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SIXTH MEETING 

Monday. 13 May 1991. at 9h00 

Chairman: Mr E. DOUGLAS (Jamaica) 

1. SECOND REPORT OF 

Professor ANSARI 
Committee. 

The report was adopted. 

2. PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1992-1993: Item 17 of the Agenda 
(Document PB/92-93) (continued) 

PROGRAMME POLICY MATTERS, INCLUDING PROGRESS REPORTS BY THE DIRECTOR-GENERAL ON THE 
IMPLEMENTATION OF RESOLUTIONS : Item 17.2 of the Agenda (Documents EB87/1991/REC/1, 
Part I and Part II, Chapter II; A44/9 and A44/10) (continued) 

Health systems infrastructure (Major programmes 3-6) (continued) 

Programme 6: Public information and education for health (Document PB/92-93, 
pages B-66 to B-70; EB87/1991/REC/1, Part II, Chapter II, paragraph 47) • 

Dr SARN (United States of America) expressed concern at the decrease in the regular 
budget allocation for programme 6, particularly the marked decrease at country level for 
Africa. Health education was central to many primary health care activities, and had 
been shown to be extremely effective in motivating populations to accept preventive 
health care. Serious consideration should be given to the desirability of decreasing the 
regular budget allocation as proposed, particularly the decrease relating to the transfer 
of resources to programme 14 (Health information support). 

Professor MATTHEIS (Germany) endorsed the activities of the programme, but noted 
that it appeared to be suffering from a disproportionate decrease in budget allocation, 
from 2.39% of the total budget for 1990-1991 to only 1.90% of that for 1992-1993. The 
reason given for that reduction was internal restructuring, but it would be interesting 
to know whether a change in emphasis was taking place. The increasing importance of the 
impact of behavioural patterns and lifestyle on the health of the population should be 
adequately reflected in the proposed programme budget. Public information and education 
for health was becoming ever more essential in offering new and multifaceted forms of 
health services. She welcomed the greater emphasis on environmental issues; education 
for health could play an important part in that area, and environmental issues were an 
integral element of health promotion. WHO activities to promote non-smoking, planned 
within the framework of the Olympic Games in Barcelona and in Albertville, would support 
the campaign being mounted in Germany which also focused, inter alia, on sport. 

Dr NAPALKOV (Assistant Director-General) thanked delegates for their interest in 
public information and education for health. The efforts made by the Government of 
Colombia to provide health education, particularly in schools and colleges, mentioned 
during consideration of programme 4 (Organization of health systems based on primary 
health care), were greatly appreciated. It was important to involve young people in 
health education, as well as civil servants. Better lifestyles were an important aspect 
of disease prevention. He agreed with the delegate of Germany that changes in the 
environment underlined the need for proper education in that area. The question of 
health education in relation to smoking would be dealt with during consideration of 
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programme 8.4 (Tobacco or health) . Referring to the remarks made by the delegate of the 
United States of America, he noted that the budget decrease in health education in Africa 
had mainly resulted from reduced country requests. 

Mr DHILLON (Division of Health Education) stressed the importance of health 
education and community involvement in all disease control programmes, especially 
tuberculosis, tropical diseases and lifestyle-related health problems. At the previous 
meeting, the delegate of Colombia had effectively highlighted the importance of including 
education for health in school curricula. WHO's health education and promotion 
programmes were substantial, and enjoyed a high level of support from extrabudgetary 
sources. Efforts were being made to promote healthy lifestyles and to create a social 
climate which would enable and encourage people to adopt healthy habits. Those efforts 
would be continued, with added emphasis on strengthening education for health in schools 
and among children not attending schools. 

Research promotion and development. including research on health-promoting behaviour 
(Major programme 7) (Documents PB/92-93, pages B-71 to B-75; and EB87/1991/REC/1, Part 
II, Chapter II, paragraphs 48-50) 

Professor B0RG0Ñ0 (representative of the Executive Board), introducing the 
programme, said that the Executive Board had emphasized the need for research to provide 
a solid basis for health programmes at the global, regional and national levels. The 
recommendations of the Technical Discussions held at the Forty-third World Health 
Assembly, on the role of health research in the strategy for health for all by the year 
2000, should be implemented in accordance with the available resources and the priorities 
set out in the documents before the Health Assembly. The programme was being 
decentralized, with active regional committees that could ensure participation of the 
countries in their regions, thus ensuring the relevance of research to real conditions 
within countries. There was a need to improve coordination between the programme and 
other WHO programmes with an important research component in particular, the Special 
Programme of Research, Development and Research Training in Human Reproduction and the 
Special Programme for Research and Training in Tropical Diseases. It was essential to 
avoid duplication and to ensure the rational use of resources in accordance with the 
policies and objectives of the Organization. In general, the budget allocation to the 
programme had remained stable, although there had been some small increases and decreases 
in various components of the programme. 

Dr SAVEL'EV (Union of Soviet Socialist Republics) said that research promotion and 
development 访as one of the key programmes of the Organization, since it provided the 
scientific bases for the development of all other technical programmes. The Technical 
Discussions on the subject held at the previous Health Assembly had clearly demonstrated 
the important role that research had to play in attaining WHO's main goal - health for 
all by the year 2000 - and it was gratifying to note that work on the programme in 
1992-1993 would be conducted in the light of the recommendations emerging from those 
Technical Discussions. 

Nevertheless, as in previous years, the programme was not supported by adequate 
financial resources. In view of the financial constraints of the Organization, it would 
be desirable to attract more extrabudgetary funds to finance research activities, and it 
would be seen from the table on pages С-172 to С-174 of the programme budget document 
that some success had already been achieved in that regard; it was expected that 
extrabudgetary funds for research activities under all programmes in 1992-1993 would 
increase by more than 13% compared to 1990,-1991 and would amount to US$ 227 million, more 
than thirty times the regular budget allocation. That gave reason for hope that the 
scientific bases for WHO activities would be appropriately secured. 

( 

Professor MATTHEIS (Germany) drew attention to the unique opportunity that existed 
in Germany to study the effects of two very different health care systems, including 
health behaviour, on two basically similar population groups. It was unlikely that 
German experts would be able to carry out the research because of the many things to be 



done within the country. Moreover, it would probably be preferable for the work to be 
done by outside experts. The time available for making use of that rather rare research 
opportunity was, of course, limited. 

Professor MANCIAUX (France) welcomed the emphasis on research promotion and 
development, recognizing that research formed an integral part of many programmes and 
that the funds devoted to it were far in excess of those mentioned on page B-75 of the 
programme budget document. Research was necessary to attain the goals of health for all, 
and it should be directed in accordance with health-for-all objectives, particularly 
where inadequate knowledge hindered the development of health policies. Operational 
research, including evaluation, was needed along with basic research. He particularly 
welcomed research on health-promoting behaviour, since many of the problems discussed at 
the Health Assembly, notably tobacco abuse, AIDS and alcoholism, were related to 
behaviour patterns that were detrimental to health. A comprehensive approach should 
therefore be taken and, along with promoting healthy lifestyles, research should also be 
undertaken in the vast area of behaviour that was detrimental to health. It would be 
interesting to know why knowledge available to promote health and to prevent many 
diseases was not implemented more effectively in practice, either through national health 
policies or as part of individual behaviour. 

Dr SZCZERBAN (Office of Research Promotion and Development) said that the programme 
had benefited from special scrutiny following the adoption at the previous Health 
Assembly of resolution WHA43.19 which called for certain specific actions. That had 
provided an opportunity to strengthen links between global, regional and country levels. 
The global and regional advisory committees on health research were promoting research at 
country and regional levels, as part of the decentralization strategy. The programme was 
designed to carry out overall promotional and developmental activities. In that context, 
the research opportunity mentioned by the delegate of Germany would be given careful 
attention. Indeed, WHO should extend its research activities to the problems of health 
systems in central and eastern Europe. He welcomed the support for research expressed by 
the delegate of the USSR. Certainly, as the delegate of France had noted, all WHO 
programmes had some research component and the role of major programme 7 was to harmonize 
research activities. Behavioural research was a new area but was of particular 
importance in health promotion. 

General health protection and promotion (Major programme 8) 

Programmes 8.1 to 8.4: Nutrition: Oral health: Accident prevention; Tobacco or 
health (Documents PB/92-93, pages B-76 to B-92; and EB87/1991/REC/1, Part I, Part 
II, Chapter II, paragraphs 51-57; and A44/9) 

Professor BORGOÑO (representative of the Executive Board), introducing the 
programmes, said that, as the programme on nutrition was one of the five areas of 
emphasis proposed by the Director-General and endorsed by the Executive Board, an 
increase in the regular budget allocation was proposed. Malnutrition persisted and was 
worsening in various countries throughout the world. It was particularly serious as 
countries had to deal with it using their own resources. The Board emphasized the need 
for nutritional epidemiological surveillance and monitoring, not only to identify 
nutritional deficiencies, but also to detect incorrect nutrition or over-indulgence which 
led to other types of problems. The Board attached importance to the preventive 
programmes dealing with vitamin A and iodine deficiency, and the programme for the 
eradication of endemic goitre in the Region of the Americas. The joint FAO/WHO 
International Conference on Nutrition, to be held in Rome in 1992, with the participation 
of other United Nations agencies, would provide a good opportunity to review policies and 
strategies. 

The oral health programme faced a trend of increasing dental caries in developing 
countries, in contrast to the decreasing trend in developed countries. There was thus a 
need to undertake preventive action in the form of fluoridation of water and the 
provision of oral health education in schools. Oral and dental health were fundamental 



to general health, and education on those aspects should be incorporated in general 
health education, as well as being stressed for all health workers. Unfortunately, the 
decreased budget allocation for the programme limited the scope for action. 

In many countries, accidents were the third most important cause of death. In order 
to elucidate the problem, better information was needed on the different types of 
accidents, especially traffic accidents which constituted one of the main causes of 
morbidity and mortality. Epidemiological surveillance and monitoring were therefore 
required to determine the real magnitude of the problems. The programme was necessarily 
multisectoral, since many of the risk factors were outside the scope of the health 
sector: in order to be relevant, the programme had to coordinate with such sectors as 
transport, communications and education. The link between traffic accidents and 
alcoholism underlined the need for integrated action. The latter topic would be 
discussed during consideration of programme 10.2 (Prevention and control of alcohol and 
drug abuse). 

High priority had been accorded to the programme on "tobacco or health", since 
tobacco use was a very important cause of morbidity and premature mortality and was a 
"manmade" problem. Despite the economic importance of tobacco in some countries, WHO had 
to be consistent in its promotion of health and should energetically advocate 
non-smoking. FAO had studied the problem and a rapid solution was feasible. Education 
of the population, especially the young, was fundamental to success； tobacco consumption 
was increasing in developing countries, in contrast to the decrease in tobacco 
consumption in developed countries. The programme could play an important catalytic 
role, for example through promoting "no-smoking" days. Nongovernmental organizations 
could also contribute to the control, if not the eradication, of tobacco use. 

Programme 8.1: Nutrition (Document PB/92-93, pages B-76 to B-80; and EB87/1991/REC/1, 
Part I, and Part II, Chapter II, paragraph 51) 

Mr DAYAL (India) said that malnutrition, particularly among children and mothers, 
continued to be a serious problem in most of the developing world. Nutrition was a 
function not only of food availability, but of food access, supporting health services, 
and health and nutrition education, and food availability must be considered not only at 
the national level but also at the family level and in connection with the distribution 
of food within the family. India had undertaken a number of nutrition programmes and one 
experiment had shown that even serious malnutrition of children could be overcome 
successfully at the home level when supply of proper food supplements, support services, 
and health and nutrition education were integrated through properly trained 
community-level workers who were well accepted by the families and gave time to them. 
His delegation welcomed the joint FAO/WHO International Conference on Nutrition to be 
held in 1992, and hoped that it would pay particular attention to successful 
cost-effective experiences in the developing world in managing malnutrition among 
children and mothers. 

Dr FREIJ (Sweden) said that his delegation welcomed the increasing efforts being 
made to place nutrition issues on the international agenda and the trend towards 
increased cooperation between the relevant international agencies, as evidenced by the 
joint FAO/WHO International Conference on Nutrition to be held in Rome in 1992. In that 
context, it should be noted that the International Code of Marketing of Breast-milk 
Substitutes was now ten years old. However, breast-feeding was still on the decline, 
particularly in some urban areas of developing countries, and the practice of 
distributing free samples of infant formulas within institutions was still going on in 
some areas. His delegation would like to know how those issues were being dealt with at 
the regional and headquarters levels, and whether they were covered by the global 
nutrition task force. 

Dr NISHIDA (Japan) said that, in view of the importance of nutrition, the 
Director-General was to be congratulated on designating it as a main priority area and on 
his initiative in organizing the International Conference on Nutrition jointly with FAO, 
since that Conference would create a momentum for focusing on worldwide nutrition-related 
activities for the rest of the century. 



Significant changes had taken place throughout the world during the past four or 
five decades for the improvement of the general socioeconomic situation, but the fact 
remained that poverty still existed in many countries and that in virtually every country 
there were vulnerable population groups which were affected by any crisis. Large numbers 
of children suffering from malnutrition were to be found, especially where tragic 
disasters such as famine, war and cyclones had struck. In considering worldwide causes 
of death and disability, however, it was important to realize that the incidence of 
infant mortality associated with infections and malnutrition was gradually being replaced 
by the disability and death associated with diet-related none ommun i с ab1e diseases, such 
as hypertension, obesity, cardiovascular disease and cancer, which were due to a 
combination of excessive or poorly balanced food intake and unhealthy lifestyles. Since 
the incidence of those diseases would increase in the near future in both developed and 
developing countries, the forthcoming International Conference should focus on them as 
well as on the problem of undernutrition. 

Since nutritional status was one of the best indicators of the welfare of 
individuals and, in turn, of societies, a special effort should be made to include 
nutritional status among the objectives of sectoral strategies and development plans. 
His delegation emphasized the great importance of nutrition for health for all and 
endorsed the programme as outlined in the proposed programme budget document. 

Dr TEMBA (United Republic of Tanzania) said that in his country undernutrition was a 
major problem, with high rates of child and maternal deaths and appreciable deficiencies 
in protein and energy, iodine, vitamin A and iron, leading to nutritional anaemia. It 
was estimated that, of the population as a whole, 28% suffered from protein-energy 
malnutrition, 32% from nutritional anaemia, 25% from iodine deficiency disorders and 6% 
from vitamin A deficiency. 

Government strategies to deal with the nutrition problem could be broadly divided 
into two. The first was policy formulation, giving direction and thrust for 
intervention； the policies concerned with nutrition were: the Arusha Declaration; the 
national food and nutrition policy; the agricultural policy; the national food 
strategy; the health policy; and the policy for women, all of them backed up by 
institutional frameworks for implementation. The food and nutrition policy also 
comprised a medium-term plan of action which addressed the causes of the problem, with 
multisectoral and multidisciplinary cooperation. 

The second strategy was the formulation of programmes for specific nutrition 
problems at various levels. A number of programmes were under way, run by government 
agencies, nongovernmental organizations or donors in collaboration with the Government, 
most notably the Joint WHO/UNICEF Nutrition Support Programme and the UNICEF child 
survival and development programme which now covered nine regions including nearly one 
sixth of all rural villages. Limited regional nutritional status monitoring over the 
past five years in those areas indicated a declining trend in the rates of protein-energy 
malnutrition, with the exception of the Mtwara Region, where that trend had been reversed 
by the severe floods of April 1990. The specific nutrient deficiency programmes 
coordinated by the Tanzania Food and Nutrition Centre had also shown an improvement in 
the prevalence of iodine and vitamin A deficiency. 

The major constraints were related to the country's economic problems, as a result 
of which poverty had remained or increased in some areas, and the Government's ability to 
allocate enough resources to sustain and improve on achievements already made. There was 
thus a need to continue mobilizing internal and external economic resources, to develop 
human resources further through training, and to strengthen national institutional 
capabilities. It was hoped that the international community, through multilateral and 
bilateral sources, governments and nongovernmental organizations, would continue to 
support nutrition activities； in that regard, the support given by UNICEF, WHO arid the 
Governments of Italy, Sweden, the Netherlands and Germany for nutrition activities were 
greatly appreciated. 

As a contribution to the joint FA0/WH0 International Conference on Nutrition to be 
held in 1992, the United Republic of Tanzania had hosted a meeting in Arusha, from 4 to 
8 March 1991, of a drafting committee, which had prepared a document on the International 
Decade on Food and Nutrition in Africa (IDFNA). The Decade would focus concern on 



effective advocacy of the formulation and implementation of community-based nutrition 
plans supported by adequate economic, human and organizational resources. 

The programme for the control of iodine deficiency disorders, coordinated by the 
Tanzania Food and Nutrition Centre, was the most notable specific nutrient deficiency 
programme in the country, started after it had been realized that nearly 10 million 
people, or 40% of the population, were at risk, of whom 5 million suffered from endemic 
goitre, 160 000 were cretins and probably 450 000 were cretinoids. The SIDA-supported 
short-term measures of using iodated oil capsules so far covered more than 3 million 
people in severely affected districts, and a recent evaluation had shown a decrease of 
more than 50% in the rates of visible goitres. There had also been good progress in the 
long-term measure of salt iodation, which was being supported by the Netherlands 
Government through UNICEF: salt iodation machinery had already been installed at three 
sites, and production was expected to start in May 1991; the installed capacity was for 
the iodation of some 37 000 tons per year, about 40% of the national requirement for salt 
for human consumption. The United Republic of Tanzania firmly supported regional and 
global efforts for the virtual elimination of iodine deficiency disorders by the year 
2000. The Government, through the Tanzania Food and Nutrition Centre (TFNC), had hosted 
meetings of the International Council for the Control of Iodine Deficiency Disorders 
(ICCIDD) and the African WHO/UNICEF/ICCIDD task force in 1990, as well as a successful 
two-week UNICEF/WHO/TFNC management training workshop on iodine deficiency disorders for 
English-speaking African countries from 4 to 15 February 1991. 

Dr CORNAZ (Switzerland) said that her delegation recognized the key role of 
nutrition in health and supported WHO's efforts in that area. Three specific aspects of 
nutrition called for particular attention: the nutrition of mothers, girls and young 
women, which was too often neglected, although it was vital for public health; the 
promotion of breast-feeding and sound weaning practices, and changes in eating habits due 
to socioeconomic development, which often tended to aggravate malnutrition despite 
certain economic advances. She requested further information on WHO's contribution to 
preparations for the joint FAO/WHO International Conference on Nutrition to be held in 
1992, on the role of collaboration with UNICEF in that regard and on the funding and 
terms of reference of the global nutrition task force. 

Dr SARN (United States of America) endorsed the comments of the previous speaker 
concerning the role of nutrition and WHO's efforts in that regard. In paragraph 9 on 
page B-77 of the programme budget document, it was stated that in the Region of the 
Americas support would be extended to improve the quality of "convenience foods" for the 
Region's large urban populations, for example through their fortification with iodine, 
vitamin A and iron. It was to be hoped that that brief statement would not convey the 
impression to the public that the intention was to set up generalized and widespread 
fortification programmes without careful examination of micronutritional needs and food 
consumption patterns； it was specifically because of the differences in micronutritional 
problems throughout the Americas that national authorities were advised against iodine 
fortification of diets unless there was clear evidence of the need for that element. 
That recommendation was based on studies of both risk-benefit and cost-benefit 
considerations. 

Dr SAEID (Iraq), agreeing on the importance of nutrition, said that, whereas his 
country had previously had some excellent programmes in the area of nutrition, which had 
led to substantial reductions in the infant mortality rate, the events of the past year 
had deprived the Iraqi people, particularly the children, of adequate nutrition; thus, 
milk prices were now exorbitant, and certain Member States of WHO were preventing milk 
supplies from reaching Iraq. When enormous sums were being allocated to the development 
of programmes for improving the nutrition of all populations throughout the world, WHO 
must play its part in making all Member States aware of the fact that political 
considerations should not be allowed to intervene in the field of nutrition and that no 
children in those States should be deprived of adequate nutrition, since that could only 
have an adverse effect on the Organization's programmes. Iraq fully supported the 
convening of the International Conference on Nutrition in 1992, which could play an 
important part in promoting the ideas he had just outlined; Member States should adopt a 
very clear position on the issues to be examined by the Conference. 



Dr EGOZ (Israel) recalled that, in supporting resolution WHA43.3 on protecting, 
promoting and supporting breast-feeding, his delegation had noted that, whereas Israel's 
Ministry of Health had officially adopted the recommendations of the International Code 
of Marketing of Breast-milk Substitutes on the labelling of breast-milk substitutes, 
local compliance had been only voluntary, since the necessary legislation had yet to be 
introduced. Since then, appropriate legislation had been enacted. Breast-feeding 
remained a basic component of parent information and education activities offered by the 
nationwide network of family health centres as well as by nongovernmental organizations. 

Professor MANCIAUX (France) said that his delegation generally supported the 
programme, although it considered that its importance warranted the allocation of much 
greater resources. The International Code of Marketing of Breast-Milk Substitutes was 
now nearly ten years old, and the time had come for an evaluation of its implementation, 
comprising inter alia a survey of the worldwide prevalence of breast-feeding and a study 
of regulatory and legislative changes that had taken place in various countries as a 
result of the adoption of the Code. The problem of nutritional anaemia among pregnant 
women was a cause for great concern, especially in developing countries where repeated 
and closely-spaced pregnancies among women in a poor state of nutrition, some of whom had 
begun their reproductive life before they had finished growing, had extremely adverse 
effects on the health of both mothers and children. He requested further information on 
WHO'S activities in that area, which concerned not only nutrition but issues of family 
planning and maternal and child health. His delegation fully supported the convening of 
the joint WHO/FAO International Conference on Nutrition in Rome in 1992. 

Dr HYZLER (United Kingdom of Great Britain and Northern Ireland) joined previous 
speakers in welcoming the excellent proposals put forward in the programme budget and the 
progress achieved in improving nutritional status around the world, especially in the 
developing countries. He endorsed the comments of previous speakers concerning the 
importance of breast-feeding. The United Kingdom was in the forefront of the movement to 
promote breast-feeding worldwide and he therefore wished to со-sponsor the proposal made 
by the delegate of France that an evaluation of the International Code be carried out. 
His country would be most willing to share its experience during such an exercise. 

He joined the delegate of Switzerland in requesting further information on the 
progress made in plans for the International Conference on Nutrition, as some concern had 
been expressed about the state of preparedness for that Conference. As had already been 
stated on other occasions, one of the important aspects of preparing for the Conference 
was that its primary focus should emerge from the country-level process preceding it. 
Country-level efforts were needed in order to determine each country's problems and their 
causes, magnitude and trends, existing institutional capabilities for tackling them, and 
needs and priorities for assistance. 

Concerning the International Code of Marketing of Breast-milk Substitutes, he 
requested information about the part played by WHO in the context of the preparation of 
the relevant European Community directives. 

Dr NAPALKOV (Assistant Director-General), replying to comments and questions, said 
that the question of breast-feeding and breast-milk substitutes would be considered in 
greater detail during consideration of programme 9.1 (Maternal and child health, 
including family planning). 

He recalled that the Director-General had announced at the previous Health Assembly 
that nutrition would be one of the five critical problem areas to receive greater 
emphasis in the 1990s. The International Conference on Nutrition represented one of the 
significant developments in that context. The Conference was being organized jointly by 
WHO and FAO and would take place in Rome in December 1992. The technical preparatory 
meeting was to be held in Geneva in late August or early September 1992. Despite the 
short time available for preparation, work had been initiated some time earlier and was 
progressing well. An official communication had already been sent to Member States of 
WHO and FAO, inviting them to participate in preparations. Bearing in mind the 
differences in nutrition problems in the world, the Conference could be expected to have 
a strong regional and country focus. Preparations were already under way in many 



countries, with existing FAO and WHO activities forming part of country contributions. 
The Conference would be a major event in the process of mobilizing national and 
international activities and in alleviating nutrition problems throughout the world. 
Country and regional findings would provide the basis for the development of main 
background documents giving an assessment and analysis of trends and current problems in 
nutrition, as well as for the plan of action and the generation of relevant principles 
and strategies at the Conference. 

The most dramatic success in nutrition in the current decade would probably be in 
the area of specific nutrition deficiencies, with the global elimination of iodine 
deficiency disorders and vitamin A deficiency and related blindness, as well as a 
substantial reduction in iron deficiency anaemia. In that context, he drew attention to 
the proposed international meeting to be held in Montreal, Canada, from 29 to 31 July 
1991, with joint WHO, FAO, UNICEF, World Bank and UNDP sponsorship and bilateral 
support. It would be a policy meeting to which Member States with significant iodine, 
vitamin A and iron deficiency problems would be invited with a view to mobilizing 
commitment, action and support to attain the goals of elimination by the year 2000. 

Dr ROCHON (Director, Division of Health Protection and Promotion) confirmed that the 
approach adopted in relation to the International Conference on Nutrition took into 
account the socioeconomic aspects of nutrition, particularly the problem of poverty. 
Work was not merely focused on general policy but also specifically addressed regional 
and country problems. Preparations included analysis of nutritional and related health 
problems and an in-depth study of their major causes. Referring tô the operational 
aspects of preparation for the Conference, he confirmed that, while the two main 
components of the management machinery - the joint FAO/WHO coordination committee and the 
joint secretariat - had taken some time to be established, they were now operating 
effectively, with the committee meeting regularly to discuss and resolve problems as they 
arose. Work was well under way and the two organizations were sharing the work fairly 
equally in respect of the preparation of case studies and of main documents, with WHO 
particularly involved in the technical aspects of nutrition in relation to health. A 
member of the FAO Secretariat would be present later during the Health Assembly and would 
be available to provide further information. 

On the question of the technical aspects of vitamin A and iodine deficiencies and 
nutritional anaemia, he confirmed that WHO had reacted promptly to recommendations made 
by other agencies, including UNICEF, in the global context of such problems. Two 
meetings had already been held on those subjects and it was planned to hold a third in 
Geneva at the end of May 1991 to look into the state of research and knowledge, in which 
the organizations concerned and experts on the subject would participate. While the 
technical work had been completed, the implementation of the relevant programmes was to 
be considered in greater depth in conjunction with the other WHO units concerned. 

Dr PRADILLA (Food and Nutrition Programme) said, in reply to questions raised by the 
delegates of Switzerland and France, that there were three task forces concerned with 
nutritional aspects : the task force for child survival, which formed part of the 
organizing group for the meeting on micronutrients, to be held in Canada in July 1992； a 
regional task force involved in the preparation of the African Region's International 
Decade on Food and Nutrition, which was also active in preparations for the International 
Conference on Nutrition; and an internal task force to facilitate interaction in all 
divisions and programmes concerned with nutritional status and the prevention of 
malnutrition. Collaboration was taking place in relation to nutritional anaemia, with 
the safe motherhood initiative playing a role in efforts to study and prevent nutritional 
anaemias during pregnancy. While the causes of deficiencies were known, there were not 
enough pharmaceutical agents appropriate for long-term supplies of iron, giving rise on 
occasions to problems of compliance on the part of the health sector and the patient. In 
the context of maternal nutrition, WHO was active in an inter-agency working group to 
study factors and means of measuring nutritional status in pregnancy. 

In reply to a further request for information by Dr Cornaz (Switzerland) concerning 
the global nutrition task force referred to in document PB/92-93, page B-77, paragraph 6, 
he confirmed that the paragraph referred to the internal task force, which had been 



created as a means of institutionalizing coordination action, which was already taking 
place in practice, and brought together seven important programmes related to aspects of 
nutrition, including those on environmental health, family health, communicable and 
noncommunicable diseases, economics and policy, in an effort to harmonize different 
activities, increase efficiency and minimize duplication of effort. 

Programme 8.2: Oral health (Document PB/92-93, pages B-81 to B-84; EB87/1991/REC/1, 
Part II, Chapter II, paragraph 52) 

Dr DOSSOU (Benin) said that, while there could be no doubt that considerable 
progress in oral health had been achieved in the developed countries, the situation was 
becoming increasingly alarming in the developing countries, in particular, as a result of 
changing nutritional habits, with the population - especially children - consuming 
increasing amounts of sugar and refined food. WHO had financed surveys in two areas in 
her country in 1989 and 1990. Of 2160 children of 6, 12 and 15 years of age in Cotonou, 
75% had caries and over 90% had periodontal problems. It had also been noted that 90% of 
children still used traditional chewing sticks for cleaning their teeth, 10% used 
toothbrushes and 5% did not clean their teeth by any method. Given such alarming 
statistics, a WHO-supported programme was being undertaken, based initially on the 
training of teachers and health personnel as a first step in providing information and 
education on oral health. It was hoped that increased support from WHO and other 
development partners would be made available to strengthen existing oral health services 
and to establish a service in the sole remaining area of the country which did not yet 
have any such infrastructure. In addition, a local dental specialist was undertaking a 
study of the fluoride content of drinking-water in different areas, following which 
consideration was expected to be given to the fluoridation of drinking-water. The 
support of WHO and other organizations was greatly appreciated. 

Dr GEORGE (Gambia) commended WHO on recognizing the importance of oral health, 
especially the serious problems being encountered in developing countries, which were 
affecting the quality of life and having a negative impact on other programmes, such as 
maternal and child health, and nutrition. The situation called for the integration of 
oral health into general health programmes in order to permit more cost-effective methods 
of oral health delivery making maximum use of existing health infrastructures and 
personnel. Emphasis must be given at country level to capacity and institution building 
through training and infrastructure support. In that connection, his delegation 
expressed disappointment at the reduced budget allocation for oral health at the country 
level in Africa and the absence of extrabudgetary resources at both country and regional 
levels. 

Professor MANCIAUX (France) congratulated the Secretariat on the quality of its work 
in the area of oral health despite continued insufficient means. Oral health was an 
essential programme, which was closely related to other programmes, such as nutrition and 
health education. The increased prevalence of caries, particularly in developing 
countries, together with the absence of appropriate preventive measures and care, and the 
aging of the population meant that the problem was becoming greater and increased efforts 
were required to overcome it. He requested information on the progress and role of WHO 
in the second global survey to study the prevalence of dental caries. He endorsed the 
statement by the delegate of Benin, which had rightly drawn attention to concerns about 
periodontal conditions related to lack of oral hygiene and aging. He also requested 
further information concerning the role played by WHO and studies relating to 
AIDS-related oral lesions. 

Dr TEMBA (United Republic of Tanzania) said that his country had a well-developed 
and well-managed oral health programme, which was fully integrated into its primary 
health care system. The programme stressed the promotion of community oral health, and 
accordingly, provided oral health education for health workers and village populations. 



One major difficulty in delivering community oral health care was the lack of 
equipment in the majority of health care facilities, particularly those in rural areas, 
which were often still without electricity. The high cost of dental equipment, 
particularly anaesthetic cartridges,vwas impeding his country's efforts to train oral 
health workers. WHO, in collaboration with other interested partners, should study ways 
of manufacturing affordable dental equipment that was appropriate to rural environments. 

Dr NOVELLO (United States of America) commended WHO on its effective coordination of 
the work of WHO collaborating centres, in particular the collaboration between the oral 
health programme and centres dealing with HIV infection, which increased opportunities to 
discuss common initiatives, pool resources and avoid any duplication of efforts. 

Dr SAEID (Iraq) commended WHO on its oral health programme. However, he wondered 
how his own country could achieve "health through oral health" as advocated in the 
proposed programme budget document, page B-81, paragraph 6, when the boycott prevented it 
from receiving most oral health products. Did the United Nations not consider that oral 
health products were vital to his country? Oral health programmes in Iraq had suffered 
greatly during the Gulf crisis and were still suffering. In spite of those formidable 
difficulties, the Ministry of Health was endeavouring to give effective implementation to 
all WHO programmes. 

Dr HYZLER (United Kingdom of Great Britain and Northern Ireland) welcomed the 
excellent progress being made in the oral health programme. As in other industrialized 
countries, the prevalence of dental caries in the United Kingdom was decreasing. His 
country was in the process of reducing the number of undergraduate dental students : 
there had been a 10% reduction in 1983 and a further 10% reduction had been approved in 
1987. At the same time, as of 1991, the period of undergraduate dental training would be 
lengthened to five years. 

Dr NJELESANI (Zambia) said that in most countries, oral health had been overshadowed 
by other more exotic aspects of medicine, resulting in a lack of progress in dental 
training. 

He agreed with the delegate of the United Republic of Tanzania that the high cost of 
dental equipment was a problem in rural areas and he therefore supported the suggestion 
that WHO should seek ways to make available appropriate dental equipment. He would be 
willing to discuss that matter with other interested parties. 

Dr BARMES (Oral Health) said WHO believed early diagnosis of oral mucosal lesions 
was vital to the entire AIDS campaign and was consequently actively collecting data on 
those conditions and developing standards to enable the rapid and effective collection of 
such data. Of most concern was the condition of hairy leukoplakia and the recrudescence 
of certain periodontal conditions that had not been seen, at least in highly 
industrialized countries, until the beginning of the AIDS epidemic. WHO had produced a 
computer-assisted teaching programme in that field which was being widely used. 

WHO had a task force which was trying to define simple, inexpensive dental equipment 
and to provide procurement assistance to countries. While hampered by scarce resources, 
WHO had had success in that area. There was one positive aspect to the scarcity of 
anaesthetic cartridges : it prevented oral health professionals from resorting to the 
wholesale extraction of teeth as a substitute for preventive and conservative oral health 
care. 

The international collaborative study on oral health outcomes had been completed in 
New Zealand and Poland and was under way in the United States of America, Germany and 
Latvia. That study, which was a follow-up to a collaborative study undertaken in the 
1970s and 1980s, was designed to help shape future oral health strategies. The work of 
the global oral data bank complemented that of the study and kept WHO abreast of 
statistics on dental caries and periodontal disease. 

WHO was also ready to continue contributing to the survey work mentioned by the 
delegate of Benin. 

The Secretariat had taken note of the comment on the list of essential items and had 
been working on that matter with the responsible authorities. 



While dental schools were closing and the number of dental students was declining in 
many industrialized countries, concerns were quite different in some of the developing 
countries, where oral health problems were on the increase. In any event, it was 
important for all countries to look very carefully at the types and numbers of 
individuals being trained and to try to adjust to changing needs and to integrate such 
training into other health care training. 

Programme 8.3: Accident prevention (Document PB/92-93, pages B-85 to B-88) 

Professor MANCIAUX (France) said that his country attached great importance to the 
programme on accident prevention. Accidents represented a major public health problem in 
terms of morbidity, mortality and potential lives lost. Yet the efforts of WHO and the 
health community as a whole in that area were inadequate, perhaps because accident 
prevention was a multifaceted issue calling for à multisectoral approach. 

WHO needed to widen its approach to the field of health-damaging behaviour. WHO 
should attempt to combat not only accidents but the factors giving rise to them and 
should develop a strategy whereby safety education was incorporated into overall health 
education. In addition, the scope of the accident prevention programme should be greatly 
expanded to include all aspects of violence, to the extent that they affected public 
health. Such an expanded approach would certainly give renewed dynamism to the 
programme. 

Professor ANSARI (Pakistan) agreed with the previous speaker that safety education 
was an important aspect of accident prevention. 

A study in Karachi had demonstrated that nearly 36% of accidental deaths involved 
pedestrians, yet, in Pakistan, victims of traffic accidents were often not treated 
immediately because of complicated medicolegal formalities. He wondered if WIJO could 
provide assistance with respect to changing the formalities for traffic accident victims, 
so that they could receive immediate care. 

According to the programme statement (paragraph 23 on page B-87 of document 
PB/92-93), there were major shortcomings in the planning of national programmes and in 
evaluation. Since accident prevention was an issue of great importance, he urged WHO to 
give priority to resolving those problems. He hoped, however, that extrabudgetary funds 
could be found for the programme； allocations for it in the budget for the Eastern 
Mediterranean Region were very small. 

Dr NOVELLO (United States of America) agreed with the delegate of France on the 
importance of accident prevention as a public health issue. More mortality and morbidity 
data on accidents and injuries were needed in order to increase the awareness of those 
who shaped legislation on accident prevention. 

Dr HYZLER (United Kingdom of Great Britain and Northern Ireland) said that his 
country endorsed the general orientation of the programme on accident prevention and 
welcomed the increased budgetary allocation. It welcomed in particular the stress placed 
on accidents in the home, at the workplace and in the agricultural sector. 

Injuries from traffic accidents had been greatly reduced in many countries as a 
result of legislation making the wearing of seat belts and protective helmets mandatory 
as well as active campaigns against drinking and driving. The same attention needed to 
be paid to accident prevention in other areas. 

Reducing accidents required a multidisciplinary and multisectoral approach and he 
commended the efforts of the European Regional Office along those lines. 

In its accident prevention programme, the United Kingdom had placed considerable 
emphasis on the need to change public attitudes. While health professionals were in a 
position to have a significant impact on societal attitudes towards accident prevention, 
their role in that respect was still poorly defined. His Government was thus encouraging 
health professionals and health authorities to become more active in accident 
prevention. WHO was also endeavouring to clarify the role to be played by health 
services in that field. 



Dr ROCHON (Health Protection and Promotion) said that for the next biennium WHO 
would certainly follow the suggestions put forth with respect to accident prevention. In 
particular, it would seek to give the programme a larger public health perspective and to 
emphasize the connection between health education and accident prevention. It would 
further seek to enlarge the programme to include violence as a public health problem and 
to address the separate concerns of various subgroups, such as elderly people and 
agricultural workers. 

The meeting rose at llhl5. 


