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THIRD MEETING 

Friday. 11 May 1990. at 9h00 

Chairman: Professor J.-F. GIRARD (France) 

1. INFANT AND YOUNG CHILD NUTRITION (PROGRESS AND EVALUATION REPORT； AND STATUS OF 
IMPLEMENTATION OF THE INTERNATIONAL CODE OF MARKETING OF BREAST-MILK SUBSTITUTES): 
Item 17 of the Agenda (Resolution WHA33.32 and Article 11.7 of the Code; 
Resolutions EB85.R6 and EB85.R8; Document A43/4) (continued) 

The CHAIRMAN informed the Committee that the delegate of Liberia had provided a 
statement indicating his delegation's support for the two draft resolutions recommended 
by the Executive Board for adoption by the Health Assembly. The statement added that 
experience in Liberia showed that the addition of fibronectin to the diet of malnourished 
children in Liberia had proved extremely beneficial. A copy of the text provided by the 
delegate of Liberia would be transmitted to the technical programme, to be taken into 
consideration in the course of its activities. 

Professor TURMEN (Turkey) said that her delegation had examined the 
Director-General‘s comprehensive progress report and was grateful to the Executive Board 
for its thorough work. Breast-feeding was widely practised throughout Turkey, as an 
established custom: and 95% of mothers breast-fed, for an average duration of 
10.5 months. Much remained to be done in that area, however, because the malnutrition 
incidence was still very high (20%). Breast-feeding for too long without adequate and 
correct supplementation, or with early inappropriate supplementation bred more 
malnutrition. Health information systems should therefore place more emphasis, not only 
on promoting breast-feeding, but also on appropriate weaning practices and balanced 
correct supplementation with locally available food. The Ministry of Health had an 
active national information and education programme regarding weaning practices. 

Malnutrition was usually taken to mean postnatal malnutrition. The definition 
should, however, be broadened to include intra-uterine malnutrition or intra-uterine 
growth retardation, the incidence of which was strikingly higher in developing 
countries. As many scientific investigations had shown, babies so affected during 
gestation were candidates for learning and behavioural disorders in the future. The 
Turkish delegation consequently believed there to be an urgent need for epidemiological 
bio-data on the incidence of such malnutrition in the developing countries, and that 
future research should focus on the relationship between maternal nutrition and 
intra-uterine growth retardation. Greater global emphasis on that subject would help to 
combat a major cause of morbidity factor among newborn babies. She welcomed and 
supported the long-awaited international conference on nutrition, which showed a valuable 
contribution to maternal and infant health. Turkey fully endorsed the International Code 
of Marketing of Breast-milk Substitutes, and had taken specific measures in accordance 
with it. The draft resolution contained in resolution EB85.R8, with the proposed 
amendment, was fully acceptable. 

While supporting the recommended resolution on prevention and control of iodine 
deficiency disorders, her delegation considered that the time was ripe to stress the 
importance of neonatal screening programmes for hypothyroidism in areas without iodine 
deficiency. The incidence of congenital hypothyroidism was one in 4000 newborns. If 
diagnosed and treated before the age of three months, the baby could be completely 
healthy； if diagnosed and treated later, however, the child faced severe, irreversible, 
mental and physical retardation. Screening tests for congenital hypothyroidism were 
routine in most developed countries. Despite their cost, the Turkish delegation felt 
that the important task of identifying babies at risk of hypothyroidism could be 
accomplished with the help of international agencies and expertise, providing regional 
technical and laboratory support. Treatment was simple and cheap and the end result was 
a healthy baby. 



Dr KUPFERSCHMIDT (German Democratic Republic) remarked on the interesting fact that, 
in such a highly industrialized country as the German Democratic Republic, there had been 
an increase in breast-feeding over recent years. A number of studies had shown that more 
mothers breast-fed their babies, and for periods of increasing duration. Of 300 mothers 
studied in Berlin-Pankow, 76% had still been breast-feeding after four weeks and 18% 
after five months. The study had shown that motivation for breast-feeding depended on a 
number of social factors : women graduates breast-fed more frequently and for longer than 
women without professional training; and married women showed a higher breast-feeding 
prevalence than unmarried. The rooming-in at hospitals had a favourable influence on 
motivation for breast-feeding. The study had also shown that two-thirds of all mothers 
had decided to breast-feed before becoming pregnant, indicating that education for 
breast-feeding should take place very early. Paediatricians, midwives and nurses should 
give advice and assistance in the event of breast-feeding disorders. 

With regard to the prevention and control of iodine deficiency disorders, table 4 of 
document A43/4 mentioned the German Democratic Republic as a country with a well 
established IDD prevention and control programme but where IDD continued to present a 
significant public health problem, at least in some areas. Iodine-related goitre was 
endemic in the German Democratic Republic, its prevalence being particularly pronounced 
in the southern districts. Coordinated interdisciplinary measures since 1986, including 
the iodization of cooking salt, had led to significantly reduced prevalence. In newborns 
in the southern districts of the German Democratic Republic, the rate had fallen from the 
original level of 6 -12% to under 1%, while in adolescents, a reduction to some 50% of the 
initial level had been recorded. Iodine was also added to so-called "starting" foods for 
newborns. 

The comments concerning the German Democratic Republic, in paragraph 164 of the 
Director-General's report, remained valid. Approval by the Ministry of Health was a 
prerequisite for the marketing of national or imported breast-milk substitutes and other 
baby foods. Such approval was only granted when the products corresponded to the 
international standards of the Codex Alimentarius Commission and to the ESPGAN 
guidelines. All packets of baby food had to indicate the age at which the contents might 
be used for the first time. The packaging of baby food containing milk had to carry 
information on the advantages of mothers' milk and breast-feeding. 

His delegation supported the two draft resolutions submitted to the Health Assembly. 

Dr DI GENNARO (Italy) welcomed the Director-General‘s report and the presentation by 
the representative of the Executive Board. Although a wide variety of food was available 
in Italy, the nutritional situation was not satisfactory particularly because of 
excessive food intake and significant nutritional imbalances. For instance, the average 
daily intake of saturated fats and proteins exceeded the recommended values. Elderly 
people, moreover, frequently lacked iodine. Her delegation endorsed the two draft 
resolutions submitted by the Executive Board. 

Education and information were major tools in achieving a more balanced nutrition. 
In 1989 and early 1990, an ad hoc campaign had been carried out in Italy, based on 
television and press advertising and on education and information activities through the 
intermediary of the National Health Service. Television "spots" and press advertisements 
had been produced by the Ministry of Health. A television video illustrating the overall 
objectives of the campaign had been produced for National Health Service staff, including 
physicians, dieticians, biologists, nurses and others active in the educational field, 
such as teachers and social assistants. A series of booklets, dealing with balanced 
nutrition during pregnancy and lactation, from birth to adolescence, in adulthood and in 
old age, had been produced for the general public, in an edition of five million. 

The Government of Italy was committed to the adoption of a more effective 
nutritional policy in Italy and to a further strengthening of the food safety monitoring 
programme. To that end, a national committee on nutrition and food safety had recently 
been established. The Italian Government also wished to set before the Council of 
Ministers of Health of the European Communities a proposal that 1994 be declared as the 
European Year of Nutrition and Food Safety : that initiative could be promoted in 
cooperation with WHO, the Regional Office for Europe and FAO. The Council might be 
invited to ask the Commission to present a proposal for an ad hoc action programme, 



designed: to sensitize the European population to the importance of preventing excessive 
or unbalanced food intake； to make the population, including food manufacturers, 
transporters, vendors and suppliers, aware of the importance of complying with food 
safety measures； to promote the provision of assistance to developing countries in their 
fight against undernutrition and malnutrition; and to promote a better integration of 
food safety and nutrition policy with the policies of EEC and Member States in different 
sectors of the economy, including industry and agriculture and in society at large. 
WHO and FAO were to be congratulated on their preparatory activities for the 
international conference on nutrition, due to be held in Italy in December 1992. The 
Italian Government stood ready to offer maximum collaboration in that connection. 

Dr HETZEL (Australia) referred to the global programme on the elimination of iodine 
deficiency disorders, addressed by the draft resolution contained in resolution EB85.R6, 
which - as he had already remarked - his delegation warmly endorsed. WHO had a great 
opportunity to succeed in that field at a time when new breakthroughs were called for in 
the health and education sector. The elimination of iodine deficiency disorders would 
have enormous implications for human and social development in the coming decade. 
Several delegations had raised the issue of monitoring. WHO, together with the 
International Council for Control of Iodine Deficiency Disorders (ICCIDD), had 
established a global monitoring centre, based in Geneva. The estimates provided in the 
Director-General‘s report had been based on its initial findings. A consultation had 
been held in Geneva in 1989, leading to guidelines for countries, soon to be published. 
A training programme about to be launched for professionals from countries with major IDD 
problems would cover neonatal screening. The latter was most important, and his country 
was collaborating with the Centers for Disease Control (CDC) in that field. An amendment 
would be proposed to the draft resolution recommended by the Executive Board, concerning 
the level of iodization in salt - an issue that might be taken up by the Joint WHO/FAO 
Expert Committee on Food Additives. Although the matter had been addressed previously, 
it should be taken up again in the light of evidence that higher levels of iodine intake 
were not detrimental. In Japan, where the level of iodine consumption was 10-20 times 
that of Western Europe and the United States, no ill-effects had appeared. 

Dr SENTURIAS (Christian Medical Commission), speaking at the invitation of the 
CHAIRMAN, said that the Christian Medical Commission of the World Council of Churches was 
pleased to collaborate with WHO in promoting the health of infants and children. The 
Commission had devoted an issue of its bi-monthly newsletter Contact. which had a 
circulation of more than 35 000, to the topic of breast-feeding. It had also widely 
publicized the WHO/UNIСEF publication Facts for Life and had instructed its 
church-related hospitals to recommend breast-feeding so that infants might enjoy a 
healthy start in life. Visiting various countries and participating in different 
meetings, the Commission had noted with great concern a continuing decline of 
breast-feeding in favour of bottle-feeding. Thousands of babies in developing and 
developed countries alike, still suffered and died every year from erroneous feeding 
practices. The practices applied in hospitals and maternity clinics were of particular 
concern, as they often set a pattern that mothers would follow upon returning home. Many 
hospital and maternity wards still did not practise rooming-in with breast-feeding on 
demand, but kept babies in big nurseries where they were bottle-fed at regular 
intervals. Many institutions continued to admit the sales representatives of breast-milk 
substitute manufacturers on to wards, where they could approach mothers. Large 
quantities of infant formula continued to flow into health institutions through the 
so-called "booking scheme", in direct circumvention of the provision of the International 
Code of Marketing of Breast-milk Substitutes banning such supplies. "Booking" allowed 
breast-milk substitute company salesmen to charge supplies delivered to the hospital as a 
credit purchase on the understanding that payment would not be collected. "Booked sales" 
were then written off as "bad debts". Thus, the manufacturer not only evaded prosecution 
on the grounds of illegally furnishing free supplies, but also enjoyed a reduction in 
income tax because of "bad debts". The Christian Medical Commission hoped that the World 
Health Organization and its Member States would help to set in place a more effective 



monitoring scheme to ensure the strict observance of the International Code of Marketing 
of Breast-milk Substitutes and to block the loopholes that enabled breast-milk substitute 
companies to continue "business as usual". 

Dr VIOLAKI-PARASKEVA (International Union of Family Organizations), speaking at the 
invitation of the CHAIRMAN, said that the organization in whose name she took the floor, 
which was participating for the first time in the work of the Health Assembly, would make 
every effort to participate in the activities of WHO and to respect its Constitution. 
The family was the cornerstone of society and of nations, providing and promoting health 
and improving quality of life. The International Union of Family Organizations looked 
forward to close collaboration with WHO in attaining the objectives of the global 
strategy, with special emphasis on infant and young child nutrition and family health, in 
order to achieve health for all by the year 2000 and beyond for the benefit of children, 
the best investment for the future. 

Professor DUTRA DE OLIVEIRA (International Union of Nutritional Sciences), speaking 
at the invitation of the CHAIRMAN, expressed support for the two draft resolutions before 
the Health Assembly. The International Union of Nutritional Sciences, a nongovernmental 
organization, was a world association of nutrition scientists established over 40 years 
ago, to promote international cooperation and encourage training and research in 
nutrition, through its scientific commissions and committees which included investigators 
from all over the world. One commission was currently working on infant and child 
nutrition; another was dealing with nutrition and iodine deficiency disorders. 
Dr Hetzel acted as liaison officer. It was gratifying that nutrition should be discussed 
at WHO since the promotion of proper nutrition was essential to primary health care. 
Although the nutritional status of large population groups, including infants and 
children, had improved, the rate of progress had been slow. Nutrition received far less 
attention than its due from governments, decision-makers and the general public. In 
order to attain health for all by the year 2000, there had to be proper food and 
nutrition for all before the year 2000. Data on available supplies showed that world 
food production had increased over population growth but, in several areas, people were 
not eating daily the quantity and quality of food they needed. A gap had, moreover, 
widened between nutrition knowledge and its application. There were few trained 
nutritionists, their work was not duly recognized and there was a brain drain to 
developed countries, as well as to international organizations. Countries and 
international organizations should stimulate training and research, as well as the 
establishment of nutrition centres, particularly in the least developed countries. 
Nutrition had to be seen as a major factor in health and development. Everyone had the 
need for and the right to a balanced daily diet. The International Union of Nutritional 
Sciences, together with governmental and other nongovernmental groups, hoped to see the 
achievement of that goal. 

Dr HU CHING-LI (Assistant Director-General) welcomed the support expressed for WHO's 
programme of activities on infant and young child nutrition and for the valuable comment 
and suggestions. He particularly thanked the delegations of Australia, Italy and the 
Netherlands, as well as international nongovernmental organizations, for their offers to 
support WHO'S efforts, in collaboration with Member States, in the protection, promotion 
and support of breast-feeding, and in the elimination of iodine deficiency diseases as a 
public health problem by the year 2000, and in the preparation of the proposed 
International Conference on Nutrition. WHO shared the concern expressed that 
breast-feeding was still declining in some developing countries. Although a great deal 
of progress had been made in many countries to give effect to the International Code of 
Marketing of Breast-milk Substitutes, much remained to be learned and shared among Member 
States through a technical review of their experiences. In that regard, the Code still 
constituted a suitable framework for a variety of different but effective approaches in 
protecting, promoting and supporting breast-feeding. 



WHO shared the optimism of many delegations that iodine deficiency diseases could be 
eliminated as a public health problem with available technologies and attainable 
resources. While the current report had discussed breast-feeding and iodine deficiency 
diseases in some depth, future reports would provide the Health Assembly with a detailed 
examination of such other priority concerns as iron deficiency anaemia, the nutritional 
problems associated with weaning and the consequences of maternal nutrition, both for the 
woman and the newborn infant. Joint efforts were already under way with the World Bank, 
UNICEF and FAO in the analysis of the efficacy and efficiency of strategies for the 
prevention of nutritional anaemias. The results of those efforts would be communicated 
to the Executive Board and the Health Assembly in a forthcoming report which would 
include a draft plan of action based on the assessment. Collaboration was proceeding 
well with UNICEF, USAID and SIDA with respect to the technical and programme policy 
meetings on breast-feeding, to be held in Geneva and Florence in June and July 1990, and 
with FAO with respect to the International Conference on Nutrition scheduled for December 
1992. Concerned with the decline in breast-feeding, as documented in the report and 
echoed by many speakers, WHO expected that the meetings on that subject would address a 
range of critical issues, including the training of health workers, maternity and other 
health service practices, mothers' support groups, working women and information, and 
education and motivation strategies for breast-feeding. It was expected that WHO would 
present a future Health Assembly with both a strategy and evidence of progress in those 
areas as well. Regarding low birth weight, WHO had developed and was maintaining a 
global data-base which included indications of low birth weight, intra-uterine growth 
retardation and pre-term gestation; it would be pleased to disseminate that 
information. The Organization was - of course - ready to support Member States in their 
efforts to improve infant and young child nutrition, including implementation of the 
Code. 

The CHAIRMAN drew attention to the two draft resolutions recommended by the 
Executive Board in its own resolutions EB85.R6 and EB85.R8, both of which were the 
subject of proposed amendments. He invited the Rapporteur to read out the proposed 
amendment to the draft resolution on "Prevention and control of iodine deficiency 
disorders". 

Dr MEAD (Rapporteur) indicated that an additional paragraph had been proposed. The 
present operative paragraph 4 should be renumbered 5, and a new paragraph 4 should be 
added as follows : 

"REQUESTS the Joint FA0/WH0 Expert Committee on Food Additives to verify the 
effectiveness and safety of the longstanding and widespread use of potassium iodide 
and potassium iodate as salt fortificants for the prevention and control of iodine 
deficiency disorders." 

The resolution, as amended, was approved. 

The CHAIRMAN then drew the attention of the Committee to the draft resolution on 
"Protecting, promoting and supporting breast-feeding" to which the delegation of Greece 
had proposed the following amendment. 

To operative paragraph 2 a new subparagraph (7) should be added as follows : 
"(7) to ensure that families make the most appropriate choice with regard to infant 
feeding and that the health system provides the necessary support". 

The resolution, as amended, was approved. 

2. ORGANIZATION OF WORK 

Before passing on to the next agenda item, the CHAIRMAN drew attention to the 
decision of the General Committee to allocate to Committee A two draft resolutions 
concerning tobacco, for which there was no appropriate item on the agenda. Those would 
be considered during the coming week; he would urge all delegates to be concise arid 
brief in their statements. 



3. STRENGTHENING TECHNICAL AND ECONOMIC SUPPORT TO COUNTRIES FACING SERIOUS ECONOMIC 
11NSTRAINTS (REPORT BY THE EXECUTIVE BOARD): Item 18 of the Agenda (Documents 
EB85/1990/REC/1; Resolution EB85.R15; Documents A43/5 and A43/INF.DOC./6) 

The CHAIRMAN pointed out that there were three draft resolutions before the 
Committee. One would be found in resolution EB85.R15; the two others had been tabled 
by different groups of countries. 

The first of those, entitled "Medium-term Programme on Technical Cooperation among 
Developing Countries in Support of Strategies for Health for All" and presented by the 
delegations of Algeria, Colombia, Cuba, Cyprus, Democratic People's Republic of Korea, 
Egypt, India, Indonesia, Jordan, Kuwait, Malta, Nicaragua, Tunisia, Viet Nam, Yugoslavia, 
Zambia and Zimbabwe, read as follows : 

The Forty-third World Health Assembly, 
Bearing in mind the resolutions of the United Nations General Assembly 

encouraging technical cooperation among developing countries, and its endorsement of 
the Declaration and the Plan of Action of the United Nations Conference on Technical 
Cooperation among Developing Countries, held in Buenos Aires in 1978； 

Taking into account the Declaration of the Ninth Conference of Heads of State 
or Government of Non-aligned Countries, held in 1989, calling, inter alia, for 
structural adjustments in all spheres to cope not only with the challenges of 
advanced technology but also with the changing global economic, social and political 
circumstances, and for their active participation in and contribution to ongoing 
development processes, as well as for their intensified cooperation with all 
countries, developing and developed, for ensuring sustainable and sound development 
worldwide； 

Recalling resolutions WHA30.43, WHA31.41, WHA32.30, WHA35.24, WHA37.16, 
WHA40.17, WHA40.30 and WHA42.37 reaffirming WHO commitment and its conviction that 
technical cooperation among developing countries (TCDC) is an indispensable 
instrument for health development and implementation of strategies for health for 
all； 

Recognizing with appreciation WHO support provided for the implementation of 
the first Medium-term Programme on TCDC for Health for All for the period 1984-1989, 
which was a clear expression of developing countries' commitment for the 
implementation of the Seventh General Programme of Work; 

Noting with satisfaction the adoption by the ministers of health of non-aligned 
and other developing countries of the second Medium-term Programme on TCDC for 
Health for All for the period 1990-1995, an Initial Plan of Action on TCDC for 
Health for All (1990-1991), and the Declaration on Health as a Foundation for 
Development, as a contribution by developing countries to the implementation of 
health for all and primary health care； 

Appreciating the spirit and resolve of the non-aligned and other developing 
countries to implement this second Medium-term Programme on TCDC for HFA to the 
extent feasible from within their own resources； 

1. CALLS UPON all Member States to provide every possible support to this 
Programme and Plan of Action and to any other relevant programmes and activities 
based on TCDC, and especially upon developing countries to make optimal use of WHO 
resources, particularly for carrying out TCDC activities； 

2. ESPECIALLY CALLS UPON the developed countries to intensify their support to the 
developing countries, particularly the least developed among them, for accelerated 
implementation of health for all and primary health care, providing financial 
resources through bilateral and multilateral channels, including WHO, for effective 
implementation of health development programmes； 



3. REQUESTS the Director-General to support implementation of the Medium-term 
Programme on TCDC for Health for All, 1990-1995, the Initial Plan of Action and 
other TCDC programmes and activities drawing upon the technical and financial means 
at his disposal, and to mobilize technical and financial support for the 
implementation of these programme activities by strengthening collaboration with 
other agencies of the United Nations system and with other international 
organizations； 

4. FURTHER REQUESTS the Director-General to promote and provide his catalytic 
support for reinforcing the development and cooperation of national and 
international networks of institutions for health development and TCDC within the 
framework of priorities determined by the developing countries in their Medium-term 
Programme on TCDC for Health for All for the period 1990-1995. 

The second of the additional draft resolutions, entitled "Improving technical 
cooperation among developing countries in support of strategies for Health for All", and 
proposed by the delegations of Algeria, Colombia, Cuba, Cyprus, Democratic People's 
Republic of Korea, Egypt, India, Indonesia, Jordan, Kuwait, Malta, Nicaragua, Tunisia, 
Viet Nam, Yugoslavia, Zambia and Zimbabwe, read as follows : 

The Forty-third World Health Assembly, 
Recognizing the need for continued improvement of TCDC among developing 

countries as an indispensable mechanism for attaining their self-reliance in 
national health development, and recalling resolution WHA42.37 ; 

Further recognizing that sustained efforts should be made, nationally and 
internationally, for the mobilization of additional resources in support of 
implementation of health-for-all strategies and primary health care, and their 
allocation to priorities determined in national plans of action for health for all； 

Aware of the worldwide concern at the known management deficiencies in national 
health systems confirmed by monitoring and evaluation of national strategies for 
health for all in 1985 and 1988 indicating that inadequate management capacities is 
one of the key obstacles to fulfilling health for all and primary health care 
policies； 

Convinced that management development in support of health for all requires 
continuity, in the form of mechanisms to provide political and technical support as 
well as effective coordination within the health sector, with other sectors, and 
communities； 

Recognizing that for providing technical support to the ministries of health, 
as well as necessary linkages between policy and technical levels, national networks 
of institutions for health development and TCDC or equivalent bodies are required; 

Conscious that these networks should be designated to support the development 
of national management capacities to effectively formulate (and/or update, as 
necessary) national policies, strategies and plans of action for health for all, 
management aspects of the development of primary health care and its supporting 
levels, and related health system research; 

Aware of the need for developing countries themselves to provide financial 
resources for strengthening national management capacities to facilitate effective 
and timely identification of their national needs and priorities for health 
development and TCDC； 

Thanking the Director-General for the interest shown in and the support 
provided to the development and implementation of TCDC activities； 

1. URGES developing countries : 

(1) to effectively mobilize their human and financial resources for 
development and operation of the networks of national institutions for health 
development and TCDC as a basic prerequisite for intensified technical 
cooperation for accelerated primary health care implementation； 



(2) to encourage relevant, national institutions to strengthen their TCDC 
function and capacities and to act as clearing houses for information on 
national needs and priorities with respect to the development and 
implementation of national strategies for health for all, particularly those 
needs that are amenable to TCDC, and provide them with the financial resources 
required; 
(3) to facilitate identification of suitable institutions for health 
development and TCDC in close collaboration with WHO for intensified technical 
cooperation at the intercountry or regional levels leading to the initiation of 
the international resource network development for carrying out specific 
technical cooperation in support of the implementation of the Medium-term 
Programme on TCDC for Health for All for the period 1990-1995; 
(4) to formulate and implement concrete TCDC activities for the period 
1990-1991 along the lines contained in the Initial Plan of Action; 
(5) to request, as feasible and appropriate, the Centre for Health Cooperation 
with Non-aligned and other Developing Countries in Zagreb, Yugoslavia (WHO 
Global Collaborating Centre for TCDC for Health Development), to assist the 
initiation and strengthening of similar institutions at the national, 
subregional, regional, and international levels； 
(6) to explore arid identify possibilities available in UNDP for providing 
financial and other support for the implementation of TCDC activities； 

CONGRATULATES the Director-General: 

(1) for his strategic action taken to intensify international technical 
cooperation for accelerated implementation of primary health care in the least 
developed and other developing countries facing serious economic difficulties 
and debt problems； 

REQUESTS the Director-General : 

(1) to give priority to the implementation of TCDC resolutions of the World 
Health Assembly and to organize effective coordination of WHO's programmes and 
activities to be carried out by the Organization in supporting TCDC for Health 
for All; 
(2) to establish and/or strengthen full-time focal points for TCDC in the 
regional offices and headquarters at the appropriate levels to be able to 
effectively coordinate WHO's support to TCDC activities； 
(3) to encourage and assist existing collaborating institutions for health 
development and TCDC in the identification of the most appropriate institutions 
among those already existing in each region and/or subregion to be entrusted 
with the function of regional and/or subregional collaborating centre for 
health development and TCDC； 

(4) to mobilize WHO's technical and financial resources to support developing 
countries, individually and collectively, to develop new ways and approaches 
for enhancing international technical cooperation among themselves, among 
developing and developed countries and between developing countries and WHO and 
other United Nations, international and bilateral agencies for a more effective 
implementation of primary health care； 

(5) to allocate necessary financial resources, to support TCDC for Health for 
All activities, starting with amendments to the programme budget for 1990-1991 
(wherever applicable) and ensuring in all regions from the regular programme 
budget allocations of resources within the programme budget for 1992-1993, and 
to specifically provide catalytic support to the establishment and operation of 
subregional, regional and global collaborating institutions for Health 
Development and TCDC; 
(6) to promote, coordinate and catalyze interagency support to institutions 
performing TCDC and HFA activities at the subregional, regional and global 
levels； 



4. REQUESTS the Director-General and the Regional Directors to report to the World 
Health Assembly, Executive Board and regional committees, respectively, in 
even-numbered years on the progress made in the implementation of this resolution. 

The CHAIRMAN invited the representative of the Executive Board to introduce the 
item. 

Dr MOHITH (representative of the Executive Board), said that the two reports on the 
subject submitted by the Director-General to the eighty-fifth session of the Executive 
Board were included in document A43/5. 

The first report dealt with the strategic initiative of WHO to strengthen support to 
countries in greatest need. The health situation in those countries was characterized 
by living conditions of extreme poverty, limited access to basic health services, 
inadequate safe water supplies, high mortality, morbidity and under-nutrition. The 
leading causes of infant and early childhood deaths were respiratory and diarrhoeal 
diseases, malaria and vaccine-preventable diseases. 

The socioeconomic indicators pointed to poor economic performance, heavy external 
debts, galloping population growth, inadequate infrastructure and a limited capacity to 
absorb and utilize resources. 

The response of WHO to that state of affairs was a country-by-country strategy which 
included: identification of additional national and external resources； enhancement of 
the national capacity to utilize all available resources； coordination of actions at all 
levels of WHO； close alignment of the Organization's activities with national priorities 
in health; strengthening of national capabilities in planning, management and health 
economics； and development of a new partnership with aid agencies. In turn, national 
authorities would need to commit themselves to the review of their health priorities； to 
recast their national health plans； and, where necessary, to reallocate existing 
resources : in close liaison with the Regional Directors, the Director-General had 
launched the initiative for intensified economic and technical cooperation on a 
country-by-country basis. It was anticipated that by the end of 1990, 15 countries would 
be involved; if the initiative proved successful in strengthening the health planning 
process and improving the health status in the targeted countries, that figure would have 
increased by the end of 1994 to 32. 

The second report emphasized the need to support national health authorities in 
rationalizing the financing of health care, and outlined actions taken in that 
direction. In practically all countries the financing of health care services was a 
growing problem. The level of current expenditures, the need for new services and 
technologies, the rising demands resulting from demographic changes were forcing 
governments to re-examine their systems and methods of health financing. 

WHO would assist in developing national capacities to apply economic concepts in the 
choice of alternative health policy options. That would be done through training in 
health economics, and the publication of comparative studies concerning country 
experiences in matters such as community financing, health insurance, and health sector 
resource allocation procedures. 

Members of the Executive Board had welcomed the new initiatives and favoured their 
extension to other countries. It had been pointed out that support was also required in 
large countries with extreme geographical variations. Speakers had stressed the 
necessity for national authorities to strengthen referral systems and their management； 
and to pay special attention to the development of human resources for health and their 
utilization at the local level as well as to the application of appropriate 
technologies. Members of the Board had also recognized the importance of technical 
cooperation among developing countries, and closer collaboration in that area between WHO 
regional offices. 

The Director-General had been invited to explore new possibilities in health 
funding, such as the conversion of international debts into local currency to be expended 
in the health sector. The Executive Board had called for active WHO participation in the 
United Nations Conference on the Least Developed Countries, and urged WHO and governments 
to make a concerted move in favour of a significant increase in the proportion of 
international resources allocated to health objectives. 



A number of Board members had urged the strengthening of the offices of WHO 
representatives, to enable the Organization effectively to assume its coordinating role 
in international health at country level. 

The Board had warmly endorsed the Director-General‘s proposals for developing 
technical skills in applied economics at all levels of the health system and also 
recognized the need to develop WHO's own capacity in that field. 

In its resolution EB85.R15, the Board recommended the adoption by the Health 
Assembly of a resolution incorporating the main conclusions emerging from its 
consideration of the Director-General‘s reports. 

The CHAIRMAN informed the Committee that the sponsors of the two other draft 
resolutions, on TCDC, had requested the delegate of Yugoslavia to present the draft 
resolutions on their behalf. 

Dr MARGAN (Yugoslavia) observed that in document A43/5 before the Committee, a 
summary of the report of the Director-General was given on the first page. The 
well-prepared document constituted a solid base for the Health Assembly's examination of 
the situation and its formulation of specific approaches designed to achieve satisfactory 
solutions. 

He was submitting on behalf of the sponsors two draft resolutions very recently 
endorsed by a ministerial conference of non-aligned and other developing countries, 
which, had also adopted the second Medium-term Programme on TCDC for Health for All for 
the period 1990-1995； that was before the Committee in the form of an information 
document. 

New scientific and technological advances increased global interdependence and 
encouraged integration processes, thereby promising better and more balanced development 
of the entire international community. Developing countries were requested to intensify 
the structural adjustments that were needed in all sectors in response to the challenges 
of advanced technology. Their active participation and engagement in ongoing development 
processes and trends at the global, regional and subregional levels, with other countries 
or groups of countries, was called for. 

The main lines of action of the new medium-term programme on TCDC in support of 
strategies for health for all included: promotional activities； the development of 
national and international management capabilities in support of health for all； the 
development of national and international resource networks of health development and 
TCDC； health management training; and the search for and exchange of information and 
experience. 

After outlining the various areas in which the developing countries envisaged 
mechanisms for implementing the programme, and evoking the potential and listing the 
principles and scope of properly administered TCDC, he introduced the two draft 
resolutions, the principal aims of which was to start the Medium-term Programme on TCDC 
for Health for 1990-1995 on its full life. 

The first draft resolution, dealing with the Medium-term Programme, inter alia 
called upon all Member States to provide every possible support, and requested the 
Director-General to support its implementation by mobilizing technical and financial 
means, and by strengthening collaboration with other agencies of the United Nations 
system and other international organizations. 

The Director-General was also requested to promote and provide catalytic support for 
reinforcing the development and cooperation of national and international networks of 
institutions for health development and TCDC. 

The second draft resolution which was concerned with improving technical cooperation 
among developing countries, constituted an additional attempt to promote arid support 
further development and strengthening of TCDC mechanisms. In the operative part of the 
text developing countries were urged, inter alia, to mobilize human and financial 
resources for the development and operation of the networks of national institutions for 
health development and TCDC, to exchange information on national needs and priorities, 
and to take other action which would lead to the effective implementation of the 
Medium-term Programme. 



For his part, the Director-General was requested, inter alia. to mobilize WHO'S 
technical and financial resources to support developing countries in their endeavours. 
In that context, it would be necessary to give priority to the implementation of TCDC 
resolutions of the Health Assembly and to organize the effective coordination of WHO'S 
programmes. In the draft resolution, WHO was also asked to identify the most 
appropriate health institutions among those already existing in each region, and to 
entrust some of them with the function of the regional collaborating centres for health 
development and TCDC. 

He observed that TCDC for health might occur without WHO involvement, because most 
of the intercountry activities carried out on that basis were financed by the developing 
countries themselves. On the other hand, countries must set up appropriate mechanisms to 
follow-up and coordinate the budgeting process, and in that case, WHO might be asked to 
cover certain costs. The draft resolution provided for that eventuality. 

In conclusion, he expressed the conviction that on the basis of their own knowledge 
and judgement of the potential of TCDC in the cause of health for all, the members of the 
Committee would have little difficulty in approving the draft resolutions. 

The CHAIRMAN announced that the delegate of Venezuela would make an intervention on 
behalf of the Andean Group. 

Dr ADRIANZA HERNANDEZ (Venezuela) said that he had taken the floor on behalf of the 
five Andean countries to submit proposals concerning regional development and cooperation 
projects. 

For many years, the group of Andean countries had been cooperating on health 
projects. An example of successful joint projects had been their work on tuberculosis, 
dengue and endemic goitre from which important lessons had been learnt and significant 
experience gained. Credit was due to WHO's Regional Office for its part in mobilizing 
all the countries of the region and promoting the integration of health projects and 
programmes. At the most recent meeting of the Andean countries, held in Cartagena in 
December 1989, j oint action on such projects and a common stand at the current Health 
Assembly had been decided. 

The only viable way of reflecting the spirit of primary health care in community 
development was to improve the physical environment, and the Governments of the Andean 
countries were making major social investments, with broad coverage, to that end. A 
variety of subregional projects were being carried out in such areas as basic maternal 
and child care infrastructure； vector-borne diseases including malaria, yellow fever and 
dengue； drug dependence； natural disasters； and environmental health. Country 
projects were also encouraged - combining technological development with social 
development, the coordination of which were essential to the attainment of the goals of 
health for all by the year 2000. 

He gave notice of a draft resolution shortly to be circulated. Entitled "Andean 
cooperation in health", it was со-sponsored by Argentina, Barbados, Bolivia, Brazil, 
Chile, Colombia, Comoros, Costa Rica, Cuba, Cyprus, Mexico, Nicaragua, Paraguay, Spain, 
Uruguay, Venezuela, Yemen and Yugoslavia; the text would read as follows : 

The Forty-third World Health Assembly, 
Informed of the initiative of the Governments of the Andean countries in the 

field of cooperation in health; 
Aware of the long tradition in that subregion regarding the improvement of the 

standard of living and health of its inhabitants through coordinated and 
intercountry measures； 

Noting the desire of the countries of that subregion to work closely together 
on selected priority health problems in a true spirit of technical cooperation; 

Recognizing that such initiatives are being undertaken successfully in other 
subregions of the Americas； 

1. CONGRATULATES the countries of the subregion on their continuing efforts to 
solve common health problems through cooperation; 



2. URGES Member States, WHO, other international and nongovernmental organizations 
to support the Andean Cooperation in Health Initiative； 

3. REQUESTS the Director-General to support the WHO Regional Office for the 
Americas and the Governments of the Andean countries in identifying ways of 
promoting, strengthening and facilitating Andean Cooperation in Health. 

He was certain that the Committee would appreciate the intent of the proposal and 
the need for support in order to resolve the subregion's health problems and so move 
towards attaining the goals of WHO, thereby contributing to the prestige that those 
countries wished WHO to maintain. 

Mrs MUYUNDA (Zambia) said that her country's heavy external debt burden was 
compounded by the unfavourable prices offered for its major foreign exchange earner, 
copper and the depreciation of the local currency - factors which fuelled inflation and 
adversely affected social services and the health status of the people. The exchange 
rate had risen from 2.1 to 27 kwacha to the US dollar since 1985, which meant that Zambia 
was now paying 13 times more for drugs and other essential supplies, despite the 
continued high budgetary priority accorded by the Government to the health sector. She 
expressed her Government's gratitude to countries that had written off Zambia's debt and 
appealed to other countries to consider adopting the same approach. 

Her delegation commended the report of the Director-General in document A43/5, and 
welcomed the initiative to strengthen the managerial capacities of health ministries in 
countries such as hers. She would, however, urge the Director-General to ensure that the 
initiative was broad-based and covered all levels of the health care system. The 
majority of the people in her country still lived in rural and peri-urban areas with poor 
amenities. She referred to the paradoxical situation in which children saved through 
immunization and diarrhoeal diseases control programmes were carried off by nutritional 
deficiency and parasitic diseases - a situation which could not be allowed to continue. 
Malnutrition alone accounted for some 40.5% of all deaths in children. If the new 
initiative was to benefit the majority of the people in countries such as hers, the 
entire spectrum of socioeconomic development must be addressed from the grass roots to 
the central level and must be incorporated into other strategies intended to strengthen 
district management. 

Efforts were being made in her country to explore additional ways of raising 
resources for health care and so maximize the contributions of nongovernmental 
organizations, while safeguarding the health needs of the less privileged members of 
society. 

Zambia stood ready to collaborate with WHO and the international community in the 
new initiative； it consequently fully supported the draft resolution recommended by the 
Executive Board and was a co-sponsor of the draft resolutions presented by the delegate 
of Yugoslavia. 

Mr INFANTE (Spain) said that his delegation had examined the Director-General's 
report on strengthening technical and economic support to countries facing serious 
economic constraints and had expressed its comments and support at the eighty-fifth 
session of the Executive Board. The report contained in document A43/INF.DOC./6 provided 
valuable additional information for the design of technical cooperation programmes among 
developing countries and many programmes for cooperation between developing and developed 
countries as well as for the work of the multilateral cooperation agencies themselves. 

It was gratifying to note that both of the reports included the various forms of 
cooperation undertaken in different parts of the world and, in particular, took into 
account subregional activities and initiatives by groups of countries with a long 
tradition of cooperation in health, such as the initiative of the Andean countries 
described by the delegate of Venezuela. 

Having examined the two draft resolutions introduced by the delegate of Yugoslavia 
and the draft resolution recommended, by the Executive Board, which he supported, he had 
found no significant differences between them and therefore suggested, in a constructive 
spirit, that the co-sponsors of the former two draft resolutions consider the possibility 
of merging them into a single draft, in the interests of greater effectiveness. 



Mr RASHID (Bangladesh) expressed appreciation to the representative of the Executive 
Board for highlighting, in his introduction to the draft resolution recommended in 
resolution EB85.R15, the need to mobilize additional external resources for the 
developing countries. The Director-General was also to be commended on his timely and 
appropriate initiative in involving WHO in greater technical support for developing 
countries facing serious economic constraints, one of their most critical needs being for 
human resources development. All other social and economic development measures would 
remain to a great extent, ineffective if there was no substantial improvement of health 
standards in developing countries, especially the most vulnerable among them, namely the 
LDCs. 

Since the adoption of resolution EB85.R15, two important events had taken place. 
One was the special session of the United Nations General Assembly in April, at which a 
declaration underlining ways and means of revitalizing growth and development in 
developing countries had been adopted. The other was the intergovernmental meeting on 
LDCs held in Geneva from 26 March to 6 April, at which the WHO representative had made a 
statement stressing the needs of those countries. Depressed commodity prices, referred 
to by the delegate of Zambia, constituted but one of the problems facing developing 
countries； others were : difficult access to markets； insufficient aid flows； 
declining investment； natural disasters such as the unprecedented floods and drought 
experienced by his own country in recent years； and excessively rigid structural 
adjustment programmes. In the light of the recommendations and conclusions of the two 
meetings to which he had alluded, some paragraphs of the proposal now before the 
Committee called for substantial amendments in order to reflect fully the needs and 
interests of the developing countries. 

Two matters needed to be emphasized. The first was the question of additional 
resources. As the representative of the Executive Board had pointed out when introducing 
the item, the Board strongly recommended that WHO and Member States make a concerted 
effort to obtain a significant increase in the proportion of international resources 
allocated to health objectives. Most developing countries were implementing structural 
adjustment programmes. Under such programmes, social sectors such as health were likely 
to receive fewer financial resources. Nevertheless, it was important that human beings 
in developing countries should have a minimum acceptable standard of living and that 
included being free from disease. 

His delegation had some ideas as to how the draft resolution recommended for 
adoption in resolution EB85.R15 could be improved; he had in mind particularly the third 
preambular paragraph and operative paragraphs 1(3), 2(2) and 3(4), which did not 
adequately reflect the needs and interests of developing countries in terms of the 
conclusions and recommendations of the Special Session of the United Nations General 
Assembly and the intergovernmental meeting on least developed countries. The draft 
resolution was appropriate in view of the fact that a second United Nations Conference on 
the Least Developed Countries was due to be held in Paris in September 1990, but the text 
needed to be discussed and it needed to incorporate ideas in keeping with the 
recommendations of the forums which he had mentioned and with WHO's initiative. 

Dr DI GENNARO (Italy) congratulated the representative of the Executive Board on his 
comprehensive account of the discussions that had taken place in the Board on the very 
important item under consideration, which had apparently been of a very high quality. 
Her delegation was pleased to note the presence in the meeting room of the Regional 
Director for the Americas, since it hoped that РАНО would play an important role in 
activities undertaken in connection with the issues under discussion. 

Italy's position on the subject had already been outlined in a very firm and clear 
way by the Prime Minister, Mr Andreotti, in his recent address to the plenary meeting. 
The measures taken by Italy to cancel debts or to convert them into local currency to be 
utilized in the health sector should encourage others to take similar action. Her 
delegation welcomed the initiative taken by the Director-General to intensify economic 
and technical cooperation at country level and looked forward to receiving more detailed 
information on the monitoring process and the analysis of the results achieved in 
improving the health status of the 15 targeted countries. Italy was one of the countries 
which had suggested an increase in the percentage of official development assistance 



(ODA) for the health sector. The figure of 6.9% was far too low in the light of the 
developing countries' needs. Italy also strongly supported the Director-General‘s 
proposal for the development of technical skills in applied economics and health systems 
management at district level. The WHO collaborating centre for training in Rome offered 
a specific master's degree course especially geared to the needs of participants from 
developing countries. 

Her delegation endorsed the Spanish suggestion that the draft resolutions introduced 
by the delegate of Yugoslavia might be merged, since they were very similar in many 
respects. 

Dr CHITANONDH (Thailand) said that WHO had certainly been of great succour to Member 
States in dealing with the economic aspects of health development. He wished to draw 
attention to an issue of particular importance for health economics. In developing 
countries, cigarette consumption was increasing at the rate of 2.2% annually, whereas in 
the developed countries it was falling by 1.1% That suggested that in future the 
economic burden in the Third World due to tobacco-related diseases would be enormous. In 
1985 a study made in Thailand had revealed that the economic loss due to tobacco- induced 
diseases, through health care costs and lost production, had amounted to more than 
one-half of the annual budget allocated to the Ministry of Public Health. Asia was the 
green pasture of transnational tobacco conglomerates, and Thailand was now bearing the 
brunt of their onslaught. The enforced opening of cigarette markets through the threat 
of trade sanctions in several countries in Asia had led to a considerable increase in 
cigarette consumption, with aggressive marketing being targeted on women and young 
people• 

For those reasons his delegation had submitted to the Health Assembly a draft 
resolution on the control of world trade in tobacco, recommending that trade or economic 
sanctions should not be used as a means of inducing countries to repeal prohibitions or 
restrictions on the manufacture, import, distribution, sale or advertisement of tobacco 
products. He hoped that the draft resolution would attract broad support, since no 
country's sovereignty in health matters should be intruded upon. 

Dr NTABA (Malawi) welcomed the Director-General's initiative and the programme for 
strengthening technical and economic support to countries facing serious economic 
constraints. Paragraphs 4-10 of document A43/5 accurately described the very difficult 
socioeconomic constraints that many of the least developed countries, such as his own, 
were facing as they struggled to provide health and deliver development to their people. 
The health status gap between the rich and poor nations was getting wider, and the 
prospects of achieving the goal of health for all by the year 2000 must be receding. 
Clearly, special attention to the often silent economic distresses of the least developed 
countries was urgently required. New realistic innovations must be made in the 
development dialogue between donors and low-income countries. Paragraphs 11-15 of 
document A43/5 indicated the level of funding from member countries of the OECD 
Development Assistance Committee in relation to their accumulated GNP. By slightly 
reorientating their priorities, donors could give more development assistance to the 
least developed countries and thus change their health maps. 

His delegation also warmly welcomed WHO'S timely response to assist the least 
developed countries and try to reverse their worsening health status and to narrow the 
widening resource gap between rich and poor nations. It was particularly pleased to note 
WHO'S recognition that the initiative would call for improvements in the effectiveness of 
existing aid flows, including aid management and coordination, and an increase in the 
volume of aid supplied to the countries concerned in a massive and sustained manner. 
Malawi had already begun to benefit from the initiative and was extremely grateful to WHO 
for the help received. 

It was to be hoped that in the new development dialogue the process would be 
appropriately streamlined. The usual lengthy and uncertain gestation periods of 
development projects before implementation were often cruel and unnecessary. The 
repetitive donor-specific feasibility missions to appraise multilateral projects placed 
heavy demands on the recipient country's limited personnel resources and could introduce 
counterproductive changes in an otherwise well-conceived project. 

His delegation fully supported the draft resolution recommended for adoption in 
resolution EB85.R15, as well as the draft resolutions introduced by the delegate of 



Yugoslavia. It also felt that it was important for WHO and other donors to understand, 
and wherever possible to strengthen, the economic fabric of the country being assisted, 
Malawi's economy would simply collapse without tobacco. Knowing the views of WHO and 
other donors on the matter, his delegation feared that Malawi might be treated as a 
second-class least developed country in the initiative, and would welcome some assurance 
that that would not be the case. 

His delegation would comment on the draft resolution on tobacco when it came up for 
discussion. For the time being it wished to express its concern by drawing attention to 
resolution WHA42.19, in which the Director-General was requested to "review the impact of 
tobacco production on the economy, environment and health of the populations in 
developing countries which depend upon tobacco production as a major source of income and 
to report on this issue to the Forty-third World Health Assembly". Paragraph 14.297 of 
the Director-General‘s report on the work of WHO in 1988/1989 indicated that studies on 
that subject had been undertaken. However, they had not been placed before the Health 
Assembly as requested in resolution WHA42.19. On the other hand, FAO had published a 
report on the economic significance of tobacco in 1989, and another report on tobacco 
supply, demand and trade projections 1995 and 2000 in 1990. One of those reports had 
been funded by WHO. Some 100 Member States of WHO were engaged in the commercial 
production of tobacco, 78 being developing countries. It was therefore to be hoped that 
WHO had not treated the request made in resolution WHA42.19 as a second-class exercise. 
Some information on what had happened would be appreciated, and he requested that the WHO 
study, as well as the FAO documents produced with WHO's collaboration, be submitted to 
the Executive Board for study and comment at its eighty-seventh session and subsequently 
circulated at the Forty-fourth World Health Assembly. 

Professor MANCIAUX (France) noted with satisfaction the Organization's willingness 
to strengthen its technical and economic support to countries facing serious economic 
constraints and to mobilize the active collaboration of developed countries for that 
purpose. He also welcomed WHO'S new, or at least reaffirmed, strategy for integrated 
country planning. In his delegation's view, the two approaches should be combined in 
order to provide for an increased response better adapted to the needs of the countries 
concerned. In organizing the second United Nations Conference on the Least Developed 
Countries in Paris, scheduled for October 1990, France was confirming the usefulness of 
identifying a series of countries in the world faced with very difficult circumstances, 
arid was demonstrating its agreement with the specific initiative taken by WHO to assist 
those countries. Moreover, through concrete action already under way in cooperation with 
some of them, France was demonstrating its active commitment to such an approach. It was 
therefore ready to support the draft resolution recommended for adoption in resolution 
EB85.R15. 

His delegation also welcomed the action taken by developing countries to strengthen 
technical cooperation among them themselves, as well as their willingness to promote 
medium-term programming for the period 1990-1995. However, since the two draft 
resolutions on the subject were complementary and were sponsored by the same countries, 
his delegation agreed with the Spanish delegation that it would be better to have only 
one resolution on technical cooperation among developing countries. 

Mrs TAMAYO HODEZIN (Cuba), referring to document A43/5, said that the ideas 
contained therein were of interest not just to one group of countries, but to all 
countries, and to the Organization as a whole. She understood the Director-General‘s 
orientation to be in the direction of strengthening WHO participation at country level, 
studying in greater depth questions of cooperation in their appropriate setting and 
seeking possible solutions in accordance with the characteristics of each country. That 
implied a major integration exercise at headquarters and regional office level and within 
the health and other sectors at country level. Such integration would require 
extrabudgetary financing to respond to the problems of the country, instead of an onus on 
the country to present projects that suited donors by responding to rigid vertical 
programmes. The effort being undertaken by WHO in that respect was to be regarded with 
satisfaction. 



Cuba had accumulated experience in its cooperation programme with РАНО and WHO. It 
had taken part in joint action and had succeeded in initiating activities in programmes, 
with the participation of different technical departments of the Ministry of Health as 
well as the involvement of other related sectors in specific areas. PAHO/WHO were in 
turn responding in an integrated programme manner so that a more rational utilization of 
resources could be obtained, with considerable impact on international cooperation. In 
inter-country relations where PAHO/WHO representation played an important role, 
programmes of work between one or more countries and PAHO/WHO had been designed in 
priority areas in the countries concerned and appropriate machinery had been established 
for reducing costs. It was an encouraging experience, with the needs of some countries 
being complemented by the capacities of others. She proposed that the group of countries 
selected should be extended, not with the expectation of receiving economic benefits but 
in order to participate in an organized manner in the process of making available the 
experience required and in cooperating towards the success of the initiative. It would 
be advantageous to have additional countries participate in the process, as that would 
contribute towards increased flèxibility of action. Cuba would be interested in 
participating in such a wáy, not with the intention of obtaining economic benefits but to 
offer its modest experience and promote such a praiseworthy effort. 

Mr ORTENDAHL (Sweden) observed that the burden of external debt and other adverse 
economic factors during the 1980s had taken a heavy toll on the poorest countries and the 
economic recession had profoundly affected the health sectors. In many countries, health 
sector funds had been cut by 50% or more, with a virtual secession of capital investment 
in health services. The immediate consequences were to be seen in increased malnutrition 
and child mortality. Women in rural areas were amongst the hardest hit; lack of medical 
facilities, owing to reductions in health budgets, unemployment and cuts in education and 
food subsidies had áffeeted women to the extent that it was now possible to speak of a 
"feminization" of poverty in many areas. If the deterioration in human and institutional 
capabilities for health wàs permitted to continue, long-term consequences would be even 
worse. The Director-General, in his introductory speech, had clearly explained why and 
how efforts must be intensified during the current decade in order not to further widen 
the gaps in health and welfare in the world. 

The fact that economic development was dependent on healthy people was not always 
duly recognized. It could be seen in the implementation of structural adjustment 
programmes and in the distribution of development assistance, as illustrated by the 
figures in paragraph 13 of document A43/5, where the health sector was shown to have 
benefited from only 10.83% of the total commitments flowing through bilateral channels 
and 6.5% of commitments flowing through multilateral channels. A recent World Bank 
report on sub-Saharati Africa had recognized that health sectors were receiving an 
inadequate shate of national budgets and had recommended that health expenditure be 
doubled from the present average of 4-5% to 8-10% of GNP in order to sustain economic 
development in the region. 

Going on to give the position of the Swedish delegation, he said that WHO should 
strengthen its advocacy in matters of economy and health for the poorest countries. 
Information could be a powerful tool if compiled in such a way as to give a clear picture 
of the health situation and its interdependency with economic Issues. A yearly report 
from WHO on health status and resources set aside for health matters in the poorest 
countries and their relation between those figures and the development or deterioration 
of the economy would thus be welcome. Special attention should be given to the resources 
set aside for primary health care, due to its particular role as a cost effective means 
towards sustainable health care. 

The prompt response of the Director-General in developing measures to strengthen 
technical and economic support to countries facing economic constraints was much 
appreciated. He fully endorsed what was stated in paragraph 22 of document A43/5 to the 
effect that more effective utilization should be made through better coordination of the 
Organization's own programmes within each country and within all levels of the 
Organization itself. He also agreed that WHO country activities must be in line with 
national priorities in health, and said that any action from WHO to assist Member 
countries to coordinate activities in health development of all external donors would be 



most welcome. He recognized the need to emphasize managerial and financial aspects. 
Increased resources were also needed for training, particularly in management and 
financial planning and health economics. Health systems research as a part of essential 
national health research was a sound basis for effective management of health programmes, 
particularly in countries facing economic constraints. 

Most importantly, WHO must assume the role of leading advocate in the international 
community in order to ensure that reasonable attention was given to health as an 
objective and as a means of economic development in the forthcoming deliberations on the 
handling of the debt crisis. WHO should insist on a central role for health questions in 
that debate and should contribute with clear and practical suggestions for solutions. 

Lastly, his delegation supported the draft resolution recommended in resolution 
EB85.R15, while expressing sympathy for the amendments to the Executive Board report. 

Dr NABARRO (United Kingdom of Great Britain and Northern Ireland) said that his 
delegation shared with others a concern about the serious economic difficulties 
confronted by the health sector in the least developed countries and supported the WHO 
new strategic initiative to improve health status and health care services in countries 
affected by the economic crisis. His delegation was glad to note that the proposed 
initiative envisaged both economic and technical assistance, as it believed that 
optimizing the allocation and use of scarce resources was an essential requirement for 
the development of all health systems. Demand always exceeded supply in government and 
nongovernmental systems, whether in developed or in developing countries. Value for 
money was required at all levels • central, regional and peripheral - not only in health 
but also in other sectors. The introduction of cost-consciousness in health systems 
required political commitment and courage, took time and had significant costs of its 
own, which included the needs for additional information, analysis and implementation of 
interventions on a pilot basis. Health professionals who were normally concerned with 
quality, coverage and impact of care needed to see cost-effectiveness, value for money 
and control of expenditure as equally valid in the promotion of health development. 

On the basis of experience in the United Kingdom and elsewhere, his delegation had a 
number of observations on the approach proposed by WHO in document A43/5. Firstly, he 
requested that WHO, when implementing the strategy, should place more attention on the 
institutional and political context within which ministries of health operated. In that 
context two questions should be asked: how did or should ministries of health relate to 
ministries of finance, economic planning and manpower? What was the political support 
within the country for re-examining priorities, recasting plans, seeking value for money 
and using budget as a management tool within health and other sectors? Secondly, he 
welcomed the growing importance attached to health economics but suggested that delegates 
did not regard health economics as a means for allocating resources but more as a series 
of techniques which could assist those who allocated resources in understanding the 
implications of their choices. Political, institutional and epidemiological factors 
would continue to influence choices for resource allocation. In that context his 
delegation welcomed the establishment of health economics posts within WHO. Thirdly, he 
supported the importance attached to helping countries analyse the management and 
organization issues in their health systems so that they could improve management 
capacity and implement primary health care to the full. That process would take time； 
issues had to be examined and systems and structures had to be changed. Some extremely 
well-established work practices and strong structures at central, regional and local 
levels might need to be altered. In that connection his Government was funding 
programmes at the London and Liverpool Schools of Tropical Medicine to stimulate 
partnership with developing countries as they analysed and reformed management and 
financing in the health sector. 

Referring to the integration of WHO activities at the country level in accordance 
with national health policies, he noted, like other delegates, that WHO would be 
assisting countries to re-examine health priorities and, at the same time, would continue 
to assist them to take part in existing global initiatives, such as reduction of infant 
mortality or improvements in immunization. He noted that in a draft programme of action 
for the least developed countries of the 1990s, the halving of infant mortality, 



eradication of polio and tetanus had been identified as priority health goals for the 
least developed countries. In some instances, however, governments might prefer to give 
lower priority to those resource-intensive interventions than, for example, to the 
reconstruction of their basic health services. It was important, if WHO took the lead in 
coordinating cooperative activities in the field of health, that the Organization should 
integrate its own support with individual countries and not give confusing signals. 

The costs of implementing the proposals contained in document A43/5, in reforming 
policies, plans, financing and implementation of health services was substantial and he 
hoped that that would be taken into account as the programme was developed. 

Lastly, his delegation supported the draft resolution recommended in resolution 
EB85.R15 and endorsed the statement by the delegate of Spain on the related draft 
resolutions before the Committee； he suggested the formation of a drafting committee, 
which would include the co-sponsors of the draft resolutions, to see if it was possible 
to combine them and incorporate subsequent amendments. 

Mrs KADANDARA (Zimbabwe) welcomed the report contained in document E43/5 and said 
that her delegation was encouraged by the activities being planned. 

In order to accelerate and strengthen activities in primary health care programmes 
already under way Zimbabwe required additional inputs into its expanding services of 
trained health personnel in general and in nursing in particular. Her country had clear 
and pragmatic national action plans and, in a small way, had made improvements in its 
health delivery system. Although the basket of health needs was always full, her country 
had tried to prioritize those needs in a rational manner. Major needs included the 
training of additional nursing personnel, especially midwives, which in turn required the 
expansion of existing training schools and the building of additional provincial training 
schools. Her country had received help over the years from SIDA and many other agencies 
and was currently being helped by the Overseas Development Agency to establish a 
midwifery tutors' diploma which would increase training capacity for midwives. In that 
context, she would welcome additional training materials for training schools. The 
schools were doing an excellent job but high performance from all concerned could hardly 
be expected unless the relevant tools were available. 

Zimbabwe fully supported the concept of technical cooperation among developing 
countries and had offered training opportunities to many of its friends in the Region. 
It would continue to do so but at the same time needed constant input into its training 
schools in order to maintain momentum and raise standards of performance. In offering 
such assistance, it hoped that the least developed countries would be able to keep the 
ever escalating health costs in check. 

Demands on her own and other countries were immense and were compounded by the 
problems of HIV infection, malaria and other diseases so that countries found themselves 
deeper and deeper in debt and unable to maintain a reasonable health service. She 
therefore appealed for help with the protective equipment essential in carrying out daily 
activities in caring for the ill, the dying and the disadvantaged members of society 
while at the same time giving health professionals the added protection they needed in 
caring for patients with HIV/AIDS and others suffering from infectious diseases, thereby 
reducing the stresses on carers themselves, since health workers, especially nurses, were 
daily exposed to infection and needed gloves, aprons and other essential equipment in 
order to carry out their professional activities. Zimbabwe was faced with high attrition 
rates among nursing staff, not only because of inadequate remuneration but also because 
they had to work under very difficult conditions. 

In conclusion, she appealed for help and continued support from WHO and other 
agencies. 

Dr TOGUCHI (Japan) strongly supported the new initiative taken by the 
Director-General. As clearly indicated in document A43/5, there was a need to intensify 
support to the countries and people in greatest need; the pragmatic approach adopted in 
the initiative was particularly welcome. Two of the important components of the 
initiative should be stressed, of which the first was the participatory process involving 
the countries concerned, WHO at all levels and the donor communities. Communication 
between those three parties was of vital importance. As an indication of his country's 



support for the initiative, a meeting had recently been held in Geneva between WHO and 
the Japanese Government to strengthen the coordination of that Government's bilateral and 
multilateral contributions. Such a process would, of course, require support from all 
relevant units of WHO. Regional offices should be fully involved and technical units and 
divisions, such as those for the development of human resources for health and for health 
manpower development, should be consultéd. He hoped that such coordination had already 
been established and would be further strengthened. The second important component was 
the extensive know-how existing in certain countries. Active support should be given to 
promoting the concept of technical cooperation among developing countries in order to 
ensure both the relevance and sustainability of international inputs. Finally, the 
approach would surely contribute to achieving the common goal of health for all by the 
year 2000. 

Dr RODRIGUES CABRAL (Mozambique) said that there could be no question as 
to the importance of the two initiatives contained in document A43/5； countries like his 
own were eagerly awaiting their rapid development. He also commended the efforts of the 
Director-General during the Health Assembly to give particular visibility to the links 
between health and development； political leaders should be invited to address future 
Health Assemblies. 

Alternative ways of dealing with the problems of external debt that also supported 
the health sector, as mentioned by the President of the Council of Ministers of Italy, 
deserved praise and should be studied by WHO and widely disseminated in order to 
stimulate the adoption of similar positions in other developed countries. In that 
connection, the diagnosis made of the problems of the countries most directly concerned 
was certainly correct in general terms. However, it should not be forgotten that the 
problems, as well as their solutions, varied greatly from country to country in relation 
to such matters as the availability of skilled manpower for an initial country 
assessment, internal financial resources, additional obstacles such as wars or natural 
disasters, the importance of government-run health systems and the degree of 
implementation of the health for all and primary health care approach. 

The role of WHO had to be made clearer than had been done in the documents, 
particularly in Annex 1 to document A43/5. Interpretation of the document might give 
rise to certain dangers； the initiative must not divert resources or donors already 
working with recipient countries by channelling them through WHO, and strengthening of 
national capacities should start with ministries of health, particularly in departments 
of planning and finance and in district level management. It was not clear from the 
document whether the Secretariat wanted to strengthen national plans by assigning 
additional experts to regional offices and WHO country representatives‘ offices. In his 
opinion, the use of long-term experts as well as the training of nationals in health 
economics had to start in national government structures and not in WHO, and he requested 
clarification on that point. 

Referring specifically to Mozambique, he said that his country was looking forward 
to the development of the initiative. Some aspects which would shape its needs and the 
potential benefits to it should, however, be borne in mind. In that connection, a World 
Bank programme was being undertaken which encompassed hospital rehabilitation and 
management as well as economic planning and financial administration in the Ministry of 
Health and the National Health Service. A review of some critical issues of the national 
health-for-all strategy would be completed during the course of the year. More 
generally, the special political and economic characteristics of the current period in 
Mozambique would guide the choice of priorities for cost-effectiveness. Firstly, because 
of the war and strict economic adjustment measures, Government health expenditure per 
capita had fallen from some US$ 4.5 in 1980 to under US$ 1 at the present time. 
Therefore, for the health system to be operational and to attain satisfactory efficiency 
levels in the use of external resources, part of any additional external assistance would 
have to be used to supplement the operational budget of the Ministry of Health. The 
International Monetary Fund considered that the Government of Mozambique had available 
only 50% of what was necessary to provide health services to the population currently 



within reach of its National Health Service. Secondly, as a result of the 
above-mentioned factors, 70-80% of the population were living in poverty, making standard 
prescriptions for cost recovery unfeasible. Thirdly, it seemed that the destabilization 
caused by war was coming to an end and therefore the demand for health services was 
expected to increase, especially in the hard-hit rural areas. The Government of 
Mozambique was already discussing with major financial and external aid institutions a 
programme for the reactivation of social and economic life in 40 priority districts. The 
initiative currently under discussion could be highly effective in such geographical 
areas as it would link up with other sources of external aid for other sectors, could be 
used in support of local health services and in an intersectoral approach leading to 
improved standards of living, and would foster district-level management, as specific 
programmes for infrastructure, rehabilitation and improvement of health care delivery 
already existed for many districts. Finally, he supported the three draft resolutions. 

The CHAIRMAN proposed that the two draft resolutions presented by the delegate of 
Yugoslavia be considered by a drafting group comprising the delegations of Spain, 
Bangladesh, the United Kingdom of Great Britain and Northern Ireland, France, Yugoslavia 
and any other interested delegations, to be chaired by the Rapporteur, with a view to 
preparing a combined text to be presented at the next meeting of the Committee. 

The meeting rose at 12h35. 


