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NINTH MEETING 

Friday, 16 January 1987, at 9hOO 

Chairman： Dr Uthai SUDSUKH 

~ l a t e r ; Dr A. P. MARUPING 

1. PROGRAMME OF WORK (continued from the first meeting, section 4) 

The CHAIRMAN thanked Professor Menchaca for so efficiently chairing the meeting of the 
previous day. He recalled that it had been suggested that the Board's hours of work might be 
extended. 

Professor MENCHACA said that it had also been suggested that the Board should hold a 
night meeting on Monday instead of meeting the following day, Saturday, in the afternoon. 

Dr HYZLER (alternate to Sir John Reid) suggested that rather than deciding in advance to 
extend the working hours, the Board should first establish some general guidelines on the 
time to be allotted to the various items on the agenda, and then adjust the meeting hours 
accordingly. 

The DEPUTY DIRECTOR-GENERAL said that, although efforts had been made in past years to 

establish such guidelines, those efforts had never been successful. 

Dr GRECH, Professor ISAKOV, Dr QUIJANO and Dr BRACHO ONA supported the suggestion for a 
night meeting on Monday 19 January, if such a meeting was warranted by the progress of the 
work. 

It was so agreed. 

2. PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1988-1989: Item 7 of the Agenda 

(Documents PB/88-89 and EB79/4) (continued) 

REPORTS OF THE REGIONAL DIRECTORS ON SIGNIFICANT REGIONAL DEVELOPMENTS, INCLUDING 
REGIONAL COMMITTEE MATTERS： Item 8 of the Agenda (Documents EB79/4, EB79/15, EB79/16, 
EB79/17, EB79/18 and EB79/19) (continued) 

PROGRAMME REVIEW： Item 7.2 of the Agenda (Documents EB79/5, EB79/6, EB79/7, EB79/7 Add.l 
and 2, EB79/8, EB79/9, EB79/10, EB79/11, EB79/12 and EB79/INF.DOC./1) (continued) 

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

Research promotion and development (programme 7; Document PB/88-89, pages 105-108) 

Mr SONG Yunfu said that, as was stated in paragraph 3, the majority of developing 
countries faced serious difficulties in carrying out the research necessary to enable them to 
develop and implement their national health-for-all strategies. He therefore hoped that the 
programme would be further strengthened, and particular emphasis laid on helping such 
countries develop their research capabilities, which would in turn contribute to the solution 
of health problems on a global scale. WHO should also consider recruiting more experts from 
developing countries to take part in research work. 

Professor ISAKOV noted that, although the programme was well-supported financially, only 
7% of the resources for it came from the regular budget, the remainder from extrabudgetary 
sources. Strict control was therefore needed to ensure that the funds concerned were 
directed towards priority areas of research. 

Dr BRACHO ORA said that, despite the emphasis laid by the Director-General on many of 
the programmes, provision for research fell somewhat short. On a global basis, 
investigations could well be carried out into some of the recent phenomena which were 
affecting the health of the world as a whole； he was not referring exclusively to AIDS which 
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was now so much in the news. His concern was more particularly that in Ecuador, for example, 
endeavours were being made to carry out research work into diseases of the first and second 
bronchial arc and into diseases that were congenital in origin, such as trisomy, which were 
increasing to dangerous levels. That concern had arisen when in 1967 the brilliant Swedish 
researcher Dr Skuf had found that in the city of Stockholm alone there had been an increase 
in the space of five years in the incidence of cases of facial deformation among children, an 
increase of from one per 175 births to one per 300 births. Those cases included children 
with harelips and children with facial defects owing to embryonic changes or to mesodermic 
failure. It was clear that the Caucasian race was most inclined to suffer from such 
problems, which had a grave effect on health and required immense sums of money for patient 
care. South America showed a slightly lower incidence of such defects, although there were 
very serious problems among the indigenous groups of that region, with incidences as high as 
one per 384 or 400 births. It should be possible to carry out an investigation in that 
field, the Organization should undertake to do some research into a pathology for which there 
seem to be no remedy. For example, there might be an iatrogenic factor involved, and it 
could be established which of the large number of iatrogenic drugs could have an effect in 
that regard, and to what extent teratogenesis resulted. 

Dr HAPSARA, referring to paragraph 15, expressed appreciation of the efforts being made 
to strengthen WHO collaborating centres in the various regions. What would be the role of 
those centres in the transfer of scientific knowledge and technology from the developed to 
the developing countries? 

It could be seen from paragraph 17 that much had already been done to assess health 
determinants, and that special emphasis was being laid on research into the subject for 
1988-1989. What were the findings of research in that area? 

The CHAIRMAN, speaking in his personal capacity, said that the programme was of crucial 
importance for the long-term establishing of a firm basis for a research infrastructure and 
research manpower in Member States. The programme

f

s emphasis on the promotion of national 
health research policies, strategies and plans, as well as on the strengthening of the 
research capabilities of national institutions, was greatly to be welcomed. Those activities 
needed to be carried out in parallel with health systems research; in fact, experience in 
Thailand had shown that the two types of programme needed to be promoted together. 
Innovative health programmes and projects needed support from research in the field of 
science and technology, research which should be soundly based, and carried out by capable 
personnel who understood the situation of the country concerned. 

It was essential that national research capabilities should be developed alongside 
relevant research policies and strategies, and should take full account of national health 
priorities. Referring to document EB79/4, he hoped that promotional activities for research 
would not be affected by contingency cuts in staff expenditure and in duty travel. 

The DEPUTY DIRECTOR-GENERAL said that never before in the Organization's history had 
research become such a powerful instrument for promoting health. All Member States were 
being encouraged to give greater priority to such research; WHO

1

s Advisory Committee on 
Medical Research (ACMR) had been renamed the Advisory Committee on Health Research (ACHR) to 
point up that priority. 

Mention had been made of the fact that only 7% of the regular budget was devoted to 
health research. However, there were also "hidden" resources; many of the headquarters 
units and divisions, such as for example the Expanded Programme on Immunization, were 
carrying out their own research work. In addition, national research centres were being 
established in the developing countries, and in recent years the number of experts from such 
countries who had joined WHO'S research committees had greatly increased. There was thus no 
insensitivity to the need to strengthen the capabilities of developing countries to carry out 
their own research work. It was also important that extrabudgetary funds should continue to 
flow in support of health research, and that donor countries and donor agencies should 
continue their aid. In sum, he wished to assure the Board that research, and health systems 
research in particular was still being given a great deal of prominence. 

Nor was biomedical research being overlooked. In recent years, a number of developing 
countries had been able to set up such institutions as national research councils, which 
enabled them to define their own priorities as distinct from regional priorities. The trend 
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was for research to become more decentralized； regional offices now had their own ACHRs, and 
the chairmen of those bodies were also members of the global Committee, so that there was 
feedback in both directions. In addition, a move had been made about three years ago to 
encourage discussion of health for all in the universities, thus involving them more directly 
than in the past. He assured the Board that both the Director-General and the Regional 
Directors took that area of the programme very seriously. 

Dr ABDELMOUMENE (Director, Office of Research Promotion and Development) thanked Board 

members for their comments and for the expressions of support and encouragement. 

The point raised by Dr Song Yunfu, urging greater participation in research work by 
experts from developing countries, had already been covered by the Deputy Director-General, 
who had pointed out that such experts were now able to contribute to the work of the regional 
advisory committees and of the global Advisory Committee on Health Research. On the point 
raised by Professor Isakov, the Director-General himself had on several occasions in the 
course of the Board's session expressed his concern about the use of budgetary as compared 
with extrabudgetary funds, and he would not revert to that important question. 

The very specific question raised by Dr Bracho Oña, that of establishing a research 
centre on genetic defects, was causing great concern, since WHO encountered it in the course 
of its day-to-day activities, notably in its dealings with authorities in developing 
countries that desired to promote and develop research institutions. Activities were now 
under way in that area. He wished, however, to mention the problem of collaborating centres, 
the staff for which were usually drawn from centres of excellence. The difficulty often was 
that research potential had not reached the level of excellence required, so that on the 
basis of strictly traditional criteria the centre could never be raised to the so-called 
"prestige" standard required of a collaborating centre. Normally the methods used by the 
Organization to promote and stimulate research were to strengthen institutions by various 
means, notably by the training of research workers, twinning schemes, and the involvement of 
networks of universities； one example was the work on thalassaemia carried out in the 
Eastern Mediterranean Region. 

Regarding the problem of the diseases that had been mentioned by Dr Bracho Oña, efforts 
were now being made to launch a twinned study between a university in France and a network of 
universities in Egypt. A study was being carried out which focused particularly on the 
problem of teratogenic drugs. 

One important point raised by Dr Hapsara had related to collaborating centres, a subject 
which followed naturally from the previous one. WHO

1

s collaborating centres had evolved 
alongside the Organization; many had been set up at the time WHO was founded, and were thus 
now about 40 years old. Their development had followed the same pattern, notably in regard 
to the major trend towards decentralization which was now at its height. The centres had a 
number of roles： one was the exchange of scientific and technical information in their own 
particular field, and another was to provide services, such as for example the supply of 
vaccines, or the exchange of strains. They also had a crucial role in training and, of 
course, in research as such. 

The problem of transfer of technology was a complex one, which in fact involved all the 
functions of the collaborating centres. The centres ought therefore to be ideal mechanisms 
for facilitating transfer of technology, provided that such transfers were based on national 
health policy, and on a health strategy at national level which included as an essential 
component a technology and research strategy. If that was done, the centres could help to 
mobilize all the various means available to effect transfer of technology not only from north 
to south, but also between countries of the south as a form of technical cooperation between 
developing countries. 

Dr Hapsara* s second point had concerned health determinants. the subcommittees of the 
global Advisory Committee on Health Research referred to by the Deputy Director-General had 
been working for three years on the definition of a general concept which could serve as a 
framework within which regions and countries could define research strategy in support of 
health-for-all strategies at country level. The problem of health determinants had held an 
important place in the definition of those strategies. Although the role of certain health 
determinants was already known, either on a scientific or intuitive basis, much still 
remained to be done to further clarify the links between the different factors involved, the 
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interaction between them, and above all their relative significance. Quantitative studies 
could thus perhaps offer more guidance and throw more light on some of those factors. A 
number of small-scale studies were now in progress, and the technical discussions planned for 
the current Board session would no doubt provide further elucidation on the subject. 

In conclusion, he thanked the Chairman for his expressions of support, and wished to 
assure him that he did not consider that the programme was suffering from budgetary 
constraints, particularly in view of the current situation. 

General health protection and promotion (programme 8; Document PB/88-89, pages 109-121) 

Dr LARIVIERE (alternate to Dr Law) informed Board members that an International 
Conference on Health Promotion had been held in Ottawa in November 1986. The Conference had 
been cosponsored by WHO, the Department of National Health and Welfare of the Government of 
Canada, and the Canadian Public Health Association, and had been concerned with national 
strategies for health promotion. There had been over 200 participants from some 
40 countries, representing not only governments and community organizations, but also 
academics, medical practitioners, ecologists and engineers, 

The Conference had adopted a Charter, which had called on WHO and other international 
organizations to support countries in setting up strategies and programmes for health 
promotion. It had expressed the Conference

1

 s conviction that if all bodies concerned worked 
together to introduce such strategies, health for all by the year 2000 would become a 
reality. Copies of the Charter would be made available to Board members. 

Nutrition (programme 8.1) 

Professor MENCHACA said that there were many factors militating against the improvement 
of nutrition in the developing countries. In addition to those mentioned in the situation 
analysis, the critical economic situation in many countries had led them to adopt measures 
which had adversely affected the most disadvantaged sections of the population, diminishing 
their purchasing power and living standards in general. If natural disasters were added to 
such a situation, an acute crisis developed for a large proportion of the population. 
Development then became unattainable； feeding the population became a priority. Perhaps 
countries which had to contend with overeating and its risks to health could help hungry 
countries on a permanent basis and not only in times of disaster. 

He commended WHO'S cooperation with UNICEF and FAO and expressed the hope that it would 
be continued and even expanded, especially the Joint WHO/UNICEF Nutrition Support Programme 
which had produced such magnificent results. 

Mr McKAY confirmed that Australia would host the 1988 follow-up conference to.the Ottawa 
Conference. His country was looking forward to it as 1988 would be the tenth anniversary of 
the setting of the health-for all goal, W H O

1

s fortieth anniversary and Australia
1

s 
two—hundred th. 

Dr VAN WEST-CHARLES stressed the importance of more actively encouraging the use of 
locally available foodstuffs to provide an acceptable nutritional balance, and the production 
and storage of indigenous products. The use of indigenous foodstuffs was particularly 
important since, if countries spent large sums of money on importing food, little was left to 
pursue other health-related issues. 

Health education was also important in nutrition, through assistance with the social 

marketing of indigenous foods and more determined education of the population in using them. 

He stressed that the approach to health education in that area should be both creative and 

agressive. 

Manpower training was also important in that connection. In medical and nursing 
schools, education in nutrition was unfortunately relegated to the periphery. Teachers in 
the schools could play a pivotal role at a time when more mothers and even younger 
grandmothers were working outside the home and more of the child's formative time was spent 
with the formal educators and, in addition, in being exposed to media influences. 

Finally, he supported the view that intersectoral action was indispensable. 
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Dr BRACHO ONA said that in Ecuador a year-long nutritional investigation had been 
undertaken, on the basis of 10 000 families, which had enabled the authorities to analyse the 
population's nutritional status and see what supplements were needed. The Regional Director 
had been informed as to what action would be undertaken. 

In the Andean sub-region, to which his country belonged, there was a high incidence of 
iodine deficiency diseases, which was a cause for concern, and a programme was being 
initiated for their eradication. For that programme cooperation would be needed. In the 
same regions as iodine was deficient, there was also a lack of fluoride, with its impact on 
oral health, and it was therefore intended to add both iodine and fluoride to salt. 

Another problem was that in the high plateaus the population was unaccustomed to eating 
protein obtained from animal sources, with the result that their protein intake was 
insufficient. Substantial assistance would be needed to remedy that situation. 

Dr CAMANOR said that malnutrition remained a major cause of morbidity and mortality in 
many countries. Although there had been some improvement in the nutritional status of 
mothers and children in many countries, conditions due to disasters, and political and 
socioeconomic difficulties far outweighed any achievements in the nutritional sector. 

Factors militating against good nutrition besides those outlined in the situation 
analysis included decreases in local food production due to migration towards the cities in 
search of better educational and employment opportunities； delays in the introduction of 
agricultural technology for increasing production to meet the demands of rapidly increasing 
populations characterized by high dependency ratios； poor distribution of food in many 
countries due to inadequate marketing and road infrastructure； and traditional beliefs and 
feeding practices. 

Because undernutrition undermined and compromised achievement in other health 
strategies, the nutrition programme remained a key programme in primary health care. In that 
connection, he endorsed the views expressed by Dr Van West-Charles on health education. 

Mr SONG Yunfu said that malnutrition was most acute in the developing countries, and its 
solution called for joint efforts in the field of health, trade, the economy and so on. He 
was therefore pleased to see the development of cooperation between WHO and FAO, described in 
paragraph 8 of the programme, which he was sure would help to improve nutrition in his own 
country, for example. Although China had no real nutrition crisis, it had a certain number 
of problems due, for example, to the habits of children who might be recalcitrant about 
eating certain foods. In China there were also places where there was insufficient iodine, 
with the consequent nutritional problems which could, however, be solved. 

Dr AASHI said that the question of proper nutrition was of capital importance. 
Malnutrition was not only due to catastrophes, for in many countries there were adequate 
water resources and arable land which were not put to proper use. One reason was that much 
of the population was turning to industry and away from agriculture in the erroneous belief 
that industry would provide a better financial income for the country. 

. Another factor in malnutrition was that many countries, though located near the sea, 
suffered from iodine deficiency and, despite the fact that the sea provided abundant animal 
protein in the form of fish, depended on meat for their protein intake. That situation 
called for a reorientation in people

1

 s education and a change in their nutritional habits. 

The solution lay with the countries themselves, but planning was needed. He felt that 
particular stress should be placed on that question in WHO programmes. 

The DEPUTY DIRECTOR-GENERAL said that the subject of nutrition was of particular 
importance to the developing countries. la outlining solutions it was necessary, however, to 
indicate some of the constraints. One was that too much arable land was given over to cash 
crops, leading to poverty which aggravated malnutrition. There was plenty of food in the 
world, but the developing countries could not afford to buy it. 
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Another problem was whether mothers were able to feed their children properly. Much 
work, had been done by WHO and by governments themselves to promote good feeding habits, but 
their efforts were oftea defeated by the aggressive commercial promotion of Coca-Cola and 
other sweet drinks which led to dental caries in schoolchildren. Thus, it was impossible to 
discuss the question of nutrition without taking into account economic and social factors. 

Dr Van West-Charles had mentioned the promotion of indigenous resources. There was a 
great deal of knowledge on that subject available in the Third World and an abundance of 
edible plants available at low cost. He urged members of the Board to be aware of the 
constraints which he had indicated in their work towards achieving good nutrition in the 
developing countries. 

Dr MONEKOSSO (Regional Director for Africa) indicated three main efforts being 
undertaken in the African Region to improve nutrition. The Regional Office was collaborating 
with the International Council for the Control of Iodine Deficiency Diseases with the aim of 
eradicating those diseases during the coming decade, since the knowledge and technology 
existed to deal with at least that particular problem. Secondly, the joint FAO/WHO/0AU 
Regional Food and Nutrition Commission for Africa which had existed for nearly 20 years and 
which seemed only to have produced papers but had achieved nothing concrete, had been 
reviewed by the three organizations and it had been decided that it should be disbanded. 
Thirdly, and consequently, the Regional Office was now collaborating actively with UNICEF to 
develop strategies which could be applied at the local level to combat malnutrition. 

Dr PRADILLA (Nutrition), responding to the discussion, thanked those members of the 

Board who had commented on the programme. 

Despite the small size of the Nutrition unit and its financial limitations, efforts had 
been made to mobilize funds that would go directly to countries. Examples were the Belgian 
Survival Fund for Africa, which had obtained about US¿ 100 million for least developed 
countries in Africa and the Italian WHO/UNICEF Joint Nutrition Support Programme, which had 
raised about US$ 80 million for intersectoral nutrition programmes in some 17 countries with 
promising results. To obtain collaborative efforts had been difficult but worthwhile. The 
task of combining efforts with other organizations had been a complicated one and it had been 
necessary to solve many problems. But, as the spokesman of the group of national managers of 
the Joint Programme had said, it was worth paying that price to have organizations working in 
the way countries wished them to do. So far, good results had been obtained in strengthening 
countries * capacities to initiate a multisectorial process in their own nutrition 
programmes. The Joint Programme approach had been imitated in other places by other donors 
and was being taken as a model by some multilateral and bilateral agencies. The WHO 
nutrition programme would continue trying to mobilize further support. The decrease in 
manpower by a third would make those efforts more difficult. One example was the WHO 
initiative for a 10-year plan for the control of vitamin A. Although the organization was in 
the best position to harmonize the different agencies, as agreed by all, lack of manpower 
would handicap the programme if it was to take full responsibility. The control of iodine 
deficiency disease would be similarly handicapped. WHO was in the process of helping other 
groups to take over the responsibility in view of the eventuality that extrabudgetary support 
could not be obtained. 

As regards training, WHO
1

 s efforts had been directed towards developing appropriate 
curricula related to problem solving. At present, most nutrition training programmes had 
been devised without consideration of the needs of the workers at the field level who were 
usually not nutrition specialists. Moreover, training was more often devoted to the 
substance of nutrition, than to the approach needed. An effort was being made 一 and it was 
possible that a country in Europe would support it - to develop an international network of 
nutrition centres for national training in the whole process of problem solving rather than 
just the provision of food and the distribution of information. 

It was generally agreed that nutritional status was the result of three factors acting 
together or in isolation: food ingestion in quantity and quality, the health status of the 
individual and psychosocial environment. To improve the nutritional status it was necessary 
to understand which factor was the main cause. There was a role to play for every sector. 
The health sector

1

 s responsibility included non-nutritional and nutritional activities. 
Among the non-nutritional activities were those directed at preventing acute and chronic 
diseases, spacing of pregnancies, overall protection of maternal and child health, among 
other measures. 
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It was noteworthy that wasting (the deficit of weight for height) had decreased 
significantly in the world despite the apparent widespread difficult economic situation. 
Food production has increased and there are even gluts. Obesity was even appearing in some 
poorer countries side by side with undernourishment. 

As regards nutritional education, use was being made of the Italian fund for a research 
programme to try to understand why mothers decided to give a given weaning food to their 
infants and children. Any failure was mostly due not to lack of knowledge but to incapacity 
to apply that knowledge because of time or monetary constraints. In the face of such 
constraints it was very difficult for a family to modify its nutritional behaviour. To 
change behaviour there needed to be changes in the whole social environment, or in the 
facilities existing in the homes. 

The nutrition programme must be closely related to other programmes in the health 
sector. Efforts were being made to explore how the iodine and vitamin control activities 
could be combined with the implementation of the Expanded Programme on Immunization. The 
diarrhoeal diseases programme was related to nutrition, both as regards improvement in 
nutrition status for the prevention of diarrhoea and the consequences of diarrhoea on 
nutritional status as well as feeding of diarrhoea patients. The relationship with 
noncommunicable diseases was obvious and, recently, the problems of exposure to atomic 
radiation were being looked at in the light of dietary habits so as to assess the risks of 
contamination of certain populations, 

Dr BART (adviser to Dr Young) said that he was concerned and "underwhelmed" by the 
programme under discussion. There was an unacceptable gap between the problem and the 
programmes described to solve it. The problem would not be solved by more meetings, 
workshops or guidelines. 

Significant numbers of the world's children went to bed hungry every night, yet the 
budget did not reflect the importance of that problem or the priority called for it within 
WHO. Nutrition should be in the forefront of WHO

1

s activities, along with the Expanded 
Programme on Immunization, the diarrhoeal diseases control programme, and the programme for 
control of AIDS. WHO should be the leading agency in coordination and direction, especially 
in cooperation with FAO. 

The provision of adequate supplies of food and their appropriate content were 
inseparably part of the problem. The poor nutritional status of much of the world 
complicated the response to illness as exemplified by the deaths due to measles in 
malnourished communities. In his view, a re-evaluation of the budget allocations was 
necessary. 

Dr PRADILLA (Nutrition) agreed that budgetary resources were insufficient to cope with a 
problem of such magnitude. Most of the information attesting hunger among children was based 
on food balance sheets, which covered such matters as food production, food waste, food used 
as animal feedstuffs, and exports and imports. They yielded an average value for each 
country. In some cases they seemed to indicate that a portion of a population was 
undernourished. However, if reference was made to the nutritional status of a population, it 
would be found that the situation was often not as serious as it appeared. WHO had 
anthropometrical data on 140 countries. It was quite clear that wasting, which was one of 
the manifestations of hunger or acute malnutrition, was almost nonexistent in the Western 
Pacific Region, in the Region of the Americas, in the European Region, in many countries of 
Africa and in most of the Eastern Mediterranean Region. It was, however, highly prevalent in 
South-East Asia. Stunting, which reflected a chronic deficit caused by an inadequate intake 
of certain foods in conjunction with chronic episodes of certain diseases, was still quite 
prevalent in the world. Excess weight for height appeared to a significant extent throughout 
the world. 

Journalists had publicized the striking situation in Ethiopia and other drought-stricken 
countries, where an emergency situation existed. Nevertheless, most of the world

1

 s acute and 
chronic malnutrition in both absolute and relative terms was to be found in South—East Asia. 
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WHO*s main role was to strengthen national capacities in the health sector to define 
their own problems. That was very difficult to do from the outside. Many programmes failed 
because the problem had been wrongly defined or because the resulting measures were poorly 
implemented. Careful consideration had to be given to that question. A programme without a 
minimum infrastructure could not be adequately implemented. Money was not always the 
solution. In certain drought-stricken countries plenty of food and funds had been available, 
but it had not been possible to shift the food from the ports to the places where it was 
needed. A certain level of infrastructure development was required if countries were to 
assume sole responsibility for certain activities. 

Dr BRACHO ONA said that it was quite true that many children went to bed hungry. 
However, it was also true that there was an increasing number of children who suffered from 
obesity as a result of overnoarishment. Of course the resources which WHO allocated to the 
nutrition programme were inadequate to feed all the children in the world. The problem was 
to make optimum use of those resources so that they could serve their purpose. It was the 
responsibility of governments to improve the food supply through agricultural policies, 
although ministries of health should have close links with the farming and agro-industrial 
sectors, in a search for common solutions. Fortunately, the serious problem in Ethiopia was 
being slowly solved. 

Professor MENCHACA agreed with the previous speaker that the budgetary allocation for 
nutrition would not go far. However, it was the only means which WHO had available to enable 
it to take specific action. Neither the budget of WHO nor those of many countries would be 
sufficient to solve the problem. It was necessary to look, not at the problem itself, but at 
the socioeconomic factors that caused the situation to arise. For instance, in some large 
food-producing countries food stocks were deliberately destroyed in an endeavour to keep up 
market prices. That was an extremely painful fact in the light of the dramatic situation 
obtaining in many food-deficit countries, but the world was like that and all that could be 
done was to try to transform it within the limits of what was possible. 

Dr VAN WEST-CHARLES said that some of the information given ran counter to the 
information supplied in the last sentence in paragraph 3 of the programme statement, which 
read "Despite these positive developments, current world-wide socioeconomic treads are 
harbingers of decelerating improvement, if not outright deterioration, in overall nutritional 
status". Even if the problem of Ethiopia was taken as an example, the failure to move the 
food out of the ports indicated a definite deficiency in nutritional self-sufficiency and 
planning. All developed countries had arrangements for the storage of food for use in case 
of a disaster. That was not the case in most developing countries. If the specialists were 
right and the nutritional status of children had improved, that might be due to the 
sacrifices made by mothers, reflected in undernourishment and the prospect of a high 
percentage of low-birth-weight babies in a few years

1

 time. In his view, the information 
presented did not provide a true picture of the current global situation. 

Oral health (programme 8.2) 

Professor MENCHACA drew attention to the importance of primary care in the prevention of 
dental caries and periodontal disease and of disorders caused by bad habits or treatment by 
unqualified personnel. The development of full oral health coverage of the population should 
be a priority objective at country level, advisory services being supplied by other countries 
of proven scientific standing that were willing to share their experience. In the programme 
statement mention was made of a shortage of dentists in many developing countries. The 
situation could be improved if specialists were brought in from other countries and if 
minimum dental equipment was supplied by highly developed countries. WHO and the 
International Dental Federation might wish to examine the feasibility of such an 
arrangement. 

Dr Sung Woo LEE rioted with satisfaction the proposed increase in funding for the oral 
health programme - from 0.65% of the total budget in 1986-1987 to 0.70% in 1988-1989. Until 
recently oral health had been neglected by many developing countries. Thus it was 
encouraging to see that more countries wished to develop oral health services as a part of 
primary health care. Special thanks were due to the International Dental Federation for its 
commitment of substantial funds to the expanded programme during the period 1988-1989. He 
welcomed the ambitious target set for that period 一 50% of Member States to have achieved 
oral health status equivalent to or better than that defined by the global indicator of no 
more than three DMF teeth at the age of 12 years. 

/ 
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Dr DIALLO said that in Guinea high priority was given to oral health. In the summer of 
1986 the country had been visited by teams of dentists from the French Dental Federation who, 
in conjunction with national experts, had conducted surveys and provided dental care in a 
number of regions. The surveys, which had confirmed that oral health was a major public 
health issue, would serve as the basis for appropriate planning, although prospects were 
limited by the lack of resources. He thanked the French Dental Association for its help and 
appealed to WHO to support training and the establishment of a national oral health programme 
within the framework of primary health care. 

Sir John REID said that the programme on oral health was well presented, the information 
in paragraph 6 being particularly valuable and of the kind which it would be useful to have 
with regard to other programmes as well. 

The cooperative venture with the International Dental Federation, described in 
paragraph 17, was most interesting. He would like to hear how far the matters had developed 
on the lines indicated. 

Dr JAKAB (alternate to Professor Forgács) noted from paragraph 13 of the programme 
statement that WHO was cooperating intensively with the International Dental Federation in 
updating, refining and adapting standard methods for a wide range of situations and 
activities and that a communications network would also be developed. The International 
Dental Federation might commit substantial funds for an expanded programme in oral health, 
and WHO might also regroup resources and reorient regional strategies. Mention was also made 
of the possibility of constituting a joint resource group. 

All that was very much in keeping with the 1985 technical discussions on the 
contribution of international nongovernmental organizations to the implementation of the 
Global Strategy for Health for All by the Year 2000. At that time, everybody had recognized 
the important potential role of the NGOs, although a great deal had remained to be done in 
practice. The collaboration between WHO and the International Dental Federation was 
therefore most gratifying, and further details on the subject would be appreciated. A 
progress report on oral health, with particular reference to that collaboration, might be 
included in the agenda of the next World Health Assembly. The budget table on page 117 
showed a considerable decrease in funding from "Other sources.•； further information on that 
point would also be appreciated. 

Dr FERNANDO said that the oral health programme was important for many developing 
countries where dental caries and periodontal disease posed an acute problem. Pride of place 
must obviously be given to preventive measures, but in order to do so, the dental profession 
would have to be reoriented. Dental schools were often clinically oriented, and to change 
their approach would be very difficult. Nevertheless, WHO should pursue its endeavours to 
that end. 

It was apparently intended that primary health care workers would be used to identify, 
and, within limits, to solve oral health problems. That would add to their responsibilities 
and take up more of their time. WHO should perhaps look into the matter; the overburdening 
of primary health care workers might become so serious as to result in neglect of key 
activities such as maternal and child health. 

Dr BELLA said that although dental caries and periodontal disease were not an important 
cause of mortality or disability, in Côte d'Ivoire they were receiving considerable 
attention. There was a programme for installing dental facilities at the district level, and 
a public information campaign in oral health was being conducted by the media. Thanks were 
due to WHO for its support for the training of oral health personnel. 

Dr AYOUB observed that the supply of dental personnel was improving in a number of 
developing countries. Egypt had a great number of dentists, perhaps even more than were 
needed. However, many oral health problems persisted. Paragraphs 8-10 of the programme 
statement were extremely important, since the activities described therein could lead to 
savings. The training of dentists was also very important. As a matter of principle, 
dentists should stress the preventive approach, especially where children were concerned. 
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Dr DE SOUZA (alternate to Mr McKay) pointed out that in many countries the oral health 
programme 一 which he supported enthusiastically - was a real success story. Developing 
countries which still had very serious oral health problems could learn from those successes, 
and apply the lessons at very low cost. He was especially pleased that continued priority 
would be given to intercountry centres for oral health and asked whether any locations had 
been decided upon for the establishment of additional centres. 

Both Sir John Reid and Dr Jakab had referred to a proposal for an expanded programme in 
oral he这1th in partnership with the International Dental Federation. He understood that a 
position paper on the matter was being prepared by the Secretariat, but he would appreciate 
some further information during the present discussion, as well as an explanation of the 
funding arrangements mentioned in paragraph 20 of the programme statement. 

Mr SONG Yunfu noted that WHO had a number of achievements to its credit in the area of 
oral health. For instance, a methodology had been developed for analysis and investigation, 
a data bank had been set up, and a study had been made of the utilization of resources, 
especially in developing countries. Like previous speakers, he approved of the cooperation 
between WHO and the International Dental Federation, and hoped that it would be intensified. 
Additional details would be appreciated. 

Dr ВARMES (Oral Health) expressed appreciation of the strong support for the oral health 
programme indicated by many members of the Board. Replying to questions, he explained that 
the developments in salt fluoridization in many parts of the world could be of great value in 
ensuring that people had sufficient fluoride even when water fluoridization was not 
available. 

The problem of dento-facial anomalies and the need for fully qualified dentists was only 
too well known. The idea of having teams of dentists from developed countries to help in 
developing countries was basic to the International Collaborative Oral Health Development 
Programme. Some of thè problems being experienced in the area of dento-facial anomolies were 
due to the fact that it was still difficult to obtain clear definitions of what did, and what 
did not, constitute a need for treatment. However, an effort was being made to try to 
resolve the differences. 

Some further information had been requested concerning funding from "Other sources". 
Every biennium, such funds seemed to be less than they were in actual fact because the 
amounts were not definitely known when the programme budget was prepared. WHO now had a long 
list of extrabudgetary sources contributing to the oral health programme, including AGFUND, 
SAREC/SIDA, DANIDA, various agencies of the United States Government, and the International 
Dental Federation. It was not known exactly how much support would be received, and most of 
the support would be operated from the national level, but it was expected to be very 
important in increasing the potential of the oral health programme. Industry was helping 
with the development of basic equipment and of material for advocacy, while the Danish Dental 
Association had now become the first such association to finance a post in the oral health 
programme. FINIDA was providing assistance in the form of an associate expert, and the 
German Democratic Republic had also provided a staff member. Thus the oral health unit was 
now truly an international resource group capable of supplying related NGOs with the services 
which they needed if they were to help WHO. 

Another point that had been made concerned the need to reorient the dental profession 
towards prevention and away from the "treatment first" approach. Although the highly 
industrialized countries had reached a stage at which they had large numbers of dentists and 
a declining level of disease, the developing countries were still giving priority to 
traditional dental schools and to the treatment-oriented approach. A serious effort had to 
be made to change that. 

The question of further intercountry centres had been raised. It was hoped to establish 
another such centre in Africa; the location of Jos in Nigeria had been discussed. 
Negotiations were also in progress to develop a centre in the Americas, in Ecuador, and a 
further centre somewhere in China was under discussion. 
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Following those specific points, he informed the Board of progress achieved in 
collaboration with the International Dental Federation and WHO since paragraph 17 of the 
budget document had been prepared. In November 1986, the Assembly of the International 
Dental Federation had considered a position paper on cooperation with WHO and a resolution 
had been passed to continue the discussion so as hopefully to bring about a clear 
understanding between the two organizations in that regard. That would be further considered 
at the next World Dental Congress in Buenos Aires in October of the current year. 

That action had followed immediately on resolution WHA38.31, which encouraged closer 
relationships with the nongovernmental organizations, even to the level of partnership. 
WHO'S oral health unit had been engaged in a dialogue with the International Federation, with 
a view to building upon the foundation of a most effective and active collaboration in the 
past towards that real partnership and in striving for the agreed measurable goals for better 
oral health. The basic strategy of that partnership was to mobilize the whole dental 
profession in response to the changed and changing oral health situation, both in terms of 
services and in type and quantities of manpower, and to reorient national manpower programmes 
according to accepted strategies. At the same time, that mobilization extended to the 
development of national expertise and funding capacities to carry out projects in other 
countries, based also on those strategies. The latter activity was intended to complement 
the central functions of the definition of a common strategy, embodied in resolution 
WHA36.14: provision of standard methodologies, performance of situation analyses, 
identification of obstacles to achieving national objectives, and formulation of projects to 
overcome those obstacles. 

In that way, it was hoped to multiply the potential of WHO by sharing those various 
tasks with the dental profession. The position paper he had mentioned, relating to the 
partnership negotiated between WHO and the International Dental Federation, was available to 
members, and could be prepared in the form of a document for consideration at the Fortieth 
World Health Assembly if the Board so wished. 

Dr DE SOUZA (alternate to Mr McKay) said that he would welcome the circulation of that 
document to the forthcoming World Health Assembly. 

Dr BRACHO ONA expressed deep appreciation to the Regional Director .for the Americas for 
the support extended in connection with the establishment of the intercountry centre for oral 
health in Ecuador, which had stimulated progress in what had been a neglected field both in 
that country and in the sub-region as a whole. He added that the Ministry of Health of 
Ecuador had expanded the management of oral health from a division into a national board for 
stomatology covering all aspects of the question, so as to encourage active cooperation 
between all branches of oral health specialization. 

The DIRECTOR-GENERAL confirmed that the document relating to cooperation between WHO and 
the International Dental Federation would be made available as an information document to the 
Fortieth World Health Assembly during its consideration of that topic. 

Dr Marupiag took the Chair. 

Accident prevention (programme 8.3) 

Dr Sung Woo LEE noted that, while the table on page 121 showed a decrease in real terms 
of 0.21% in the estimated obligations for the programme in respect of 1988-1989, regional and 
intercountry programmes in the European Region were to enjoy an increase in funds of over 
100%. He would welcome some explanation of that, to complement what was stated in 
paragraph 26. 

Professor MENCHACA stressed the steadily increasing importance of preventing accidents, 
which not only constituted one of the main causes of death in a considerable number of 
countries, but also had grave repercussions in terms of disability and direct and indirect 
effects on the economic situation. 

Particular attention should be paid to the prevention of accidents among children, who 
were one of the groups most at risk; he would urge the Regional Director to identify funds 
to be set aside for action in that regard. 
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The World Health Assembly had adopted a number of resolutions expressing concern with 
the problem of accidents and setting out measures designed to stimulate and support 
preventive programmes, including road safety programmes and studies on the influence of 
alcohol and drugs. That concern remained as acute as ever; the studies must be pursued and 
the dissemination and implementation of their findings ensured. 

Professor ISAKOV said that the programme on accident prevention deserved full support. 
Particular attention should be paid to the psychological factors involved in accidents, where 
adults and children alike were concerned. 

Professor RUDOWSKI noted the important colouring which accidents gave to the current 
picture of medicine. What might be termed one of the "positive" aspects of the situation was 
the promotion of traumatology as a new branch of clinical medicine, with developments in the 
care of critically ill and critically injured patients. That point might be underscored in 
any reporting on the matter. 

Dr BRACHO OÑA emphasized the extremely grave repercussions of traffic accidents in both 
human and economic terms. It was essential to evolve incisive campaigns aimed at prohibiting 
or restricting the consumption of alcohol by drivers of motor vehicles which in many 
countries, including his own, was one of the main causes of fatal accidents. 

In his official capacity as Secretary of the Federation of Plastic Surgery of Latin 
America, Spain and Portugal, he wished to solicit WHO'S support for campaigns for the 
prevention of burns, which constituted the most serious of accidents in the home and - in 
particular - were responsible for filling the children's wards of hospitals in the developing 
countries. In Quito, for example, there was a hospital where 30 beds were permanently 
reserved for child burn victims and those beds were nearly always full. Of course, it was in 
the first place incumbent on the countries concerned to tackle the problem, but the moral 
support of WHO would be valuable in the formulation of appropriate policies. 

Dr MARKIDES expressed keen interest in the programme, which was of special importance to 
all developing countries, and asked why the budget provisions for country programmes in the 
Eastern Mediterranean Region showed a decrease. In Cyprus, accidents - in particular road 
traffic accidents - were among the three main causes of death and injury. It was 
consequently to be regretted that the volume of resources allocated for preventive measures 
did not adequately reflect the high social cost of such accidents. 

Dr AASHI asked whether, in view of the statement contained in paragraph 26, other 
countries would benefit from the considerably increased allocation proposed for the European 
Region. 

Dr ASVALL (Regional Director for Europe) explained that the increase for the European 
Region in respect of 1988-1989 in fact merely reflected the transfer of the amount of 
UsI 492 300 shown under the heading, "Global and interregional" for 1986-1987. The situation 
was that the European Regional Office had already over the past five years been responsible 
for running, on behalf of the Director-General, the global accident prevention programme to 
which those funds related. Accordingly, there had in reality been no increase in the budget 
of the European Region, but rather a different presentation of the same amounts. 

Other regions would, almost exclusively, benefit fully from that global accident 
prevention programme, which was run in close cooperation with the European Region's own 
programme paid for out of regional funds• 

The DIRECTOR-GENERAL stressed that his purpose had been to ensure that the limited 
resources available for accident prevention should yield the most effective results. It 
would have been a costly measure to set up a new accident prevention unit at the global level 
at headquarters； moreover, the European Region had a particularly long tradition of very 
positive accomplishments, both in research and development and in the promotion of national 
policies. He had felt that if the resources of the European Region in that regard were 
merged with the very limited global resources available, Member States throughout the world 
would derive greater benefit. He believed that that had indeed been the case. 
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A similar situation would become apparent in respect of the programme relating to the 
elderly, which had proved of great benefit to the Organization. WHO was also endeavouring to 
carry out the same policy in the whole area of appropriate technology and in the field of 
health promotion. He felt that wherever there was an opportunity to make use of small 
amounts of resources in different places and if a critical mass could be created, valuable 
results would ensue and would be far preferable to a fragmentation of activities. If the 
Board did not agree with that policy, it should make its views clear. 

Dr ROMER (Accident Prevention) expressed appreciation for the support expressed for the 
programme. 

Replying to the various points raised, he first stressed the multisectoral character of 
action in favour of accident prevention. From the outset, the programme had endeavoured to 
cooperate to the maximum extent with the various ministries concerned, particularly in 
respect of road accidents, and fairly close collaboration had been established with transport 
departments in both the industrialized and developing countries. He noted that a new trend 
in safety policies had recently become apparent in the industrialized countries, and more 
particularly in the EEC countries. That had been reported in a European forum organized 
within the framework of International Road Safety Year in 1986 (in which WHO had actively 
participated), which had taken account of decentralized policies for road safety. That was 
an interesting development, since it was consonant with WHO'S approach in the health field 
and could lead to an important contribution by WHO to ail EEC approach to accident prevention 
and further to the promotion when appropriate, by WHO of those principles on a global scale, 
at either national or international level. 

Replying to the point raised by Professor Isakov on the psychological or behavioural 
aspects of accidents, he agreed on the need to give all due importance to the human element. 
In fact, a series of activities relating to psycho-social factors in accidents in children 
had been organized since 1978 with the support of the Belgian Government. 

The question of burns had been raised by Dr Bracho Ofla, and Professor Menchaca had also 
referred to such accidents particularly in respect of children. The question of accidents 
among the elderly had not been mentioned, but was also of some considerable importance. The 
action undertaken in those different sectors had received the logistic support and close 
cooperation of the nongovernmental organizations, which had provided technical and even 
indirect financial assistance for the expansion of such activities. He referred especially 
to the International Association of Paediatrics and to its Latin American branch (ALAPE), in 
cooperation with which the programme had undertaken epidemiological research into accidents 
in children. That work had already made rapid progress in the Americas and would be 
developed also in South-East Asia and in Europe. A highly important contribution had been 
made by Cuban experts in support of that activity. Furthermore, cooperation had been or was 
in the process of being established with the International Society for Burn Injuries (ISBI), 
and a project had been initiated in South-East Asia in close cooperation with the Indian 
Society for Burns, as a result of which an epidemiological review of the subject of burns in 
that country had been undertaken the previous year, with the close cooperation of a Danish 
centre. That preliminary stage would be developed also in the Eastern Mediterranean and the 
Americas. He accordingly assured Dr Bracho Oña that that aspect of accidents was being given 
a particular focus within the programme. 

Activities relating to accidents among the elderly was being developed in collaboration 
with the International Centre of Social Gerontology and covered at present some ten countries 
worldwide, most of them industrialized countries. 

Reference had also been made to the question of alcohol and drugs, which undoubtedly 
constituted one of the most salient factors influencing accidents. Possibly, that topic 
could be commented upon by a representative of the Mental Health Division, which was more 
directly concerned with that aspect of the programme. 

The problem of traumatology had also been raised. A recent trend had also become 
apparent in that regard among all organizations concerned with the clinical aspect of 
accidents. WHO was receiving an ever-increasing quantity of requests for contacts with 
traumatology or orthopaedic associations, etc., which were dealing more and more with the 
preventive aspect of the problem. That was of particular importance, since the thinking in 
that field was gradually evolving. 
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He wished particularly to emphasize the technical cooperation which the accident 
prevention programme was endeavouring to establish and expand among countries. The fact that 
the programme was located in the European Region made it considerably easier to establish a 
network of European institutions with large experience in the injury field and to bring those 
institutions closer to others in developing countries in need of expertise and experience. 
Official working relationships and even collaborating centres were now operational or on the 
point of becoming so in Europe and in the other regions (for instance Australia, Japan, 
India)• One major aim of the programme was - through that inter-institutional cooperation, 
especially between developed and developing countries - to ease information exchange; 
another, and perhaps more important aim was to initiate thinking as to how developed 
countries

1

 experience would be useful in generating and promoting in the developing countries 
a genuine philosophy for action in the light of their very different socioeconomic and 
cultural differences. 

The reflection was taking place against the background of a a true community approach 
within health and safety promotion programmes； in that respect a number of demonstration 
projects, community intervention projects for accident prevention, were being set up in some 
six or seven developing countries, notably Thailand, based in particular on successful 
programmes carried out in other countries, such as Sweden. 

The CHAIRMAN suggested that the reply by the Director of the Division of Mental Health 
on the question of the role of alcohol and drugs in accidents might be held over until the 
programme relating to mental health was considered. 

Dr GEZAIRY (Regional Director for the Eastern Mediterranean) said that the Regional 
Office in the Eastern Mediterranean saw its role in regard to accident prevention as that of 
a catalyst for action by the Member countries themselves, rather than undertaking specific 
activities in that field itself. Indeed, the Regional Office had been successful in bringing 
together the authorities most directly concerned, such as police and road planners, and was 
satisfied with the results achieved with the small budget resources at its disposal. Its 
efforts in that sphere now seemed less urgent in view of the concern generated among 
countries in the Region. 

Dr NAKAJIMA (Regional Director for the Western Pacific) said that the activity of the 
Regional Office in direct regard to accident prevention was at a very low level, since the 
entire question of accident care, including prevention, was being integrated as an important 
component of primary health care, particularly in the urban context. 

Accidents were a very substantial cause of mortality and morbidity in Asia, and most 
countries had recognized the importance of trying to organize action to deal with that 
problem. Urban care was undergoing a thorough reorganization, with a view to providing 
complete 24-hour coverage. Efforts would be made to rationalize and improve the situation 
still further. 

Professor MENCHACA considered that the Director-General had done well to locate the 
accident prevention programme within the Regional Office for Europe. In that matter, and 
also in connection with the care of the elderly, the European Regional Office had an 
important role to play, and the developing countries stood to benefit from its considerable 
experience. He would also stress the importance of a network of collaborating centres in 
cooperation with the European Region. 

The CHAIRMAN, speaking in her personal capacity, warmly endorsed the accident prevention 
programme. Lesotho had a small population, but the proportion of road accidents was among 
the highest in the world. During the festive season, multisectoral collaboration had been 
instituted aimed at preventing accidents, and that approach had proved useful. 

The shortage of audio-visual aids in connection with accident prevention, was a matter 
of considerable concern; it was to be hoped that WHO could help remedy that lack. 
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Protection and promotion of the health of specific population groups (programme 9) 

Maternal and child health, including family planning (programme 9.1) 

Sir John REID said that, although the programme was well-defined, two matters of 
particular concern deserved further emphasis. One was the regrettable persistence of 
vertical approaches to the subject； the other, referred to in paragraph 11, was the fact 
that maternal mortality was still not seen as the serious problem which it was, at least in 
some countries• 

He had two questions to ask. The first related to female genital mutilation, which was 
not mentioned in the document but on which some information would be useful. He believed 
that in 1984 WHO had co-sponsored a nongovernmental working group on traditional practices 
affecting the health of women and children in Africa; had arrangements been made to take 
that work further during 1988-1989? His second question related to the figures in the table 
on page 129. How could the substantial reductions in the allocations proposed for regional 
and intercountry programmes in the Eastern Mediterranean be explained? 

Dr FERNANDO said that in what was an extremely important programme, WHO must continue to 
lend its support in the struggle with the problem of low birth weight, which contributed to 
increased infant mortality and was caused in particular by the poor nutritional status of 
mothers during pregnancy and by over-frequent pregnancies. It was often difficult to control 
the nutrition of mothers, but in Sri Lanka it had been found that supplementary feeding for 
150 days could prevent the birth of underweight babies. 

In several countries family planning was still the subject of a vertical programme, and 
efforts should be stepped up to induce those countries to integrate it with maternal and 
child health programmes. Furthermore, in several countries terminal methods of sterilization 
were preferred to temporary methods, which were not popular, resulting as they did in 
too-frequent pregnancies, maternal ill-health and high infant mortality, especially in 
countries where abortion was not legalized. 

Interagency cooperation in maternal and child health was very important for maximum 
programme impact. He was glad to report that in Sri Lanka there was full, successful 
coordination between WHO, UNICEF, UNDP and other agencies, while WHO'S collaboration with 
that country's maternal and child health programme was commendable, and had contributed in no 
small way to the improvement of the country

1

 s record. 

Dr HAPSARA, expressing strong support for the programme, requested further clarification 
of the remarks in paragraph 5 concerning the vertical approach to the organization and 
management of services• In the course of the technical discussions in the South-East Asia 
Region, an integrated approach to maternal and child health had been set in the context of 
primary health care. Two matters of particular concern had been raised. The first was that 
the often disproportionately large input of resources into other programmes, particularly 
family planning, EPI and diarrhoeal disease control, could lead to an erosion or weakening of 
maternal and child health services. Secondly, a lack of coordination and integration, 
sometimes resulted in the fragmented, isolated delivery of services to mothers and children 
by related programmes of nutrition, immunization, and diarrhoeal disease and respiratory 
disease control. What were the prospects of solving or eliminating problems of that kind, 
which arose in many developing countries? 

Dr CAMANOR observed that the proposed programme described well the wide spectrum of 
activities to be undertaken, and called attention to the relatively ambitious goal of 
ensuring that 80% of children would have access to essential preventive and curative health 
care. There were grounds for concern, in the fact that even though the target coverage for 
the programme, especially in developing countries, was over 60% of the population and that 
that population was growing at a rate of more than 3% per annum, the budget provisions for 
the programme showed a decline - an example being the 50% cuts in the Eastern Mediterranean 
mentioned by Sir John Reid. In view of the significance of the programme, which certainly 
deserved higher priority, should not allocations to it be reconsidered? 
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Dr KOINANGE said that since mothers and children comprised the majority of the 
population in all Member States, for reasons of equity their health problems should be 
addressed on a continuing basis. The great potential of mothers as motivators and providers 
of health was not being utilized to the full; Kenya, in collaboration with WHO and the World 
Bank, was looking at the question of safe motherhood. He was very impressed by the progress 
being made by the Organization in preparing for the forthcoming conference on the subject, 
and felt sure that the outcome would be successful. The proposed programme had his full 
support• 

Dr BRACHO ORA, expressing support for a programme which he considered fundamental, said 
that maternal and child health was closely linked with the development of the least developed 
countries. Ecuador was conducting a wide-scale vaccination campaign and taking measures to 
check birth weight and to ensure adequate health care for mothers both during and after 
pregnancy. 

Abortion was another very serious problem deserving special attention in less developed 
societies, since it led to increased maternal mortality. That was particularly true in the 
more underprivileged sectors of society where pregnancy was frequently terminated by abortion 
even at late stages in pregnancy. A study conducted recently in Ecuador had looked at the 
economic and social strata most likely to resort to abortion, which also involved the 
responsibility of certain medical practitioners. Ecuador was one of the countries in which 
abortion was not legal. In raising the issue, he wished to draw attention particularly to 
the problem of mortality resulting from abortion. 

Dr QUIJANO said that programme 9.1, which deserved enthusiastic support, should continue 
as planned so as to prepare technical standards and ensure widespread application, especially 
through the excellent work of the collaborating centres, which should be increased in 
number. In the Region of the Americas, it was a matter of great satisfaction that the budget 
for that programme exceeded even the amounts allocated for primary health care. 

Mr SONG Yunfu said that maternal and child health was one of the eight essential 
components of primary health care. Women played an important role not only in family life 
but also in protecting the health of the members of the family. The healthy development of 
children was a guarantee of a healthy future. However, as stated in paragraph 11 of the 
programme statement, the health situation of mothers and children was not always ideal, 
especially in the developing countries, despite the considerable progress made in reducing 
infant mortality. Maternal mortality had not decreased to the same extent, and was far 
higher than in the developed countries. 

He fully supported the programme objectives, especially that concerning the development 
of appropriate health technology to solve health problems in the area of maternal and child 
care at the family and community level. Enormous efforts were required to attain those 
objectives and all sectors must be involved, including departments of culture and education 
in addition to ministries of health. 

There was also a need for WHO to cooperate with other agencies such as UNICEF. In 
China, UNFPA and UNICEF were collaborating with WHO with encouraging results, and he hoped 
that such cooperation would be developed still further. 

He was pleased to note from the table on page 129 that extrabudgetary resources exceeded 
regional budget allocations• It seemed, however, that there was some US$ 20 million less 
from other sources for 1988-1989 than for 1986-1987. He asked with reference to 
paragraph 30, whether UNFPA and UNICEF funds were included in the figures given. 

Professor MENCHACA said he fully supported the programme. The Organization should 
continue actively to ensure that countries gave full coverage to mothers and children and so 
eliminate the disparities in their access to health programmes in some, and give attention to 
problems of pregnancy and early pregnancy, perinatal health, lactation and infancy. The 
Organization should continue to encourage breast-feeding and give its support to activities 
to protect infants and young children, pursuant to the resolutions adopted on that subject. 
Particular attention should also be paid to adolescent health. 

Cooperation with UNICEF, UNFPA, UNESCO and other agencies should be encouraged and 

expanded; he asked for further information in that regard. 
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Dr VAN WEST-CHARLES said that while the programme was of utmost importance, he wished to 
lay special emphasis on education to prepare young females for womanhood before motherhood； 
health personnel must help seek to ensure that national educational opportunities were 
opened-up for women to improve their status in society consonant with the objectives of the 
maternal and child health programme. He hoped that WHO would endeavour to support a general 
family planning programme as part of that comprehensive objective. 

Dr NSUE-MILANG wished to comment in particular on paragraph 23 of the programme 
statement, concerning adolescent health. In some countries, like Equatorial Guinea, where 
the population was insufficient and human resources were needed, abortion was not legalized. 
At the same time, girls who became pregnant and gave birth were not authorized to return to 
school, with the result that they resorted to abortion so as to be able to continue their 
studies and avoid conflict with their families. He therefore commended WHO for promoting 
responsible parenthood to avoid adolescent pregnancy and for fostering health education, 
information, counselling and training for adolescents, 

Dr GUERRA DE MACEDO (Regional Director for the Americas) said that the importance of 
programme 9.1 in the Region of the Americas could be clearly seen from the breakdown of 
resources in the table on page 129. The paramount importance attached to the programme was 
d u e , among other things, to certain specific characteristics of the countries of the Region. 

With regard to the operational organization of the programme in the Regional Office, he 
said that while the specificity of disease control programmes was maintained, some of those 
activities were included, in operational terms, in the maternal and child health programme 
and dealt with in conjunction with it. That was the case with regard to immunization, 
diarrhoeal diseases, acute respiratory diseases arid breast-feeding in nutrition. 

Apart from the basic features of programme 9.1, usual to that programme everywhere, the 
Region of the Americas had three special characteristics. The first was the close link 
between the maternal and child health programme and the overall development of health 
services infrastructure, especially basic primary health care services. Developing that 
linkage had been accorded priority by the Regional Committee, using maternal and child health 
care - which was widely accepted - as a means of strengthening health services 
infrastructure, and doing away with the vertical approach that had usually been observed. 

Another specific feature was the extent of interagency cooperation, especially with 

UNFPA and UNICEF. Concerted action extended well beyond a formal or central cooperation, 

however, and in most countries there were now real joint programmes. 

A third characteristic of the Region was the very important research component in the 
programme, directed particularly towards the development of health services from the 
perpective of the needs of mothers and children. 

Special mention should be made of the development of activities concerning the major 
problem of perinatal care which was a matter of growing concern throughout the Region. Real 
progress had been made in that direction, notably through the work of a centre which had been 
set up to that effect, the Centro Latinoamericano de Perinatología, which was producing 
outstanding results. It had been possible to demystify the conception of perinatal 
technology as a highly complex and sophisticated field and make it accessible to primary 
health care and maternal care services. In addition, a highly successful experiment had been 
conducted in setting up a collaborating centre network, which included nearly 350 
institutions which were cooperating closely in developing research, technology and health 
care, with truly remarkable results. 

Dr GEZAIRY (Regional Director for the Eastern Mediterranean) said that, while the 
programme was of prime importance in the Eastern Mediterranean, WHO should be considered, in 
respect of the programme not as a donor agency but as a techriical agency. Since most Member 
States were producing satisfactory results in maternal and child health care, and most of the 
least developed countries in the Region were receiving enough bilateral aid in that respect, 
the work to be done with the amounts allocated was to be seen more in terms of technical 
follow-up. Progress had been made in such areas as the training of traditional birth 
attendants, prevention of tetanus neonatorum, breast-feeding and health education, and 
research on maternal mortality and its causes was continuing. Most elements of primary 
health care had been successfully integrated, so that maternal and child health could no 



EB79/SR/9 
page 19 

longer be regarded as a vertical programme. The focus was now on complications of 
childbirth, hypertensive diseases of pregnancy, low birth weight and perinatal problems 
related to nutrition, infection and so on, and that work was proceeding satisfactorily 
despite the fact that there was an almost 50% reduction in allocations at country level. 

Dr ASVALL (Regional Director for Europe) agreed with Dr Guerra de Macedo on the subject 
of perinatal technology. In the European Region, a book had been published in 1986 entitled 
"Having a baby in Europe", reviewing the perinatal technology experiences of 25 European 
countries. It revealed great differences in the use of such technology which led to 
speculation as to whether it was not over-used in the industrialized world. The Regional 
Office had taken the matter up extensively. It was cooperating with several countries in 
organizing birth conferences involving paediatricians, midwives and client with a view to 
initiating a wide ranging debate on the issue. Cooperation with the Region of the Americas 
in that field had led to a series of three working groups which had looked at technology used 
before, during and after delivery. In that context, it was particularly interesting to note 
that some new thinking was now coming from the developing countries and not just the 
developed countries as in the past. Interesting new approaches for the care of premature 
infants had been tested in one South American country and were expected to have a 
considerable impact the world over. That new form of dialogue between the industrialized and 
the developing countries, particularly in the field of maternal and child health, opened up 
encouraging prospects for the future. 

The CHAIRMAN, speaking in her personal capacity, said that her sub-region had seen many 
recent developments which appeared to be very much in line with the programme proposed for 
1988-1989. In at least four countries study tours had been conducted to see how the 
accessibility of maternal and child health care services might be improved, due account being 
taken of the chronic shortages of trained personnel. The reports of the study tours had been 
highly positive. There was a welcome trend away from the previous fragmentary provision of 
services towards the provision of all services in a single day under one roof. In Lesotho, 
that type of approach was already being adopted in some areas. 

More support for outreach services was called for. It was true that health 
infrastructure facilities and well-trained health manpower in the area of maternal and child 
health were limited, but larger resources remained untapped in the communities themselves. 
Much could be done to improve the health of mothers and children, especially pregnant women, 
by developing well-researched information that could be put to good use in the home. Such 
information could be supported by the establishment of referral mechanisms from the village 
or community level upwards, thereby creating the framework of a comprehensive approach. 

The meeting rose at 12h35. 


