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SECOND MEETING 

Monday, 19 May 1986, at 14h30 

Chairman； Dr Uthai SUDSUKH 

1. REPORT OF THE REPRESENTATIVES OF THE EXECUTIVE BOARD AT THE THIRTY-NINTH WORLD HEALTH 

ASSEMBLY: Item 4 of the Agenda (Resolution EB58.R8 and decision EB76(2)) (continued) 

Dr AASHI said that the agenda of the Health Assembly, which was prepared on the basis of 
proposals by Member States and the regions and then submitted to the Executive Board and 
finally to the Health Assembly for adoption, had been based in the past on technical points 
related to the activities of the Organization. The question was not so much a matter of how 
short or long the agenda was but whether the items included in it were important and related 
to health matters. Political aspects had also been reflected in the agenda. Moreover, since 
the question was a delicate one, the Director-General had sought the advice of the Executive 
Board. Without supporting the politicization of the Organization, he considered that some 
matters could not be avoided, as, for example, the use of chemical agents against 
individuals, the health situation of refugees, the harmful effects of radiation and other 
forms of aggression against the health of individuals. Could it be claimed that the 
Constitution of the Organization gave the right to avoid discussion of those subjects? Would 
the main task of the proposed working group be to seek to put an end to discussion of 
political matters, even though the basic documents of the Organization gave Member States the 
right to discuss them, or would it simply consider the organization of the work at the Health 
Assembly in order to avoid discussion of political subjects? Would it have purely advisory 
functions? The terms of reference of the group must be clearly defined. 

Dr JAKAB (alternate to Professor Forgács) said that she was very disappointed that the 
question of politicization had been raised again. She endorsed the views of 
Professor Menchaca who had pointed out that the matter had already been discussed by the 
Board and, as no consensus had been reached, a small working group - of which she had been a 
member - had been formed similar to the one currently proposed. Although it had not been 
easy even within such a small group to reach a consensus, the Board had unanimously adopted 
decision EB77(7) on the basis of the group's work. That decision, among others, had been 
reported to the Thirty-ninth World Health Assembly both orally and in writing (document 
A39/2, paragraph 3.6) by its representatives who had drawn the Assembly 1 s attention to the 
discussion paper of the Director-General, his response to the debate, and to the relevant 
summary records. The political dimension had not been discussed at that Health Assembly, nor 
had the Health Assembly requested the Board to take up the issue again. The current proposal 
of Sir John Reid would merely be a time-consuming repetition of similar, earlier proposals 
and would present the dangerous precedent of taking up agenda items which had already been 
discussed six months or a year previously. On that basis and taking into consideration the 
constitution of the Organization, to which Professor Isakov had referred, and the duties of 
the Executive Board, to which Professor Menchaca had drawn attention, she opposed the 
proposal to form a new working group and re-open the discussion. The decision reached at the 
previous session of the Board was the most that it had been possible to reach. There could 
be no point in taking up more time at the next session of the Executive Board, which should 
be spent in discussing essential items which had not been on the agenda for some time. 

Professor SZCZERBAN said that all members of the Board shared the Director General 1 s 
concern about the future of the Organization, particularly as it had a direct bearing oil the 
future of the health-for-all strategy. The Thirty-ninth World Health Assembly had been 
successful despite certain negative circumstances, including moves towards politicization. 
It was true, however, that, the health-for-all strategy, including its social goals, had been 
collectively accepted and it must therefore be recognized that strategy implementation 
involved many related political issues as a result of the fact - not fully recognized - that 
the strategy itself was a social rather than a purely medical issue. Any attempt to separate 
sociopolitical and health aspects would be artificial. While he agreed that there were 
other, appropriate forums for purely political discussion, it was difficult to define where 
health-related issues ended and where purely political issues began. The Thirty-ninth World 
Health Assembly had not differed in that respect from previous sessions; to achieve full 
consensus in a forum representing 160 governments with different social and political 
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backgrounds and attended by delegates with different experiences and personalities was an 
extremely difficult task and the Director-General and his staff should be congratulated for 
their skill in maintaining an equilibrium. He agreed with Dr Aashi that certain political 
aspects were unavoidable in discussions, but could not share the view that a special group 
was necessary； on the contrary, such a group would tend to institutionalize the issue. 

Sir John REID said that several items at the Health Assembly had been very successfully 
discussed, all of them concerned with the health services： first, the Technical Discussions 
with the new method of holding them on three consecutive half-days thereby allowing for a 
high standard of reporting： secondly, the tobacco or health issue, which had, significantly, 
been carefully prepared by both the Programme Committee and the Executive Board and on which 
he, unlike Dr Law, considered it was desirable for there to be a fair demonstration of 
support to avoid any criticism of undue haste or of not allowing delegates to have a fair 
opportunity to express their views, and, thirdly, the nursing issue, arising from the 
Director-General*s report and on which there had been some very interesting contributions. 
The last two matters would no doubt be given new impetus with the Health Assembly decisions. 

Referring to Dr Jakab 1 s comments, he said that, in his opinion, the role of the 
Executive Board was complementary to that of the Health Assembly, the task of the Board being 
that of helping the Health Assembly. He had not suggested that there should be a working 
group on politicization. Some years ago a working group had been established to consider the 
methods of work of the Assembly and its advice, following discussion within the Board and 
Health Assembly, had been substantially adopted by the latter and had contributed to 
reorganize the way in which the Health Assembly conducted its work. What he had wished to 
suggest was that the time had come for a new look at that matter. During the discussions in 
the first working group issues had been raised which were not connected with politicization 
but were relevant to the way the Health Assembly worked. The working group he was currently 
suggesting could continue the work of that earlier group. Such a body would submit proposals 
for discussion by the Board, which would submit recommendations to the Health Assembly. 
Several points had already been raised at the previous meeting in connection with improving 
machinery to facilitate the work of the Health Assembly, 

Dr PENAHERRERA said, in reply to Dr Aashi, that, for example, mention in draft 
resolutions of the concern of Member States about the health situation of refugees of any 
type or any nationality, or about the harmful effects of radiation on people of any 
nationality would not be a political but a health matter. However, condemnation in the same 
texts of a given State would be political and as such should be rejected by the Organization 
on the grounds that it was not compatible with the aims of the Organization. 

Dr QUIJANO said that when he had spoken on behalf of the Member States of the Region of 
the Americas at the closure of the Thirty-eighth World Health Assembly, he had touched on the 
question of the Health Assembly allowing itself to become involved in political matters 
despite the warnings of the Director-General and the Chairmen of Committees A and B, and had 
pointed out that it was difficult to draw the line between what was and what was not 
acceptable. The difficulty seemed to lie in defining what was political and what was 
politicization. While it might be praiseworthy to bear in mind the political, the 
Organization must avoid the politicization of issues in the Health Assembly and elsewhere. 
Matters related to tobacco, alcohol or the rational use of drugs involved political factors, 
and those factors might well be brought into the open. None the less, the political aspects 
had not in fact been raised at the Thirty-ninth Health Assembly, even though such issues had 
been discussed at length. There was a lesson to learn there. Even when items which might 
lend themselves to politicization were discussed, political aspects should be left to other 
forums. 

He agreed with Sir John Reid
T
s suggestion to form a working group, even though a similar 

group had been established in the past and even though it might be time-consuming. Any waste 
of time would be less serious a matter in such a group than in the Health Assembly. 

Professor MENCHACA agreed with Dr Jakab that there was a danger in re-opening 
discussions on matters which had been covered by the Executive Board only a few months 
previously. He was, however, in favour of healthy, open discussion in order to throw light 
oil issues. In the case of the proposed working group, it was essential to consider 



EB78/SR/2 
page 4 

closely the aims it was hoped to achieve and to define the terms of reference of the group, 
as Dr Aashi had pointed out, before proceeding further. If the intention was that the group 
should examine the agenda and the items on it in order to organize the work, it should be 
borne in mind that such an exercise was normally carried out by the Director-General and his 
staff. 

Certain political matters inevitably had repercussions in the health field and could not 
be ignored. Matters were also subject to interpretation： for example, Sir John Reid had 
said that the Technical Discussions had been a great success in general, while other members 
had said that they had been very good, although they had involved political aspects. Health 
matters could not be viewed in isolation. As Dr Quijano had said, it was difficult to define 
exactly where political matters ceased to be political and were to be included as health 
matters. In relation to the question of health conditions in the occupied Arab territories, 
for example, the Health Assembly had already taken a decision. There was also another 
matter, on which it had not done so. Part of the territory of Cuba was occupied by a 
foreign power, no Cuban delegation had ever raised the issue in the Health Assembly because 
none had considered it to be the appropriate forum. However, should that occupation affect 
the health of the people of Cuba, the Health Assembly would then become the competent forum 
because it dealt with health and health-related problems. It must be borne in mind that the 
objective of the Organization was the attainment by all peoples of the highest level of 
health and the functions of the Health Assembly included taking all necessary action to 
attain that objective. It was, therefore, quite clear which matters could be raised at the 
Health Assembly. When the subject had been discussed at the Board1s seventy-sixth session 
several appeals had been made on the subject. The Assembly had responded to them and, at its 
thirty-ninth session, very useful discussions had been held, even if time had occasionally 
been wasted, and in general results had been very positive. It had been exemplary in 
avoiding serious problems thanks to the political maturity of many delegations. 

Dr DE SOUZA agreed with Dr van West-Charles and other speakers who had noted that it was 
not possible to exclude politics from health. However, the very length of the current debate 
was an indication that there was considerable anxiety about the level to which politics was 
being introduced into the Health Assembly. It was not the introduction of politics, as such, 
but the political licence taken by some speakers, who were frequently not people involved in 
implementing the health-for-all strategies in their countries, which gave rise to concern. 
The Health Assembly should not be a forum for political rhetoric. He acknowledged that the 
matter had been discussed as recently as the seventy-seventh session of the Board but none 
the less noted that there was still anxiety about it. As Dr van West-Charles had also said, 
many major issues should be ironed out beforehand and his proposal to that end should be 
considered by the working group. He (Dr de Souza) supported Sir John Reid*s proposal. The 
working group established should consider how the Board could best help the Health Assembly 
to concentrate on priority issues. 

Dr HAPSARA said that it was unfortunate that the matter should be raised again since all 
members were aware that any efforts to discuss the political aspects of the Organization1s 
activities were not only doomed to failure but also made its work more difficult, since 
controversy would only divert energies away from health for all objectives. The appeal made 
at the Thirty-eighth World Health Assembly concerning the political dimension of health for 
all by the year 2000 had been designed to focus discussions on the Organization's work in all 
its aspects. He urged that members should abstain from politicizing the present forum and 
proceed to discuss the remaining items on the agenda. 

Dr NAKAJIMA (Regional Director for the Western Pacific), referring to 
Dr van West-Charles' suggestion for dealing with the problem at regional committee level, 
said that within the Regional Committee for the Western Pacific a kind of consensus was 
normally reached in the following manner. Whenever a health problem was directly related to 
politics, it should be presented in written form to the Chairman, who then decided in 
consultation with the other members, who in turn had the right to reply, in written form. A 
number of matters in the past had been dealt with in that way. Such exchanges of 
communications were not necessarily included in the official records. The problem of 
defining "political" could, of course, arise in some cases. The languages of the Western 
Pacific Region included English and French; and whereas the terms "political" and "policy" 
could be clearly distinguished in English, some confusion could arise in French, where 
"politique" might connote either of the two meanings. Moreover, questions such as those 
relating to radiation, for example, could involve either the effects of testing nuclear 
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weapons or the effects of the peaceful use of nuclear power, which were two different public 
policy issues. Generally speaking, there had been no problem at the regional level in oral 
discussions in the Regional Committee. In cases where broader political issues involved 
other Regions he usually discussed the matter with the Regional Directors for the 
neighbouring Regions, particularly the Regional Director for South-East Asia, He had usually 
succeeded in solving the matter through that consultation method. 

Dr GRECH considered that no concrete proposals could be arrived at by prolonging the 
discussion. He therefore suggested that the Board could perhaps agree to the establishment 
of a small working group with the broad terms of reference explained by Sir John Reid, namely 
the continuing appraisal of the methods of work of the Health Assembly with possible 
exploration of viable alternatives with respect to political issues. He agreed with Dr Law's 
suggestion that one member of the Board from each Region should participate in the working 
group. 

Professor MENCHACA said that the terms of reference of the proposed working group would 
need to be made perfectly clear before the Board could take a decision on the matter. 

Dr LAW suggested that the Board should take no decision at the present time but that a 
specific proposal for the establishment of the group setting out its suggested terms of 
reference and composition should be submitted to the Board in writing at its next meeting. 

Professor MENCHACA, endorsing that proposal, suggested further that the text in question 
should be made available to Board members that evening in order to allow time for its 
thorough examination before the next meeting. 

The DIRECTOR-GENERAL, informing Board members of the background to the previous Working 
Group, said that the Executive Board at its sixty-ninth session in January 1982 had decided 
to establish a working group composed of four of its members with the task of (1) reviewing 
the methodology applied in the programme budget review by the Board and the Assembly, (2) 
formulating suggestions as to better structuring of the general discussions in plenary, and 
(3) reviewing the experiences of the Thirty-fifth World Health Assembly as a follow -up to 
resolution WHA34.29. At its seventieth session in May 1982, the Board had decided to extend 
the mandate of the Working Group to include all aspects of the work of the Health Assembly, 
with a view to improving the Assembly1 s efficiency. 

Professor MENCHACA said that the group just mentioned by the Director-General was to be 
clearly distinguished from the group established by the seventy-seventh session of the Board 
to consider the political dimension of the global health strategy. The discussion on the 
latter subject should not be reopened. 

Sir John REID said that the object in proposing the group was not to consider 
politicization but to examine the way in which the Health Assembly was conducting its 
business. He suggested, in the light of Dr Grech*s suggestion and the Director-General 1s 
reference to the extended mandate of the 1982 Working Group, that the terms of reference of 
the proposed working group should be to undertake a further appraisal of all aspects of the 
work of the Health Assembly in order to improve its efficiency. That would allow the group 
to take up all the points raised in the discussion. 

Professor ISAKOV said that it was futile to continue discussing at great length the 
establishment of a working group to examine the work of the Health Assembly, since according 
to the assessment of the Assembly itself and of the present session of the Board, the 
Thirty-ninth World Health Assembly had performed its task in a very effective and extremely 
useful manner. Additional funds, which incidentally were not available, would be required to 
operate the proposed working group and any recommendations it made would lead to further 
fruitless discussion. He considered that the text of the WHO Constitution provided all the 
criteria necessary for accurate assessment of the efficiency of the Health Assembly. 

Dr JAKAB (alternate to Professor Forgács) said that in her view there was little point 
in establishing a working group with the same terms of reference as a group that had carried 
out its work only four years previously. However, she endorsed the proposal that the text of 
the suggested terms of reference for the proposed working group should be placed before the 
Board in writing. 
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Dr VAN WEST-CHARLES said that if an examination was to be made of the way the Health 
Assembly conducted its work, to which he agreed in principle, it would be useful for Board 
members to be informed of the results of the deliberations of the 1982 Working Group and told 
what follow-up had been given to its suggestions. 

The DIRECTOR-GENERAL said that a document containing that information could be prepared 
by the Secretariat. He proposed that when the document was ready it should be submitted to 
the Programme Committee for consideration with a request for it to report to the next session 
of the Board on the advisability, or otherwise, of setting up a similar working group at the 
present time. Should such a working group then be set up it would have time to carry out its 
work between the next session of the Board and the Fortieth World Health Assembly. 

With regard to the politicization of the Assembly discussions, that had already 
happened, as Dr Hapsara had pointed out, and it was unfortunately difficult to see any way of 
avoiding it in spite of repeated attempts. Many burning political issues had a health 
aspect. The Health Assembly did consider such aspects, but were it to consider all the 
related political implications it would take months to get through its agenda. He submitted 
that all Board members were well aware of all that was implied by the political dimension of 
health and contended that without the understanding - such as existed in the Executive 
Board - that decisions should be arrived at by consensus there was a failure to grasp the 
spiritual dimension of international development organizations. Consensus generally implied 
that there was no winner and no loser on the issue concerned; that was ail admirable 
achievement since generally mankind was the ultimate gainer. 

Professor SZCZERBAN and Dr HAPSARA fully endorsed the Director-General 1 s proposal. 

Sir John REID also supported the proposal. It was only right that new members of the 
Board should have access to such information before coming to a decision. In the interests 
of consensus he therefore withdrew his own proposal. 

Dr PENAHERRERA, supporting the Director-General's proposal, said that the 
Director-General had made very clear where policies, such as health policies, began and 
international politics ended. 

Professor MENCHACA, supporting the Director-General 1s proposal, said that the group, 
through its work, could make clear to all delegates what policies were established for the 
Organization through the Health Assembly, in other words what the functions of the Board and 
the Assembly were. That was hardly necessary, however, since those functions were already 
perfectly clearly defined in the Organization's basic documents. 

The Director-General's proposal to refer the subject to the Programme Committee was 

adopted. 

At the invitation of the CHAIRMAN, Dr MARKIDES (Rapporteur) read out the following draft 
resolution： 

The Executive Board, 
Having heard the oral report of the Executive Board representatives on the work of 

the Thirty-ninth World Health Assembly； 

THANKS the Executive Board representatives for the work accomplished by them and 
for their report. 

Professor MENCHACA said that he hoped that the fact that the oral report of the 
Executive Board representatives had made no reference to the subject did not mean that they 
had not offered the President of the Thirty-ninth World Health Assembly well-deserved 
congratulations for his admirable conduct of its deliberations. 

The resolution was adopted.工 

1 Resolution EB78.R1. 
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2. REPORT ON MEETINGS OF EXPERT COMMITTEES AND STUDY GROUPS： Item 5 of the Agenda 
(Document EB78/2) 

The control of schistosomiasis: report of a WHO Expert Committee (WHO Technical Report 

Series, No. 728) ——— 

Professor MENCHACA, commending the excellence of the report, said it showed the 
importance of providing support to the integrated control of schistosomiasis, which required 
human and financial resources not available in the majority of countries where the disease 
was endemic. National health authorities should take steps to ensure that water resource 
development included epidemiological surveillance and intersectoral coordination. Through 
the action programme on essential drugs, the Organization should endeavour to find low-cost 
medicaments with which to launch a determined effort to control schistosomiasis morbidity. 
In addition, TCDC could provide an appropriate way to identify the human resources needed. 
Opportunities for regional and interregional cooperation should also be explored• 

Dr HAPSARA welcomed the report, which provided important information and provided useful 
suggestions for action. With regard to the Expert Committee's recommendations, he said that 
although it was an obvious and accepted fact that national control programmes should be 
integrated into primary health care (recommendation 7.1(2)), such integration was not always 
easy； systematic and efficient steps were thus necessary to ensure it. The importance of 
recommendation 7.2(5) for the continuation of research by pharmaceutical companies and others 
with a view to developing new antischistosomal compounds was to be stressed. Recommendation 
7.2(7) was also very relevant, since research into the immunology and immunopathology of 
schistosomiasis was particularly important. 

Mr BOYER said it was clear from the report that there were financial obstacles that 
would need to be overcome if a successful morbidity control strategy were to be implemented, 
especially through the use of the newly available drugs. He asked what the prospects were 
for successful implementation of that strategy in view of those financial difficulties and 
the limited number of trained individuals who knew how to assess schistosomiasis in the field. 

In relation to one of Dr Hapsara 1 s comments, he asked what was the likelihood of 
effectively integrating schistosomasis control into the development of primary health care. 

Dr KOINANGE, noting that schistosomiasis was a major problem in some developing 
countries, asked how many national programmes were in existence throughout the world. The 
report had mentioned that 74 countries were affected by the disease, but had described only 
10 national programmes. He hoped, too, that WHO would make even greater efforts to persuade 
drug manufacturers to lower their prices. 

Dr BELLA praised the report for the clarity with which it dealt with schistosomiasis 
control. He noted that although stress was laid on the need for health education, improved 
sanitation and chemotherapy, the essential factor was to prevent contact with infected water. 

Dr AASHI commended the Expert Committee on an excellent and useful report. Noting that 
the Organization was endeavouring to find funds to reduce the cost of schistosomiasis 
control, he suggested donor institutions should be asked not to provide funds until it had 
been ascertained that the construction of dams and the implementation of agricultural 
projects was being carried out in accordance with schistosomiasis control criteria. 

Dr MOTT (Schistosomiasis and Other Trematode Infections) said that integration of 
schistosomiasis control into primary health care was under way in several countries. The 
report, on pages 70-80, had noted 10 examples of such integration. In some cases, 
schistosomiasis control had been initiated first and had become the basis for introduction of 
other primary health care elements. In others, primary health care was already under way and 
schistosomiasis control had been added to it. Integration was probably most feasible in 
areas where urinary schistosomiasis was the prevalent form of the disease, since in that case 
the diagnostic techniques were quite simple, the treatment the same as for other forms of the 
disease, and maintenance and surveillance could be undertaken by primary health care workers 
and supervised through the health care system. 

With regard to the comment that had been made on the high cost of integrated control, 
which enhanced the need to develop low-cost drugs, the Organization was endeavouring, not 
only in terms of chemotherapy but also as regarded diagnostic techniques and operational 
approaches, to bring the cost of schistosomiasis control down as far as possible. 
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In reply to Mr Boyer, he said that there were several financial constraints involved in 
schistosomiasis control. Diagnostic materials were not cheap, although it was possible to 
diagnose the infection in an individual for less than US$ 0.01. Less expensive diagnostic 
tests were needed, especially for application through the primary health care system. The 
costs could be reduced for urinary schistosomiasis as indicated in the Expert Connnittee 
report. The cost of drugs was a further major financial constraint. Praziquantel, one of 
the most significant advances in the treatment of parasitic diseases since the development of 
chloroquine, cost US$ 0.70-0.75 for the treatment of a child weighing 20 kg, or $ 1.5 to 
$ 2.0 for an adult weighing 50 kg, depending on the rate of exchange. Metrifonate was 
relatively cheap but several treatments were required； that restricted its use on a large 
scale. Oxamniquine was expensive. The major cost in drug treatment was the delivery 
system - the cost of the drugs themselves usually represented 10-15% or less of the total 
cost of the programme. Molluscicides were expensive and where used in the past on a large 
scale had represented up to 75% of the budget in terms of hard currency purchases. In view 
of the cost of delivery, attempts were being made to integrate schistosomiasis control with 
existing health care systems and with primary health care where it was part of those systems. 

Community prevention and control of cardiovascular diseases: report of a WHO Expert 
Committee (WHO Technical Report Series, No. 7 3 2 ) ~ — 

Professor MENCHACA agreed that prevention was the most effective and economic way of 
combating cardiovascular diseases. The programme could not be viewed in isolation but should 
be integrated and coordinated with other prevention programmes, including all the sectors 
concerned with the various aspects involved. WHO should continue to provide the necessary 
technical support, and should assume a more active role in promoting cooperation among 
countries and facilitating exchange of experience on nutrition, stress, smoking, alcoholism 
and other behavioural factors. 

Dr HAPSARA, welcoming the report, said that the implementation of the important action 
envisaged in section 10 (Conclusions and recommendations), relating to life-styles and 
behavioural change (paragraphs 3 and 4), called for serious, systematic and continuous 
efforts. The type of national prevention plan referred to in paragraph 7 (b) of the same 
section, should be considered, along with others relating to specific disease, as a specific 
plan in the context of overall development planning； otherwise the implementation of 
specific activities would be ineffective and inefficient. 

Professor FORGACS noted that the Expert Committee had stated in section 3.6 of the 
report that no recommendations could be made at present regarding the possibility of reducing 
the risk of cardiovascular diseases by acting on stress factors. From the pathophysiological 
and sociopathological viewpoints, the relationship between stress reaction and hypertension 
through the activation of the sympathoadrenal system and increased neuradrenaline output was 
well known. It appeared that not merely the magnitude of the stress source but even stress 
frequency had a pathogenic role in the first phase of the hypertensive diseases and 
atherosclerosis• Some further consideration should therefore be given to the question. 

Regarding blood pressure, it was stated among the conclusions and recommendations 
(section 10, paragraph 21 (b)) that primary prevention to reduce the average blood pressure 
in populations offered the only effective answer. The task of primary prevention was to 
maintain the blood pressure at the normal level rather than to reduce it, such reduction 
being a matter of secondary prevention although it was certainly advisable if possible to 
undertake secondary prevention by changing life-styles. 

The report was a valuable contribution to the fight against cardiovascular diseases. 

Dr GRECH commended the expert committees and study groups on their reports, which had 

become mandatory reading for all public health workers. He wished to emphasize four points 

emerging from the report before the Board. 

First, the primary health care approach to the prevention and control of cardiovascular 
diseases did not merely mean that programmes should be carried out in the community, but 
rather that the community should be actively involved in such programmes. 

Secondly, it was an oversimplification to consider rheumatic fever control exclusively 
in a health context and dissociated from the overall socioeconomic conditions, particularly 
those pertaining to housing. 
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Thirdly, the report implied that there were 110 immediate or direct economic gains in 
cardiovascular disease prevention programmes, which should rather be viewed as a long-term 
health investment. 

Fourthly, it was recognized that cardiovascular diseases were only a part of the broader 
problem of noncommunicable diseases. Hypertension, diabetes and certain cancers shared 
common risk factors and formed a convenient package for health promotion activities. 

In the European Region, there was an ongoing countrywide integrated programme for the 
prevention of noncommunicable diseases, involving eight participating countries. The 
Institute of Preventive Cardiology in Moscow was acting as the coordination centre and there 
was a data management centre operating in Heidelberg. A joint headquarters/European Region 
steering committee advised on matters related to that programme. 

The report under discussion rightly considered nutrition as a determining factor in 
cardiovascular disease control. A working group that had met in Helsinki, in November 1985, 
had made proposals for dietary targets and for monitoring the noncommunicable diseases 
programme with respect to nutrition. 

Mr BOYER, welcoming the report, drew attention to the conclusions and recommendations, 
in paragraph 6 of which it was pointed out that advances in cardiovascular disease prevention 
fell far short of what could be achieved by fully implementing existing medical knowledge. 
In the United States of America, deaths due to cardiovascular diseases, including 
hypertension, had been reduced in recent years, largely through activities to promote healthy 
life-styles, emphasis being placed on improved diet and nutrition, exercise and cessation of 
smoking. Following the discussion on politicization, that was a prescription that could be 
recommended to all members of the Board. 

Professor ISAKOV said that WHO 1s work on the prevention of cardiovascular diseases was 
of high priority for the attainment of the goal of health for all. The Expert Committee had 
reached two important conclusions: first, on the need for organizing prevention oil a broad 
basis, taking account of the socioeconomic and medical aspects of the problem; and, 
secondly, on the importance of coordinating cardiovascular disease prevention activities with 
those for the prevention of other diseases with a view to reducing noncommunicable diseases 
in general, improving health levels and increasing life expectancy. Those two important 
conclusions should be taken into account in future activities. 

Dr QUIJANO, commending the report, stressed the need for warning the public at large, as 
well as doctors and other health workers, against the use of tobacco. The mention of other 
causal factors, which in his view were less important, might be counterproductive. That 
applied, for example, to the remote possibility of some causal connection between oral 
contraceptives and cardiovascular diseases, reference to which might create problems in 
countries which had difficulties in introducing family planning policies. 

Dr LIU Xirong (China) said that the excellent report before the Board, which reflected 
the activities being carried out in various countries and referred to many aspects of the 
control of cardiovascular diseases, should be used by members as a reference document. 
Whereas emphasis had earlier been placed on preventive measures applicable to individuals, 
the report stressed the importance of community prevention and control. 

If funds so permitted, the report should be translated and circulated in the various 
working languages. Many Chinese professionals would certainly wish to see it. 

Professor GIRARD observed that the report, which was of considerable public health 
interest, exemplified the value of cardiovascular disease prevention as a most useful tool 
for the education of health professionals in preventive measures. 

Professor STEINBACH said that the excellent report under consideration would be helpful 
in developing a national strategy and continuing national programmes. Such main contributory 
factors as nutrition, smoking and blood pressure, and other aspects, including stress and 
physical activity, were clearly shown. The report pointed out the way and all concerned 
should follow it together, particularly where the economic dimension was concerned. 
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Action against the use of tobacco, for example, might produce economic problems for 
farmers because of the structure of agriculture, as described in the report. Solutions to 
such problems must be proposed, if it was desired to achieve success in the health field. It 
was as important to tackle the economic dimension as to change peoplesf behaviour. That 
applied to tobacco in particular, since States and governments were involved through taxation 
or, in several countries, as producers. Every effort must therefore be made to change the 
structure of agriculture as an essential condition for attaining health targets. 

Dr VAN WEST-CHARLES joined in commending the report. Referring to section 3.3.3 
(Detection and care of hypertension), he stressed the importance of the retraining of medical 
personnel. In the case of cardiovascular diseases and hypertension in particular, it was 
primarily the medical personnel who were responsible for introducing drug therapy, and such 
personnel needed to be convinced in order to convince their patients. 

There was general agreement that tobacco was an important cause of cardiovascular 
diseases. The report drew attention to the economic realities with respect to tobacco and 
agriculture. Close interorganizational relations should be maintained with FAO with a view 
to producing realistic proposals, since governments might lack the time and expertise to 
convert their land and factories to the cultivation and processing of other crops• 

The DIRECTOR-GENERAL said that the economic dimension was precisely an issue that could 
act behind the scenes in "politicizing" WHO. As intimated by Dr Van West-Charles, it was 
extremely important for it to be discussed in the proper forum in the United Nations system. 
WHO was not qualified to make suggestions on alternative crops or to discuss the economic 
dimension with ministries of finance, agriculture or industry. The subject had been a tricky 
one for WHO in recent years. Such issues could become highly political and politicized and 
the Organization was not properly equipped to deal with them. 

Dr PENAHERRERA asked why the use of acetylsalicylic acid had not been included as a 
readily-available drug for the prevention of cardiovascular attacks, and particularly 
coronary attacks. It was well known that the use of aspirin at a certain age could 
substantially reduce the incidence of myocardial infarction. 

Dr DIALLO, welcoming the report, noted with satisfaction that the control of 
cardiovascular diseases was based on health education oil such topics as nutritional 
disorders, new dietary habits, the adoption of new life-styles and the use of alcohol. The 
media, which should help in combating the use of tobacco, in fact profited by the publicity 
they gave to it. WHO had ail extremely important role - even greater than that of the 
national authorities - in drawing governments 1 attention to such continued publicity. 

Cardiovascular diseases in children, often arising from acute rheumatic disorders or 
congenital factors, should be dealt with in the normal course of integrated medical care. 
The community should continue to support the health professions in combating serious 
cardiovascular diseases in schools and at the community level• 

Dr BOTHIG (Chief, Cardiovascular Diseases), replying to the questions raised, agreed 
with the various members of the Board who had observed that the prevention and control of 
cardiovascular diseases should be viewed in connection with the control of other 
noncommunicable diseases• Reference had been made to the sharing of common risk factors and 
also, particularly by Professor Steinbach to the economic dimensions. He drew the Board's 
attention to the Organization's programme for the prevention and control of noncommunicable 
diseases, which advocated the integrated approach to the prevention of a number of chronic 
conditions such as cardiovascular diseases, some cancers, chronic respiratory diseases and 
diabetes. 

Dr Grech had mentioned a programme already under way in the European Region. Similar 
programmes were also being carried out in the Region of the Americas, as mentioned by 
Mr Boyer, and others, in the United Republic of Tanzania for example, were being supported in 
the African Region through the integrated approach. 

Professor Forgács had raised the question as to whether the reducing of blood pressure 
in the community was a matter of primary or secondary prevention. Taking the definition of 
secondary prevention as the prevention of complications and of the progress of the disease in 
people already affected, the programme could be viewed as one of primary prevention, since 
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the object was to lower not only the blood pressure of hypertensives but the average blood 

pressure of the entire population. 

Replying to Dr Peñaherrera 1s question concerning the use of aspirin, he explained that 

the Expert Committee had felt that the primary prevention of cardiovascular diseases with 

drugs was extremely difficult and not to be recommended on a population basis. The use of 

aspirin for the prevention of recurrence of heart diseases was mainly for secondary 

prevention and was therefore not dealt with in the report. 

The question of the translation of the report into other languages should be discussed 
by WHO and the Member States. The reports were automatically translated into four 
languages• If countries wished to have the one under discussion in other languages, it would 
be advisable to do the same in the case of Technical Report Series， N o . 678 (Prevention of 
coronary heart disease). That report provided the scientific basis, while the one under 
consideration provided recommendations for implementation at the community level. 

WHO Expert Committee on Drug Dependence： twenty-second report (WHO Technical Report Series, 

No. 729) 

Mr BOYER rioted that the report was the first to be made by the Expert Committee since 
the adoption of the new guidelines put forward by the Executive Board relating to W H O 1 s role 
in making recommendations for the control of narcotic and psychotropic substances under the 
Single Convention on Narcotic Drugs (1961) and the Convention on Psychotropic Substances 
(1971). He commended WHO'S efforts to improve the mechanisms and procedures used to 
fulfil its responsibilities under those conventions. As the Secretariat was aware, the area 
was a controversial one, since W H O 1 s recommendations concerned the control of certain 
important drugs and the manufacturers were somewhat wary of WHO's recommendations. 

He suggested that WHO should look carefully at the selection of experts for the Expert 

Committee, to ensure a balance between pharmacologists and psychiatrists. 

W H O 1 s recommendations were submitted to the United Nations Commission on Narcotic 
Drugs. At its last meeting in February 1986, the Commission had given some guidance as to 
how WHO should proceed in making its recommendations. The Commission had endorsed the WHO 
review guidelines, with the amendments approved by the Executive Board in January 1986. It 
had also endorsed WHO's efforts to improve and clarify the criteria used to select substances 
for review. There had been a substantial improvement in WHO's procedures. Further adherence 
to the recommendations of the Commission would enhance still further the implementation of 
the international conventions. 

Professor MENCHACA said he was encouraged by the excellent work of the Expert 
Committee. It was important to analyse all the available information when reviewing 
substances for control, in order that appropriate recommendations could be made under the 
international conventions established by the United Nations system to ensure the proper use 
of drugs and to prevent their nonmedical use. The work of the Expert Committee should be 
stimulated and encouraged. 

Dr GRECH praised the work of the Expert Committee. He also commended the activities of 
the Programme Planning Working Group and WHO in collecting information oil the substances 
under review, two new elements of the review process which should facilitate the 
deliberations of the Expert Committee. The current revised procedures were a positive step 
which had gone a long way towards allaying understandable concerns in a sensitive field, 
especially as they now envisaged the close collaboration of nongovernmental organizations 
such as the International Federation of Pharmaceutical Manufacturers

1
 Associations and The 

International Organization of Consumer Unions. Guidelines and procedures needed reassessment 
from time to time in order that they might be improved in the light of experience gained. 

He wondered whether the Expert Committee was obliged under its terms of reference to 
reach a consensus in deciding upon the control measures it advocated for a substance. He 
also asked whether the recommendations of the Expert Committee aimed at improving the review 
process and addressed to WHO and the Programme Planning Working Group had been accepted by 
the Secretariat. 

Dr KHAN (Division of Mental Health) thanked members for their positive comments. 
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In answer to Mr Boyer, he said that the Expert Committee which had met in 1986 had 
followed the new procedures adopted by the Executive Board, and that care had been taken to 
prepare its report so as also to meet the wishes of the United Nations Commission on Narcotic 
Drugs. The Commission, while commending WHO'S efforts, had asked for an improvement in the 
criteria for selection of substances for review. The Programme Planning Working Group which 
had met in March 1986 had provided guidelines in that respect, which the Secretariat would 
use in further development of the programme. Information was currently being collected for 
further reviews. 

In answer to Dr Grech, he said that, of the substances reviewed for the twenty-second 
report, agreement had been reached on recommendations for control of all but one substance. 
In that case, one member of the Expert Committee had disagreed with the decision and his 
disagreement had been noted in the report. The Director-General would of course accept the 
majority view in making a recommendation for control of that substance. He assured Dr Grech 
that the Secretariat was working very closely with the Programme Planning Working Group and 
that the Expert Committee was also taking serious note of their recommendations. 

Evaluation of certain food additives and contaminants： twenty-ninth report of the Joint 
FAQ/WHO Expert Committee on Food Additives (WHO Technical Report Series, No. 733) 

Professor MENCHACA said that the subject of the report was of growing importance given 
the increasing use of additives by the food industry. The situation should be monitored 
closely to ensure that such substances were harmless and to determine toxicological and other 
relevant biological data. The activities of the Codex Alimentarius Commission and the Joint 
FAO/WHO Food Standards Programme were also to be commended. 

Dr QUIJANO noted that the meeting to be held in 1987 would be the thirtieth meeting of 
the Expert Committee. Recalling what had happened in the case of saccharine, he hoped that 
the Expert Committee would not take too alarmist a view or be too extreme in its 
recommendations. 

For countries with large-scale exports of meat and vegetables, rejection by importing 
countries because of the presence of minute quantities of hormones was of serious concern. 
Although there was some scientific evidence for the possibility that such residues might have 
toxic effects, the advantages of the use of hormones probably outweighed the disadvantages. 

Mr BOYER commended the Director-General on his prompt action to implement the 
recommendation of the Codex Alimentarius Commission to convene an expert meeting to provide 
advice for the newly established Codex Committee on Residues of Veterinary Drugs in Foods. 
He welcomed the progress in that important area. 

Dr DE SOUZA praised the Expert Committee for its important work. He strongly supported 
the recommendations made to FAO and WHO. In Australia, the Expert Committee's work was 
important for the deliberations of the food science and technology subcommittee and the food 
standards committees which were largely responsible for federal legislation in that area. 

He stressed the importance of the evaluation of the toxicity of lead, aluminium and 
flavouring agents, 

Dr VETTORAZI (International Programme on Chemical Safety) thanked members for their 
positive comments and noted that the Expert Committee had been meeting every year for almost 
30 years and would probably continue to do so. A budget provision had been made for two 
meetings to be held in 1987. One would be, as customary, oil food additives. The other would 
be concerned exclusively with the evaluation of compounds commonly used for growth promotion 
in animal production. 

He assured Dr Quijano that, in his experience as Secretary of the Committee for 
15 years, the Expert Committee had always taken a moderate view. He agreed that the 
increasing use of additives was a real problem in today's world. The collaboration of the 
Executive Board in making recommendations such as the holding of meetings of the Joint 
FAO/WHO Expert Committee oil Food Additives had made a significant contribution to safety for 
the consumer. 
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Recommended health-based limits in occupational exposure to selected mineral dusts (silica, 

coal)； report of a WHO study group (WHO Technical Report Series, N o . 734) 

Dr BELLA said the report was very clear and would be of particular interest to 
developing countries which had few resources to devote to research. He thought that they 
would adequately protect their workers' health if they adopted the exposure limits for 
mineral dusts mentioned in the report. 

Professor MENCHACA said that the subject of the report was related to that on workers 1 

health, and emphasized an important aspect of the broad range of problems concerning the 

relation of working conditions to health. It was particularly important for developing 

countries, which did not have the necessary technology and other resources to take the proper 

measures. WHO could again play ail important role in disseminating the recommended limits. 

WHO should maintain its concern and activities in that area. 

Dr DE SOUZA said he had read the report with great interest. It gave excellent coverage 
of the problems related to exposure to silica and coal dusts. He welcomed the emphasis given 
in section 7.2 of the report to the need to give a high priority to the prevention and 
control of tuberculosis, which still represented a major health hazard when combined with 
silicosis. He feared that in some developing countries a degree of complacency had developed 
in some health authorities following successful control of the spread of tuberculosis over 
the past 30 years. 

The report made sound recommendations for research which should be seriously examined by 

the research committees of occupational health and safety authorities. 

The attempts to re-define pneumoconioses presented in Annex 1 were most helpful. 

Dr EL BATAWI (Office of Occupational Health) sympathized with Dr Bella's view concerning 
the needs of developing countries regarding research on silicosis and similar diseases. More 
epidemiological studies were needed, since the reporting systems now available, in spite of 
their defects, were indicating an increase in the overall prevalence of silicosis and 
coal-miners' pneumoconioses. 

With respect to the remarks of Professor Menchaca, he noted that such diseases were 
preventable and should not exist. Simple wetting in industrial processes, including mining 
and stone-crushing, and ventilation of closed areas could eliminate those diseases, for which 
there was no treatment and which could totally incapacitate workers. 

He noted that tuberculosis not only aggravated silicosis, with silico-tuberculosis 

present in many developing countries, but that the presence of the tuberculosis bacillus 

together with high concentrations of a silic dust in the air of the working environment could 

provoke the development of acute silicosis, i.e., the development of silicosis over one 

rather than over five years. There was thus a need to integrate occupational health efforts 

with those in public health. 

Young people
1
s health 一 a challenge for society； report of a WHO study group oil young people 

and "Health for all by the year 2000" (WHO Technical Report Series, N o . 731) 

Professor FORGACS said that the subject of the report was a political challenge and that 
it was probably impossible to present a comprehensive report on the global situation. 
However, it was important to give a realistic picture, based on accurate data. Table 10, 
which showed accidents as a proportion of all causes of death, would have been more useful if 
the figures for males and females had been given separately, since it was well known that 
mortality from accidents in the age group covered was much higher among males than among 
females. He was interested to learn from Table 12, which showed suicide rates, that among 
European countries the highest rates were shown for Switzerland, Hungary and Finland, three 
countries with completely different economic, political and social situations. It would be a 
real challenge to determine the causes. While he realized that it was impossible to give 
data for every country, it was a pity that Table 24, showing the minimum age for purchase and 
consumption of alcoholic beverages, covered so few countries. It would have been useful for 
purposes of comparison if the same countries as covered for accidents and suicides had been 
listed. In Hungary, the purchase of alcohol by those under 18 years of age was banned. He 
felt that section 6.5 gave a somewhat one-sided presentation of youth participation. No 
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mention had been made of countries where the youth movement was very wide and included 

involvement in political, economic and social aspects of life. 

Dr HAPSARA commended WHO and the members of the Study Group for a careful analysis of 
various aspects of the subject. He stressed that attitudes would have to change so that 
young people came to be considered as a resource rather than a problem. In defining the 
policy of the programme, recommendations 7.2 (f), (g) and (h) and 7,4 should be considered as 
important measures. He realized that the issues of information and research were difficult, 
but they were vital. The implementation of recommendations and its subsequent monitoring 
should be undertaken through various means, for example, through both urban and rural 
programmes and with the help of all interested organizations, public, private, religious, 
social, nongovernmental, etc. However, national strategies and policies should be firm and 
accepted. 

Professor SZCZERBAN said that the report reflected the real and successful work of WHO. 
He congratulated the authors on the way they had handled ail extremely complex problem. The 
report provided important knowledge on the health of young people where data had previously 
been somewhat scanty. He requested the Secretariat to indicate how the issues raised would 
be incorporated in WHO's activities. 

Professor MENCHACA said that the number of speakers reflected the special concern of 
members about young people's health. WHO had not previously given sufficient emphasis to 
that issue. After all, young people would soon be entrusted with mankind 1 s future. The 
health of young people and its relation to socioeconomic conditions required special 
attention. The current situation was giving rise to as much concern in industrialized as in 
developing countries. He agreed that if young people were helped to promote their own 
health, many of the existing problems might be alleviated. The approach should be 
intersectoral, taking account of the specific conditions encountered by the young in 
different countries. Young people's health was of such importance for health for all by the 
year 2000 that it should be considered as a subject for the Technical Discussions at the 
Forty-first World Health Assembly, in order to give further impetus to research, the 
preparation cf policies, and the incorporation of the young into health plans. 

Dr GRECH said that the report provided a timely and comprehensive view of the most 
important factors affecting young people's health and their impact on society and health 
outcomes. Recent years, culminating in International Youth Year in 1985, had seen a sharper 
global focus oil young people and their involvement in shaping the world's future. The issue 
was of even greater relevance in the developing countries where more than three-quarters of 
the world's youth lived. It was therefore fitting that WHO should address the special needs 
of the young and their health-related problems and support activities to bring the young more 
fully into the mainstream of development, especially in the context of primary health care. 
Several studies concerned with the health of young people were under way. In order not to 
duplicate efforts, WHO should collaborate with such bodies as the International Planned 
Parenthood Federation, which was engaged in the identification and implications of health 
related problems of adolescent pregnancies, and the Commonwealth Youth Affairs Council. 

Mr BOYER agreed with previous speakers that the report was of great value. He supported 
Professor Forgács 1 call for differentiation between males and females in defining health 
needs and problems. In addition to the question of accidents, he noted that in many 
developing countries most females between the ages of 15 and 24 were already wives and 
mothers. Attention should therefore be given to changing roles, especially among females, in 
that age-group. He stressed the importance of encouraging young people, especially females 
in the developing countries, to enjoy their youth by postponing marriage. Delay in onset of 
childbearing from 16 to 20 years, even if the same number of children were subsequently 
produced, resulted in a reduction in the number of generations, which had an impact on the 
overall population growth of a country. 

Dr QUIJANO recalled the Conference of Ministers of Health on Narcotic and Psychotropic 
Drug Misuse, held in London in March 1986 and sponsored by the United Kingdom Ministry of 
Health and WHO. One of the important recommendations of that meeting had been incorporated 
in resolution WHA39.26, on drug abuse, approved by consensus by the Thirty-ninth World Health 
Assembly; operative paragraph 1(3) recommended emphasis oil measures to decrease the demand 
for drugs. It was probably more important to tackle that aspect than to stress the problems 
of supply and trade. Drug abuse was highly relevant to young people

1
s health and was a real 

challenge for society. 
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Professor GIRARD said the report was a remarkable one, not only on account of its high 
quality, but also because of its timeliness. There was no doubt that young people had 
special needs and that they had been shown to be relatively resistant to prevention measures 
designed for other age groups; it was also true that they constituted ail increasingly large 
proportion of the world1s population. The importance of the subject was such as to incline 
him to suggest that young people might be dealt with as a special population group; perhaps 
"Health of young people" could be included under item 9.2 as a fifth possible subject for 
Technical Discussions at the Forty-first World Health Assembly in addition to those suggested 
in document EB78/6. 

Dr DE SOUZA echoed the tributes paid by earlier speakers; the report succeeded in 
bringing a highly important issue within the context of the total health scene. He agreed 
that every attempt should be made to disseminate the report not only within the health 
sector, but also within the education sector - to universities, teacher-training 
institutions, even to principals of secondary schools. The more widely the report could be 
distributed, the better informed would be everyone concerned. The clear recommendations at 
the end of the report should be implemented without delay. 

Sir John REID also commended the report； it dealt with a sector of the population that 
had been comparatively neglected. The health of young people was a subject which required 
intersectoral cooperation on a large scale； it was also in some degree a political question, 
although very much at the health end of the political spectrum. 

He supported the view expressed by Dr Hapsara that young people should be utilized as a 
resource in endeavours to promote health. He also endorsed the point made by Dr de Souza on 
the importance of having the report widely distributed, since it would be of interest to a 
very broad range of readers. 

Dr DIALLO congratulated the Study Group oil a concise report, which should be of benefit 
to all countries. Adolescents suffered in particular from unemployment, which prevented them 
from entering the labour market; from the drift to the towns, which caused young people to 
congregate in slum areas, where they picked up bad habits； and from the problem of drugs and 
delinquency. Another problem, which was the most challenging of all, was the problem of 
adolescent pregnancy, in itself one of the most telling arguments in favour of family 
planning. One approach to a solution of those problems was a philosophical one; young 
people, through education, should be reinculcated with a sense of traditional cultural values 
as part of a real development policy which would seek to restore appreciation of the true 
value of country life. 

Dr SUNG WOO LEE also paid tribute to the members of the Study Group for their important 
and timely report, which successfully covered a wide range of aspects related to the health 
of young people. The report was particularly appropriate in view of the fact that only 14 
years remained before the year 2000 was reached, and hence the young people of today 
constituted an essential part of the work force to be used in achieving the goal of health 
for all. The recommendations in section 7.3 of the report would be of particular value for 
the developing countries. 

Dr MONEKOSSO (Regional Director for Africa) said that in the African Region it had been 
recognized that the problems of young people merited special attention. Even in a region 
where one of the chief concerns was to ensure the survival of infants under five years, it 
was also important to find ways to ensure the survival of adolescents if countries were to 
have available sufficient adult manpower, the cornerstone of all economic planning. Young 
people should be considered as a target population in their own right, in the same way as the 
elderly, and they themselves ought to become involved in the solution of their "problem". 
Whereas the survival of infants under five years was essentially a technological problem, the 
issue was not so simple where adolescents were concerned, and purely medical solutions were 
less often appropriate. The matter was one which called for collaboration with other 
sectors, along the lines referred to in the course of the recent Technical Discussions at the 
Health Assembly. 

The problems of young people were virtually the same the world over: drug dependency, 
tobacco and alcohol addiction, sexually transmitted diseases, unwanted adolescent 
pregnancies, the risk of accidents, neuro-psychiatric disorders, even suicide, endemic 
diseases (for example, schistosomiasis), unemployment, delinquency, violence and crime. From 
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the point of view of the public health administrator, dealing with adolescents' health 
provided an opportunity for the integration of a number of different programmes, a process 
which would be an important step forward on the road towards health for all. At the most 
basic level of society in districts, young people should be organized and encouraged to 
participate in health and other development work, creating a new focus whereby all activities 
would be planned and integrated so as to ensure that the young people of today did indeed 
become productive adults of tomorrow. 

Dr VAN WEST-CHARLES commended the report, which he said had important implications for 
the future of humanity. 

He drew attention particularly to the section oil sexual and reproductive health as it 
related to the young female. A large number of the problems occurring in society, whether in 
developed or developing countries, were related to the extent to which young women were able 
successfully to channel their sexual energies. The problem was not solely that of making 
contraceptive advice available to such women, but rather of whether or not they had 
sufficient education to take advantage of such advice, and thus the whole issue was linked to 
the wider one of equality of women in society. Whatever strategy was employed should thus be 
linked to the strategy aimed at achieving equality for women, it had been as defined at the 
World Conference to Review and Appraise the Achievements of the United Nations Decade for 
Women, held in Nairobi in July 1985, 

He agreed with Dr de Souza that schools had an important part to play where sex 
education was concerned, but wondered whether it would not be better to give more emphasis to 
the health aspect of the subject, by introducing it in the context of community health. Many 
families in developing countries were likely to oppose the concept of sex education in 
schools on religious grounds. 

Dr BELSEY (Maternal and Child Health) thanked members of the Board for their support for 
the report, and for recognizing the broad intersectoral aspects of the question, as well as 
noting the contribution that youth itself could make towards promoting its own health. 

Mr Boyer, Professor Forgács and Dr Hapsara had all mentioned the need to differentiate 
between data relating to males and females. One of the problems the Study Group had 
encountered was how to evaluate much of the information given; for example, in some cultures 
it was difficult to distinguish between suicide and accidents, because suicides, especially 
among girls, would tend to be reported as accidents. It was for that reason that the Group 
had presented overall data for both sexes in the table, with the intention that it should be 
cross-referenced with the table on page 16 which summarized the combined data on accidents, 
suicides and other external causes of death for males and females. 

Mr Boyer arid Dr Van West-Charles had referred to the importance of reproductive health, 
and in that connection he drew attention to resolution 38.22, of the Health Assembly entitled 
"Maturity before childbearing and promotion of responsible parenthood". 

In reply to the question raised by Professor Szczerban, the area of adolescent health, 
notably the reproductive health of adolescents, was already a major part of the programme on 
maternal and child health, including family planning, and it was being given strong emphasis 
in the Eighth General Programme of Work. There had been great interest in the subject of 
adolescent health on the part of Member States, to the point where it had been necessary to 
develop and strengthen the network of collaborating institutions and centres in the regions. 

Finally, in reply to the question by Professor Forgács, he said that unfortunately the 
information that had been available to the Study Group had been limited, because it was based 
on the inputs of participants and published reports; hence, there were no specific examples 
of the type of programme mentioned. 

Diabetes mellitus: Report of a WHO study group (WHO Technical Report Series, No. 727) 

Dr MARKIDES commended the report, which could readily be understood not only by 
physicians, but also by health workers and by the educated public. Together with the report 
of the Expert Committee oil Community Prevention and Control of Cardiovascular Diseases, it 
would be a valuable tool for educating both professionals and the community. It would be of 
great value in helping countries such as his own to solve some of their problems regarding 
prevention, early detection, and community-based treatment of the disease. 
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He regretted that the report did not make any recommendation as to the most reliable, 

practical and economical method of diagnosis for use in a mass screening programme in a 

community. 

Professor FORGACS commended the report. Mention should be made in part 10 (The diabetic 

in society) of the fact that the cost of living was higher for diabetics because the food 

they needed was more expensive, and the higher cost of such food was not normally reimbursed 

by insurance. That problem especially affected insulin-dependent diabetic patients who were 

also elderly and living on a pension. 

Professor GIRARD drew attention to what he believed to be an error in paragraph 8.2.5 of 

the report； the phrase "renal medullary necrosis" should read "renal papillary necrosis". 

More generally, a careful reading of the report highlighted not only the problem of 

chronic illness, but also that of the health and social indicators for following up such 
illness. Consideration should be given to that issue and it should be included in some part 
of the Board's future work. 

Dr HAPSARA, referring to the recommendations in part 14 of the report, stressed the 
importance of research, whether basic, epidemiological, or clinical. Recommendation 1, that 
a group of experts should review alternative strategies and make specific proposals for 
health systems planning, was of special importance. Recommendation 9 stated that traditional 
methods of treatment and management of diabetes required further investigation; he suggested 
that WHO could provide substantive and immediate support for developing countries in that 
regard. 

Dr GRECH said the report provided comprehensive information on advances made in the 

methodology and scientific knowledge of the disease, and on attempts to identify the changes 

needed in both social and health interventions if diabetes was to be brought under control. 

The annexes were particularly useful• 

In recent years there had been growing awareness that diabetes mellitus was a universal 
health problem, affecting human societies at all stages of development. The increasing 
support given by WHO to prevention and control programmes in that field was heartening• The 
disease constituted a real and costly health problem in Malta; diabetes need not always be 
associated with affluent societies, a fact borne out by the epidemiological data contained in 
the report. He had been gratified to see that the Study Group 1 s views tallied with his 
experience in other respects. 

Any study of diabetes should not precede in isolation, but in parallel with the 
development of the necessary health services and in anticipation of the greater demand likely 
to be made on them. Any national programme called for a major national initiative and 
commitment at the highest level, as its implementation would impose a financial burden on 
local resources. However, investment for that purpose would be worthwhile, since diabetes 
could be regarded as a model chronic disease in the context of primary health care, where 
health education, self-care, nutrition, lifestyle and community participation were all 
determining factors, to the extent that the trend was now towards the integrated control of 
other noncommunicable diseases. 

The Board might wish to note that the Joint WHO/IDF Steering Connnittee on Diabetes 

Mellitus was to meet in Malta the following week. 

Dr MENCHACA said all the reports considered had been of high quality, and this last was 
no exception. In spite of the progress achieved, diabetes still constituted a serious 
problem for certain countries, and should be included in prevention and health promotion 
programmes if its incidence was to be reduced. All the report's recommendations were 
interesting, but he wished to highlight the importance of active participation by diabetic 
patients - including children - in surveillance and control, beginning with a proper 
knowledge of everything pertaining to the disease. In Cuba there was a specialist centre for 
the study, care and health education of diabetics, which organized and advised on holiday 
camps for diabetic children; Cuba's experiences in that regard could be made available to 
all members. 
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Professor STEINBACH was impressed by the excellent analysis and recommendations in the 
report. He wished to emphasize the importance of training, education and self-monitoring for 
diabetics, all of which could be remarkably effective in preventing possible complications 
and could improve the lot of millions of patients. That meant that there should be more 
emphasis oil the social and educational aspects of treatment than in the past, with a 
consequent need for adaptations in the training and education of physicians. 

Dr PENAHERRERA said that a new factor in relation to diabetes mellitus had recently 
emerged, namely malnutrition； in certain developing countries, 40% of the infant population 
suffered from malnutrition in varying degrees; were measures being taken to combat that 
scourge? Secondly, it had been found from studies carried out in the Andean subregion of 
Latin America that diabetes mellitus had a much lower incidence among the indigenous 
population； had any investigations been carried out to determine the reason - possibly 
genetic - why the disease was virtually nonexistent among such people? 

Professor SZCZERBAN referring to the basic equipment needed for self-care by 
insulin-dependent diabetic patients, said the time had come to make a strong recommendation 
for the use of disposable syringes； difficulties with sterilization could give rise to many 
complications• 

Dr MITROFANOV (Noncommunicable Diseases) thanked all members of the Board for their 
support and positive comments, which would be taken into consideration in future work. 

The report reflected the current, updated situation in the understanding of diabetes, 
and proposed future WHO action in the field. As in previous years, that action would be 
taken in close collaboration with nongovernmental organizations, such as the International 
Diabetes Federation, Juvenile Diabetes Foundation, and Lions Clubs International, and through 
a unique network of WHO collaborating centres. All activities would be in the context of 
WHO's action programme on diabetes, the principle object of which was to facilitate 
approaches to improving diabetes education, prevention and care, and to identify gaps in 
knowledge, so that diabetes could be prevented, its treatment optimized, and its 
complications substantially reduced ; 

Professor RAKOTOMANGA, also commending the report, said that the approach taken seemed 
to be chiefly epidemiological, in that the various factors determining a good or bad state of 
health were analysed, and solutions found to improve the situation. For that approach to be 
more effective it should be set within the context of the fight against other maladies, and 
should involve strengthening of exchanges of information, as well as of manpower training, 
the latter to include workshops and courses at regional, subregional and national level. 
Equipment and technological means should also be developed for combating the problems which 
had already been referred to. 

The CHAIRMAN said he took it from the comments that had been 
noting the reports, would wish to thank the experts who had taken 
their valuable contributions, and to request the Director-General 
recommendations in the implementation of WHO's programmes, taking 
discussions. 

made, that the Board, in 
part in the meetings for 
to follow up the experts' 
into account the Board's 

It was so agreed. 

Decision： The Executive Board considered and took note of the Director-General f s 
report-'- on the meetings of the following expert committees and study groups: the WHO 
Expert Committee on the Control of Schistosomiasis；^ the WHO Expert Committee on 
Community Prevention and Control of Cardiovascular Diseases；

3
 the WHO Expert 

Committee on Drug Dependence, twenty-second report, the Joint FA0/WH0 Expert 
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Committee on Food Additives, twenty-ninth report (Evaluation of certain food additives 
and contaminants);1 the WHO Study Group on Recommended Health-based Limits in 
Occupational Exposure to Selected Mineral Dusts (Silica, coal)；^ the WHO Study Group 
on Young People and "Health for All by the Year 2000" (Young people's health - a 
challenge for society)；^ the WHO Study Group on Diabetes Mellitus.^ It thanked 
those experts who had taken part in the meetings, and requested the Director-General to 
follow up the experts 1 recommendations, as appropriate, in the implementation of the 
Organization's programmes, bearing in mind the discussion in the Board. 

The meeting rose at 17h50, 
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