health programme, particularly in view of the unusual demographic changes, resembling those 
in the developed countries, which had taken place in his country. Both birth and death rates 
had fallen, the fertility rate was 2.8 in 1979 -1981, and the population was increasing by 
only 0.5% per annum, with a tendency for the proportion of the elderly to increase. Those 
over 65 constituted 14% of the total population. As a result, the health of the barely 
35 000 children born annually in Uruguay was a matter of great concern. A recent study 
carried out in collaboration with РАНО and UNICEF had concluded that certain groups of the 
mother and child population deserved particular attention. Pregnancies were most frequent in 

the low- income groups, resulting in an extension of the child- bearing period, so that mothers 
were often very young or comparatively old, and the intervals between pregnancies were 
short. The perinatal death rate was 59% higher among illegitimate than among legitimate 
children because of the high proportion of unmarried mothers, the lack of adequate education 
and supervision, especially in the interior of the country, etc. His delegation was 
particularly interested in the activities mentioned in paragraph 25 of the programme 

statement, especially with regard to the measures aimed at preventing infertility through 
primary health care and the revision of available information on the epidemiology and 
etiology of infertility. Research was currently being conducted in his country into the 
direct and indirect causes of the decline in the fertility rate; the results would be passed 
on to other countries in a similar situation. 

Dr MOHITH (Mauritius), referring to the programme on maternal and child health and to 

paragraph 5 on page 129 of the programme budget, in particular, said that the decline in 

breast-feeding gave serious cause for concern. It was essential to discover the reasons 
behind it; economic and social factors might be involved. His delegation welcomed the 
proposal made by the delegate of Swaziland and endorsed by the delegate of Canada that a 

working group of experts should be set up to conduct an in -depth analysis of the problem. 
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Mr PUNA (Cook Islands), speaking on programme 9.4 (health of the elderly), said that the 
WHO approach to the health care of the elderly was cost -effective and met the needs of 
elderly people. He was proud to say that in his country there were no institutions for the 
elderly; they were not removed from their immediate or extended family because of age or 
minor ailments, and their irreplaceable role in the family unit was respected in his country, 
as in many other countries of the Western Pacific Region. His delegation welcomed the WHO 
training programmes for health employees responsible for the elderly, since such training 
might easily be overlooked in developing countries. 

Dr FERNANDO (Sri Lanka) said that the maternal and child health programme was a 

cornerstone of primary health care. His country had emphasized maternal and child health 
since the 1930s and that emphasis, together with the high rate of literacy among women, had 
created a satisfactory situation for a developing country. Maternal and child health should 
always be given its due place in primary health care. His country had attempted to improve 
the environment in order to reduce diarrhoeal diseases and had passed new food laws. The use 
of oral rehydration salts in the field and in hospitals had reduced deaths from such diseases. 

The birth rate had been reduced to 28 per 1000, with voluntary sterilization proving 
more popular than temporary methods of contraception. Life expectancy had increased, but 
health services to the elderly had not been expanded and his country would welcome the 
assistance of WHO in that area. 

Dr AL BARMAWI (Egypt) supported programme 9.1 (maternal and child health including 
family planning) as a whole. However, when comparing the 1984 -1985 and 1986 -1987 programme 
budgets, his delegation noted that for the African and Eastern Mediterranean Regions, the 

regular budget allocations for the programme had increased by $ 45 000, but income from other 
sources had decreased by $ 2.75 million, a reduction of more than 27 %. Since both those 
regions needed more support in the field of maternal and child health and family planning, 
his delegation would like those allocations to be reconsidered. 

Egypt accorded high priority to the programme and had built up an extensive network of 
rural health units reaching to the remotest areas. All of them provided maternal and child 
health care as a free service. Each unit was headed by a fully qualified physician and 
staffed by two assistant nurses. Traditional birth attendants were again recognized and were 
being trained and licensed to practise home deliveries under the supervision and control of 
the health units. 

As regards family planning, Egypt had always adopted the health approach. Family 
planning services had been provided for some 20 years as an integral part of basic health 
services. As a result, the crude birth rate had decreased from 43 per 1000 in the early 
1960s to 36.8 per 1000 in 1984 and the total fertility rate had decreased from 7 to 5.2 per 
1000. 

Egypt had just established a National Population Council, chaired by the President of 
the Republic, whose members consisted of the Ministers of Health, Education, Social Affairs 
and Planning. The Council would thus give a stronger political impetus to the family 
planning programme. Its scope included family planning, the improvement of child care so as 

to reduce the infant mortality rate, the improvement of the well -being and sociocultural 
status of women, together with a nationwide literacy programme. 

His delegation would like to see a strengthening of research efforts and capabilities in 

the study of the safety and effectiveness of different contraceptives, especially of 
steroids, and of long -acting ones in particular. It was important not to endanger the health 
of women and children by using contraceptives whose future effects were unknown, especially 
in Third World countries where experiments in the use of long -acting contraceptives were 
taking place. 

Mrs ODUORI (Kenya) said that her delegation supported the proposed programmes 9.1-9.4 
and held similar views to those expressed by the previous speakers. 

She had a few comments to make on the subject of women, health and development. Women 
constituted slightly over half of mankind. They tended children, who made up a large 
proportion of the population, produced food, prepared meals and were of critical importance 

for the welfare of the family and of society as a whole. They were able and prepared to 
contribute more, but must be given the opportunity and support to do so. Where women had 

been given such support, excellent results had been achieved within a short time. She 

therefore called on all Member States, when planning and implementing their strategies for 
health for all, to remember to support the women in that endeavour. 
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In that connection, an important conference was due to take place at Nairobi in July of 

the current year when the United Nations Decade for Women would be reviewed. WHO would be 

represented and she hoped that many participants in the Health Assembly would also be there. 

She hoped that the conference could be used to marshal additional support for women in the 

achievement of the goal of health for all by the year 2000. 

Mr FEKIH (Tunisia) said that his country had been implementing a population and family 
planning policy for some 30 years, with appropriate legislation and a national programme 
providing services accessible to all. Special efforts had been made to educate the 

population in family planning in schools, health centres, and industrial and agricultural 
enterprises. Family planning services were provided in health centres and complemented 
maternal and child health services. Those programmes had received international assistance 
from governments and had also been helped by WHO and UNICEF. 

Vaccination against tuberculosis, diphtheria, tetanus, poliomyelitis and measles had 
been made compulsory for all chidren. Emphasis had been placed on the training of personnel 
and educating the population and, as a result, the infant mortality rate had fallen to about 
70 per 1000. 

Tunisia was implementing the WHO recommendations on the marketing of breast -milk 
substitutes and had introduced appropriate legislation, and breast -feeding was being actively 
encouraged. 

Workers' health was receiving particular attention, legislation having been introduced, 
together with preventive and therapeutic measures, the activities being coordinated by the 
Institute of Occupational Health. All those activities were aimed at achieving health for 
all by the year 2000. 

Dr TEJADA DE RIVERO (Assistant Director -General), referring to questions raised about 

the fact that the allocations for some programmes from the regular budget were small in 
relation to the extrabudgetary sources indicated, said that that was one of the 

characteristics of the so- called "special" programmes, which included others besides the 
human reproduction programme. Another characteristic of those programmes was that they were 
carried out through national institutions and WHO's role was chiefly one of promotion, 
stimulation and coordination. 

Those special programmes had been created on the basis of the existence of potential 
voluntary extrabudgetary financing, which might come from governments, external or 
paragovernmental cooperation agencies of Member States, private foundations or United Nations 
bodies such as UNDP or the United Nations Fund for Population Activities (UNFPA). They had 
often been created in highly sensitive ethical, scientific or political areas in which WHO's 
role, in addition to providing technical support, was that of a guarantor of neutrality in 
the use of the voluntary resources. The points raised by various delegates had often been 
discussed at the Health Assembly, at the Executive Board and at the annual meetings of 
agencies and governments interested and participating in those special programmes. Many 
different points of view had been expressed about them. At the Committee's previous meeting, 
it had been suggested that the amount allocated to them from the regular budget should be 

increased. Yet, the Executive Board at its seventy -first session, in January 1983, when 
discussing the proposed programme budget for 1984 -1985, had considered that, in view of the 
large amount of voluntary extrabudgetary resources available for the programme the allocation 
from the regular budget for human resources should be reduced. 

Another point to be borne in mind was that, with zero growth in the programme budget as 
a whole and a 4.2% increase for country -level activities in real terms, any increase for a 
given programme would have to be achieved by cutting some other programme. 

With regard to the programme on human reproduction, it had sometimes been maintained 
that an increase in the regular budget would give outside bodies an indication of the 
priority accorded to the subject by the Organization and would thus encourage voluntary 
contributors to give more and other bodies to begin to contribute. It was also not unusual 
for United Nations bodies to accord high priority to a programme and at the same time to call 
for voluntary extrabudgetary contributions. That had happened in the case of several of 
WHO's programmes. Obviously, as some delegates had suggested, the Executive Board might at 

some time consider ways of solving the problem since it was one of budgeting policy. 

Dr PETROS- BARVAZIAN (Director, Division of Family Health), replying to questions raised 

about programme 9.1 (Maternal and child health, including family planning), recalled that the 
Nigerian delegate had enquired about the Organization's activities and programmes in the 

areas of population, health and development and, in particular, about the World Conference on 
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Population which had taken place in Mexico City in August 1984. The Organization had no 
separate programme on health, population and development since population and development 
were closely linked with many of WHO's programmes. There was, however, a focal point in the 
Division of Family Health for coordination of all activities in that area, closely linked 
with the programmes on human reproduction research, health situation and trend assessment and 
many other WHO programmes, both as part of programmes of science and the technology and 
infrastructure. 

WHO had participated in the World Population Conference, which had reaffirmed many of 
the elements of WHO's own maternal and child health, including family planning, policies. 
WHO had actively participated in all preparatory stages of the Conference and had prepared 
scientific and technical papers which had formed the basis of the health recommendations 
resulting from it. WHO's delegation had been headed by the Director- General and had 
contained representatives from all regions. Some of the recommendations of the Conference 
were similar to or the same as some of the activities and programmes included in WHO's 
programme budget and in the global and regional strategies for health for all. They 
concerned the reduction of maternal and child mortality and morbidity and the relationship 
between too early, too close, too many and too late pregnancies and the health risks to 

mothers and children; they included adolescents' health, the status of women, and the 
importance of biomedical and health service research. In relation to the Conference, a large 
amount of documentation had also been prepared for public dissemination and ways of 
cooperating with professional and non- governmental organizations to follow up the 
recommendations had been worked out. The strategies for health for all provided the 
framework for follow -up action on the health -related recommendations of the Conference. More 
important than those global -level activities was WHO support action at country level in close 
collaboration with UNFPA, in supporting the application of maternal and child health, 
including family planning technologies, in more than 90 countries in all regions. In many 
countries, WHO was also collaborating closely with UNICEF in support of national efforts in 
that area. 

With regard to other questions raised in connection with the programme, WHO's 
cooperation with UNICEF was particularly close and addressed the issue of maternal and child 
nutrition in a broad sense in the context of primary health care and the strategies for 
health for all. In that regard, the major areas in which WHO collaborated with UNICEF 
included nutrition during pregnancy aid lactation; the promotion and protection of 
breast-feeding; appropriate locally available weaning foods; education and training of the 
public and of health workers at all levels; and the social status and education of women as 
it affected child care and child nutrition. That included the issue of opportunities for the 

social support of women during breast-feeding. 
Together with the International Labour Organization (ILO), WHO had recently prepared a 

global survey of existing national maternity legislation, published as a series under the 
title "Women at Work ". 

She welcomed the comments on the need for WHO to support Member States in their efforts 
to protect and promote breast -feeding and referred to paragraph 5 of the programme statement 
for programme 9.1 in relation to the desire expressed by Member States that declining trends 
in breast -feeding which had been noted a decade ago in some countries should be prevented in 
rural areas of developing countries. 

With regard to the requests that WHO should convene a meeting to clarify certain 
scientific and technical questions connected with breast -milk substitutes, she informed the 
Committee that the Director -General had already decided, in collaboration with UNICEF, to 

convene such a meeting later in the year to develop guidelines which Member States might wish 
to use in defining for themselves, based on their individual national circumstances, the 

meaning of the phrase "infants who have to be fed on breast -milk substitutes" and any other 
related technical matters. 

With regard to the question of the delegate of Qatar concerning steps to give effect to 
Health Assembly resolution WHA37.30, she informed the Committee that Member States were 
currently preparing a report, through their respective regional committees, on the action 

they were taking in the overall field of infant and child nutrition. That information, 

together with its examination from a technical and scientific standpoint of the issues in the 

resolution, would be included in the Director -General's next biennial report to be submitted 
to the Thirty -ninth World Health Assembly, as requested in operative paragraph 3 of the 

resolution. 
In reply to the question by the delegate of Egypt about the difference in levels of the 

extrabudgetary resources for the programme, she drew attention, in addition to the policy 
issues just explained by the Assistant Director -General, to paragraph 31 on page 131 of the 
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proposed programme budget, which explained that, because of the differences in the budget 

cycles of WHO and UNFPA, the estimates were only tentative and that some funds which were not 

shown in the proposed programme budget might be forthcoming at a later stage to make up the 

shortage. 
Finally, she agreed with the Kenyan delegate's comments. The subject of women, health 

and development would be discussed in Committee B under agenda item 33.2 in connection with 
the Director -General's report (document 38/12). 

Dr BELSEY (Division of Family Health, Maternal and Child Health) said that there was 

full agreement on the need for an integrated and balanced programme of maternal and child 

health and family planning techniques within primary health care, as had been made clear by 

delegates including those from Lesotho, Sierra Leone, Nepal, Bulgaria and Indonesia. 

Experience had shown that the leading edge of primary health care might vary from country to 

country in accordance with the historical development of national health systems, whether 

such systems evolved from the Expanded Programme on Immunization, which had its roots in the 

smallpox eradication programme, or from family planning or the classical maternal and child 

health care. 
What had not or should not vary was the commitment to grasp every opportunity to build 

and strengthen the infrastructure needed to establish integrated primary health care systems 

of which maternal and child health and family planning were essential elements. • The delegate of Indonesia had rightly pointed out that the means of achieving that 
integration were management, including supervision, and management training in integrated 
primary health care, including all the elements of maternal and child health and family 
planning. The Secretariat was pleased to note that the development of guidelines, training 
modules and managerial tools for integrated maternal and child health and family planning 

(MCH/FP) activities and technologies within primary health care was high on the list of 

programme priorities. The maternal and child health programme had been cooperating with 
many other programmes such as Nutrition, the Expanded Programme on Immunization, diarrhoea) 

diseases control and primary health care in the developing and testing of managerial tools 
such as the Joint Programme Reviews. 

He agreed with the delegate of Bulgaria that the human genetics programme should be 
included in the integrated approach. Although it was not administrately part of MCH/FP, the 

human genetics programme dealt to a large extent with matters of relevance to child health 
and was closely linked and coordinated from the point of view of programming with the MCH/FP 
programmes. 

The development of training modules for middle -level management and supervision for 
MCH/FP was being actively pursued and would be speeded up. The headquarters and regional 
office Secretariat welcomed the opportunity of cooperating with Member States in support of 
such training and of technically supporting national efforts at integrating the various 
MCH/FP technologies within health systems based on primary health care. 

Replying to a question put by the delegate of Israel on the application of the risk 
approach in MCH/FP, he said that the Public Health Paper entitled The risk approach in health 
care, the training workshop manual on how to carry out risk -approach studies and accounts of 
country experiences in the application of the risk approach had been published. In 

addition, there had been several dozen training workshops at regional and country levels for 
MCH/FP programme managers, who had incorporated the concepts and methodologies of the risk 
approach in their ongoing programmes. The approach was being extended, with the approval of 
the WHO- UNICEF Joint Committee on Health Policy, to application at community level with the 
appropriate adaptations which would include the training and linkage of primary health 
workers and traditional birth attendants. That had been done with success, as had been 
pointed out by the delegate from Mali, who had rightly emphasized the need to strengthen 
referral centres. Such centres were indispensable in achieving any significant reduction in 

maternal and perinatal mortality. 
The delegates from Nigeria, Norway, Sierra Leone, Trinidad and Tobago, Turkey, Uganda 

and other countries had noted that pregnancy during adolescence, which was associated with 
very high risks of mortality to both mother and infant and was accompanied by severe health, 
psychological and social consequences, represented a major obstacle to the overall 
improvement of MCH. As most adolescents successfully coped with their often difficult 
transition to adulthood and responsible parenthood, programme activities in adolescent health 
were trying to build on those successful experiences and on the natural creativity and 

idealism of the young, and were also involving young people in promoting the understanding 
and care of their health needs and those of others. Within the context of the local social 

and cultural patterns creative forms of health education, such as youth theatre groups and 
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self -help, were among the approaches adopted. The Technical Report of the Study Group on 
Youth and Health for All, currently in the press, would reflect that approach. 
Action -oriented research and programme development training workshops were being organized in 
most regions in response to the increasing awareness of Member States. 

The delegate from Swaziland had pointed out that some of the health -care practices of 
hospitals, clinics and other health facilities could actually undermine or interfere with 
breast -feeding. To draw attention to that problem, WHO had cooperated with UNICEF in 
producing a film and guidelines for discussion groups aid workshops to be used in reorienting 
and training health -care providers and administrators on health -care practices to encourage 
breast -feeding. An annotated bibliography on such practices was due to be printed in the 
current year as well as other promotional and technical materials on health care practices, 
the relationship of breast -feeding to child spacing and contraception and other related 
subjects. 

The delegate of Trinidad aid Tobago and noted the difficulties in reducing that half of 
infant mortality associated with the neonatal period or more specifically perinatal 
mortality. The delegate from Zimbabwe had described the role of maternal nutrition and care 
as a factor in perinatal and infant mortality. To assist Member States to develop locally 
relevant and appropriate techniques for dealing with such problems as perinatal mortality and 
low birth weight, the MCI programme was making use of a network of collaborating centres to 
develop and evaluate simple, cost -effective and socially relevant techiques, such as a labour 
monitoring system for primary health workers and traditional birth attendants, surrogate 
simpler measurements for birth weight, and simple kits for delivery care. 

A register of randomized controlled clinical trials of pregnancy and delivery 
technologies had been supported by those programmes and would be printed in the current 
year. A consultation, jointly sponsored by the Nutrition and ICI programmes, would be 
in the summer to consider the methodological and substantive issues of low birth weight and 
maternal nutrition. 

Dr BARZELATTO (Director, Special Programme of Research, Development and Research 
Training in Human Reproduction) thanked delegates for their support of the Programme and for 
the comments made that would help in guiding it. Different delegates had advocated that 
greater emphasis should be placed on a number of aspects of the Programme, including applied 
research, health services research, the strengthening of research capabilities, infertility, 
safety and effectiveness. He said that the Programme was mission- oriented and basic 
research was only exceptionally supported for justified strategic reasons. Applied research 
constituted the very essence of most of the activities. 

The final objective of the Programme was to improve, through research, the access of 
couples to safe and adequate fertility regulation methods both in respect of contraceptives 
and infertility. Health services research and health systems research were very important 
aspects of the programme in order to meet that final objective. Those activities were being 
reorganized in close cooperation with the МСН programme and with regional offices, in order 
to expand them and to improve their effectiveness. 

The delegate from China had referred to resources for research. Those covered the 
strengthening of research capabilities and the maintenance of an active network of centres 
working with the Programme and, more importantly, with one another. The Human Reproduction 
Programme was directed mainly towards developing countries, and their needs would continue to 
be a major component of the Programme. The Programme greatly valued research into 

infertility, to which attention had been drawn by the delegates from Gabon, Uruguay and the 
USSR. There was also close cooperation on that important component of the Programme with 
the МСН programme. Adequate funding would make it possible to increase and accelerate the 
activities of the programme in that and other components. However, there had been a 

shortfall in the amount of voluntary contributions to the Programme, so that not all plans 
approved by the Scientific and Technical Advisory Group could be implemented. It was hoped 
that that situation would improve in the near future. 

He agreed with the delegate from Egypt on the importance of the long -term assessment of 
the risks, benefits and effectiveness of existing contraceptives. A special task force had 
been set up on that matter, which had so far been dealt with by several different task 
forces. It was the intention to expand those activities for which WHO was particularly well 
suited. Long -acting systemic agents were among the priorities drawn up by the new task 
force. 

Dr EL BATAWI (Chief, Office of Occupational Health) said that the Secretariat had been 

studying the relationship and developing the integration of the workers' health programme 
with primary health care since the adoption in 1980 of resolution WНАЭ1.33, which had 
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requested the Director -General to formulate guiding principles on the organization of 
occupational health care at national level, in collaboration with ILO and other agencies 

concerned. Workers' health had not been included in the eight essential components of 

primary health care in the Alma -Ata Declaration, but that Declaration implied health care 
delivery to people where they lived and worked and set a target of "health for all by the 

year 2000" for socially and economically productive populations, in short for workers. 
However, that had to be explained to health planners in various parts of the world, and to 
that end, a paper for worldwide distribution setting forth the general theoretical 

considerations on the interrelationship between primary health care and health care for the 

working population had been published. Then models and feasibility studies on the extension 
of health services following the primary health care approach had been developed in no less 
than ten countries. 

The third line of approach was to obtain a consensus among health planners in the 

various countries as to their responsibilities for the health of workers as part of the 
general population. Primary health care experts were brought together with their 
occupational health counterparts at meetings held in the South -East Asian Region and the 
Region of the Americas, and similar meetings were planned for the current year in the 
European Region, and it was hoped to organize an interregional conference at the end of 1985. 

Close cooperation with ILO was necessary, since that Organization had a legislative 
approach to occupational safety. Primary health care workers needed that legislative support. 

Replying to the delegate of Iraq, he said that active steps were being taken to give 
effect to his suggestion for the development of a centre based on the Institute of 
Occupational health at Baghdad. 

Replying to the delegate of the United Republic of Tanzania, he said that activities 
regarding workers' health in the African Region fluctuated in accordance with the requests 
made by countries. However, a revision of the medium -term programme would soon take place 
and he thought that a resolution, as suggested by the delegate, should not be adopted until 
some firm conclusions had been reached as to the interrelationship between workers' health 
care and primary health care systems and their integration. 

Replying to the delegate of Poland, who had referred to the increase in budget support 
at regional and national levels, he pointed out that the increase in the budget for workers' 
health as set out in the proposed programme budget was only at the regional level. The main 
contributions currently came from country requests and that reflected increasing interest in 

the development of national workers' health programmes. 
He assured the delegates of the German Democratic Republic and the USSR that their offer 

of services and experience to developing countries would be taken up. Courses would be 

organized in the fields of agriculture, health care for specific vulnerable groups of the 
working population and other subjects. He also assured the delegate from the USSR that no 
change was contemplated in the definition of occupational diseases. The aim was to widen the 
scope of care of factory physicians and of occupational health care programmes, and to 
abándon the one -disease one -cause approach. All illnesses in workers that were work -related 
should be considered as a whole. That matter would be dealt with in an expert committee 
report to be submitted to the next meeting of the Executive Board. 

The question of undergraduate training, raised by the delegate of Malta, was one of the 
subjects to be considered by an expert committee within the context of the current budget. 

The question of the work -load of women in agriculture, raised by the delegate from 
Uganda, was dealt with in a report of an expert committee on the health aspects of working 
women in different parts of the world. 

Replying to the delegate of Bulgaria, he said that extra -budgetary funds would be used 
for the new information technologies, to which he had referred. There would be a meeting on 
visual display terminals and health before the end of the current year. 

Finally, he assured the delegate from Tunisia that the Institute of Occupational Health 
in his country would be one of the WHO collaborating centres. 

Dr MACFADYEN (Programme on the Health of the Elderly) said that he would summarize the 
comments of the delegates under three headings; family and social solidarity, programme 
articulation and resources. 

Family and social solidarity was referred to in paragraph 9 of the programme statement 
and had been dealt with by the delegates of Kuwait, Jordan, Iceland and Canada. He 
considered it to be a key issue for both developed and developing countries, especially as 

between different generations. 
As for programme articulation, the delegates from Japan and Bulgaria had called for 

articulation with the programme on nutrition. The delegates from Malta and Cook Islands had 
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asked for articulation with the programmes on education and training. The delegates from the 
Federal Republic of Germany and from Israel had asked for information on what was in fact 
being done with regard to the oral health of the elderly. He wished to assure those 
delegates that, in the planned programme for 1988 -1989 and in the current programme, there 
were joint activities in those areas with the relevant headquarters programmes. 

The most important aspect of articulation had been highlighted by the delegates of 
Norway, Czechoslovakia, Iceland and Sri Lanka, namely the articulation with primary health 
care. Paragraph 7 of the programme statement made it clear that it was the policy of WHO to 
provide health services for the elderly as part of the general health service and not as 

separate services. Programme articulation was most effective at country level and, as an 
example, he referred to an African Country's training programme in family health, which 
consisted of the four elements of mother care, child care, family planning aid care for the 
elderly. 

With regard to resources, the programme had been offered help by academic and scientific 
institutions in Hungary, the USSR and Bulgaria and that offer from delegates was most welcome. 

An innovative proposal had been made by the delegate of Norway that the elderly should 
themselves be regarded as resources and should be involved in programme activities. He 
welcomed the suggestion that WHO might even have a programme for the elderly run by the 
elderly. The new Regional Director for Europe intended that elderly people should 
participate in planning the programme for 1988 -1989. 

Referring to the comment of the delegate of Israel on the amount of work done in 

relation to the scant resources, he said that the programme certainly needed the resources 
included in the proposed 1986 -1987 programme budget. The requirements for the future were 
also a matter of record (ЕB75/1985/REC/2, page 226); they included the addition of a nursing 
component to the programme. The delegate of Czechoslovakia had rightly stressed the 

importance of nursing in the care of the elderly; good nursing practice was "enabling "; 
i.e., it helped elderly people and did not merely take care of them. 

He wished to reassure the delegate of Israel that the programme on the health of the 
elderly was not a personal plan of action but the collective aspiration of colleagues in the 
regions and himself for the period 1986 -1987. He concluded by thanking delegates for their 
generous and kind comments. on those aspirations. 

The CHAIRMAN called on Dr Borgoño, representative of the Executive Board, to introduce 
programmes 10, Protection and promotion of mental health, 11, Promotion of environmental 
health, and 12, Diagnostic, therapeutic and rehabilitative technology. 

Dr BORGONO (representative of the Executive Board), introducing the group of programmes, 
stressed the need for the integration of the mental health programme into primary health 
care, involving not only technical knowledge of psychological behaviour but also the need to 

train personnel in basic principles to enable programmes to be integrated in the most 
efficient, timely and complete way. Experiences in various countries justified the belief 
that such integration was both possible and highly desirable. Another aspect of the 
programme was the identification of high -risk groups, which was important in order to enable 
resources to be used in the most rational, efficient and economical way. A number of such 
groups had been identified: the elderly, immigrants, children of separated or divorced 
couples or of mentally ill parents. There were obviously many others. 

The Executive Board had considered the discussions of the problem of alcoholism and 
alcohol abuse to be of great importance. Referring to resolutions WI- IАЗ6.12 and WHАЗ7.23, he 
stressed the progress made, according to the information which the Board had received in 

compliance with those resolutions. That constituted an important step forward. In January 
1984 the Director -General had been requested to give particular emphasis to the programme on 
alcoholism and to make increased funds available to it. With regard to the control of drugs 
and narcotics, various international meetings had been held and considerable progress made as 

a result. Much remained to be done, but he thought that the Organization was on the right 
road 

Finally, one essential feature of the mental health programme consisted of the 

evaluation of the psychosocial factors of development, and also the methodological tools for 
evaluating them, particularly in determining the nature and extent of the problems. The 
promotion of the normal psychological development of the child, and the early psychological 
stimulation required by babies and small children, should be emphasized, together with the 
need for close coordination with the programme on maternal and child health. 

Concerning the programme on the promotion of environmental health, he stressed that 

important progress had been made in connection with the International Drinking Water Supply 
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and Sanitation Decade. Nevertheless, much remained to be done especially with regard to the 

provision of potable water; to that end, bilateral and international cooperation needed to 

be improved. It was also necessary to strengthen the infrastructure of countries in 

different sectors to allow the use and administration of available resources in terms of 
water supply and sewerage systems in the best way possible. 

In relation to the development and promotion of urban and rural housing, the cooperation 
that had been established between the United Nations Centre for Human Settlements, HABITAT, 
and UNEP was of great importance. With regard to the control of environmental health 
hazards, anyone who read the newspapers would appreciate the importance of the relevant 
programme and of the International Programme on Chemical Safety. The coordination of those 
two programmes was essential, since it was very difficult to separate clearly the functions 
of each of them: risk evaluation and management of risk control were closely connected, even 
if each of those programmes placed particular emphasis on one or other of the two areas. 

Those programmes were particularly important from the point of view of the ever 
increasing problems faced by the developing countries; although the developed countries also 
had problems, priority should be given to the developing countries so that they could benefit 
from the former's experience. Monitoring and evaluation as well as staff training were all 
matters of prime importance. - 

Finally, progress had been made in food safety and the sanitary inspection of 
foodstuffs, thanks to strengthened coordination, especially with FAO. Information had to be 
sent to countries to enable them to develop the programme efficiently and to have an impact 
on other problems, such as diarrhoea, particularly among children, caused by the 
contamination of foodstuffs. 

Turning to programme 12, he began by referring to certain aspects of laboratory and 
radiological technology. It was necessary gradually to establish a peripheral network of 
laboratories as a support for primary health care services, instead of concentrating on large 
laboratories in more advanced hospitals, whether.secondary or tertiary. That need should be 

reflected not just in agreements in principle, but by starting to make real progress in the 

field, since when countries were visited it was found that words and deeds were not always 
one. He stressed the need for such a network, since it would facilitate not only better 
clinical diagnosis but also epidemiological surveillance. There was also a need for a 

rational and well -informed approach to the equipment required by laboratories; the 

simplification of such equipment, both in clinical and health care laboratories, as well as 

in radiology, would constitute highly significant progress. 
The programme concerned with the quality, safety and effectiveness of drugs and vaccines 

had enjoyed unusual prestige and had been very effectively developed. He paid personal 
tribute to the work of the late Dr Perkins in that field. It had been possible to promote 
appropriate legislation and standards for the quality of pharmaceutical products and 

vaccines, and to make progress in other directions, all of which represented a remarkable 
achievement, stimulated by the resolutions of successive Health Assemblies. 

There had also been important progress in implementing the programme on essential 
drugs. Guidelines and manuals had been prepared to facilitate the establishment of national 
policies, standards and essential drug programmes. The contribution made by some United 
Nations agencies, such as UNICEF, was highly relevant in that regard. In January 1985 the 
Executive Board had asked the Director -General to make available increased extrabudgetary 
funds for the programme and to make all possible efforts to increase those funds in order to 

make progress in all the rather complex aspects of the programme. 
Progress had also been made in the training of personnel, which was necessary to ensure 

that all the necessary steps were taken in the essential drugs programme, from the 
administrative aspects of tendering, handling and distribution to technical apects involving 
quality, use, effectiveness and necessity. 

Various non -governmental agencies were increasingly adopting the principles of the 
programme, thus helping to strengthen and extend it, so that greater attention could be given 
to meeting the needs of countries in terms of assistance from such international bodies. 
Discussions were also continuing with the pharmaceutical industry based on the principles 
discussed many times in Health Assemblies. 

The evaluation and monitoring part of the programme had been formulated for the period 
1984 -1989, and information was being supplied to governments to enable them to fulfil their 
commitments and establish national action plans and draw up lists of essential drugs wherever 
that had still not been done so that such drugs would be available in accordance with the 
Organization's recommendations. 

Finally, he pointed out that the request made to the Director -General at the previous 
Health Assembly for a meeting to be held of all parties concerned in the programme was 
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already becoming a reality; a conference on the rational use of drugs would be held in 
Nairobi on 25 -29 November of the current year. Dr Kaprio had been appointed Executive 
Secretary. 

Traditional medicine was making an important contribution and was becoming of ever 
increasing interest in many countries, based on the traditions existing in those countries. 

The programme on diagnostic, therapeutic and rehabilitative technology was obviously of 
growing importance. Its focus should be above all preventive, in that the need for 
rehabilitation should be avoided wherever the tools and knowledge permitted. However, when 
handicaps did develop, the programme had to become fully active, and should be integrated 
into primary health care activities, going beyond the locomotor system, which was the centre 
of interest in most countries, to include the organs, the senses and chronic illnesss such as 
respiratory and cardiovascular diseases. The programme would be of increasing importance in 
all countries and have vast repercussions, especially in the developing countries. The 
training of personnel and the establishment of national programmes and policies were 
essential tools for attaining the goals that had been set in the programme. 

Lastly, he appealed to the Committee to focus the discussion on the budgetary aspects; 
feedback was wanted on budgetary policy, since that was what was being discussed and not 
programmes as such. 

Protection and promotion of mental health (programme 10) 

Dr WESTERHOLM (Sweden) said that the consumption and production of alcohol constituted 
an important element in any health development analysis; her delegation therefore noted with 
satisfaction the recent WHO publication entitled Public health implications of alcohol 
production and trade. The data and analyses contained in the study would certainly provide 
important background material for Member States when developing comprehensive alcohol -control 
programmes. 

However, she found the situation analysis in the proposed programme budget somewhat 
alarming. Although Sweden and other European and North American countries were reporting a 
levelling off and even a modest decline in alcohol consumption, the global trend continued 
upwards with particularly sharp increases in commercially produced alcoholic beverages in 
some developing countries. That global trend was likely to have enormous public health 
implications, and it was therefore important for WHO to support the development of programmes 
for prevention, education, treatment and management, and to put them into practice in 
collaboration with Member States. It was especially important to develop programmes that 
could be integrated within primary health care services. 

Recalling operative paragraph 4.2 of resolution WHA36.12 requesting the Director -General 
to ensure that the necessary organizational, staffing and budgetary implications for the 
Organization were taken into account in preparing the programme budget for 1986 -1987, she 
believed that, in order to be able to implement the programmes in the budget, the position of 
WHO as programme manager for the global alcohol programme, at present financed with 
extra -budgetary funds for one year, should be made permanent during the coming biennium. 

With regard to drug abuse, she pointed out that the situation had never been graver. 
Both production and abuse of drugs had risen steeply during the past decade. The rapidity 
with which cocaine abuse was currently spreading throughout the world was particularly 
disturbing. WHO had estimated that there were 48 million drug abusers in the world. The 
tragedy of that rapid increase was that many developing countries had increasing problems. 
Owing to the frequent lack of drug control, they were also facing a growing abuse of 
psychotropic drugs. Her delegation noted with gratification that WHO had developed its 
important work in investigating which drugs should be classified as narcotics and made 
subject to international control. Since no country could by itself put a stop to illegal 
drug trading and drug abuse, powerful multilateral cooperation was needed, including action 
by WHO. 

It was encouraging to see that some increase had been made in WHO's budget for combating 
alcoholism and drug abuse, but if WHO was to be able to take the action needed, it must 
accord higher priority to the programme in the regular budget. 

Dr TIDJANI (Togo) said that his delegation fully associated itself with the measures 
taken by the Executive Board and contained in document РВ/86 -87. In most of the developing 
countries the drawing up and implementation of a mental health programme most often 
encountered two main obstacles: first, the lack of qualified personnel; and second, the 
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difficulty of adapting the programme to the country's sociocultural conditions, and 

especially to traditional medicine. That was one of the reasons why the developing countries 

invited WHO and the specialized agencies to increase their efforts and to intensify their 

collaboration with ministries to as to be able to identify more precisely the problems 

specific to each country and find appropriate solutions as rapidly as possible. 

The meeting rose at 11h 15. 


