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EIGHTH MEETING 

Tuesday, 14 May 1985, at 14h40 

Chairman: Dr D. G. MAKUTO (Zimbabwe) 

PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1986 -1987: Item 22 of the Agenda 
(Documents РВ/86 -87 and ЕВ75 /1985 /RЕс /1, Part II) (continued) 

PROGRAMME POLICY MATTERS: Item 22.2 of the Agenda (Documents РВ/86 -87; ЕВ75 /1985 /RE0 /1, 
Part II, Chapter II; А38 /INF.DOC. /3, А38 /INF.DOC. /4, А38 /INF.DOC. /7, А38 /INF.DOC. /11, 
А38 /A /Conf.Paper Nos.3 -9) (continued) 

HEALTH SCIENCE AND TECHNOLOGY - HEALTH PROMOTION AND CARE (Appropriation Section 3) 
(Documents PВ/86 -87, pages 106 -199, and EB75 /1985 /REC /1, Part II, Chapter II, paragraphs 
37 -56) (continued) 

Protection and promotion of mental health (programme 10) (continued) 

Dr REZAI (Islamic Republic of Iran) said that his delegation strongly supported 
programme 10, particularly with regard to the prevention and control of alcohol and drug 
abuse. Alcohol was the only psychotropic drug thát was consumed in most communities with 
practically no ethical and sociological restrictions; moreover, the cultural traditions of 
most communities encouraged the consumption of alcohol. To say that alcohol consumption 
created only individual health problems was no excuse, and society could not and should not 
remain indifferent to those problems. Increases in the commercial production of alcoholic 
beverages were clearly accompanied by increases in the rate of consumption and the number of 

consumers. Alcohol was a threat to the consumers' personal, family, sociological, economic 
and professional relations. A mind affected by alcohol was careless and assumed false and 

unfounded courage. The rate of accidents, crimes and other catastrophes perpetrated under 
the influence of alcohol was quite incomparable to the rate due to other causes. If laws 

were designed to safeguard people and protect them from danger, they must emphatically 
prohibit the consumption of substances which endangered society; commercial propaganda for 

alcohol could only lead society towards destruction. Increased alcohol consumption by young 
men and women directly exposed the administrators and mothers of the future to danger. In 

face of the proven fact that alcohol damaged the health of individuals as well as that of 

society, how could governments and private manufacturers support the production of a poison 
that led the individual and society to annihilation? The problem of alcohol consumption and 

its control was of course very complex, but there could be no doubt that the campaign against 

it must be based on the principle of decreasing production and thus bringing an end to both 

supply and demand. By totally prohibiting the consumption of alcoholic beverages Islam had 

solved all the relevant problems, and that religious sanction had created an alcohol -free 
culture. In the Islamic Republic of Iran, with its strict implementation of Islamic law, 

the production, consumption and exchange of alcoholic beverages were prohibited. The demand 

for alcohol was a complex matter, closely related to culture, creeds, and historical and 

socioeconomic conditions; in Islamic communities the sanctions regarding alcohol and 

appropriate propaganda could be very effective. 
Since alcohol was a psychotropic drug because of its effects on behaviour and intellect, 

and since it created physio- psychological dependence, it was clearly an addictive substance. 

Its inclusion among controlled substances should therefore be considered, and WHO should 

become more active in that field. 

Dr DE KICK VAN LEEUWEN (Netherlands), referring to programme 10.2, said that his 

delegation welcomed the main lines of WHO's action for the prevention and control of alcohol 

abuse - namely, advocacy of public health measures for the prevention and control of 

alcohol -related problems, the development of techniques for the identification, prevention 

and management of alcohol problems in individuals, families and communities, and 

collaboration with countries in the development of national alcohol policies. Per capita 

alcohol consumption in the Netherlands had more than tripled since 1960, and at the present 

time the average drinker consumed about 1000 standard glasses of beer, wine or distilled 

beverages per year, each glass containing about 10 cc of pure alcohol. The 10% who were the 

heaviest drinkers accounted for almost half of the total alcohol consumption, and although 

the percentage of drinkers in the population had not increased greatly over the past decades 
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those who did drink did so more frequently and in greater quantities per occasion. About 

50% of all alcohol was consumed in the form of beer, 30% as distilled beverages, and 20% as 

wine. The consumption level of alcoholic beverages had stabilized over the past few years, 

as seemed to be the case in other western countries. The rise in the level of alcohol 

consumption was associated with an increase in individual and social problems, and several 
large -scale surveys conducted recently had indicated that some 7% of all drinkers admitted 
experiencing alcohol -related problems. The high prevalence of alcohol -related traffic 
accidents had led to a campaign through the mass media with a view to reducing drinking when 
driving, and the promotion of moderation in drinking was stressed in health education 
programmes. In the health and social care system efforts were made to heighten the 
awareness of personnel in the recognition of individual problems associated with the 
excessive use or abuse of alcohol, and special attention would be paid to the relationship 
between alcohol use and criminality in an action plan which was now under consideration by 
the Netherlands Government. 

Economic factors undoubtedly affected the incidence and prevalence of alcohol abuse, and 
influence on such factors might contribute directly or indirectly to the control of 
alcohol -related diseases and social problems. It was clear, however, that measures 

specifically directed at problem users or problem situations - such as violence associated 
with alcohol use in football stadiums - generated more political and popular support than 
measures directed towards reducing the supply of alcohol itself. A broadly -based alcohol 
policy was being developed in the Netherlands, using, inter alia, the documented experience 
of other European countries. In that connection, the Netherlands was participating in a 

European regional collaborative project involving eight Member States in the promotion of 
studies of alcohol -related problems and the responses to them at the community level. The 
Netherlands would cooperate with WHO, to the extent permitted by its resources, in the 

development of alcohol programmes at the global and regional levels. 

The publication on strategies and guidelines for prevention of drug abuse referred to in 

paragraph 14 of the programme statement was badly needed; at the same time, where the health 

education aspect was concerned, an integrated preventive approach to alcohol, tobacco and 

drug abuse was desirable, and it was to be hoped that the guidelines provided in the 

forthcoming publication would also be applicable in principle to the use of mind -altering 

substances other than drugs. 

With regard to programme activities concerning the abuse of narcotic and psychotropic 

substances (paragraphs 17-19), the Director -General was to be congratulated on the rapid 
implementation of the new WHO procedure for the review of psychoactive substances for 

international control. That procedure would certainly represent a step forward in 

establishing WHO's authority in the assessment of public health aid social problems 

associated with the use of psychoactive substances. Nevertheless, appropriate use of 

official information on those problems at the global level depended on the application of 

data-gathering systems by the Member States themselves. Much work remained to be done in 

close relationship with national control systems to ensure the therapeutic efficacy and 
safety of medicinal drugs; it should be borne in mind that at the present time the 

assessment of the safety of a new drug during the registration procedure did not normally 

include an assessment of dependence liability of the drug prior to its marketing; and also 

that drug dependence was not easily ascertained through systems of monitoring adverse drug 

reactions after the drug had been marketed. That was a gap which needed to be narrowed both 

by Member States and by WHO. 

Dr ABDULLATEEF (Democratic Yemen) expressed his delegation's support for programme 10.2. 

There could be no doubt that drug abuse was a major problem in some countries. A relevant 

form of action by WHO in that regard would be to strengthen the connection between that 

programme and the one on essential drugs - for instance, by promoting legislation concerning 

the marketing and prescription of obsolete drugs, which was prevalent in some developing 

countries. Such measures, if properly implemented, could probably prevent a certain amount 
of drug abuse. That link should be emphasized in the programme activities, since it would 

strengthen the concept of integration which was so essential for all WHO programmes. 

Dr OWER (United Kingdom of Great Britain and Northern Ireland) said that he would 
concentrate his remarks more specifically on drug abuse, because the current explosion of 

drug misuse in many countries stressed the crucial importance of that particular issue. The 

chief delegate of the United Kingdom had addressed the Health Assembly on that subject at the 

eighth plenary meeting and had made a number of important points which he wished to repeat in 

the Committee. In the first place, there was the need to prevent individuals from 

experimenting with illegal drugs, and health education, especially for young people and their 
parents, was vital in that connection. Secondly, there was the need to detect drug abuse 
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and to establish the magnitude of the problem; the United Kingdom had an efficient system of 
monitoring drugs prescribed under the National Health Service which identified not only 
doctors who were heavy prescribers of addictive drugs, but also, in certain circumstances, 
individuals who were consumers of those drugs; that of course did not help to combat the use 
of illicit drugs but had some impact on a small but important part of the problem. Thirdly, 

there was the need for effective treatment and rehabilitation of those who had become 
addicted, involving community services wherever possible, so that local people could play 
their part. Fourthly, there was the need for evaluation of treatment methods and of other 
components of the programme. Finally, there was the problem of addiction to legally 
prescribed drugs. Doctors in the United Kingdom had already had considerable success in 
voluntarily controlling the prescription of amphetamines and barbiturates, and many of them 
had eliminated the use of those drugs from their practices altogether. The problem of 
non- barbiturate sedatives and tranquilizers, particularly the benzodiazepenes, was now being 
given attention. Nevertheless, the problem of illicit drug trafficking and consumption 
remained and unfortunately seemed to be increasing in some areas. That was why the United 
Kingdom attached such importance to the subject and urged all delegations to support and 
develop the proposed programme. 

Dr LEPPO (Finland) said that his delegation had advocated a more active and more clearly 
enunciated WHO policy and programme on alcohol -related problems on several previous occasions 
and therefore noted with special satisfaction the great progress made in response to 
resolution WHA36.12 adopted two years previously. That progress was reflected both in the 
programme statement on programme 10.2 and in the report on alcohol consumption and 

alcohol -related problems contained in document А38 /INF.DOC. /4. Finland welcomed the 
comprehensive approach adopted in the programme and agreed entirely with the major lines of 
action - advocacy of the public health interest, national alcohol policies, development of 
techniques in the context of primary health care, and international coordination. 

Although the programme was now very well conceived, his delegation was concerned by the 
question of the funds required to implement it. It was difficult to find out what sums and 
manpower were involved from the programme budget document, even from the detailed tables on 
pages 402 and 403, but according to the information in paragraphs 26 and 27 of 
document А38 /INF.DOC. /4 the programme relied almost entirely on extrabudgetary funds, 
temporary staff and short -term secondments. His delegation hoped that future programme 
budgets would show an appreciable increase in the budgetary allocation to the programme, 
which deserved more funds - for the problem was serious throughout the world, WHO was the 
only United Nations body that was really active in the field, international efforts to 
control alcohol abuse were minute compared with those devoted to other forms of drug abuse, 
and there was now a sound WHO programme which could only be implemented efficiently with 
adequate funds. 

Dr MURRAY (Grenada) expressed her delegation's firm support of WHO's proposed mental 
health programme and budget allocations. A review of Grenada's mental health services 
conducted in the past year had shown that a significant number of patients in the mental 
hospital were alcoholics who were continually being readmitted. A new community -based 
residential unit for the treatment of alcoholism and other drug problems had now been opened, 
but the authorities in her country strongly believed that the real test of any such programme 
lay in the results obtained after discharge and long -term follow -up in the community. 
Grenada was therefore pleased to note the attention that WHO was paying to those problems, 
which were continuing to increase in most areas of the Caribbean. It looked forward to 

cooperating in WHO's new initiatives. 

Dr WALSH (Ireland) said his delegation strongly supported programme 10. 
Ireland's planned policies on alcohol -related problems were very similar to those of 

WHO, as indicated in a recently published report on the planning of future psychiatric 
services. They emphasized prevention rather than treatment, with a positive approach to 
lifestyle rather than a "do not" type of health education. Activities would be largely 
community- based, recognizing the importance of general practitioners and other primary health 
care personnel, because of their credibility with the people they were trying to influence. 
Attempts were being made to draw up a national policy on alcohol consumption - a difficult 
task, since it required the establishment of an intersectoral body with representatives from 
a wide range of concerned groups. Health education would not be the only concern - for, 
however important it might be, it represented a "soft option "; legislative action would 
probably be required. In reply to a parliamentary question the Minister of Health had 
recently stated that he was considering establishing a multisectoral body, with his 
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colleagues from other ministries, in the coming months, going some way to solving the 

problems that arise from the multisectoral approach that is so essential. The call had been 

made many times for "multisectoral" and "intersectoral" approaches to WHO programmes; he 

wondered how far such approaches were being put into practice at the national level. 
Ireland's health education bureaux were running intensive programmes on alcohol 

consumption, which was seen as a major health education priority, second only to 

cigarette smoking. 

Professor MATTHEIS (Federal Republic of Germany) welcomed the clear emphasis given by 

WHO in programmes 10.1 and 10.3 to the responsibility of the community for the psychosocial 
well -being of its members. The same philosophy was practised in the Federal Republic of 
Germany in a country-wide effort to improve treatment services for the mentally ill, in line 
with the recent conference of European Ministers of Health. In former times mental patients 
were treated in large institutions, often located in remote areas. Decentralization of 
services, bringing the patients back to their communities, was a difficult task, and one that 
should be avoided by countries that were tackling such problems anew and could profit from 
the negative experiences of others. Repeated calls had been made by delegates for the care 
of the elderly within the family and the community. The care of the mentally ill should be 
similarly regarded. 

Regarding programme 10.2, attention was drawn to the deterioration in the situation • regarding alcohol and drug abuse. Several delegates, including those of Sweden and the 
United Kingdom, had emphasized drug abuse as a problem for both industrialized and developing 
countries. She called on delegates to imagine the impact of the complete elimination of 
alcohol. Many beds would be freed in both psychiatric and medical wards in hospitals, and 

there would be many other positive economic effects. In respect of illegal drugs, cannabis 
was still the one most frequently abused, followed by psychotropic substances (amphetamines, 
barbiturates, etc.). Combined use of substances was becoming more common. The growing 
influx of cocaine was giving rise to particular concern, while abuse of heroin appeared to 
have stabilized, albeit at a relatively high level. In that context, she agreed with 
previous speakers that the proposed budget for programme 10.2 was a matter of concern. In 
relation to the total budget, the regular budget allocation showed an increase of only 0.01% 
and the overall allocation for the programme was some US$ 100 000 less than that for the 
financial period 1984 -1985. 

She welcomed the proposed activities under programme 10.2, in particular the efforts 
being made by WHO to control psychotropic substances. She looked forward with interest to 

the forthcoming examination of barbiturates, hypnotics, and opiate agonists and 
antagonists. She hoped that WHO would support the efforts of the United Nations Fund 
for Drug Abuse Control, which was directing its attention to coca -cultivating countries in 
South America in a number of ways, especially by encouraging substitute crops. She 
supported the call for a high priority in the budget for programme 10.2. 

Miss MAKHUBU (Swaziland) said her delegation supported programme 10. Although mental 
health was a key to development, it was a field that was often neglected. Realizing its 
importance, Swaziland had introduced community mental health services which were easily 
accessible and were integrated with maternal and child health and public health services. 
Such services required logistical support. 'Transport was a major constraint in her country, 
and she requested the support of WHO and other organizations in improving the situation. 
Construction of a new mental hospital would begin soon, to improve facilities for the 
mentally ill. 

Swaziland had identified the need to develop qualified personnel to provide mental 
health services. A mental health component had been introduced into general nursing 
curricula, to increase the awareness of nurses of the importance of integrating mental health 
care with general health care. With the assistance of WHO, the United Kingdom and the 
United States of America, Swaziland had started a training programme for community mental 
health nurses, with the aim of strengthening mental health services. In training, too, 
transport was proving to be a constraint: there were difficulties in transporting students 
from training institutions to the field. Mental health was also included in the training of 
community health workers. 

With the welcome assistance of WHO Swaziland had hosted an intercountry workshop on 
mental health and alcohol -related problems which had been very successful. National 
seminars had been conducted for traditional healers, community leaders, and health and 
health -related workers, to increase their awareness of mental health issues. 
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Dr SAVEL'EV (Union of Soviet Socialist Republics) agreed with many of the points raised 
by previous speakers. His delegation supported the basic orientation of programme 10. 
Paragraph 5 of the programme statement on programme 10.1 referred to negative psychosocial 
factors, including the perception of a threat from military conflicts to survival. Fear of 
nuclear weapons of mass destruction was having a deep psychological effect on people and 
hence affecting their physical condition. WHO's programme should therefore include 
provision for studies of the negative effects of such factors on psychological development, 
particularly of children. The effects of the cult of strength and violence propagated 
through the mass -media should also be investigated. 

Dr MALONE (United States of America) expressed his delegation's satisfaction at the 
well -defined activities presented under programme 10. As other speakers had mentioned, 
alcohol abuse and alcohol -related problems were a serious public health concern, reaching 
epidemic proportions in many areas. They were also a major cause of injuries and fatalities 
through accidents, particularly traffic accidents. Concerted efforts at the international 
and national levels were required to reduce the enormous monetary and social costs associated 
with those problems. The report on alcohol consumption and alcohol -related problems 
submitted to the Health Assembly provided a comprehensive review of WHO's activities over 
recent years. He was pleased to note that significant progress had been made. His 
delegation was concerned about the future funding, staffing and organization of WHO's 
programme on alcohol, for it was not clear that adequate provision had been made in the 
proposed programme budget. He would welcome the Secretariat's comments on that point. 

Dr MGENI (United Republic of Tanzania) expressed his delegation's support for 
programme 10. 

New developments in the promotion of the mental health programme in the United Republic 
of Tanzania included collaboration with the Finnish Temperance Association - whose support he 
acknowledged with appreciation - in training multisectoral, social and health groups with a 

view to educating the population on problems related to alcohol abuse and smoking. 
The African Mental Health Action Group, established in response to resolution WНАЭО.45, 

was growing steadily. Membership now included nine countries and two liberation movements in 
east, central and southern Africa, and several other countries had expressed an interest in 
joining. Representatives from Member countries, at the level of minister of health, 
permanent secretaries and directors of health and medical services, met each year to discuss 
mental health programmes, to share their experiences, and to explore ways in which they might 
cooperate to make maximum use of their mental health resources. As its current Chairman, he 
expressed appreciation on behalf of the Group for the support received from WHO and other 
international agencies and organizations. The Group had identified several major problem 
areas; (1) the need to switch from centralized custodial care to community -based mental 
health services integrated with comprehensive primary health care delivery systems; (2) the 
need for community action in the control of epilepsy, a disorder which was very prevalent in 

many countries and caused considerable psychological distress to sufferers; (3) the need for 
action to contain problems posed by alcohol consumption; and (4) the need for more training 
in managerial and technical skills, so that health workers, workers from other sectors, and 

community and family members could all play a role in the promotion of mental health and the 
prevention of mental disorders. 

Dr НUТАS (Hungary) said his delegation agreed with WHO's focus on the wider category of 
alcohol -related problems rather than just on alcoholism. Intensive research in Hungary had 
led to the conclusion that it was a problem to be tackled by society as a whole and not just 
the health sector. Steady, systematic and coordinated intersectoral activities would be 
required to change unfavourable trends, a task which would certainly take some time. A 
multisectoral committee had been established in Hungary to deal with alcohol -related 
problems. Headed by the Deputy Prime Minister, it was responsible directly to the Council of 
Ministers, and had the necessary authority to organize coordinated intersectoral activities. 

He supported the active detection and care of at -risk groups at the community level and 
through primary health care, and the treatment and social rehabilitation of those in need. 

Hungary had had some success in that respect with Alcoholics Anonymous clubs. 

In Hungary alcohol -related problems were dealt with under mental health programmes, in 

conformity with WHO's concept. A network of dispensaries for alcoholics had been established 
and was being developed further. In- patient care and facilities for social readaptation were 
also being provided. Special attention was given to the care of young people and adolescents 
at risk, with additional activities in respect of drug abuse and toxicomania. Health 

education was an important means for achieving results in that respect. 
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Alcohol -related problems could only be solved through coordinated social measures at the 
national level; these however, would require support through international cooperation, 
research and exchange of experience. His country would continue its efforts to promote 
activities in this field. 

Dr PAL (Pakistan) said that programme 10 was a key programme in the strategy for health 
for all. Continuous efforts were required to protect and promote mental health from the 
moment of conception. Mothers therefore required affection as well as good nutrition, and in 
turn had to give their babies the right start through breast -feeding - perhaps one of the 
earliest factors in promoting mental health. Emotional well -being was as important as 
physical environment in creating the home. Greater attention should be paid to the causes of 
emotional and psychological disturbance, leading to pathological disturbance. Protection, 
particularly for children, against avoidable psychological trauma and accidents resulting 
from alcohol, narcotics and psychotropic substances was essential. 

Policies and decisions should be pursued more aggressively to ensure that desirable 
objectives were attained, with the promise of health and happiness, and that the misery aid 
fear associated with alcohol and drug abuse and mental ill health could be avoided. 

In the metaphorical sense "sanity" was a prerequisite for the attainment of health for 
all by the year 2000. Mental health should be given great priority, with commensurate 
budgetary allocations. 

Dr BATCHVAROVA (Bulgaria) said that analysis of the problem of alcohol abuse in the 
world had revealed an increasing proportion of alcoholics among the young and among women, 
and an increasing number of vehicle accidents due to drink, with the consequent economic 
implications. The programme had rightly emphasized the importance of preventing alcohol 
abuse rather than treating alcoholism as a disease, an attitude reflected in the national 
policy of her own country. One aspect of particular importance was the early detection of 
persons at risk and the devising of effective means of averting the risk - a task in which 
the Bulgarian Medical Academy was participating at the international level. In that 
connection there was an obvious need for a specific classification and nomenclature to be 

drawn up for alcoholism, and WHO had the resources and competence to do so. The issue of 
concise guidelines for the use of primary health care units would be most valuable in 

propagating a standard international doctrine on the treatment of alcoholism. 
It might be possible also for WHO to take the initiative at the international level to 

control the production and sale of spirits. Similar measures in Bulgaria had resulted in a 

significant reduction in alcohol consumption per head of the population. 
Although the problem of drug abuse was virtually of no medical or social significance in 

Bulgaria, an effective system of control had been devised to meet the potential threat of 
increased drug addiction. Bulgaria had been closely concerned at the international level in 

measures to counter the effect of drug abuse, and fully supported the current programme. 

•Dr PAHARI (Nepal) said that, although everyone was aware of the health hazard of 
alcohol, consumption continued to rise steadily. Alcohol consumption had become a part of 
social life, and there was little doubt that those countries that produced alcohol would 
continue to do so. Nevertheless, some measures could be introduced to restrict alcohol 
consumption, for example the imposition of a health tax on all substances constituting a 

health hazard, the proceeds of which could be used either by WHO or by national health 
authorities for the provision of essential drugs. 

Drug abuse was something which reached the developing countries with development itself, 
and they had to be on their guard against it. He pointed out that drug abuse in both 
developing and developed countries tended to occur more frequently in connection with drugs 
in common use for medical purposes than with so- called narcotics, and he suggested that WHO 
might sponsor international and national meetings on that important subject. 

Dr DOUKI (Tunisia) said that health for all by the year 2000 included also mental health 
and her delegation strongly supported the programme budget for the protection and promotion 
of mental health. Although it was to be hoped that the major scourges such as epidemic 
diseases, malnutrition etc., would have been eliminated by the year 2000, largely due to the 
decisive support rendered by WH0, mental morbidity was liable to increase in coming years as 

a result of the rapid socioeconomic and cultural changes occurring in the developing 

countries. Her presence as a psychiatrist in the Tunisian delegation bore witness to the 

practical importance attached to mental health in her country. While fully endorsing the 

work of WHO in that field, her delegation wished to emphasize once again the psychosocial 
dimension in mental health, especially in the three important fields of research, the 
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training, and the prevention and treatment of mental disease. Psychological disorders could 

not be considered separately from their social, historical and cultural background, since 

psychological factors played an important part in the etiology, semiological expression and 

evolution of mental disease. The cultural specificity of psychological disorders was often 
an obstacle to communication between psychiatrists from different countries and in the 

approach to the mental patient if it was based on theoretical and conceptual 
psychopathological and nosological models that were not specific to the case. 

Therefore the first stage in any mental health strategy had to be clinical and 
epidemiological research, aimed at identifying the problems and the needs for staff training 
in the field. The promotion of mental health in developing countries had to be more than a 

transfer of information and health care models; the countries concerned should, on a 

regional basis for instance, draw up specific health strategies covering many factors outside 
the strictly medical field, taking full advantage of the support and cooperation of WHO. 

In conclusion she asked for the Tunisian delegation to be included among the sponsors of 
the draft resolution on maturity before childbearing and promotion of responsible parenthood. 

Dr GEORGIEVSKI (Yugoslavia) expressed his delegation's approval of the programme before 

the Committee. The activities under programme 10.1 (Psychosocial factors in health and human 
development) showed a proper emphasis on the healthy psychosocial development of the child 
(paragraph 14), the prevention of problems in vulnerable groups (paragraph 13) and the 

protection of population groups at risk (paragraph 15). The measures proposed for the 

prevention and control of alcohol and drug abuse (programme 10.2), were similar to those of 
the programme in his country, which would be helpful and held out promise of fruitful 
collaboration with WHO at regional and global levels. In March 1985 the Yugoslav Federal 
Assembly had adopted a special programme of drug abuse control, with particular emphasis on 
the role of primary health care arid community involvement on a partnership basis. His 

Government looked forward to close technical cooperation with WHO in the implementation of 
that programme. 

Dr SARTORIUS (Division of Mental Health) said that he and his colleagues greatly 
appreciated the laudatory comments by delegations and would make full use of the experienced 
guidance which had been provided during the debate. Any merits present in the programme 
derived directly from its being built up on the basis of the experience of Member States. 

The majority of the observations made by delegations called for no comment. In regard 
to the critical question of funding, he hoped that extrabudgetary funds would continue to be 

made available as in the past. The Director -General would certainly have noted delegations' 
concern over funding and support for the programme. 

Promotion of environmental health (programme 11) 

Dr MARKIDES (Cyprus) said that although Cyprus was not seriously subject to foodborne 
diseases apart from occasional cases of salmonellosis, his delegation attached great 
importance to programme 11.4 (Food safety), since so much of the food consumed at the present 
time was not prepared by individuals as in the past but by food manufacturers whose main 
concern was to render their products more attractive by the addition of colouring and 
preserving agents and other chemicals. New small -scale food manufacturing firms were coming 
into operation every year and it was incumbent on governments to protect the consumer and 
ensure that food served to the population was fit for human consumption and prepared under 
hygienic conditions. 

The situation analysis covered most of the problems facing countries at the present 
time: problems of the training of staff to perform their functions satisfactorily; of the 
implications of the use of chemicals and pesticides; of the coordination of the different 
sectors of the administration concerned with food safety and the updating and modernizing of 
legislation. 

His delegation had noted with satisfaction the target set for programme activities arid 

looked forward to close collaboration with WHO. 

Dr ROSDAHL (Denmark) commended the excellent balance achieved throughout programme 11, 
which was of particular importance in that it combined aspects of concern to both developing 
arid developed countries. The problems they faced might seem superficially different, but 
were essentially similar. 

One example was the provision of safe and sufficient water which constituted a major 
public health problem in many parts of the world. In the fortunate Member States the 
availability of sufficient and safe water had been and still was taken almost for granted, 
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but that situation might not continue. Chemical pollution of both ground and surface water 

resources was increasing in many parts of the world. To contol a form of pollution which was 
threatening one of mankind's most important resources, multisectoral action, involving both 

industry and agriculture, was needed. The experience gained in developed countries could 

well be useful to developing countries in drawing up their overall development strategies. 
Another point of concern arose in connection with breast -feeding, the promotion of which 

rightly enjoyed the wholehearted support of WHO. It now appeared, however, that human milk 
itself was not as pure and unpolluted as might have been desired. Human fat was a reservoir 
for many chemicals, especially persistent organochlorine compounds, such as some pesticides, 
and the polychlorobiphenyls (PCB) for example, so that it was easy for those chemicals to 
pass into human milk. Depending on their past and present use, the substances identified and 
the concentrations measured varied between countries. High pesticide contents had been found 
in human milk in some developing countries, whereas the PCBs, which were much in evidence in 

some industrialized countries, had not yet been found in human milk in the developing 
countries, so far as he knew. Current problems in the developed world could easily spread to 

the developing countries if they followed uncritically the same path of development. 

Dr NYAYWA (Zambia) said that his delegation rated programmes 11.1 (community water 

supply and sanitation) and 11.2 (Environmental health in rural and urban development and 

housing) very highly and supported the programme proposals. 
The importance of poor water and inadequate sanitation in the transmission of disease 

was well known. For example, his Government had been able to stem cholera ourbreaks in 

fishing camps in 1982 -1983 by means of measures to improve rural water supply and sanitation, 
since when the disease had not been reported. The UNICEF /WHO joint programme review carried 
out in his country in 1984 had brought out the striking disparity between urban and rural 
areas, where water supply and sanitation were concerned. Although, countrywide, water supply 
coverage was 48 %, urban areas accounted for some 70% and rural areas for about 30% only. 
Where excreta disposal facilities were concerned a similar disparity obtained, with only 5% 
of the population unserved in urban areas, but 39% in rural areas. Consequently, his 
Government was at present expanding community water supply and sanitation programmes using 
regular WHO and extrabudgetary funding. It was hoped that when national plans under the 
International Drinking Water Supply and Sanitation Decade were finalized, more funds would be 
available from WHO, UNDP and the World Bank intercountry programme to bring water and 

sanitation to the people. 

Mr VOIGTLANDER (Federal Republic of Germany) expressed his delegation's support for the 

food safety programme (programme 11.4) which now extended to all forms of contamination 
endangering human health. In that respect particular emphasis would have to be put on early 
identification of contaminants in the whole food production chain. 

In that context attention should be drawn to the close connection between infection - 
such as salmonellosis caused by food of animal origin and the zoonoses, and close 
coordination between the two programmes was indispensable. 

Within the context of the worldwide investigation on harmful substances in food, the 
Central Collection and Evaluation Agency for Environmental Chemicals, as the national WHO 
collaborating centre, supplied relevant data from the Federal Republic of Germany suitable 
for international comparison. As recommended by WHO, his Government was preparing a 

monitoring programme in order to improve further the assessment of food contamination. 
He agreed with the need to improve consumer information in matters of food hygiene 

(paragraph 9) and strongly supported the training of those officially responsible for food 
surveillance and control of foodborne infections and intoxications (paragraph 10). His 

country contributed to that training, inter alia, through the activities of the Institute of 
Veterinary Medicine, which was the FAO /WHO collaborating centre for research and training in 
food hygiene and zoonoses. In addition to individual further training of experts from 
developing countries, training courses lasting several weeks would be organized both in 
Berlin (West) and in various other countries, including India, Pakistan, Kuwait and Egypt. 
The collaborating centre also acted as directing and coordinating body of the WHO regional 
surveillance programme for control of foodborne infections and intoxications in Europe. The 
Second World Congress on Foodborne Infections and Intoxications, to be organized by the 
collaborating centre in 1986 was an example of the efforts being made to bring about a 

worldwide improvement in food hygiene and safety. 

Dr LARIVIERE (Canada) expressed his delegation's firm support for programme 11.3 

(control of environmental health hazards) and endorsement of the Executive Board's 
recommendations, particularly those concerning chemical safety. As stated in paragraph 48 of 
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the Board's report, chemical safety involved both the assessment and the prevention and 
control of risks. His delegation considered that the main function of the International 
Programme on Chemical Safety (IPCS) was to collaborate closely and continuously with the 

general programme on the control of environmental health hazards. Without such collaboration 
in information, training, prevention and control of health hazards caused by chemical 
substances, the efficacy of both programmes might be endangered. His delegation also wished 
the Director -General to continue his negotiations with FAO with a view to its joining the 
other organizations participating in IPCS for the benefit of all concerned. 

Referring to programme 11.4 (Food safety), he informed the Committee that a joint 
FAO /WHO meeting on pesticide residues had recently been held in Ottawa, and his delegation 
wished to congratulate the experts taking part for the excellent work that had been 

accomplished both at the meeting and at joint meetings over the past 25 years. The meetings, 
which received a substantial allocation under the WHO regular budget, were becoming 
increasingly important in view of the growing worldwide concern over pesticide residues and 
other toxic substances in food. His Government took a special interest in those joint 
meetings and requested ongoing support by WHO and Member States for that programme. 

Professor HAVLOVIC (Austria), referring to programme 11.3 (Control of environmental 
health hazards) and in particular the situation regarding chemical pollution as outlined in 
paragraph 6 of the programme statement, said that better knowledge of the potential health 

risks of exposure to chemical substances would strengthen national measures to protect the 

population against chemical hazards. Even in the industrialized world the smaller countries 

were not in a position to undertake their own toxicological investigations in that field. He 

therefore proposed that a WHO data bank be set up to collect toxicological data on dangerous 

chemical compounds, giving special attention to investigations by countries with a 

traditionally high standard of toxicological research. Such a data bank could be used by all 

Member States in developing their own national and preventive control measures. While he 

appreciated the publication by WHO of environmental health criteria in the form of executive 

summaries, a data bank would cover a wider range of chemical compounds or substances. 

Dr DAOUDOU (Niger) agreed that WHO should play a more decisive promotional role in 

connection with community water supply and sanitation (programme 11.1). No doubt WHO's 

responsibilities in regard to the International Drinking Water Supply and Sanitation Decade 

should be defined more clearly, since UNDP had the leading coordinating role at country 

level. The financing of the Decade thus far had fallen short of his country's expectations, 

so that much now depended on the second phase for the achievement of the Decade's goals in 

Niger. 

Dr HOPКINS (United States of America) expressed support for programme 11 (Promotion of 

environmental health). 
In connection with community water supply and sanitation (programme 11.1), however, his 

delegation was disappointed at what appeared to be a relative neglect of WHO's role in 

helping countries to evaluate the impact of their water and sanitation efforts on health, and 

in helping them to use that information in making decisions about priorities for investment 

in that area. His delegation felt that the statement regarding the lead role of health 

authorities at national and local level (paragraph 11) should apply to WHO at the 

international level. Although, as his delegation was fully aware, water supply and 

sanitation involved a complex intersectoral effort and provision of those services was not 

wholly within WHO's control, such services were none the less a key component of primary 

health care, commanding 4.29% of the proposed regular budget for 1986 -1987. Yet no 

disease -related targets were included, and that despite the fact that reliance on community 

water supply as a major component in dracunculiasis control was specifically mentioned in 

paragraphs 8 and 18 of the programme statement for parasitic diseases (programme 13.4). His 

delegation took the view that at the international level, it was WHO that should be the 

strong advocate for water and sanitation programme, owing to their specific health benefits; 

it would therefore welcome more emphasis on the health aspects of those activities. 

Dr ABDOULLATEEF (Democratic Yemen) expressed his delegation's support for programme 11.1 

(Community water supply and sanitation). Referring to paragraph 23 of the programme 

statement, he suggested that the proposed decrease in the provision for intercountry 

programmes might have to be reviewed in the light of the natural catastrophes taking place in 

certain African countries. Indeed the budgetary provision for the African Region needed 

increasing, not merely to meet emergency needs but, as the Director -General had said in his 

address to the Health Assembly, to enable the programme to be used as a basis for long -term 
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activities based on the community. While the drought problem could not be solved solely 
through increased allocations, it should be taken as a starting point for more active steps 
to improve water supply and sanitation as an essential component of primary health care. He 
also felt it was unjustified that the programme in the Eastern Mediterranean Region, the 
driest region of the world, should have its budgetary priority reduced and a corresponding 
decrease in its budget allocation, especially during the International Drinking Water Supply 
and Sanitation Decade. 

Dr SAVEL'EV (Union of Soviet Socialist Republics), referring to the problem 
identification and approaches for solution, commended the opening statement in paragraph 3, 
on page 158, that "environmental health problems can to some extent be correlated with the 
level of national socioeconomic development "; however, that theme was developed somewhat 
one- sidedly, from the technical point of view in particular. 

In regard to programme 11.1 (Community water supply and sanitation), the proposed 
programme activities for the coming biennium, outlined on pages 161 to 163, included measures 
under the International Drinking Water Supply and Sanitation Decade, together with the 
mobilization of resources, further development of national institutions and technologies, 
development of human resources and the exchange of information, but regrettably, insufficient 
attention was given to the medical and health aspects of the programme, and to the 
integration of appropriate projects within the primary health care system. Improvements in 
drinking -water supply and basic sanitation were of great importance for the achievement of 
health for all. The proclamation of the Decade by the United Nations General Assembly should 
facilitate WHO action under programme 11.1. The many aspects of the problem made it 
difficult to solve; the success of the programme would depend, as had been stressed many 
times in WHO's resolutions, on close cooperation between WHO, its Member States, other 
international organizations such as UNICEF, UNDP and the World Bank, and the many 
nongovernmental organizations which supported developing countries in their efforts to 

provide safe drinking water and sanitary facilities. For the future success of the 
programme, greater emphasis should be placed on the medical and health aspects, such as water 
quality assessment and field assistance to Member States in implementing the measures 
recommended by WHO, as also the formulation of health requirements for the treatment of 
industrial and agricultural effluents. The experience gained by the International Programme 
on Chemical Safety (IPCS) should be drawn upon for that purpose, with a view to the 
prevention and control of water pollution by chemical compounds in common use. 

Regarding programme 11.3 (Control of environmental health hazards), he commended the 
work of IPCS so far, and noted in particular the progress made recently, as shown in the 

increased number of publications concerning environmental health criteria and the work done 
on the harmonization of methodologies for toxicological studies. His country's interest in 
IPCS was attested by the participation by many Soviet scientists in meetings held under the 
programme, and the series of meetings held in his country. 

Inviting attention to paragraph 48 of the Board's report he said that the close relation 
between risk surveillance and management of control programmes was rightly emphasized aid 
suggested that the training provided under IPCS should not only acquaint national personnel 
with risk assessment and the information contained in documents, but should also equip them 
to apply recommended measures at national level. The integration of those two components was 
also important in the elaboration of measures to be taken in medical toxicological 
emergencies. Member States, particularly the developing countries, should make far more 
extensive use of the experience acquired by IPCS in the preparation of their own programmes 
on chemical safety. 

Dr MULLER (Netherlands), commenting on programme 11.1 (Community water supply and 
sanitation), said that the International Drinking Water Supply and Sanitation Decade had 
formulated ambitious goals for 1990, and there had been an increase in external sources of 
funding since the start of the Decade. However, the proposed programme budget did not 
provide adequate information on progress so far, and only the South -East Asia Region was 
mentioned as planning the preparation of a mid -Decade review by the end of 1986. He wondered 
whether the Health Assembly would be informed at its following session regarding the global 
progress, or lack of it. 

His delegation would also welcome clarification on how the various United Nations 
organizations and bodies represented on the Steering Committee for Cooperative Action for the 
Decade were cooperating in practice. WHO, as the executive agency, took the lead in 

coordinating that complex multisectoral activity; however, in many matters, other United 
Nations organizations necessarily bore the primary responsiblity. 

His delegation would make a plea for an integrated view of the role of community 
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participation in the rehabilitation and maintenance of water supply systems, since such 

participation was clearly important in all aspects of water supply and sanitation. The role 
of women, particularly, deserved special emphasis. 

It was encouraging to see that the provision for the 1986 -1987 biennium showed a 

substantial budgetary increase at the country level, but it was disappointing that any 
overall real increase was likely to be negligible. In view of the apparent substantial 
decrease in the budget under "Other sources ", regarding which full information had not yet 
been available at the time of preparation of the document, his delegation wondered whether 
more up-to -date information, presenting a more encouraging picture, was now to hand. 

Professor GIANNICO (Italy), commenting on programme 11.3 (Control of environmental 
health hazards), welcomed the importance given to the adverse effects of pollution on human 
and animal health and on the environment. The increasing use of chemical products in 

industry, agriculture, food, commerce and the domestic environment represented a danger, in 

view also of their presence and persistence in the environment. It was also necessary to 
take into account other physical pollution, such as noise and ionizing radiation aid the 
possibility of accidents in the chemical industry, as recent experience had shown. 
Unfortunately, it was not always easy to diagnose the resulting chronic pathology, which had 
its importance from the health point of view but also had social and financial repercussions. 

In order to ensure the protection of populations at risk appropriate legislation was 
required which should extend to the utilization of chemical products. Such legislation would 
have to be based on international agreements, since the pollution of air and water knew no 
frontiers. His country accordingly supported the action taken in that regard by the European 
Economic Community, the Economic Commission for Europe of the United Nations, and by other 
intergovernmental and international bodies, including WHO. He drew attention to his 
country's commitment, undertaken together with other European countries, to achieve by 1993 a 

30Х reduction in all sulfur emissions as compared with 1980 levels. Furthermore, Italy 
supported the EEC policy aimed at eliminating lead from motor -fuel and at carrying out 
longitudinal monitoring of the quality of the environment. 

It was also important to extend and improve knowledge on the adverse effects on health 
of exposure to chemical products and other pollutants in the environment. Existing knowledge 
regarding toxicity was limited to only a restricted number of substances among the 60 000, or 
so, chemical substances in current use. He accordingly stressed the desirability of closer 
international cooperation with a view to building up a data bank on admissible chemical 
substances and to specifying the tolerance thresholds, as proposed by the delegate of 
Austria. Such objectives would obviously be difficult to achieve, since they called for very 
considerable deployment of human, budgetary and structural resources. 

The recent publication by WHO of Guidelines for drinking -water quality, which had 
undoubtedly been based on considerable research and experience, was an excellent example of 
what could be done in the field of technical advice. Those guidelines would be extremely 
useful to public health administrations. 

In view of the vital importance of environmental factors on human health, his delegation 
supported programme 11 and hoped that the budgetary allocations for the biennium would be 
adequate for the implementation of the activities proposed. 

Professor LAFONTAINE (Belgium), commenting on programmes 11.1 (Community water supply 
and sanitation), and 11.2 (Environmental health in rural and urban development and housing), 
believed that, where environmental protection was concerned, health care establishments and 
medical laboratories could well provide a better example than they did at present regarding 
the control of microbiological, radiological aid chemical risks. All countries should exert 
themselves to improve the situation, which gave cause for concern. A health committee could 
possibly be established to consider ways and means of effecting such an improvement, both 
inside and outside hospitals and other installations. He also drew attention to DNA 
manipulations, which undoubtedly constituted a problem, although it should not be 
unnecessarily magnified. 

Concerning programme 11.3 (Control of environmental health hazards), his delegation 
strongly supported the initiative taken by WHO in the field of chemical safety and welcomed 
the growing interest in the International Programme. He joined previous speakers in 
endorsing the desirability for the Programme to deal with both the assessment and the 
management of risks. That indeed concurred with the Board's position. Moreover, IPCS should 
necessarily be concerned with the problems of accidents and of the indispensable 
epidemiological surveys. 

On the question of nutrition and food, under programme 11.4 (Food safety), he drew the 
need for attention to nutritional balance in the modern diet. Changes had taken place in 
feeding habits, particularly in developed countries, although the problem existed in 
developing countries too, arising out of the growing consumption of "fast- foods ", with their 
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excessive salt and fat content. Aside from that example, the pace of present -day living had 

generally affected the type of food consumed in the manner that deserved study from that 

point of view, as did the manner of introduction of additional vitamins in foodstuffs. There 
was also room for study of conservation techniques, including their repeated application to 

the same food with the consequences it was easy to imagine. 
His remarks were in no way intended as criticism, but rather as encouragement for the 

existing programme and pointers to ways in which it could be further developed. He hoped 
that it could be still better provided for within the total budget and that it could be given 
a little more financial support. 

Mrs GREAVES (Liberia) stated, with regard to programme 11.1 (Community water supply and 
sanitation), that, on the basis of conclusions drawn from a review of national efforts in 
support of the International Drinking Water Supply and Sanitation Decade, her delegation 
concurred with the statement, in paragraph 6 of the programme statement, to the effect that 
the high unit costs in some countries would seem to indicate a lack of use of appropriate 
technology and /or limited use of locally produced materials. Her delegation accordingly 
welcomed WHO's supportive activities, designed for technology development and information 
exchange, as a means of helping to alleviate the problem of high cost. 

Liberia and other countries in the African Region were also concerned about the need to 
maintain existing sanitation and water systems, ensure the protection of water 
resources, etc. Therefore, those countries requested that WHO should give timely 
consideration to providing support to the African Region in those areas also, should funding 
become available from other sources, such as UNDP and other contributors which had not yet 
indicated their level of funding for 1986 -1987. 

Her country was most interested in collaborating, through TCDC arrangements, in the 
conduct of national case studies and the evaluation of community water supply and sanitation 
programmes, which should focus not only on the appropriateness of the technology employed, 
quality control, maintenance and other factors, but also on the acceptability, accessibility 
and ease of operation of those systems. Those were factors that obviously had an effect on 
their utilization, and thus on their usefulness in the control of relevant diseases. 

Dr KHALID BIN SARAN (Malaysia) stated that his delegation strongly supported the 
programme on promotion of environmental health, aid in particular programme 11.1 (Community 
water supply aid sanitation). It fully endorsed the programme activities for programme 11.1, 
which were in line with the conclusions of the international consultation on the 
International Drinking Water Supply and Sanitation Decade held the previous year. 

His delegation had noted that, while there was an overall slight real decrease under the 
regular budget for 1986 -1987, there would be a real increase in allocations at the country 
level. That increase was to be welcomed as the extra funds available would enable Member 
States to pursue or intensify their activities towards the programme's objectives. 

Although it had been possible drastically to reduce the incidence of certain diseases 
through immunization, similar successes had not been achieved in respect of infectious 
diseases associated with poor public hygiene and water supply and with bad sanitation, such 
as cholera, typhoid fever, gastroenteritis, and so on, which clearly indicated the relative 
ineffectiveness of currently available medical technologies. The prevention of those 
diseases lay elsewhere, mainly in the improvement of personal hygiene and in the provision of 
adequate water supply and sanitation. 

In that context, therefore, his delegation had noted with concern the reduced budget for 
1986/1987 from extrabudgetary sources. The explanation had been given in paragraph 22 of the 
programme statement that the level of support from those sources had not been known when the 
budget was prepared. Nevertheless, it was hoped that the final level of contributions from 
those sources, particularly UNDP, would be much higher than indicated. 

He referred to the important role played by regional centres for the provision of 
environmental programmes, such as the Regional Centre for the Promotion of Environmental 
Planning ( PEPAS) in the Western Pacific Region, in facilitating and supporting regional and 
country level programmes. He hoped that those centres would continue to receive adequate 
support. His delegation welcomed the increasing number of activities, particularly training, 
at PEPAS as well as the posting of a Decade engineer to the Centre, and had noted with 
satisfaction that the post of Director of the Centre would soon be filled. Periodic 
monitoring of that programme was necessary, and he was glad to note that the item would be 
included in the agenda of the forthcoming Western Pacific Regional Committee session. His 
country was grateful to the Regional Director for the support extended to that Centre and for 
giving the programme due priority. 

The meeting rose at 17h25. 


