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SEVENTH MEETING 

Tuesday. 16 May 1989. at 9hl5 

Chairman: Dr J. P. OKIAS (Gabon) 
Later: Dr DAMRONG BOONYOEN (Thailand) 

PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1990-1991 (ARTICLES 
Item 18 of the Agenda (Documents PB90-91 and EB83/1989/REC/1, Part II) 

PROGRAMME POLICY MATTERS : Item 18.2 of the Agenda (Documents PB90-91; 
Part I, resolutions EB83.R2, EB83.R10, EB83.R13, EB83.R14 and Annex 8, 
II, Chapter II; A42/7, A42/8, A42/9 and A42/10) 

18(f) AND 55): 
(continued) 

EB83/1989/REC/1, 
EB83.R15; Part 

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

General health protection and promotion (programme 8) (continued) 

Dr CHIMIMBA (Malawi) said that his delegation fully supported the budget allocation 
for the oral health programme as shown in document PB/90-91. Oral health was 
particularly important in Malawi because a situation analysis had shown that the 
prevalence of dental caries and periodontal disease was increasing. Because of shortages 
of manpower, at both managerial and peripheral levels, it had not been possible to make 
oral health policies or plans, or even to provide the necessary preventive and curative 
services. 

His delegation fully agreed with the emphasis placed by WHO on the development of 
appropriate preventive programmes in oral health, with increasing coverage of children 
and adolescents, and the use of auxiliary personnel, appropriately trained. Regarding 
the budgetary allocation for the African Region, his delegation was concerned that there 
had been a decrease at country level, on the grounds that fewer Member States had 
requested WHO cooperation. He thought that that situation should be reconsidered, 
because some developing countries had no personnel in managerial positions to formulate 
requests for cooperation. He would therefore like to ask for WHO support in developing 
policies and strategies in oral health, and identifying agencies willing to collaborate 
in the improvement of oral health services through sound policy and plans, manpower 
training, health information and education, the promotion of traditional oral health 
methods, epidemiological surveys and research, and the strengthening of district health 
systems and infrastructure. In the light of the award of the Sasakawa Prize, his 
delegation would urge WHO to disseminate information on the Chinese models of the primary 
health care approach to the development of oral health care in rural areas. His 
delegation also wished to support and cosponsor the resolution on oral health. 

With regard to tobacco or health, his delegation felt that the major economic 
dilemma facing some countries should be re-emphasized. While it was clear that WHO's 
role as the health conscience of the world should be reaffirmed, it should not remain 
indifferent to the adverse economic consequences of its programmes. Malawi's previous 
comments on tobacco or health had been cries of distress, and not opposition to, or 
disagreement with the programme. Before WHO's programme was planned, Malawi was already 
concerned about its dependence on the tobacco crop, and had already worked with experts 
on reducing its economic dependence on tobacco. An agricultural symposium had recently 
been held, attended by representatives of FAO, the World Bank and other agencies, where 
the question of rural farmers and tobacco in the agricultural economy of Malawi had been 
discussed. FAO was now helping Malawi to improve the production of tobacco as a way of 
strengthening the rural economy. He was not aware of any successful large-scale 
crop-substitution programmes in a context similar to that of Malawi, and his delegation 
would be grateful for any information on that subject. That would give hope and 
encouragement to the Government, because up to now it was believed that substitution 
would not be possible. That was why his delegation felt that the draft resolution 
contained in resolution EB83.R13 did not fully address the problem. In the interest of 



consensus, however, his delegation would support that resolution, with the amendments 
proposed by Sweden because it believed that they sharpened the focus on the unresolved 
socioeconomic issues relating to tobacco. 

Mr BAIL (Australia) said that his delegation had noted the progress made in 1988 in 
the provision of support to both research and programme activities directed to the 
amelioration of the major nutritional problems in many parts of the world. It wished to 
commend the efforts of the specialized agencies of the United Nations on those 
achievements, and was concerned to see that they were maintained. There was particular 
need to stress the continuing emphasis on the establishment of national food and 
nutrition surveillance systems. Without the essential components of a relevant 
information data base it was impossible to target efforts in an efficient and effective 
way. That was as true in the technically developed parts of the world as it was in the 
less developed ones. Many Western nations still lacked either the data or a system of 
surveillance for monitoring and cost-effective interventions, which might consequently 
not be directed at those most in need. The need for research into policies best suited 
to the individual situations existing in different parts of the globe was growing； 
re-evaluation of priorities must be given renewed attention. The problems of 
undernutrition and deficiencies within technologically developed societies must be 
acknowledged in that context if the gaps between those with access to an adequate food 
supply and those denied such access for whatever reason were to be closed. 

On tobacco or health, his delegation supported the proposed Plan of Action for 
1988-1995, being convinced of the urgency of promoting the cessation of tobacco use to 
improve the health of the population generally. Australia had accordingly maintained its 
domestic activities on that issue, including the total ban on smoking on domestic airline 
flights in Australia and in all Federal Government offices. It was understood that the 
Australian international airline was about to experiment with smoke-free flights to New 
Zealand. 

His delegation supported the amendment to the resolution recommended by the 
Executive Board in resolution EB83/R13 now before the Committee. 

Dr SAVEL'EV (Union of Soviet Socialist Republics) supported the programme on tobacco 
or health as well as the Plan of Action and the resolution recommended by the Executive 
Board. It was quite clear that the problem of tobacco control had to be solved within 
the framework of the general trend towards the development of a healthy life-style and 
the improvement of the health of the population. Complementary activities carried out 
under other WHO programmes should also be given special attention, together with those of 
other United Nations agencies and nongovernmental organizations. The importance of the 
development of other WHO programmes on the prevention of none ommun i с ab1e diseases should 
be stressed. World No-Tobacco Day, to be held on 31 May 1989, and dedicated to the 
specific problem of smoking by women was of great importance in promoting healthy 
life-styles and national programmes. In that connection a campaign had been launched in 
the USSR, including radio and television programmes, articles in the national press, 
lectures, discussions, etc. 

His delegation believed that, in order to achieve real results in national 
programmes to assist smokers, WHO should pay attention to the experience of Member States 
in the use of different methods for the treatment of nicotine dependence, and the results 
of behavioural studies linked with the use of tobacco by particular population groups, 
e.g., women. The provision of appropriate guidance on those matters would be desirable. 
The use of modelling techniques within the framework of the programme would enable all 
countries to assess the various medical, economic and other consequences of the 
resolution to be adopted. 

His delegation fully supported the draft resolution. With regard to the proposed 
amendments, although it had no objections in principle, it felt that the economic aspects 
were perhaps emphasized more strongly than was necessary to the detriment of the medical 



aspects of the problem. The leadership role with regard to the economic aspects should 
be played by agencies such as FAO, and not WHO, which should actively cooperate with 
those other agencies in solving the problem, which was of great importance to many Member 
States. 

Dr COSKUN (Turkey), commenting on health protection and promotion in general, said 
that, while many health professionals were doing their best to promote healthy behaviour, 
their efforts were being undermined by the Activities of others. Advertising, for 
example, was often entertaining, but the potential risk to health promotion should not be 
underestimated, since it often focused on products which might be hazardous to health, 
e.g., sweets and chocolate. Emphasis in advertisements on fast cars, and on alcohol and 
tobacco could also be considered as a health risk, and should be regarded as cause for 
concern. For the sake of short-term financial benefits to the mass media, potential 
health risks were often ignored. His delegation therefore suggested that WHO should at 
some time express, in one way or another, its concern with regard to those potential 
risks. 

As far as tobacco or health was concerned, anti-smoking activities were making 
progress in Turkey, although there was still much to be done. His delegation supported 
the Plan of Action drawn up by WHO. The European plan of action had also proved most 
useful. 

An examination of the proposed programme budget showed that a number of improvements 
had been made in respect of programme 8, e.g., a doubling of the budgetary allocation to 
activities on tobacco or health, including increases for regions other than Europe. 
However, although it was stated in paragraph 12 of the programme statement for that 
programme that activities would be concentrated on developing countries, it was difficult 
to see any reflection of that statement in the figures themselves. Cigarette smoking 
appeared to be decreasing in many industrialized countries, and he felt that WHO was 
supporting developed countries in Europe more than developing ones. He believed that 
those countries and regions which did not receive so much financial support needed to be 
motivated to request cooperation from WHO. The priorities should be discussed, before it 
was too late. 

It was therefore important to underline at the beginning of the resolution contained 
in resolution EB83.R13, the fact that smoking trends went in opposite directions in 
developing and developed countries. It was crucial to mention that important difference, 
so that it would be taken into consideration by policy-makers in developing countries, 
and those who were involved in the preparation of the WHO programme budget. To that end 
his delegation proposed that an additional paragraph be inserted after the third 
preambular paragraph in the resolution contained in resolution EB83.R13 which it 
believed, would strengthen the emphasis given to developing countries, and which would 
read as follows: "Concerned at the fact that, while tobacco consumption is decreasing in 
developed countries as a result of effective health promotion, supported by appropriate 
legislation and regulations, the developing countries are registering increases in 
tobacco consumption." 

Professor MATTHEIS (Federal Republic of Germany) thought that the objectives of the 
oral health programme were appropriate and significant, and the efforts made to pursue 
epidemiological research were particularly to be welcomed. Her delegation wished to 
repeat the challenge made in previous years : that sufficient attention be given to the 
oral health of certain groups of handicapped persons, e.g., the mentally handicapped. 
They had more difficulty both in practising proper dental hygiene and in obtaining dental 
treatment, yet it was important that they should be kept as healthy as possible. 

With regard to accident prevention, a law had been passed in the Federal Republic of 
Germany making the use of seat belts compulsory, and that had been followed by a marked 
reduction in the number of deaths and severe injuries in road accidents. That was a 
positive example of the influence of legislation on health behaviour. Her delegation 
agreed with what had been said by the delegate of the United Kingdom at a previous 
meeting namely that the probable effects of legislation on health behaviour should be 
very carefully considered. 

On the subject of tobacco or health, her Government strongly supported the 
programme. The recommendations of the WHO meeting held in Madrid in November 1988 were 
in line with the strategies adopted in the Federal Republic of Germany. World No-Tobacco 



Day on 31 May 1989 would be used as an opportunity to inform the general public, through 
the mass media, of the advantages of not smoking. 

There were indications that the percentage of those who abstained from smoking was 
on the increase among young people, and especially males. There was still some 
uncertainty as to whether the banning of advertising (mentioned in paragraph 4.1 of 
document A42/7) would bring about a reduction of demand in general, or whether it would 
achieve only a redistribution of that demand among the various products, as stated by the 
tobacco industry. It would be useful to know whether there were any recent findings on 
that question. 

Her delegation supported the resolution contained in resolution EB83.R13, as 
amended. 

Dr VONIATIS (Cyprus) expressed the appreciation of his delegation for the work 
already accomplished by WHO on tobacco or health, and welcomed the report of the 
Executive Board and the Plan of Action contained in document A42/7. 

Cyprus was among the countries with the highest proportion of smokers and had taken 
additional action during the previous year, with the main emphasis on health education, 
health promotion and the introduction of appropriate legislation. A whole No-smoking 
Week, from 29 May to 5 June 1989» would be devoted to an intensive anti-smoking campaign. 
The Ministry of Health was collaborating with the local nongovernmental organization 
mainly concerned with anti-smoking activities, together with a number of other local 
agencies and the mass media. Newly introduced legislation prohibited smoking in 
hospitals, public transport and other specified public places. Furthermore, a sustained 
health education programme on tobacco or health would be initiated in 1990 with WHO 
collaboration. 

His delegation was greatly concerned that the goal of a "smoking-free" society 
should be attained, and therefore fully supported the tobacco or health programme and the 
proposed resolution, including the amendments. 

Dr MASON (United States of America) recognized the constraints on research and the 
promotion of oral health resulting from limited budgetary resources. He commended WHO 
for its global epidemiological activities, despite such constraints, designed to increase 
the coverage of the global oral data bank. Data-collection categories other than those 
currently covered should be included and quality should be improved. The United States 
National Institute for Dental Research would be willing to discuss strategies with WHO 
aimed at enhancing the.global epidemiological activities. He supported the high priority 
that the WHO Oral Health unit placed on the oral manifestations of HIV infection. The 
WHO Collaborating Centre at the National Institute for Dental Research had expressed its 
continuing willingness to participate in the coordination of WHO efforts in that area. 
He recognized the important contributions of WHO and participating countries in the 
International Collaborative Study of Oral Health Outcomes and encouraged WHO to continue 
such international collaborative studies in the future. 

"Accident prevention" was known as "injury prevention" in the United States because 
"accident" implied a random, uncontrollable event, while injury was controllable and 
could be studied epidemiologically, like other preventable diseases. He noted the 
importance of injury as a cause of disability and mortality in both developing and 
developed countries and supported WHO's injury prevention programme. He urged that 
improved epidemiology and surveillance be extended to Member States so as to focus on 
specific areas, e.g., the roads, the workplace, homes, leisure activities, etc., that 
required attention. 

The use of tobacco was one of the greatest single causes of preventable disease and 
death and there was no doubt that concerted and dynamic action by WHO could contribute 
significantly to worldwide efforts to reduce that unnecessary morbidity and mortality. 
For that reason, the United States fully supported the development of an action programme 
on tobacco or health and were prepared to contribute to such a programme to the extent it 
was anticipated, of US$ 250 000 in the current fiscal year. For the new programme to 
succeed, it would have to have strong leadership, an adequate budget and an organization 
which could carry out the activities proposed and provide for coordination, within WHO, 
of programmes closely associated with those activities. 



Although it seemed difficult to change behaviour, especially addictive behaviour, 
through education, the experience of the United States showed that it could be done. The 
twenty-fifth anniversary of the First report on smoking and health by the Surgeon-General 
had been celebrated in 1989. Over those 25 years, the proportion of smokers in the 
United States had fallen from 55% to 29% of the population. That success in reducing 
smoking would not have been feasible without the considerable help of voluntary agencies 
and the private sector. A programme of anti-smoking health messages in kindergartens had 
been initiated in 1988, similar messages would be given to the first grade in 1989, and a 
13-year curriculum was planned to graduate smoke-free classes from high schools in the 
year 2000. 

He commended the action taken by the Director-General in recent months to enhance 
the WHO programme on tobacco or health and to accelerate the implementation of the Plan 
of Action. It would be interesting to hear from regional directors what the regional 
plans were. Because the economic advantages of growing and selling tobacco were constant 
obstacles to any anti-smoking health campaign, WHO had an international opportunity that 
was unique. It should sponsor an international meeting of government representatives, 
not only from the health sector, but also from those of agriculture, commerce and labour 
to recommend alternative crops to tobacco and alternative means of livelihood for those 
employed in the tobacco industry. He supported the draft resolution under consideration, 
together with the amendments proposed. 

Mr INFANTE (Spain) attached great importance to programme 8.4 (Tobacco or health). 
He supported the programme set out in document A42/7, and drawn up in response to 
resolution WHA41.25. He drew the attention of the Committee to a meeting of health 
ministers of the European Economic Community that was currently taking place in Brussels 
and was engaged in drawing up guidelines, particularly for the harmonization of 
legislation on the labelling of tobacco products, a resolution on the harmonization of 
regulations forbidding smoking in public places and a directive on reducing the tar 
content of cigarettes, as well as rules limiting tobacco advertising. The last-mentioned 
was in accordance with the conclusions of the European regional conference held in Madrid 
in November 1988, where there had been agreement on the need to restrict advertising as a 
measure of fundamental importance in combating tobacco. In Spain, close links were being 
maintained with other health programmes, such as those concerned with cancer, healthy 
life-styles, and the control of cardiovascular diseases. A positive intersectoral and 
multidisciplinary programme was the most likely to be successful in reducing the tobacco 
habit. He supported the resolution contained in resolution EB83.R13, as amended by the 
delegation of Finland and others. The primary leadership role of WHO was in health; 
economic aspects should be left to other agencies in the United Nations systems, such as 
FAO. Only by implementing the Plan of Action for 1988-1995 to completely eliminate the 
danger of tobacco would it be possible to achieve health for all by the year 2000. 

Dr CHITANONDH (Thailand) supported the strengthening of WHO's programme on tobacco 
or health to enable the programme to provide help to Member countries. Thailand was one 
of the few countries in the Third World and possibly the last country in Asia to remain 
independent of tobacco colonialism. A Government tobacco monopoly produced and sold 
cigarettes for domestic consumption, and the import and sale of foreign cigarettes were 
prohibited. All forms of direct advertising were banned. That tobacco independence was 
being threatened by the United States Cigarette Exporters Association which, since the 
previous year, had been trying to place its products on the Thai market through lobbying 
and negotiations. The Ministry of Public Health and many nongovernmental organizations 
had opposed that attempt. On 10 April 1989, the United States Cigarette Exporters 
Association had claimed that Thailand was engaged in unfair trade practices and an 
extreme form of protectionism. It had asked the United States trade representatives to 
apply section 301 of the Omnibus Bill in order to punish Thailand. In fact, not allowing 
the import of foreign cigarettes and completely banning advertising, rather than being a 
form of protectionism, was a way of protecting the Thai people's health. It was not an 
unfair trade practice, but a legitimate way of preventing the tobacco industry from 
exporting death, disease and disability to Thailand. 



Dr ADANDE-MENEST (Gabon) said that protecting and promoting the health of 
individuals, families and the community constituted the essential components of the WHO 
programme which best fulfilled the aspirations of the health world. Two types of 
complementary activities led to the attainment of the same goal of improving the health 
status of individuals, families, and the community as a whole, namely providing the 
nutritional energy essential to life and to the development of the human species and 
maintaining oral health, a corollary of good nutrition since it guaranteed the correct 
assimilation of food. That effort would be in vain if the positive contribution made by 
promoting healthy nutrition were offset by largely preventable accidents or by harmful 
behaviour, whether voluntary or involuntary. 

It was easier to reach a global consensus on the strategies and policies for 
promoting health through the activities included in programmes 8.1 (Nutrition) and 8.2 
(Oral health) than those outlined in programmes 8.3 (Accident prevention) and 8.4 
(Tobacco or health). The individual and collective will to act to promote health through 
the two latter programmes was hindered if not nullified by the negative forces of 
indifference. It was gratifying to see that the African Region had included within its 
future activities anti-smoking campaigns； the creation of multisectoral teams to carry 
out monitoring, prevention and first aid; and the organization of seminars and 
workshops at national level on the prevention of various types of accidents and their 
consequences. 

His delegation was ready to support any resolution aiming to strengthen actions 
taken within the framework of the WHO programmes on accident prevention and on tobacco or 
health to increase awareness in order to bring about a change in behaviour or attitude or 
to provide information or training. The recording of accidents on film should support 
the efforts already being undertaken, in particular in the legal and regulatory fields. 

Mr SY (Senegal) welcomed programme 8 and supported the Plan of Action for 1988-1995 
on tobacco or health as well as the draft resolution on that subject. The programme on 
tobacco or health, however, raised certain economic dilemmas, not only in developing 
countries which were tobacco producers but also in consumer countries. Health education, 
rather than regulation, was the way to generate a global initiative, under the auspices 
of WHO, to promote health in the context of smoking. He therefore supported the 
programme on tobacco or health. 

He welcomed the oral health programme because it touched a neglected area in the 
countries of his region. In view of the importance of the programme, he called on the 
Director-General to support it financially at country level. Regarding nutrition, it was 
well known that the promotion of health for all at the district level required the 
achievement of self-sufficiency in food. In addition to ensuring a proper food supply, a 
programme should be introduced to monitor the growth and nutritional status of the 
population. The only way of ensuring that such a programme covered vulnerable groups was 
for it to involve the participation of community workers, who were virtually illiterate 
in the countries of the African Region. It was thus necessary to have simple but 
sufficiently sensitive tools to record nutritional status. In Senegal, community 
participation both in measuring and improving the health status of children held promise 
for the future. Women played an especially important role in improving food supplies and 
nutritional status. Not only did they take part in food production, but they also 
prepared food for consumption. They should therefore be a priority target for 
nutritional education. The nutritional programme, in any event at community level, would 
best succeed through the development of integrated projects initiated by women for the 
benefit of malnourished children. A project of that type had been initiated in the Sahel 
region of Senegal. Not only was there a food crisis because of desertification but the 
country lacked the infrastructure to implement the recommendations of the Codex 
Alimentarius Commission. He hoped that WHO, in conjunction with FAO, would assist his 
country in establishing integrated development projects both to rehabilitate its work 
force and its malnourished children and to help establish a nutritional monitoring and 
alert system to allow for better surveillance of the development of the situation in the 
countries of the Region. 

Professor MANCIAUX (France) welcomed WHO's efforts to improve the nutrition 
situation worldwide both in the area of child malnutrition and in that of overnutrition, 
seen especially in adults in developed countries. Voluntary and continued action was the 



best way of dealing with those difficult problems, since even the most sensible programme 
would run up against the emotional and cultural factors that caused nutritional 
problems. The increased coordination between WHO and FAO, as well as with other 
organizations, to speed up studies and research on nutritional behaviour, to promote the 
standardization of nutritional surveys, to examine the links between production and 
consumption, and to consider the question of acceptability and the nutritional problems 
linked to current economic conditions was welcome. Activities were mainly carried out in 
the field. It was therefore surprising to see a reduction in the allocations for the 
African and Eastern Mediterranean Regions； it was to be hoped that those reductions 
would be counterbalanced by extrabudgetary resources. In July 1989 an international 
conference would be held in France on iron deficiency and iron-deficiency anaemia, which 
were serious public health problems. In 1990, France would participate in a large 
international meeting to be convened in Hungary by the WHO Regional Office for Europe. 

He supported the draft resolution on oral health proposed by the delegation of 
Bahrain and others, which went some way towards offsetting the reduction in allocations 
for the programme. While a choice had to be made between activities, the role played by 
WHO in oral health was extremely important. The Organization had to have the necessary 
means to play its recognized and appreciated role as a catalyst. In addition to the 
problem of dental caries, which was the best known and the best controlled, the 
increasing incidence of periodontal disease, especially in aging populations, should be 
recognized. Preventive care was of major importance in that area too. The Organization 
had a major role to play in epidemiological studies, in establishing centralized data 
bases on oral health, in the standardization of methods to determine the need for care, 
and in the training of personnel, with particular emphasis on prevention. The oral 
health aspects of AIDS also required research, and those areas should be included within 
the Global Programme on AIDS. 

Accident prevention was a particular problem in France, which did not have one of 
the best records in that field. An effort was being made to establish an intersectoral 
programme to prevent road accidents. A national day devoted to the prevention of 
accidents in the home would shortly be celebrated in Paris. The resources devoted to 
accident prevention programmes should be gradually increased and research should be 
undertaken to determine the relationship between accidents and violence. Indeed, 
injuries resulting from accidents were only one aspect of violence as a public health 
problem. Increased coordination was also desirable with special programmes dealing with 
natural and other disasters. 

He supported the draft resolution on tobacco or health as amended by the delegation 
of Finland and others. France was active in that area both in behavioural research and 
in research on the economic aspects of the problem, as well as in information campaigns 
and in supporting international and community policies within the framework of cancer 
prevention. Tobacco or health was one of the priority programmes of the European Region. 
Although the proliferation of "days" of all kinds was somewhat worrying, France supported 
the World No-Tobacco Day, as well as the increases in budgetary allocations of about 50% 
for Europe and some 70% for headquarters. In spite of those increases, the resources 
allocated remained too low. The increases were absolutely necessary to enable WHO to 
help countries develop their own national programmes and to coordinate the many 
activities which were taking place throughout the world. 

Mrs KADANDARA (Zimbabwe) supported the important programmes under programme 8 
(General health protection and promotion), but expressed concern at the decrease in the 
allocations for programme 8.1 (Nutrition). That area was of vital importance to the 
African Region. Zimbabwe had developed explicit nutritional objectives and its 
activities in the field of nutrition had been greatly strengthened. Training programmes 
had been organized for health personnel arid workshops had been held. The former had 
created awareness and appreciation of nutrition as a vital component of primary health 
care. It was encouraging to note that the Director-General‘s report stated that 
activities would be continued at both regional and subregional level in support of 
workshops on nutrition and the management of nutrition programmes. It was to be hoped 
that extrabudgetary resources would be found to provide assistance in that area. 



Greater attention and support should be given to programme 8.2 (Oral health). 
Manpower, training and development was of critical importance in that connection. The 
dissemination of information on oral health and the mobilization of resources for 
research would help to provide data on that subject. The significant decrease in the 
allocation for the African Region, especially at country level, was a cause of great 
concern. 

With regard to accident prevention (programme 8.3), the increased volume of traffic 
on the roads in Zimbabwe was a cause of great concern because of the number of road 
accidents that occurred daily. The Zimbabwe Traffic Safety Board had an ongoing 
educational programme on road safety, and any additional assistance to strengthen the 
activities of the Board would be most welcome. A decrease in the number of accidents 
would benefit the whole country and would decrease the costs incurred by the health 
sector. 

It appeared from the figures on page 159 of document PB/90-91 that no regular budget 
funds had been allocated for country programmes in the African Region under programme 8. 
Would any extrabudgetary resources be forthcoming for country activities? She appealed 
for more help for all the programmes under programme 8, and especially for programme 8.4 
(Tobacco or health), so that health education and health-promotion activities in that 
area could be strengthened. 

Professor LEOWSKI (Poland) said that problems in the areas of programmes 8.1 
(Nutrition) and 8.3 (Accident prevention) were responsible, either directly or 
indirectly, for the majority of deaths and disabilities in children and young adults. In 
particular, malnutrition was an underlying cause of such deaths and disabilities, both in 
respect of quantitative deficiencies - which were responsible for almost 90X of the 
15 million deaths of children under 5 years - and qualitative deficiencies, which 
included overnutrition and which led to chronic disabilities in adults throughout the 
world. 

Referring to earlier discussions on research, he said that in 1988 the Global 
Advisory Committee on Health Research had considered the question of priority areas for 
research. As indicated in its report, nutrition was a major priority for research in the 
coming years. However, that priority did not appear to be adequately reflected in the 
activities planned for the biennium 1990-1991. 

Poland was one of a number of countries where tobacco consumption was high, and 
therefore fully supported the Plan of Action for 1988-1995 of the tobacco or health 
programme f and looked forward to its accelerated implementation. Poland also hoped that 
more detailed guidance on future efforts in that field would be given. 

Dr ARSLAN (Mongolia) said that, while all the programmes included under programme 8 
(General health protection and promotion) were important, he would confine his comments 
to programme 8.4 (Tobacco or health). He joined previous speakers in supporting the 
draft resolution, together with the proposed amendments, and endorsed the activities 
outlined in document PB/90-91. Mongolia had made considerable efforts in recent years in 
that area. As a result of health education programmes, the population was now more aware 
of the harmful effects of tobacco on health. Smoking was not permitted in theatres, 
cinemas, public transport and other public places. Despite all the measures undertaken, 
an increase in smoking among women and young people had recently been noted. There was 
therefore a need for systematic research on the sociological aspects of smoking and for 
national tobacco-control programmes. The experience of other countries and of WHO would 
be most useful in that respect. The Ministry of Health would use World No-tobacco Day on 
31 May each year as an opportunity to increase public awareness of the need to control 
smoking. It had recently suggested to the competent ministry that imports of tobacco and 
tobacco products should be reduced. It was evident that prohibitive measures alone would 
not be sufficient, and it was essential to find an effective way of changing behavioural 
patterns, and of making people more aware of their responsibility for their own health. 

Dr MOJI (Lesotho) said that Lesotho greatly appreciated the support given by WHO and 
others to programme activities in the country. However, additional support was needed, 
in particular, to deal with certain specific issues. Thus, further efforts were needed 
in research on, and the production of weaning foods using locally available raw materials 
in order to reduce or control malnutrition at the time of weaning. Mothers needed 



alternatives of proven quality at affordable costs. More dental therapists should be 
trained in order to cope with increasing oral health problems at district level. In that 
connection, he fully supported the proposed draft resolution on oral health. Additional 
attention should be given to the control of conditions that led to an increasing number 
of accidents, particularly traffic accidents, which resulted in partial or permanent 
disability and death. There was an urgent need to develop enabling legislation, which 
should include the control of alcohol abuse, frequently an underlying factor in 
accidents. He stressed the need for increasing intersectoral and interministerial 
cooperation and coordination in that area. 

He supported the proposed draft resolution on tobacco or health together with the 
proposed amendments. Lesotho had, in a modest way, made an effort to control smoking. 
Thus smoking was currently prohibited in all health facilities, and one of the country's 
large banks had followed that example by banning smoking on all its premises. The 
development of legislation on tobacco control was a problem still to be faced. 

Dr NABAEI (Islamic Republic of Iran), referring to programme 8.1 (Nutrition), said 
that iodine-deficiency disorders were an important problem in some parts of the world, 
including Iran, which was located in the Asian iodine-deficiency-disease belt. About 30% 
of the population were suffering from iodine-deficiency disorders and more than 3 million 
people had goiters. The latter were important not because of the cosmetic aspects but 
because of their adverse effects, especially on children's health; they led to 
stillbirths, cretinism and mental retardation. Despite the great interest in controlling 
iodine-deficiency disorders, there were many difficulties in providing iodine oil for 
injection, and in developing technologies for the preparation of sufficient quantities of 
iodized salt. He urged WHO to provide assistance, and especially logistical support, in 
all aspects of the iodine-deficiency-disorders control programme. 

In Iran, as in many other countries, drug abuse was mainly restricted to the smoking 
of cannabis and narcotics. Data showed that nearly all addicts had started their abuse 
with tobacco smoking, so that tobacco consumption could be regarded as a route to drug 
abuse. The trend towards a tobacco-free society was therefore also a trend towards a 
cannabis- and narcotics-free society. His delegation therefore supported all WHO's 
activities in that regard. 

Professor MENCHACA (Cuba) said that the programme under consideration was of 
paramount importance in terms of supporting society and the family, and in particular the 
promotion of healthy life-styles. With regard to programme 8.1 (Nutrition), he endorsed 
the analysis of the situation, which highlighted the vicious circle of communicable 
disease, inequitable distribution of food and emergency situations in many countries, as 
well as the existence in some countries of significant levels of infant obesity, while in 
others there was emaciation and stunted growth. Research was needed on levels of serum 
cholesterol and other lipids in such children. 

With regard to programme 8.3 (Oral health), he said that, because of continuing 
problems with caries, it had not proved possible to fully develop preventive activities, 
particularly for children. Policies to avoid extraction wherever possible should be 
implemented. 

In relations to programme 8.4 (Tobacco or health), he recalled that when the issue 
had first been considered at the Health Assembly, a number of delegates had wondered, 
after a discussion very similar to that now taking place, how Cuba, as a tobacco-growing 
country, could support such a programme. However, despite the economic importance of the 
crop to Cuba, few countries had taken such a decisive stand against smoking. The 
national campaign, which included the control of smoking in public places and praised the 
example of prominent members of society who spoke out against smoking, involved 
increasing numbers of primary and other schoolchildren, who did not allow their parents 
to smoke at home. The price of tobacco had been increased, and there was a mass health 
education campaign aimed at encouraging people to stop smoking, while assistance was 
offered to those wishing to stop. Nevertheless, information and education techniques 
still needed to be improved, including measures to counteract advertising which 
encouraged smoking. He supported WHO'S proposed Plan of Action for 1988-1995. Cuba 
would be interested in cooperating, in particular, in the activities outlined in 
paragraph 4.1 of the Programme Committee report annexed to document A42/7. Cuba shared 



the understandable and legitimate concerns of many small countries where tobacco 
production was the main source of export income. WHO and other United Nations agencies 
should study the socioeconomic aspects of the problem for such countries. 

With regard to programme 8.3 (Accident prevention), he agreed that sufficient 
attention had been given to accident prevention, particularly since accidents were one of 
the main causes of death and disability in many countries, resulting in high costs to the 
health services and hence to the economy in general. In view of the importance of the 
programme, it was disappointing to see the meagre resources that had been allocated to it 
both in the programme budget and from extrabudgetary sources. 

Dr HAMDAN (United Arab Emirates) said that the United Arab Emirates had undertaken a 
large-scale campaign against smoking which had included awareness-building and an 
increase in the excise duty on cigarettes. However, the multinational tobacco companies 
had the means to produce advertising which encouraged smoking. It was an ethical 
question, since young people were being encouraged to believe that smoking would enhance 
their prestige. He supported the efforts of WHO and FAO to try to offset the shortfall 
in earnings resulting from the change-over from tobacco production to other crops, and 
called for further attention to be given to that question. 

In relation to programme 8.2 (Oral health), the United Arab Emirates had established 
a committee for oral health, which was responsible for developing a unified and 
comprehensive oral health strategy for the countries in the Gulf area. Research had 
shown a close link between oral health, caries, and the overall state of health. New 
oral health problems were arising which had previously been unknown. Member States, and 
particularly developing countries, should therefore place greater emphasis on oral 
health, in order to monitor the incidence of such diseases before it was too late. The 
United Arab Emirates had cooperated with WHO in the oral health field, and all data and 
information would be made available to interested Member States. 

Accident prevention was of great importance to his country, since accidents, 
particularly traffic accidents, were a major and daily cause of death and injury. WHO 
should increase its activities in that area. The United Arab Emirates had established an 
accident prevention strategy with the collaboration of the Ministry of Health, the 
Ministry of Transport and the police. 

Dr RAHMAN (Bangladesh) endorsed the comments made by the delegate of the Islamic 
Republic of Iran, and said that malnutrition was a serious problem in Bangladesh. The 
results of three national nutrition surveys undertaken over the past 30 years indicated 
that the nutritional status of the population had continued to deteriorate, and some 70X 
of the population were currently undernourished. In addition, diarrhoea and parasitic 
infections directly influenced nutritional status, particularly in children, and in 
Bangladesh, 87% of children suffered from such infections. In addition to general 
malnutrition, iodine deficiency was also present and 11% of the population suffered from 
goitre. Two factories for the production of iodized salt had commenced operation, but 
the desired results had not yet been achieved. An integrated nutrition and family 
planning programme should be undertaken by WHO in collaboration with other organizations 
so that the nutritional status, particularly of children and women, could be improved. 

Dr Damrong Boonvoen took the Chair. 

Mr PURCELL (representative of the Food and Agriculture Organization of the United 
Nations), speaking at the invitation of the Chairman, said, in reply to the comments of 
the delegate of Malawi, that crop substitution was not an easy matter. The economic 
significance of tobacco growing had been included as an item on the agenda for the next 
meeting of the Commodities Problems Committee of FAO to be held in Rome on 
12-16 June 1989. At its meeting in October 1987, the Committee had supported the 
proposal made by the FAO secretariat that a study should be conducted on the economic 
impact of tobacco growing, a proposal arising from the interest in that question shown by 
a number of tobacco-producing countries. WHO had cooperated in that study, and a summary 
of its conclusions, which covered the consequences of tobacco consumption, would be 
considered by the Committee. 



Dr HU Ching-Li (Assistant Director-General) welcomed the considerable interest shown 
by delegates in the programmes under discussion, in particular in programme 8.4 (Tobacco 
or health). The Secretariat had taken careful note of all suggestions and comments, and 
of the proposed amendments to the draft resolution on tobacco or health. 

In reply to the question raised by the delegate of Canada regarding staffing levels 
for programme 8.4 (Tobacco or health), he said that the increase in staff numbers 
projected for the biennium 1990-1991 was based on the expected funding from both the 
regular budget and extrabudge tary funds. Many delegates had expressed an interest in 
contributing further to the programme, and it was hoped that staff numbers could be 
increased to cope with the heavy workload of the programme. The Director-General had 
already planned for an increase in staffing for planning and management for the programme 
under the regular budget to four man-years, compared to two man-years for the previous 
biennium, which represented an increase of one professional post. It was hoped that the 
additional staffing proposed in the Plan of Action, i.e., to three professional posts and 
two general service staff, could be funded from extrabudge tary resources, if possible 
with effect from 1989. 

WHO, as an organization concerned with health, should focus primarily on the impact 
of tobacco products on health. However, WHO would also continue to collaborate with 
other United Nations organizations, particularly FAO and the World Bank, and with 
nongovernmental organizations to review the impact on the economy and the environment, as 
well as in initiating and promoting crop-substitution activities. 

In his opinion low-tar cigarettes were no less harmful than regular brands. It was 
understood that a study on low-tar cigarettes had shown that they might lead to a 20X 
reduction in lung cancer； no effect was indicated for cardiovascular disease, bronchitis 
or other diseases. That study had been undertaken using machine smoking, which might 
have different results from human smoking - humans pressed on the cigarette filter with 
their lips, which allowed less fresh air to be drawn in. There was also a danger that 
women and young people might develop a liking for low-tar cigarettes and therefore smoke 
more. 

A number of delegates had expressed the view that the funds allocated for activities 
at the country and intercountry and regional levels were not as high as expected. It was 
hoped that Member States would request their regional offices to give greater support to 
the programme in future. Delegates should note that, in regional offices, the staff 
concerned with tobacco or health also worked for related programmes, such as those on 
cardiovascular diseases and cancer. The funds for staffing were therefore not all 
indicated under programme 8.4 in the proposed programme budget document. WHO was 
coordinating the programme at headquarters and in the regional offices and would use 
extrabudge tary funds to promote and implement the Plan of Action presented. 

The Accident Prevention Programme had been transferred to headquarters in view of 
the global awareness of its importance, now a significant factor in developing as well as 
developed countries. Many speakers from the African Region had testified to that and, in 
China for example, accidents had come to rank high as a cause of death. Coordination was 
desirable between the Organization's accident prevention activities and its work on 
alcohol abuse, maternal and child health and workers' health. WHO headquarters, in close 
cooperation with the Regional Office for Africa, had set up a task force on traffic 
safety which would prepare the Organization's contribution to the Second African Road 
Safety Congress. 

In connection with the nutrition programme, the delegate of Poland had drawn 
attention to the recommendation of the Advisory Committee on Health Research that 
nutrition should be given the highest priority. The Organization's Nutrition Unit had 
prepared an appropriate research project and it was hoped that extrabudge tary resources 
would be available to help finance it. As far as iodine-deficiency diseases (IDD) were 
concerned, WHO would continue to play a vigorous role in technical matters, in promoting 
research and in assisting regions and Member States to monitor their control programmes, 
with the aim of total control of IDD by the year 2000. 

Concern had been expressed at the country-level decrease in the nutrition budget for 
the African Region. The explanation for that was given in the programme statement for 
the nutrition programme in the proposed programme budget for 1990-1991 (page 149, 
paragraph 31), where mention was made of the possibility of the decrease being offset by 
the use of extrabudge tary resources. Malnutrition was still a serious matter in many 
developing countries. In the affluent societies, WHO took the view that it was essential 



to promote balanced diets. Nutrition reflected health status, and WHO'S activities not 
only in nutrition but also in other aspects of health, worked towards that end. The 
Organization was coordinating its nutrition activities with the work of other United 
Nations agencies and that of nongovernmental organizations. 

Dr BARMES (Oral Health) expressed the gratitude of the staff of the Oral Health unit 
to those who had collaborated with it in expanding the global oral data bank, the unit's 
contribution to the global programme on AIDS and its 10-country health services research 
study. Part of the unit's work would consist in the dissemination of the oral health 
delivery model requested by China. The secretariat realized that it was very difficult 
for developing countries' oral health personnel to ensure that oral health needs were 
reflected adequately in national budget requests, because the global ratio of one dental 
doctor to every three medical doctors was not paralleled at the management level in most 
ministries of health. It was largely because of that situation that WHO's partnership 
with the entire dental profession was so important for the global oral health programme. 
The only opportunity for national oral health leaders to meet was in fact at the annual 
World Dental Congresses of the International Dental Federation. The secretariat was 
ready to serve countries' oral health needs at all levels. 

The CHAIRMAN invited the Committee to consider the draft resolution on tobacco or 
health proposed by the Executive Board in resolution EB83.R13, as amended at the previous 
and present meetings. 

Dr HYZLER (United Kingdom of Great Britain and Northern Ireland), Rapporteur, read 
out the additional preambuiar paragraph proposed earlier in the meeting by the delegate 
of Turkey for insertion between the third and fourth preambular paragraphs of the text 
proposed in resolution EB83.R13; the new subparagraphs 3(2) and 3(4) proposed at the 
previous meeting by Finland and other countries, as amended by the United Kingdom, with 
the consequent renumbering of the original subparagraph 3(2) to become 3(3) ； and the new 
subparagraph 3(5) proposed by Finland and other countries at the previous meeting to 
replace subparagraph 3(3) contained in the text proposed in resolution EB83.R13. 

The CHAIRMAN invited the Committee to approve the draft resolution contained in 
resolution EB83 .R13 with the amendments read out by the Rapporteur. 

The resolution, as thus amended, vas approved. 

The CHAIRMAN invited the Committee to consider the draft resolution on technical 
cooperation among developing countries (TCDC) proposed by Algeria and other countries at 
the fifth meeting of the Committee. 

Professor RANSOME-KÜTI (Nigeria) proposed the insertion of the words "the principles 
of TCDC" after the words "mindful of" in the first preambular paragraph； the deletion of 
the words "and Regional Directors'" in the proposed new subparagraph 3(2)； and the 
addition, at the end of the subparagraph, of the words "and encourage Regional Directors 
to take appropriate steps to support their development". 

Dr MARGAN (Yugoslavia) proposed the addition of the following new subparagraph, to 
be numbered 3(4): 

H(4) to encourage and assist in the designation by the developing countries of an 
appropriate health institution among those already existing for each region and/or, 
when appropriate, for a subregion, such institutions to be entrusted with the task 
of initiating and developing joint programmes and projects;". 

The existing subparagraph 3(4) would then be renumbered 3(5). In making that 
proposal, his delegation was conscious of the fact that TCDC had not yet produced the 
results originally expected of it, partly due to the lack of focal points at the regional 
and subregional levels which would be designated by developing countries for joint 
project development. If such focal points existed, they could be recommended to WHO as 
suitable for that purpose. 



Dr CORNAZ (Switzerland) said that her country attached great importance to technical 
cooperation among developing countries and believed that it should be promoted both 
multilaterally and bilaterally. That did not mean, however, that WHO should support the 
establishment and operation of new research and training centres； those already in 
existence - for example Environment, development, action (ENDA) in Senegal - could make a 
useful contribution to strengthening health protection and promotion if the Organization 
and Member States gave them specific mandates on subjects directly connected with WHO 
programmes and involving related issues such as the environment. 

Her delegation therefore proposed the replacement of the proposed new operative 
subparagraph 3(2) by the following: 

"(2) to support, as far as his resources permit, existing national and regional 
TCDC centres, both governmental and private, and collaborate closely with those 
existing centres which conduct health-related research in the field of TCDC, 
contribute towards personnel training and support projects or programmes for action 
in that field;". 

The purpose of the amendment was to maximize the use of existing resources and to 
avoid imposing a further burden on the Organization's budget. 

Professor MENCHACA (Cuba) reminded the meeting that the movement of the nonaligned 
countries and other developing nations had convened a ministerial meeting on South-South 
cooperation in Pyongyang in 1987, where a plan of action had been adopted, which included 
the subject of health. However, there remained material difficulties, owing to the 
current grave economic crisis, which had seriously jeopardized the implementation of 
cooperative programmes, such as the medium-term programme for TCDC adopted by the Health 
Assembly in resolution WHA37.16. TCDC should not only stimulate a methodology that the 
Health Assembly had repeatedly encouraged to cope with the major health problems of the 
underdeveloped world, but was also an essential means of cooperation for achieving health 
for all by the year 2000. The validity of TCDC depended essentially on the fact that the 
countries concerned had the requisite human potential and skills to cope with many of 
their health problems. Centres also existed where manpower could be developed and 
research carried out in areas of high priority. Knowledge and experience cpüíd be 
provided at costs far lower than those currently prevailing. The draft resolution had 
been submitted to the Health Assembly after it had been approved by the ministers of 
health of the nonaligned and other developing countries. His delegation would be 
prepared to accept the first amendment proposed by the delegate of Nigeria; however, the 
second proposed amendment would render operative paragraph 3(2) less clear. Both the 
Director-General and the regional directors were being asked to allocate resources from 
their development programmes. His delegation therefore suggested that that paragraph1 
should read: "to encourage regional directors to earmark resources from their programmes 
for development activities". That would reflect more closely the spirit of the text 
approved by the ministers of health. His delegation agreed with the proposal made by the 
delegate of Yugoslavia, namely to add an operative paragraph 3(4) that would emphasize 
the role of countries in designating suitable centres for TCDC activities. The amendment 
proposed by the delegate of Switzerland was not acceptable to his delegatioh, as it was 
not in the spirit of the resolution. 

Professor KALLINGS (Sweden) supported the principle of the amendment proposed by the 
delegate of Switzerland. His delegation considered that efforts to strengthen TCDC 
should be aimed at helping existing national institutions to engage in technical 
cooperation and training. 

Dr HARRIS (United Kingdom of Great Britain and Northern Ireland) asked the sponsors 
of the draft resolution whether they considered that TCDC should have a higher priority 
than it had at present. What other programmes would suffer if additional resources were 
allocated to TCDC? That would require major increases in funding from the regular 
budget, both globally and at the regional level. His delegation endorsed the comments 
made by the delegates of Switzerland and of Sweden and agreed that it was not WHO'S 
responsibility to set up research centres. 



Dr SHIMAO (Japan) asked for the Director-General‘s response to the proposal that 
funds from his Development Programme be allocated to TCDC. 

Professor BORGOÑO (Chile) suggested that a working group be set up to discuss the 
amendments to the draft resolution. Speaking on a point of order, he said that the 
discussion appeared to be veering towards the topic of TCDC itself, rather than the draft 
resolution before the Committee. 

The CHAIRMAN proposed that a working group be set up to reconcile the proposals that 
had been made to amend the draft resolution; it could consist of the delegations of 
Cuba, Nigeria, Switzerland and Yugoslavia, any other delegation that was interested, and 
the Rapporteur. 

Professor MENCHACA (Cuba), replying to the point of order raised by Professor 
Borgofto, noted that, in paragraph 8 of the Introduction to the proposed programme budget 
(document PB/90-91), the Director-General‘s and regional directors' development 
programmes were stated to be "a flexible means of providing", among other activities, an 
"adequate response to innovative ideas and proposals emanating from Member States". The 
proposed amendment was therefore an appropriate one. 

The DEPUTY DIRECTOR-GENERAL, replying to the delegate of the United Kingdom, said 
that funds from the Director-General‘s and regional directors' development programmes 
were available for unforeseen expenditures or to stimulate and encourage an initiative. 
It was therefore impossible to predict what other activity might "suffer" as a result of 
support for a cooperative activity such as TCDC. The substantive content of such 
activities was often supported by the relevant programmes. A training programme, for 
example, could involve health personnel for whom funds had already been allocated with 
regard to training activities. In response to the delegates of Switzerland and of 
Sweden, he replied that certain WHO collaborating centres already had financial support, 
giving some flexibility, although designation as such a centre did not necessarily 
involve financial support from WHO. The important priority was to provide for TCDC 
activities, whether from the Development Programme, if the activity was one that 
qualified for such funding, or from a specific programme, if the TCDC activity had a 
specific theme, such as appropriate technology, development of vaccines or reinforcement 
of health services. In that case, funds could be made available from either the regular 
budget of the programme concerned or from extrabudgetary funds. The WHO Secretariat 
would work with the TCDC centre concerned to attract the necessary extrabudgetary funds 
to stimulate and develop suitable activities that came within the spirit and principles 
of TCDC. 

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

Dr NTABA (representative of the Executive Board) said that the Board had welcomed 
the emphasis placed on safe motherhood in programme 9.1 (Maternal and child health, 
including family planning), recognizing the positive implications for the health of both 
mothers and infants. In many countries, the fragmentation of maternal and child health 
services, due to the development of programmes centres on specific technologies, was a 
persistent problem. The Board had underlined the importance of closer integration and 
coordination of national services. In view of the difficulties of meeting current health 
needs and conscious of the rapid rate of population growth in many areas of the world, 
the Board hoped that additional resources, particularly from extrabudgetary sources, 
would be available for family planning activities. 

Under programme 9.4 (Workers' health), the Board had considered that less attention 
would be paid to workers‘ health as a result of rapid industrialization in many 
developing countries and of economic adjustments. In order to increase awareness and to 
stimulate public pressure on national authorities to take appropriate action to improve 
working conditions and to reduce and eliminate occupational health hazards in those 
countries, the Board had recommended that, in close collaboration with ILO, WHO should 
gather information on disability, morbidity and mortality among workers for dissemination 
to employers, trade unions and other appropriate groups. 



The CHAIRMAN introduced the draft resolution on the health of youth, proposed by the 
delegations of Bangladesh, Canada, Democratic People's Republic of Korea, Finland, 
France, Hungary, Iceland, Kenya, Lesotho, Mali, Malta, Nicaragua, Nigeria, Norway, 
Pakistan, Samoa, Sweden, Trinidad and Tobago, Turkey, United Kingdom of Great Britain and 
Northern Ireland and the United Republic of Tanzania, which read as follows : 

The Forty-second World Health Assembly, 
Having reviewed the background document and report on the Technical Discussions 

on the Health of Youth； 
Recognizing that the health of youth represents a critical component for the 

health of future generations and for health development in general, and that both 
the current and future health of young people depend very much on their own actions, 
choices and behaviour； 

Aware that, although the extent of the health problems of youth - such as 
accidental injuries, nutritional imbalances, sexually transmitted diseases, 
pregnancy before biological or social maturity, the abuse of substances including 
tobacco, alcohol and other drugs, and psychosocial difficulties - may vary widely in 
different societies, the essential origins of the problems and the need for healthy 
development among young people are common to all countries, both developed and 
developing; 

Concerned at the high rate of unemployed young people, in Member States, and of 
its consequences for their health and integration into society; 

Noting that although the promotion of young people's health requires action in 
many quarters, the role of the health sector is central in the mobilization of 
efforts to meet the health needs of adolescents and youth and to encourage the 
contribution of young people to the goal of health for all； 

Recognizing the critical role of nongovernmental organizations, particularly 
those for and of youth, and the innovative approaches that many of these 
organizations have already generated; 

Recalling resolutions WHA27.28, WHA29.55, WHA31.57, WHA33.35, WHA32.40, 
WHA37.23 and WHA38.22; 

1. URGES Member States: 

(1) to give appropriate priority to the health needs of adolescents and youth； 
(2) to provide the resources and facilities necessary to assess critically the 
health situation and needs of adolescents and youth, and identify major factors 
that may influence their current and future health, including policies and 
programmes in health and other sectors； 
(3) to develop socially and culturally acceptable programmes and services to 
meet the health and development needs of all adolescents and youth, ensuring 
the involvement of families, the public at large, health and other relevant 
sectors, and young people themselves； 
(4) to identify and provide support to meet the health and development 
requirements of those groups of young people who are particularly vulnerable, 
disadvantaged, or have special needs, such as those within minority 
sub-cultures, the disabled or the marginalized; such action should not be 
taken in isolation but, to the extent possible, as an integral part of 
programmes benefiting other young people; 
(5) to train health workers and those from other sectors to appreciate the 
developmental basis of the health of youth, to be responsive and sensitive to 
the health needs and perspectives of young people, and to have the necessary 
communication skills for dealing with them; 
(6) to collaborate closely with nongovernmental organizations, particularly 
youth organizations, in the development, implementation and evaluation of 
programmes to meet the health needs of youth, and to involve them in the 
national strategies for health for all; 



2. REQUESTS the Director-General: 

(1) to support Member States in developing and implementing national 
multisectoral policies and programmes promoting the health of youth, and in 
defining health needs and strengthening research, training, and services to 
meet the health needs of young people; 
(2) to develop further and adapt methodologies and innovative approaches in 
the promotion of the health of youth, and to develop indicators for the 
evaluation of the health of youth and the experiences of countries, agencies 
and organizations in meeting the health needs of young people; 
(3) to take the necessary steps to strengthen WHO'S programmes dealing with 
adolescents and youth at all levels, including networks of collaborating 
institutions and centres for adolescent health, training in such areas as 
counselling and communication skills, and research; 
(4) to mobilize additional financial and human resources in order to 
strengthen WHO's capacity to respond, on request, to the health needs of Member 
States in this area; 
(5) to extend WHO's collaboration within the United Nations system, and with 
bilateral and nongovernmental organizations, to meet the health needs of youth 
and to facilitate their participation in the health-for-all movement； 
(6) to report to future Health Assemblies on the progress made regarding the 
health of youth. 

He then introduced the draft resolution on women's health, proposed by the 
delegations of Botswana, Brazil, Cape Verde and Mozambique, which read as follows: 

The Forty-second World Health Assembly, 
Recalling resolutions WHA28.40, WHA29.43, WHA31.37, WHA36.21 and WHA40.27; 
Recognizing the importance of an integrated approach to the health of women and 

the crucial role of women in development； 
Concerned that the physical, social and mental health of women continues to be 

threatened by discrimination, by deteriorating social and economic circumstances, 
and insufficient priority being given to the development and maintenance of relevant 
health and social services for women； 

Cognizant of the need to ensure that a woman's perspective is reflected in the 
policies and programmes of the health and other sectors affecting the health of 
women, and that effective non-discriminatory implementation and enforcement are 
required even for those policies and programmes that already exist; 

Recognizing that societies have placed the full burden of their reproductive 
needs on women, but have all too often failed to provide them with adequate 
technical and social support, and have yet to make a commitment to safe motherhood; 

1. URGES Member States: 

(1) to recognize the social significance and implications of women's health; 
(2) to examine the health, social, cultural and economic circumstances of 
women and to implement an integrated and comprehensive approach on the basis of 
this analysis, including in the process the full participation of women； 
(3) to utilize actively the experience, expertise and common concerns of 
nongovernmental organizations, particularly those of obstetricians and 
gynaecologists, midwives and nurses, as well as women's groups in the 
formulation, implementation and evaluation of programmes for women's health; 
(4) to ensure that the health and social services necessary to sustain women's 
health are accessible to all on a non-discriminatory basis； 



2. REQUESTS the Director-General: 
(1) to continue to assist Member States in their efforts to ensure adequate 
and equitable health care for women by strengthening the Organization's 
technical support at all levels, particularly in the areas of research and 
research training in human reproduction, maternal and child health including 
family planning, and women‘s health and development； 
(2) to maintain and extend in all regions the network of WHO collaborative 
institutions and centres to provide at the regional and global levels technical 
cooperation, training, research and research training in the areas of women's 
health and safe motherhood; 
(3) to maintain and strengthen collaboration with nongovernmental 
organizations, particularly those of obstetricians and gynaecologists, midwives 
and nurses, and women's groups, at regional and global levels. 

Professor RANSOME-KUTI (Nigeria) informed the Committee that, in the course of the 
Technical Discussions on the Health of Youth, the subject had been discussed exhaustively 
and the urgent need for action emphasized. His delegation was sponsoring a resolution on 
the subject, together with 20 cosponsors. He congratulated the Division of Family Health 
for the high standard of the documents prepared for the Technical Discussions. 

Professor HIZA (United Republic of Tanzania) said that human development depended, 
to a large extent, on the quality of health. Women played a leading role in society as 
the caretakers of the family and particularly of children. Health policy was concerned 
with the promotion of health standards, with consequent improvement in the quality of 
life and longevity. Long life could result only from a healthy childhood, which itself 
depended on good health care, from the antenatal to the postnatal period. In the 
preceding five years in the United Republic of Tanzania, a national programme of safe 
motherhood and childhood survival and development had been instituted as one of several 
programmes to augment conventional health care delivery systems. There was now one 
mother and child health (MCH) facility in every health service unit, making a total of 
3000 such units throughout the country. As many as 85% of pregnant women attended an MCH 
clinic at least once during their pregnancy, and 60% were delivered at an MCH facility. 
The remaining 40X were delivered by traditional birth attendants, who nevertheless 
received training in aseptic delivery through primary health care programmes. 
Vaccination coverage was also 85%. 

A joint nutrition support project in one region of the country had recently been 
shown to have been successful in improving the nutritional status of mothers and children 
in the pilot area and would therefore be extended to other districts. The success of 
those projects for improving the health of specific groups was an example of the optimal 
use of WHO and local resources at a time of economic constraints. 

Dr CARENZA (International Federation of Gynaecology and Obstetrics), speaking at the 
invitation of the Chairman, expressed the concern of his organization (FIGO) for the 
health of women in many parts of the world. In spite of improvements in the status of 
women, discrimination in many countries was directly related to the poor quality of the 
health care they received. The unacceptably high rates of maternal mortality, especially 
in developing countries, where 99% of such deaths occurred, were a direct result of a 
combination of adverse social, cultural and economic factors. Programmes for women's 
health and social services continued to be given insufficient priority; culturally 
acceptable, scientifically sound, simple measures existed which could help avoid the 
resulting waste of human resources. The problems responsible for the poor health and 
high mortality of women in many developing countries began in infancy, with inadequate 
breast-feeding, and continued throughout life with poor nutrition. They were aggravated 
by lack of education, especially with regard to health, and by discrimination in the 
labour market. Health care systems often offered only limited care directed to the cure, 
rather than the prevention of diseases that affected women. Health care was often 
restricted to the periods of pregnancy and childbirth, and virtually no family planning 
service was offered. 



FIGO had perceived the need for an overall view of human health, which should 
incorporate prevention, cure, health education, family planning, appropriate care during 
pregnancy, childbirth and beyond, and psychological support. The goal of satisfactory 
physical, social and mental health could be achieved only by an integrated, comprehensive 
approach to women's health care. To that end, the Federation encouraged research and the 
exchange of scientific information, publicized advances in, and standards for the 
practice of obstetrics and gynaecology, investigated the particular needs of 
obstetricians and gynaecologists working under various conditions and promoted 
discussions on ethical issues. FIGO had also encouraged governments to support its 
efforts and to devote resources to provide essential care to women, and particularly to 
those at high risk. It had provided governments with the necessary technical support for 
expanding the availability of basic obstetric care and the associated technologies. 

FIGO had collaborated with WHO since 1956. During that time, it had evolved from an 
organization concerned primarily with advanced technology and highly specialized aspects 
of gynaecological and obstetrical care to one with a broader focus, with particular 
emphasis on primary health care and appropriate technology, largely as a result of the 
work of the WHO/FIGO Task Force on the Promotion of Maternal and Child Health including 
Family Planning in Primary Health Care. The combination of WHO's global influence and 
the support of national gynaecological and obstetrics societies affiliated to FIGO had 
proved to be fruitful and effective. 

There was still much to be done, however. The Safe Motherhood Initiative merited 
full support in achieving its goal of reducing maternal mortality by at least half by the 
year 2000. Even more important would be to change the attitude of governments and 
policy-makers to women's health. Women should participate actively in decisión-такing. 
That could be achieved only by allowing women's groups to be fully involved in the 
formulation, implementation and evaluation of all programmes concerning women's health. 
FIGO wished to increase its collaboration with WHO and encouraged WHO to make use of 
national societies of obstetrics and gynaecology that were affiliated to it. All 
countries should be encouraged to face up to their responsibilities regarding human 
reproduction and to commit themselves to support women in carrying out a role which was 
of such fundamental importance to the future of the human race. 

The meeting rose at 12h35. 


