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NINTH MEETING 

Monday, 13 January 1986, at 14h30 

Chairman： Dr G . TADESSE 

1. GLOBAL STRATEGY FOR HEALTH FOR ALL BY THE YEAR 2000; Item 11 of the Agenda (continued) 

Political dimension: Item 11.5 of the Agenda (Document EB77/17) (continued) 

Dr JAKAB (alternate to Professor Forgács), speaking on a point of order, recalled that 
the Board's eighth meeting had concluded with a request from the Chairman to Dr Тара and the 
Rapporteurs to produce a text reflecting the discussion. Invoking Rule 38 of the Rules of 
Procedure of the Executive Board, she expressed the opinion that before examining any such 
text, the Board should first consider her own proposal that the matter not be the subject of 
a resolution. 

Sir John REID suggested that it might be sensible for the Board first to take cognizance 

of the text in question. 

Professor MENCHACA shared Dr Jakab 1 s procedural concern, and also recalled the 
Director-General 1 s interesting contribution to the discussion. 

The DIRECTOR-GENERAL reiterated his earlier suggestion that a small group should get 
together and discuss ways of clarifying the issue, to avoid a procedural debate. In his 
view, Rule 38 could not be applied until the substance of the draft resolution had been 
presented. 

The CHAIRMAN suggested that the matter be adjourned, and resumed after Dr Тара, the 

Rapporteurs and other interested members of the Board had presented their conclusions• 

It was so agreed. 

2. TOBACCO OR HEALTH (REPORT BY THE PROGRAMME COMMITTEE): Item 15 of the Agenda (Documents 

EB77/22, EB77/22 Add.l and EB77/22 Add.2) 

Sir John REID, introducing the item on behalf of the Programme Committee, said that in 
the title of the report, the word "or" was of no little significance: the alternative 
enounced was the subject of a great amount of scientific literature• 

The Programme Committee had welcomed the Director-General 1s draft report, considering it 
to be forthright and clear, providing a comprehensive global view - which WHO alone could 
take - of all aspects of the tobacco problem. The Committee had debated the document at 
length. Its suggestions had been incorporated into the version now before the Board 
(document EB77/22 Add.l). 

It should be said at the outset that in the battle between health and tobacco, health 
was not winning. The battle was going the right way in some developed countries whose 
governments had evolved policies in relation to smoking, but they were a minority. In 
developing countries, as the Director-General pointed out, smoking was on the increase, 
"fuelled mainly by intensive and ruthless promotional campaigns on the part of the 
transnational tobacco companies••• The battle was also generally being lost in relation to 
particular groups of the population, including women and those less advantaged from the 
educational, social and economic points of view. 

The direct causal relationship between tobacco and a substantial number of lethal and 

disabling diseases had long since been proved, and was voluminously documented. Only the 

tobacco industry proclaimed the contrary; it was for the public to judge whether WHO and 

thousands of medical and other scientists had any vested interest in arriving at false 

conclusions. 
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Paragraphs 85-91 of the Director-General 1 s report rightly indicated the need for more 
research into the behavioural aspect of smoking, with particular reference to its 
commencement and its cessation. The Programme Committee had agreed, on the other hand, that 
it would be wrong to suggest priority for further basic research into the causal relationship 
between disease and tobacco, since that had long since been fully established. To continue 
such research would, in the Committee 1 s opinion, merely buy still more time for adverse 
commercial interests which were adept at making use of such advantages. 

The report described the current situation forcefully and succinctly. The toll in 
premature death and human suffering caused by tobacco was of terrifying dimensions, with a 
worldwide minimum of one million premature deaths a year. It was a particular tragedy that 
while other causes of diseases and death were gradually being overcome in many developing 
countries, they were increasingly being replaced by the ravages of tobacco. 

A particularly worrying feature referred to in the Director-General 1 s report was the 
addictive nature of nicotine, hence the extreme difficulties experienced by so many smokers 
when trying to give up the habit. It was primarily for that reason that at least some 
governments had made special efforts to protect the young from becoming addicted. 

The report also dealt with forms of tobacco usage other than smoking, paragraph 25 in 
particular referring to the tobacco industry fs vigorous attempts to promote the sucking of 
tobacco products, a practice which in due course and inevitably would bring a long crop of a 
particularly vile form of cancer, namely cancer of the mouth. Particularly alarming was the 
observation that the main target of the tobacco industry in promoting the chewing or sucking 
of their products was young people, the report rioting that such usage was a fast means to 
provide addiction leading later to cigarette smoking. 

Paragraphs 18 and 19 referred to the important aspect of the effect of tobacco smoke on 
non-smokers, hitherto commonly referred to as "passive" smoking, a phrase which might have 
been invented by the tobacco industry itself, so tranquil and so harmless did it sound. The 
sooner WHO and all health interests abandoned that term the better; far more preferable was 
the adjective used in the heading before paragraph 18, where the reference was to 
"involuntary" smoking, which he himself had previously described as "enforced". It was no 
more than coramonsense that the inhalation of tobacco smoke with all its known toxic 
constituents was harmful, and scientific evidence on the subject was mounting. The right to 
breathe unpolluted air must surely be as great as the right to drink unpolluted water and to 
eat uncontaminated food. 

The undeniably important economic aspects of tobacco cultivation and trade and the 
taxation revenue derived by governments from tobacco were also discussed in the report； 
although they were difficult issues, it was believed that they could be dealt with 
sympathetically and humanely, over a medium term, if governments truly wished to give 
priority to the health of their peoples. Such action would require major intersectoral 
collaboration at both national and international levels, and aspects of such collaboration 
were also described. 

The report of the Programme Committee itself (document EB77/22) made it clear that 
tobacco-related diseases had now reached pandemic proportions, and that health interests were 
losing the battle in most countries. While smoking was the main problem, tobacco presented 
health dangers in all forms in which it was used. The report emphasized that WHO'S sole 
concern was with health and truth; that the Organization must propound those in the face of 
active opposition and misrepresentation from powerful interest groups； it also stressed the 
urgent need, for much more vigorous national and international action. Attention was drawn 
to the highly addictive nature of nicotine and to the fact that there was no such thing as a 
safe cigarette and no safe dosage of tobacco; to the need to protect the health of 
non-smokers； and to the particular need for a good example to be set by all health personnel 
in all health premises, including WHO headquarters. Lastly, the report urged that the final 
version of the Director-General

1
 s report on "Tobacco or health" should be published and 

circulated widely as a valuable and succinct statement on the current global situation. 

Document EB77/22 Add.2 contained a draft resolution prepared in response to the 

Programme Committee 1 s request. He believed it to constitute a sound basis for a resolution 

to be debated by the World Health Assembly; members of the Board must, however, have adequate 
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time to reflect on it in relation to the relevant documents and - if they so desired - to 
amend it in the light of the forthcoming discussion, in order to make it as complete and 
effective as possible. 

He reiterated that, as was clear from the documents before the Board, WHO and humanity 
were currently losing the battle for health as far as tobacco was concerned； consequently, 
care must be taken to ensure that whatever went to the Health Assembly in May 1986 had 
received the Board 1 s closest attention. There had already been excellent expert committee 
reports on the subject of tobacco or health, and there had been previous Health Assembly 
resolutions on the subject. However, they had only had limited results on the global scale; 
for the sake of humanity, that must not continue to be the case. 

There was also the question of situating the programme on tobacco or health in the 
classified list for the Eighth General Programme of Work; that matter had been discussed at 
the Board's seventh meeting of the present session, and he looked forward to hearing the 
Secretariat 1 s conclusions in due course. The main issue at stake, however, was not so much 
how the programme was classified as how it was effectively linked with the range of other 
programmes dealing with topics in relation to which tobacco had an important place. 

A brief statement on the financial implications of the draft resolution was contained at 
the end of document EB77/22 Add.2. His reaction to that statement, which must be personal 
since the Programme Committee had not had the opportunity of seeing the document, was that to 
place such a high degree of reliance on extrabudgetary funds would be incompatible with the 
development of a continuing, coherent and effective programme on tobacco or health, and that 
while a subvention from the Director-General 1 s Development Programme would be helpful, an 
appropriate increase in the regular budgetary component would be in order when the next 
programme budget came up for consideration in January 1987. However, if additional funding 
could be found in the meantime, so much the better. 

He especially urged members of the Board who had not already done so to read the 
publication, number 52 in the list of references in the Director-General 1 s report, entitled 
The smoke ring; the politics of tobacco, by P. Taylor, which gave a valuable but chilling 
insight into the matter and described some of the things which might come about in response 
to any public utterance on the subject of tobacco. All that was written in the 
Director-General 1 s report and all that was said before the Executive Board and the Health 
Assembly would be studied by a wide range of official and nongovernmental agencies with an 
interest in the promotion of health. It would also be meticulously examined for any defects, 
ambiguities or grains of comfort by powerful forces whose interests lay in the promotion of 
tobacco. 

Professor MENCHACA observed that the Director-General's report brought out familiar, and 
also the lesser known but equally harmful effects of the use of tobacco in all its forms on 
health. It was particularly thorough and well-documented and deserved the widest possible 
distribution as part of a coordinated effort by WHO and its Member States, together with 
other organizations and institutions in the fight against what was indeed a pandemic evil. 
Special attention should be given to the increase in tobacco consumption in many developing 
countries which were experiencing the same socioeconomic conditions that had caused 
widespread disease in some developed countries in the past. Besides making efforts to 
persuade smokers to give up the habit, particular attention should be given to methods 
designed to protect young people and involuntary smokers. A coordinated effort, gradually 
but increasingly restricting the use of tobacco in public places should be another 
objective. Primary health care workers, who were vital elements in the health education of 
the population, should include the "tobacco or health" issue in their teaching, on account of 
their close contact with the public at large. In Cuba, the family or community doctors 
enjoyed such confidence among the people as to be influential in introducing preventive 
measures in the community. He was confident that WHO would continue its efforts in the 
matter as an important part of progress towards the goal of health for all by the year 2000. 

Professor FORGACS observed that the chronological data concerning smoking and health 
contained in the Director-General

1
 s informative and comprehensive report were not very 

encouraging. He supported the draft resolution in document EB77/22 Add.2, which fully 
reflected the seriousness of the situation. However, in the interests of scientific 
accuracy, he would suggest that the second preambular paragraph of the text recommended to 
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the Health Assembly be amended to indicate that the loss of life referred to therein was 
"attributable to" the pandemic; and that the word "direct" be deleted from operative 
paragraph 1 (2), since the causal link referred to was both direct and indirect. 

The fight against smoking needed to be conducted on two levels: at the primary or 
preventive level, people should be persuaded not to continue or begin smoking； on the other 
hand, work with heavy smokers should find a place in non-communicable disease programmes, 
since their health situations could frequently be likened to the premorbid phase of such 
diseases• 

Dr BELLA, praising the Director-General 1 s report, observed that although the effect of 
tobacco oil health was well known in the realm of both cancer and cardiovascular diseases, 
nothing had yet been done at the world level to reverse worldwide trends in tobacco use; as 
paragraph 21 of the report pointed out, governments were reluctant to act on tobacco, which 
was demonstrably a cause of avoidable mortality and morbidity, whereas they would act with 
great speed in relation to suspected harmful consequences of pharmaceutical products or food 
additives. In such circumstances, it was up to the international community to act, and 
therefore supported the idea that WHO should work with other United Nations agencies in 
determining a series of anti-smoking measures to be taken by Member States. Only in that way 
could good results be obtained. 

Dr ADOU welcomed the well documented report and praised the Organization 1s determination 
to tackle the issue on a world scale. Quite clearly the problem could be reduced given the 
political will; indeed, in the developed countries, some positive results had been obtained 
both in prevention and with regard to smokers. In the developing countries, however, almost 
nothing had been done, and in spite of the growing awareness of the problem, tobacco 
consumption in those countries was on the increase. There was obviously a need for resolute 
action by Member States, essentially through legislation and information. In that 
connection, the report now before the Board should be made available to all Member States and 
to the population at large; information on the harmful consequences of tobacco use would 
enable people to choose between tobacco and health. In conclusion he fully supported the 
draft resolution. 

Dr SYLLA (alternate to Dr Diallo) congratulated the Director-General on his 
comprehensive and instructive report, which deserved wide dissemination at the national 
level. It should be pointed out, however, that whereas WHO would have no difficulty in 
choosing between tobacco and health, the developing countries found themselves on the horns 
of a dilemma; for the tobacco trade was a lucrative one and, as such was not condemned by 
governments. He knew, moreover, of African countries where a tobacco multinational was 
becoming increasingly involved in the activities of youth organizations, openly sponsoring 
sporting and other events as a more or less avowed means of promoting its products• In his 
own country, very recently, a tobacco company had made a gift of equipment, naturally with 
attendant publicity to the traffic police responsible for accident prevention. The media 
too, as well as governments, found themselves in a difficult situation in cases where revenue 
was dependent on advertising. He endorsed the proposed preventive measures, especially as 
they concerned young people of both sexes, who constituted the most vulnerable group as 
regards tobacco consumption, just as they did in the case of alcohol, drugs, traffic 
accidents and sexually transmitted diseases. 

He fully supported the draft resolution, for submission to the Health Assembly, but 
proposed that in operative paragraph 1(1) the phrase "the choice is tobacco or health" be 
deleted. 

Dr GRECH said that despite the fact that he had the misfortune to be a pipe-smoker -
albeit one that burnt more matches and holes in his shirt than tobacco - he had in his own 
country personally taken steps to launch an anti-smoking health education campaign, submitted 
a comprehensive draft bill for the control of tobacco to the Minister of Health, ensured the 
inclusion of a question on cigarette smoking in the a nation wide census in December 1984 and 
involved Malta in the MONICA project. 

Although, as the Director-General 1 s report and other sources pointed out, enormous 
economic forces were ranged against the adversaries of tobacco, that should in no way deter 
WHO from its task. The Organization had in the past won bigger battles. Notwithstanding the 
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personal inclination to which he had referred, he was thus prepared to support the draft 
resolution. Care should, however, be taken to ensure that the scientific claims it made left 
no openings for rebuttal by industry. 

Mr Almar GRIMSSON, confessing to very strong views on the subject, commended the 
Director-General 1 s report, whose balance and objectivity made it a forceful instrument for 
promotion of the case against tobacco. He also welcomed the Programme Committee 1 s report and 
commended its presentation by Sir John Reid, whose views cn the subject he shared fully. He 
was grateful for the clarification concerning the financial implications of the draft 
resolution, which made it easier to support it. 

Dr NAKAJIMA (Regional Director for the Western Pacific) said, in relation to Dr Sylla's 
comments, that in the Western Pacific Region also smoking and health was becoming a political 
as well as a social and economic issue. However, some initiatives were being taken there. 
The Sixth World Conference on Smoking and Health was to be held in Japan in 1987 and the 
Region was planning to hold its first regional meeting on smoking and health in conjunction 
with it. In view of the importance of the topic and the input to the Conference expected 
from the tobacco industry it was hoped that authorities on health from all parts of the world 
would make a positive contribution to the Conference. 

With regard to the financial implications of action to combat the tobacco pandemic, the 
Region was already making use of the Regional Director's Development Fund to support some 
current and planned activities. It also had good hopes that extrabudgetary funds could be 
attracted to such activities as, for example, the "Winners for Health" effort in connection 
with the holding of the next Olympic Games in a country of the Region, and a programme on 
passive smoking, aimed among other things at achieving a total ban on smoking in aircraft. 

Dr REGMI welcomed the two reports. Both mentioned the high number of deaths 
attributable to tobacco； there was, however, also a need for work on the subject to take 
account of the smoking of substances other than tobacco, which was also accompanied by 
adverse effects on health. 

Tobacco was not only draining away hard-earned money in developing countries； it was 
also affecting large numbers of individuals 一 the victims of addiction. The outlook remained 
gloomy for as smoking gained ground in the developing countries, the chewing of tobacco was 
becoming more popular in developed countries. Authorities should make every effort to assist 
tobacco cultivators and cigarette manufacturers in diversifying to other equally profitable 
projects. Another strategy ought to be to provide separate funds for health education 
campaigns against tobacco cultivation, cigarette production and tobacco consumption. 

He strongly supported the draft resolution. 

Professor SZCZERBAN (alternate to Professor Rudowski) warmly commended the two reports. 
He did feel, however, that it was hardly justified to call smoking control a health promotive 
activity. It was preventive, since what it did was to reduce the incidence of the 
smoking-related diseases such as lung cancer, chronic respiratory disorders and 
cardiovascular disease. It would be illogical to dissociate smoking control from such 
diseases and it should therefore be integrated with the noncommunicable diseases programmes 
rather than being dealt with under a new vertical programme separated from the disease 
prevention and control unit. 

Dr ТАРА also welcomed the two reports. With regard to the title of the 
Director-General1 s report, he considered that the phrase "tobacco and health" would be 
preferable to "tobacco or health". 

He supported the draft resolution together with any consequential amendments arising 

from the discussion. 

Dr Uthai SUDSUKH commended Sir John Reid on his presentation of the Programme 
Committee 1 s report, which fully reflected the substance of its discussions. He fully 
supported the draft resolution. 
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Dr AYOUB expressed her thanks to the Director-General for his very comprehensive 
report. She endorsed the future WHO plan of action outlined in the report but felt that 
priority should be given to health education programmes for schoolchildren before the smoking 
habit became irreversible, that governments should be urged to introduce legislation 
prohibiting smoking in public places and that the mass media should be used as a means of 
reaching illiterate populations in peripheral areas. 

She asked what preparation had been made for future evaluation of the effectiveness of 
the preventive measures recommended to governments. A baseline and a certain number of 
criteria were needed to ensure that such evaluation was based on appropriate epidemiological 
and statistical methodology. With regard to Tables 2 and 3 of Annex 1 to the 
Director-General 1 s report, in which some of the figures were estimates, she asked whether the 
results had been epidemiologically examined to substantiate the validity of the results as 
statistics and whether any of the information contained in the report could serve as a 
baseline for future evaluation of the effectiveness of national and international efforts 
towards the control of smoking. 

Dr SARACCI (International Agency for Research against Cancer) said that there were two 
points in the battle between tobacco and health on which the Agency was concentrating its 
efforts. 

The first was concerned with the shift in advertising in developed countries away from 
smoking to other forms of tobacco consumption that were allegedly less dangerous. Particular 
targets for such promotion were vulnerable groups such as young people. The Agency had, in 
1984, held two meetings on the subject within the programme of evaluation on the carcinogenic 
risk of chemicals to man, which had found that there was sufficient evidence of the 
carcinogenicity of tobacco chewing. The programme would be issuing two monographs on the 
subject shortly. 

The second focal point was concerned with passive, involuntary or enforced smoking, 
where evidence of several effects, including a carcinogenic effect, was mounting. Such 
effects had been very strongly denied by interested parties. The Agency had been mounting 
several lines of investigation on the issue to add further evidence to that already 
available. It was, for example, carrying out an assessment of passive smoking in terms of 
objective indicators of exposure and was planning an international case control study on lung 
cancer in non-smokers. The Agency would in the coming years continue to generate and 
evaluate the accumulating evidence on such critical issues in the interest of providing 
additional support for the preventive action described in the Director-General 1 s report. 

Dr MASIRONI (Chief, Smoking and Health) thanked Board members for their positive and 
encouraging comments and said that all those comments would be given careful consideration by 
the Secretariat. 

In reply to the only technical question raised, by Dr Ayoub, he said that the 
statistical evaluation of trends was a relatively new concept that was being built into all 
national and global programmes on smoking control. Tables 2 and 3 in Annex 1 to the 
Director-General

1
 s report were vital to such statistical evaluation in providing baseline 

values for the evaluation of the effectiveness of future smoking control activities. On the 
question of their reliability of the data in the tables, he pointed out that the figures were 
the best it had been possible to obtain. They had, however, been taken from disparate 
sources and had not been standardized. In the case of per capita consumption, the data 
provided only a rough estimate, but they did indicate trends, since a glance at similar 
tables for 10 years earlier would show that per capita consumption then was higher in a 
number of countries. The data on the prevalence of smoking were more epidemiologically and 
statistically accurate since they had been based on national surveys. 

To facilitate the task of evaluation, WHO had developed a series of standardized 
questionnaires for the assessment of smoking habits in the general population, among young 
people and in the medical profession. They were already being used by a number of 
investigators, so that similar investigations carried out in 5 or 10 years 1 time would permit 
public health authorities to achieve an accurate assessment of smoking trends. 

Dr DE SOUZA welcomed the Director-General* s impressive report and expressed his support 
for the draft resolution. 
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Referring to paragraph 125 of the Director-General's report, he said that in view of the 
fact that the system of multiple warnings, although it had been agreed to by the Federal and 
State Ministers of Health in Australia, would not become law until it had been adopted by the 
different States and Territories of the country, it would be more accurate to delete the 
reference to Australia in the second sentence and add to that sentence the phrase "and 
Australia proposed to do so in the near future". 

Dr LAW said that Canada was in a similar position and suggested a similar amendment to 
the text in respect of that country. 

She, too, welcomed the Director-General 1 s report and supported the draft resolution 
virtually as it appeared. 

3. RESEARCH PROMOTION AND DEVELOPMENT: Item 14 of the Agenda 

Recent developments in tropical diseases research: Item 14.2 of the Agenda (Document EB77/21) 

Dr LUCAS (Director, Special Programme for Research and Training in Tropical Diseases) 
acknowledged the valuable contribution of the various technical divisions of the Organization 
and of the regional offices to the Special Programme. 

The objective of the programme was to generate new and improved tools for the control of 
the six diseases, as well as to strengthen the research capabilities of the countries where 
those diseases were endemic. New products were emerging from the research supported by the 
programme. It had become widely recognized that no single tool, however powerful, could by 
itself bring those diseases under control. The tropical disease research programme (TDR) 
therefore supported the development of a variety of tools, not as individual elements but as 
components of packages of control measures which were versatile, adaptable and appropriate, 
technically as well as socially and economically; and which were being continually improved. 

The Director-General's report contained brief summaries on each component of the 
programme. More detailed information was available in the recently issued Seventh Programme 
Report. By way of example, the malaria package consisted of four main elements: drugs,, 
diagnostic tools, vaccines and vector control measures. The explosive spread of drug 
resistant malaria had prompted the search for new drugs. In collaboration with industry, the 
Programme had developed mefloquine, a drug which had come into operational use, for the 
treatment of chloroquine-resistant malaria. Work was proceeding on the development of 
several other new anti-malaria drugs• In the field of diagnosis, new simple techniques were 
being developed for diagnosing the infection in man and in mosquitos. In the field of 
vaccines, further progress had been made towards the development of vaccines. TDR was 
supporting work on the three types of vaccines which were based respectively on sporozoite, 
asexual blood-stage and gamete antigens. Work on the sporozoite vaccine was the most 
advanced and it was likely that the first clinical trial of a sporozoite vaccine would take 
place later in 1986. Even after the initial trial, much work would remain to be done to test 
and develop the vaccine, systematically and carefully dealing with various issues concerning 
its efficacy and safety. In vector control, innovative techniques were being developed, 
including biological larvicides, and old methods, such as bed nets and larvivorous fishes, 
were being reassessed. 

The "highlight boxes" in the report summarized the most interesting developments for 
each disease. Altogether, TDR was involved in the development of some 50 new products 
including drugs and vaccines. Some of those products were already in use - Bacillus 
thuringiensis H-14 strain for the control of the vector of onchocerciasis and a card 
agglutination test for the diagnosis of African trypanosomiasis, A number of products were 
at an advanced stage of development, as was ivermectin for the treatment of onchocerciasis, 
leprosy vaccine which was undergoing field trials in Venezuela and Malawi, and a variety of 
simple diagnostic tests which had been evolved through the use of the powerful tools of 
modern biology, monoclonal antibodies and genetic engineering. 

The Director-General 1 s report also made mention of important activities in the field 
including: (a) the global monitoring of the problem of drug resistant malaria, based on the 
use of simple kits； (b) the nationwide prevalence surveys of Chagas

1
 disease in several 
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endemic countries, which had generated the baseline data for launching national control 
programmes； (с) the evaluation of new control measures against the vector of Chagas' disease 
such as long-acting insecticidal paints, which were undergoing large scale trial in Brazil, 
and fumigant canisters, being tested in Argentina, and (d) a variety of sociological studies 
on the important contribution of human behaviour in the occurrence and control of those 
diseases. 

Scientists and institutions in developing countries were making substantial 
contributions to the work of the programme. Some TDR trainees had made significant 
scientific discoveries at a relatively early stage in their careers. Some of the 
institutions that were being strengthened were already making significant contributions to 
the global research effort as well as serving as valuable resources in support of their 
national health services. 

In the early days, TDR had been based largely on hopes and hypotheses. Those hopes, 
were now being realised. With more than 50 new products under development and many more 
promising leads, it was possible to look forward with confidence to the achievement of the 
goals which had prompted the establishment of the programme. There was now a clear path to 
the new and improved tools urgently required for the control of the six diseases: drugs, 
vaccines, diagnostics and vector control measures which were effective, safe, simple to apply 
and affordable. 

Dr HYZLER (alternate to Sir John Reid) welcomed the report and said that the TDR 
programme had been able to achieve far more than had been hoped. Whereas, 10 years 
previously, research on tropical parasitic diseases had been a side-issue, it had now become 
a main-line subject for biomedical research. The importance of TDR in the past had been to 
awaken interest, make the subject scientifically respectable, and involve able scientists 
from the third world but in fact it had achieved much more. Over the last decade the 
programme had aroused the interest of the scientific community, and scientists had been 
stimulated to engage in research that had contributed widely to knowledge of some of the 
basic biological, immunological and other aspects of tropical diseases. However, the TDR 
programme could not have succeeded without an extensive and virtually voluntary input by 
scientists of many disciplines. Tribute should be paid to that essential contribution which 
had helped to make it one of the most cost-effective of any research programmes, national or 
international. Full credit was due to the retiring Director who, with his administrative 
staff, had carried out a superb task in organizing and coordinating the programme. 

As the first decade of efforts were beginning to show practical results it was more than 
ever vital to maintain momentum. The significant progress achieved, especially on vaccines 
and diagnostic methods, had to be followed through to the field level. Governments had to be 
persuaded to provide local staff for field research since, ultimately, it was the worker in 
the field who was going to have to apply any new tools emerging from TDR and other 
programmes. In addition, there was the wider problem of the lack of national career 
structures for epidemiologists. Without such structures, there would be little or no 
attraction for young men and women of ability to come forward and fill the gap which existed, 
particularly in a number of developing countries. The lack of such epidemiologists was a key 
problem but beyond the TDR 1s scope to solve. A similar consideration could be applied to the 
need for appropriately trained sociologists and economists to evaluate the socioeconomic 
problems that underlay the implementation of disease control programmes in many countries. 
In many cases the tools of such programmes were available but not applied, while in others 
the mobilization of indigenous manpower at various levels might be essential to the conduct 
of a particular programme, but the means to achieve it had not been established. It was 
encouraging to learn that the social and economic research component of the programme had 
identified the difficulties and was seeking to focus on the training of suitable local staff 
in collaboration with the Research Strengthening Group. It was pleasing to note that the 
latter was focusing on a few, well established and well run centres since while it was 
recognized that there was a need to reinforce the best of the research institutes in the 
endemic areas it was perhaps inevitable that some of the institutes selected for support had 
not fulfilled their promise. The reasons for that should be carefully evaluated by the 
Research Strengthening Group. 
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As the first decade of the efforts of TDR were beginning to 
became more than ever vital that its budget should be maintained 
agencies, including industry, should be persuaded to provide the 
achievement of its objectives. 

Dr DE SOUZA joined previous speakers in commending the report. It summarized the 
activities of the programme well and he particularly appreciated the "highlight boxes". They 
provided evidence of the value of the programme, which should be strongly supported. The 
future directions outlined in relation to the six diseases and the other topics were natural 
and relevant in the light of programme objectives and achievements so far. It would be 
disappointing if the programme were to be severely constrained by budgetary limitations - a 
problem which might arise in the current economic climate. There was an urgent need for 
research developments in all the diseases to be translated into clinical applications. 

Concerning malaria, because of problems of resistance, mefloquine should be used in 
combination only as stated in the report. Moreover, it was not a drug to be recommended for 
prophylaxis and its safety in pregnancy had not been established. In relation to applied 
field research in malaria, integration of effective malaria control into local primary health 
care systems was essential as part of the strategy for health for all. Environmental control 
methods, in addition to chemical and biological control, should be emphasized. TDR should 
promote studies on malaria epidemiology in relation to irrigation, deforestation and 
urbanization. Sanitary improvements, such as filling and draining impounded water, would 
result in a reduction of anopheles breeding sites. 

Professor MENCHACA joined previous speakers in commending the report, which presented a 
fine example of a programme which was producing concrete results. TDR was all the more 
important because it dealt with health problems affecting many developing countries and 
considerable numbers of people. The activity of the programme was of great significance for 
the achievement of health for all. Attention must be drawn, however, to the economic 
difficulties confronting the programme and the need for it to have the fullest financial 
support possible so that it might be continued and developed. 

Dr KOINANGE endorsed the views expressed by Dr Hyzler. The report was a very good 
summary of a very important programme, which had been a very great success in planning, in 
involving institutions in Members States and in its own management• He hoped that it would 
maintain the momentum so far achieved. While some of the results were indeed already being 
implemented, it was important to take a further step and look, into the many opportunities for 
application within the context of socioeconomic development. 

Professor LAFONTAINE congratulated all those involved on both the excellent report and 
the activities of the programme. He shared the view expressed by Dr de Souza concerning the 
use of mefloquine in the treatment of malaria; artemisinine should be the subject of 
intensive research as it was a new opening which might lead to interesting results. In 
regard to leprosy he was concerned at dapsone resistance, emphasized the need for treatment 
to be given as early as possible, and urged that no case of leprosy should be considered as 
minor. The best way of controlling the situation was to provide treatment immediately, 
thereby progressively eradicating the disease. 

Dr LUCAS (Director, Special Programme for Research and Training in Tropical Diseases) 
referring to the comments of the previous speaker, said that intensive research efforts were 
being made into the products of Artemisia annua. The compounds which it had been hoped would 
shortly enter human trials had proved to be less chemically stable than was desirable and 
another analogue was currently being sought. Several other anti-malaria compounds had been 
selected for development and clinical evaluation. 

Concerning leprosy, the problem of dapsone resistance was being tackled in several 
ways: among them a multi-drug regime was being recommended since studies showed that both 
primary and secondary resistance was occurring in many different localities. The search for 
alternative drugs was being pursued in order to supplement those already in use. 

show practical results it 
and donor governments and 
funds essential to the 
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4. PROTECTION AND PROMOTION OF MENTAL HEALTH: (Item 16 of the Agenda) 

Prevention of mental, neurological and psychosocial disorders; Item 16.1 of the Agenda 
(Document EB77/23) 

Dr SARTORIUS (Director, Division of Mental Health) said that the Director-General 1 s 
report (document EB77/23) had been prepared to obtain policy guidance from the governing 
bodies oil the addition of activities concerned with the prevention of mental and neurological 
disorders to the existing activities with emphasis on treatment of those conditions and the 
rehabilitation of those impaired. The first draft of the document had been prepared by 
Professor Eisenberg, professor of social medicine and psychiatry at Harvard Medical School, 
and sent to members of the Expert Advisory Panel in some 60 countries. Comments had also 
been obtained from some 40 collaborating centres in mental health and other programmes and 
from other experts and institutions. Those comments had been incorporated by 
Professor Eisenberg into the final version of the document. 

Professor EISENBERG (consultant, Division of Mental Health), introducing the report, 
said that emphasis had been placed on programmes for which documented evidence of efficacy 
was available in the literature. The purpose of the document was to call upon the 
Organization to establish a set of programmes to prevent mental, nervous and psychosocial 
disorders and add them to existing programmes of treatment and rehabilitation, A knowledge 
base to permit effective intervention now existed and it was time to begin implementation• 
Prevention was an issue to which many nations - including Canada, China and France - had 
begun to pay attention, although few had given adequate emphasis to the importance of 
preventing mental disorders. The material in the report had been classified under three main 
headings: (1) the diseases against which an action could be directed; (2) the social sector 
where the action was to be undertaken, and (3) the outcomes, often multiple, to be expected 
from a given action. For example, one of the recommended programmes concerned enriched day 
care for children at risk of psychosocial distress. Such programmes could be expected to 
prevent mental retardation in young children who were vulnerable to understimulation. That 
would also enhance the response of the child to subsequent educational opportunities, enable 
it to increase occupational skills, improve the capacity to cope with stress, and thus show 
benefit in preventing other disease problems as well, A number of long-term outcome studies 
had demonstrated that for up to 15 years after early intervention there was abiding benefit 
in terms of better school records, greater employment, less adolescent pregnancy, and fewer 
convictions for illegal behaviour. 

The public health consequences of mental and nervous diseases had generally been 
underestimated because vital statistics were usually limited to mortality, whereas the burden 
of nervous and mental illness was predominantly morbidity. Even when mental disorders had 
effects on mortality, they were not captured in most vital statistics reporting systems. For 
example, the role of alcohol abuse in deaths from traffic accidents and cirrhosis was often 
not recognized as the reported cause of death. The situation was similar in the case of 
smoking, a pattern of behaviour which in the end led to disastrous disease consequences. 

Some 90-100 million persons throughout the world were mentally retarded; they were 
burdens on their families, were less effective producers for their country, and entailed 
costs for long-term care. 

Concerning epilepsy, in the more developed countries the rates for the disorder averaged 
3-5 cases per thousand, whereas in studies carried out in certain less developed countries, 
rates were as high as 15-50 per thousand. If there were some three thousand million people 
in the less developed countries and assuming a rate of 20 per thousand, there would be some 
60 million epileptic persons in those countries. If the rate there was to be lowered to the 
same rate as in the more developed countries - 4 per thousand - there would only be 
12 million cases. In other words, some 48 million cases could be considered preventable. 
Even before effective prevention could be established, a great deal could be done by the 
provision of anti-convulsant drugs, the training of primary health care workers in the 
recognition and management of epilepsy, and educating the community so that some of the 
stigmatizing attitudes towards epilepsy and the impairment due to it were removed. 

Serious and chronic mental disorders such as schizophrenia afflicted some 45 million 
persons throughout the world and depression some 100 million persons. Schizophrenia could be 
expected to become more prevalent, particularly in the less developed countries, because of 
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changes in the demography of the developing world. Estimates indicated that the total burden 
of schizophrenia would increase by 15% in the more developed countries by the year 2000 and 
by 83% in the less developed countries. For schizophrenia, primary prevention was not yet 
possible, but secondary prevention would be essential. Primary care workers could be trained 
in the recognition of the disorder and the use of medication to avoid chronicity and chronic 
social disability. 

Conditions of life which could constitute a significant mental health burden included 
migration for economic reasons, a problem throughout the world and particularly so in the 
less developed countries. The result of workers having to leave home in search of paid 
employment was large numbers of fatherless families in communities which themselves were 
being affected by social disintegration. It was possible to minimize the problem through the 
provision of care for young children and support for mothers. 

The frequency of somatic complaints in primary care in both developed and developing 
countries was such that some 15-30% of patients coming to primary health care clinics had 
either no ascertainable biological disease or had complaints out of proportion to the 
detectable disease. When careful histories were taken of such patients it was found that the 
somatic symptoms were either the expression of intolerable psychological and psychosocial 
stress or of somatized depression. If primary health care workers did not recognize what 
they were confronting, the result was often the inappropriate prescription of medication, 
repeated diagnostic studies which yielded no useful information, and the changing of an acute 
complaint into chronic repeated visits to the clinic. One of the major challenges in making 
primary health care fully effective was the orientation of primary health care workers to a 
greater sensitivity to psychosocial factors and to learning a number of elementary techniques 
which has been shown to be useful. A number of WHO studies had shown how those techniques 
could work. 

Chronic mental disorder could be the final outcome of a variety of disease processes 
which could be intercepted by appropriate preventive interventions. For example, a number of 
studies had shown that the appropriate treatment of hypertension markedly reduced the 
incidence of cerebrovascular accidents and subsequent mental impairment. A number of other 
mental and neurological diseases could also be prevented and a detailed description of the 
necessary measures was given in the report• 

The draft resolution contained in paragraph 75 of document EB77/23 called on Member 
States to establish programmes to prevent mental, neurological and psychosocial disorders as 
part of their strategy for health for all by the year 2000 and requested the Director-General 
to provide technical guidance, help to organize personnel training programmes in countries, 
and to stimulate research into the prevalence of problems and the impact of specific 
interventions when they were introduced into Member States. 

Dr Sung Woo LEE, welcoming Professor Dr Eisenberg 1s introduction, said there could be no 
doubt that many mental, neurological and psychosocial disorders had a major effect on the 
function and quality of life. He fully supported the draft resolution. 

Dr 0T00 welcomed the Director-General 1 s report and supported the draft resolution. He 
asked what was being done at the regional level to cope with the problems concerned. Little 
was taking place in his country and he would be interested to hear what action was being 
taken in other countries. 

Professor FORGACS, also welcoming the report, observed that most medical experts 
unfortunately had a very conservative attitude to psychosocial problems, which they 
endeavoured to treat as somatic problems. Psychiatric problems were often worsened by 
misguided community and family attitudes. In operative paragraph 2(2), of the draft 
resolution, reference should be made to the importance of increasing the level of health 
education on psychosocial problems so that the knowledge and experience referred to reached 
not only professionals but also non-professionals. 

Professor MENCHACA, commending the Director-General 1 s report, suggested that the summary 
on page 1 should be expanded to indicate that, in order to be effective, a programme of the 
type envisaged must have the support of national will and of coordinated activities among the 
various social sectors, together with international coordination in the United Nations system. 
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WHO must seek ways and means of countering the harmful influence of the mass information 
media in certain countries on the attitudes of young people, reflected in an alarming 
increase in violent and dangerous behaviour. The effects of psychosocial problems on mental 
health could not be overstressed, and he shared Dr García*s views in that respect. Primary 
health care had an extremely useful role to play in many aspects of prevention, 

Dr KOINANGE said that there were unquestionably far more psychosomatic problems than 
people - intentionally or unintentionally - appreciated. He welcomed the increased 
prominence being given to the preventive psychiatry approach and he supported the programme 
and the draft resolution before the Board. 

Dr de SOUZA, commending the report, pointed out in relation to paragraph 6 that the 
importance of entrenched resistance, arising out of prejudice and ambivalence, to progress in 
the services for the mentally ill must be faced as a constant reality in developing and 
implementing mental health policies and programmes. 

Paragraph 11 of the report failed to place adequate emphasis on the substantial ongoing 
costs in terms of morbidity and mortality from acquired lesions of the central nervous system 
caused by motor vehicle accidents in developed countries• 

With regard to paragraph 18, there had been a reduction of at least 10% in per capita 
consumption of alcohol in Australia between 1978 and 1984 and a 30% reduction in the 
estimated death rate caused by alcohol between 1977 and 1984. The comments relating to the 
Western Pacific Region as a whole would not reflect that improvement. 

As to paragraphs 61-63, national government support was a most vital point which should 
be expressed not only in policy but also by the commitment of resources to prevention. 
Unless far more emphasis was placed on such support it inevitably took second place to more 
direct and urgent patterns of health care and was neither developed nor applied. If there 
was no thrust and if no relevant models were available to workers and primary health care 
trainees, little could be done to provide improved preventive measures in the health care 
system at grass roots level. Furthermore, unless there was a policy and a commitment of 
funds the necessary broad and critically important social implications would be lacking. The 
development of preventive programmes in that area should be entrusted to a coordinating group 
as outlined in paragraph 62 of the report. The measures envisaged in paragraphs 62 and 63 
were critical for future development. The work of a national coordinating group must be 
supported by basic information and it would be necessary to develop an information centre and 
unit linked with the policy, health service legislation, and educational services. The 
format for developing such coordinating groups and their membership called for detailed 
consideration and proposals. There would be core elements that were critical to any country, 
and specific elements for developing and developed countries respectively. 

Dr Uthai SUDSUKH joined in welcoming the report. The question of preventability could 
best be considered by taking a broader view of the problems and linking them to behavioural 
and social deficiencies• The importance of the neonatal period should be brought home not 
only to health personnel but to the community at large through the primary health care 
approach, particularly in developing countries where pregnant women had little opportunity of 
seeing a doctor. Communities should be made aware of the various types of deficiency and 
inadequate behaviour that could lead to mental problems. For the active and economically 
productive period of life, the causes also included economic pressure, which was not 
susceptible to intervention by health personnel alone. The use of religious institutions and 
personnel such as Buddhist monks could help to reduce the magnitude of the problem. That 
also applied to problems among the elderly, which were considerable. 

He fully endorsed the draft resolution in the Director-General
1
 s report. 

Dr ТАРА said that the report was extremely important, bearing in mind that mental 
well-being was included in the definition of health in the preamble to the WHO Constitution. 
He therefore joined in welcoming the report and supported the proposals for action in 
section III, together with the draft resolution in section VI. 

Dr BELLA observed that the excellent report convincingly stressed the need for using 
preventive measures against mental disorders. He welcomed the information on the main causes 
of the problem and the conditions responsible for it and fully supported the draft resolution. 
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Dr GARCIA BATES, commending the document before the Board, said that severe and 
constantly deteriorating mental disorders certainly existed but the number of such cases was 
small. Most of the problems which led to chronic disorders would not have developed in that 
way if adequate prevention and care had existed. The lack of such activities was the result 
of prejudice on the part of the public and the planners concerning the seriousness of the 
problem, the incurability of the disorders, and the high cost of dealing with them. Because 
of the lack of a good network for prevention, treatment and early diagnosis y no account was 
taken of what could have been used for proper and effective action. The problems were only 
tackled when they had become serious and when action was too late. Prevention and primary 
health care in the mental health field could tackle even the most serious psychological 
problems. 

Studies carried out in elementary schools in certain countries with which she was 
familiar had shown that 20% of the children suffered from learning or behavioural disorders. 
If the problem was approached in the traditional manner, focusing on treatment of the cases 
as individual pathological cases, no system could meet the needs. In the case of the 
elderly - a group with an increasing risk of psychological morbidity - 80-90% had been 
affected and most of them had become permanent patients, generally in private clinics, which 
entailed the highest social security cost. 

Epidemiological studies had shown that one-fifth of consultations in the general health 
services related to psychosocial disorders• Most of the cases concerned initially presented 
a combination of psychosocial and somatic problems, to which must be added the usual 
emotional complications that affected patients suffering from somatic diseases because of the 
technology used, invalidity-causing factors and the type of medical care given. 

Insufficient information was available to give a full understanding of the effects of 
stress, economic pressures, the struggle for survival and social and political conflicts on 
those responsible for maintaining the family group. However, the amount needed from the 
national health budget for preventive psychiatric care was extremely small. Most of the 
national budget devoted to mental health was at present being used to keep people in mental 
hospitals. Efforts should be made to redefine the budgetary priorities at the country level 
in order to rechannel funds to prevention, and WHO should stress the need to include 
psychiatric techniques in training programmes and to consider new approaches, with a move 
away from institutionalization, which at present absorbed 90% of the funds allocated by 
countries to mental health. 

Dr HAPSARA welcomed the report before the Board and the fact that WHO had foreseen the 
situation, particularly in developing countries, and had proposed a firm conceptual basis and 
steps for implementation. He strongly supported the two types of research programme 
envisaged in paragraph 66 (1) and (2) of the report. The priorities, aspirations and 
potentials of the countries concerned should be given proper consideration in that respect. 

He fully supported the draft resolution in paragraph 75 of the report. 

Mr Almar GRIMSSON joined in commending the report and Professor Eisenberg 1 s presentation 
and particularly welcomed the important statements in paragraphs 40-42 on the prevention of 
iatrogenic damage. Paragraph 42 pinpointed a very serious problem of distinction between 
dementia and depression in the elderly, which deserved great attention. He assumed that a 
forthcoming expert committee on the health of the elderly would consider that question. He 
welcomed the satisfactory development of the alcohol control programme and supported the 
suggested draft resolution. 

Dr MOLTO welcomed the report, which dealt with a topic which was not always given the 
importance its impact warranted. He agreed with Dr García as to the difficulty of 
channelling funds specifically to activities for the prevention of the disorders concerned. 
Thus they should be dealt with by adding a mental health component to the preventive 
activities of traditional programmes such as maternal and child health which were capable of 
attracting funds. It would then be possible to have a real effect on a series of problems 
that were preventable now. 

He fully supported the draft resolution, with the addition relating to increased public 

education proposed by Professor Forgács. 
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Dr RÉGMI commended the comprehensive report. The problem it dealt with concerned 
developing as well as developed countries• Education on the subject should be included in 
school programmes, and the preventive aspects should be introduced into medical curricula. 
He expressed support for the draft resolution. 

Dr SYLLA (alternate to Dr DIALLO) said that most of the topics covered in the report 
were of real concern to the developing countries and caused serious difficulties to the 
health services, which lacked suitable structures for tackling such disorders. Annex 2, 
which listed interventions that could be applied through primary health care programmes, was 
thus of particular interest. He fully supported the draft resolution. 

Dr MARUPING said that prevention had a major role in mental, neurological and 
psychosocial illness, and the primary health care approach was most likely to have a 
significant impact. Most of the predisposing factors to most common disorders were 
multifaceted. For example, adverse socioeconomic conditions resulted in stressful living 
conditions and were closely associated with alcohol and drug abuse. Traditional social 
support systems were difficult to sustain in many societies, and particularly periurban 
slums. Countries were therefore confronted with many challenges in mental health. 

She congratulated the Director-General on his report and expressed support for the draft 
resolution. 

Professor LAFONTAINE endorsed the draft resolution. However, it would be useful to 
establish some order of priority in time for the various measures proposed. There were also 
other problems - for example, iodine deficiency, genetic factors in neurological disorders, 
and the education of young children - which merited further study. The Secretariat might 
take those ideas into account, and the fixing of priorities might make their work easier. 

Dr GARCIA BATES suggested that six points might be taken into account in considering the 
measures to be applied by Member States: (1) the extension of coverage by mental health 
programmes, and their integration into existing operational activities; (2) the 
reorientation of the attitudes of health staff to mental health in terms of primary 
prevention, primary care and rehabilitation; (3) encouragement to follow WHO'S 
recommendations with regard to the irrationality of large mental hospitals; (4) the 
integration of mental health activities into the work of all general hospitals； (5) the 
establishment of peripheral mental health centres, serving as day hospitals and working in 
the community and in schools, factories, etc., with the stress on primary care; and (6) the 
promotion of changes in public attitudes to mental health through changes in health 
education, in behaviour and attitudes at school, and in the role of the family and the 
community group in mental health problems. 

Dr HYZLER (alternate to Sir John Reid) asked if the report was to go forward to the 
Health Assembly. If so, he would submit comments on a number of specific points. 

Dr FLACHE (World Federation for Mental Health), speaking at the Chairman's invitation, 
expressed strong satisfaction with the Director-General 1 s report, which gave prominence to 
the existence of cost-effective measures that could prevent much mental ill-health and the 
need to implement them as a matter of priority. 

The World Federation for Mental Health had two primary objectives: to prevent the 
occurrence of mental ill-health in vulnerable populations； and to protect and promote the 
rights of the mentally ill. Efforts to achieve the first objective, mainly through advocacy 
and education, had been impeded by the negative attitudes of both governments and public 
arising from the absence of effective prevention and treatment. At its biennial congress 
held in Brighton, England, in summer 1985, the Federation had debated the issues now before 
the Board under an item headed "Prevention or cure of mental ill-health"• The conclusions in 
document EB77/23 were consonant with the Federation's views and had its full support. 

He hoped that the Board would endorse the proposals in section V of the report. That 
would encourage governments and WHO to undertake the activities recommended, in which the 
nongovernmental organizations, whose potential was largely untapped, could play a greater 
part. 
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He urged WHO to continue to stimulate and harmonize the activities of the various 
organizations concerned with mental health, including the United Nations system and 
nongovernmental organizations. A coordinated movement, based on common information systems 
and joint planning and programming, to assist in introducing a mental health component into 
primary health care in developing countries could conttibute substantially to the prevention 
of mental disorders 一 an essential link in the achievement of health for all. 

The meeting rose at 17h35. 


