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EIGHTH MEETING 

Tuesday. 14 May 1991. at 9hOQ 

Chairman: Mr J. FERNANDO (Sri Lanka) 

PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1992-1993： Item 17 of the Agenda 
(Documents PB/92-93 and EB87/1991/REC/1, Part II) (continued) 

PROGRAMME POLICY MATTERS. INCLUDING PROGRESS REPORTS BY THE DIRECTOR-GENERAL ON THE 
IMPLEMENTATION OF RESOLUTIONS: Item 17.2 of the Agenda (Documents PB/92-93, 
EB87/1991/REC/1, Part I, Part II, Chapter II; A44/10) (continued) 

Protection and promotion of the health of specific population groups (major programme 9) 
(Documents PB/92-93 and EB87/1991/REC/1, Part II, Chapter II) (continued) 

Programmes 9.1 to 9.3: Maternal and child health, including family planning: 
Adolescent health: Human reproduction research (Documents PB/92-93, pages B-93 to 
B-109; and EB87/1991/REC/1, Part II, Chapter II, paragraphs 58-62) 

Dr WILLIAMS (Nigeria) welcomed the details provided in the programme budget 
document, which succinctly analysed the factors affecting maternal and child health and 
adolescent health. The strategies planned were practical and commendable, and it was 
hoped that adequate extrabudgetary resources could be mobilized to supplement the 
inadequate regular budget funds. It was particularly pleasing to note the emphasis on 
care of the newborn, and the technical report on this subject, to be presented to the 
eighty-ninth session of the Executive Board, was eagerly awaited. 

One of the reasons why family planning had yet to make a significant impact on 
population growth rates was that, should a baby die soon after birth, the mother usually 
made plans for an immediate replacement. Such short birth intervals could endanger the 
health and nutritional status of the mother and other children in the family. 

In Nigeria, the infant mortality rate was scandalous: one out of 10 children did 
not live to celebrate his or her first birthday. An analysis of infant deaths showed 
that, while postnatal death rates were being reduced as a result of effective low-cost, 
high-impact intervention, early and late neonatal death rates continued to defy effective 
control. The programme on the health of the newborn, therefore, deserved urgent 
attention, backed by adequate resources. 

The situation regarding maternal deaths was not only scandalous, but lamentable, 
with more than 500 000 maternal deaths per year, well over 90% of them occurring in the 
Third World. In Nigeria, there were about 1000 maternal deaths per 100 000 live births. 
The reasons for that situation were well known and complex, and involved social, 
political, economic and religious factors. Interventions must, therefore, be 
multisectoral and multidisciplinary to be effective. The emphasis on the rapid 
improvement in the status of women was a move in the right direction. 

Referring to adolescent health - the health of the future leaders of countries - he 
said that young people faced enormous problems and temptations, and needed to be 
constantly guided in the adoption and practice of healthy life-styles. Great influence 
was exerted in that regard by parents, teachers, artists, dramatists, health workers, and 
religious leaders, and their position as role models should be constantly borne in mind. 

WHO and UNICEF had important complementary roles to play in the programmes under 
discussion. It was hoped that their collaboration at global level could be quickly 
extended to regional and country levels. 

Ms RAM (United Republic of Tanzania) said that her country believed that maternal 
and child health, including family planning, was a cornerstone of the whole primary 
health care system, and through the programme a majority of the community had been 
reached. Over 90% of all pregnant women attended maternal and child health clinics a few 
times during pregnancy and at least once after delivery, and full advantage had been 



taken of that opportunity to promote various components of primary health care, including 
universal child immunization, family planning, and general health education among 
others. Maternal and child health services were closely linked with the village health 
workers' programme, in order to facilitate and accelerate the promotion and coordination 
of community-based health care and economic activities. The United Republic of Tanzania 
was directing great attention to the improvement and maintenance of the quality of care 
in the maternal and child health care services, and had been advocating safe motherhood 
through sensitization seminars from grass roots to national levels. Activities were 
carried out in close collaboration with relevant nongovernmental organizations. 

Some 6000 traditional birth attendants had been identified of whom 2000 had been 
trained and with whom there was close collaboration； it was hoped to train the remaining 
4000. Substantial support for the programme had been received from multisectoral and 
bilateral agencies, which was greatly appreciated. 

Dr VAN ETTEN (Netherlands), referring to the maternal and child health programme, 
said he had noted with pleasure the proposal made to the Committee at its sixth meeting 
by the delegation of France, and supported by the delegation of the United Kingdom, that 
an evaluation of the implementation of the International Code of Marketing of Breast-milk 
Substitutes be undertaken. During the Forty-third World Health Assembly, the delegation 
of the Netherlands had expressed the view that the time had come for a review of national 
experiences in implementing the Code. It had also suggested that WHO hold a meeting for 
that purpose, which the Netherlands would be happy to host. His delegation was pleased 
to announce that a meeting would take place in the Netherlands in October 1991 to review 
the various measures taken within the framework of the breast-feeding strategy of WHO and 
UNICEF, and the extent to which those measures had been effective. The preparatory work 
undertaken by WHO for a meeting was impressive, and the Secretariat might wish to provide 
more information. 

Dr ZHANG Xiaorui (China) said that maternal and child health, including family 
planning, was a major element in primary health care, and that women played an important 
role in the health promotion of family members, particularly the children. As indicated 
in the programme statement, although infant and maternal mortality rates had been reduced 
in many countries, they were not as low as had been expected, especially in developing 
countries. The delegation of China supported the targets for programme 9.1. However, 
mortality and morbidity rates in developing countries would only be reduced by 
multisectoral efforts at global, regional and national levels including full 
collaboration and coordination between WHO, UNICEF, UNFPA and nongovernmental 
organizations were essential. 

Although there was a moderate increase in the regular budget allocation, and a high 
level of extrabudgetary funds was expected, total resources for 1992-1993 were far lower 
than those for 1990-1991. Hopefully WHO would be able to mobilize additional resources. 

China had carried out many successful maternal and child health projects with the 
support of WHO and other international organizations and hoped that such collaboration 
would continue. 

He expressed his delegation's satisfaction at cooperation with WHO in human 
reproduction research. China had made voluntary contributions to programme 9.3 since 
1982. It was therefore pleasing to note the increase in the budget allocation for the 
programme for 1992-1993. The programme would play an important role by laying a good 
foundation for future work. Appropriate support should be given to human resources 
development, to guarantee the implementation of the programme. 

Dr ELBAZ (Egypt) endorsed programme 9.1 (Maternal and child health, including family 
planning). Egypt was making great efforts in that area. A national committee for mother 
and child care had been established, and various associations throughout the country were 
implementing special programmes on the basis of detailed analyses and statistics. As a 
result, infant mortality had fallen dramatically from 94 per 1000 live births in 1985 to 
43 per 1000 in 1989. Egypt had been one of the first countries to become aware of the 
dangers of unplanned population growth, and had therefore established a family planning 
programme which had proved highly successful. Training and public education campaigns 
were also being implemented, with successful results. 



Professor MANCIAUX (France) endorsed programme 9.1, which provided an appropriate 
balance between activities at the country level and interregional and global activities. 
Country activities comprised primary health care for those vulnerable categories, women 
and children, that were essential for country development. The global and interregional 
programme was coherent and well-balanced, covering family planning, reduction of maternal 
mortality, and care of infants and children, while at the same time paying attention to 
indispensable methodological approaches, policy development, management support, 
information and personnel training. 

While the status of women and children was gradually improving in many developing 
countries, the situation remained disquieting, and called for further efforts on the part 
of the international community. WHO had always proposed family planning as a means of 
improving maternal and child health. However, WHO should not neglect demographic 
aspects, and should study the various factors involved in demographic change, in 
particular the complex links between infant and maternal mortality and family size. The 
Expert Committee on Maternal and Child Health had last met in 1975, and it was high time 
for another meeting. He therefore welcomed the proposal to convene an expert committee 
on maternal and child health and family planning, outlined in paragraph 31 of the 
programme statement. The committee would be able to pinpoint new lines of action better 
adapted to the current status of women and children in countries, whatever their level of 
development. It should also look at the role of the father in family health, maternal 
and child health and development, an area given insufficient attention by the programme. 
It might also consider children's rights on the basis of the United Nations Convention on 
the Rights of the Child, in particular, the Articles of the Convention that dealt with 
the right to health, and cases where children were denied those rights. That would no 
doubt provide food for thought and suggest useful lines of action, taking into account 
the problems of health education, social problems, and education per se. particularly the 
education of girls, which was very important for the improvement of maternal and child 
health on a global basis. 

His delegation supported the efforts being made to improve adolescent health. In 
certain developed countries, adolescents were the only age group where mortality was 
currently increasing, owing in particular, to violent deaths, which his delegation had 
mentioned during consideration of programme 8.3 (Accidents prevention). Adolescent 
health problems were a major concern in most developing countries, and awareness and a 
better knowledge of the nature of those problems was growing. They were closely linked 
to sociological issues which could not be dissociated from health aspects. The Technical 
Discussions at the Forty-second World Health Assembly in 1989 had contributed to 
awareness, and had also highlighted possible lines of action. While endorsing the 
programme 9.2 his delegation hoped that the points emerging from the Technical 
Discussions would provide a basis for its further development. 

Professor TURMEN (Turkey) said that the excellent report prepared on women, health 
and development, which would be considered under item 20 of the agenda (document A44/15), 
provided an important reference document for the future status of women. 

Turkey was a young developing country, with 56 million inhabitants and an annual 
population growth rate of 2.3%. Women of childbearing age and children up to 14 years of 
age made up 60% of the population. Infant and maternal mortality rates were not 
improving in accordance with social and economic progress. In 1991, therefore, the 
Ministry of Health had combined its resources with those of other sectors and voluntary 
organizations, and, in close cooperation with WHO, UNFPA and UNICEF, had started a 
national programme entitled "Survival and health care of mothers and children in Turkey". 
The programme focused on all aspects of preventable causes of maternal and infant 
mortality, with special emphasis on care of the newborn. The report on the care of the 
newborn, to which reference had been made by a previous speaker, was therefore eagerly 
awaited. 

Turkey, being a firm believer in the quality of life and healthy human growth, and 
seeing family planning as an integral part of maternal and child health care, endorsed 
WHO's Special Programme of Research, Development and Research Training in Human 
Reproduction, and was honoured to be a current member of the Programme's Policy and 
Coordination Committee. 



Mrs WALLSTAM (Sweden) underlined the significant role played by WHO in setting the 
international agenda in the field of maternal and child health. Sweden had supported a 
WHO programme in perinatal care, and was contributing in the area of safe motherhood. 

Her delegation endorsed the proposal made by the delegation of France and supported 
by the delegation of the United Kingdom, during consideration of programme 8.1 
(Nutrition) at an earlier meeting, for an evaluation of the implementation of the 
International Code of Marketing of Breast-milk Substitutes. As the Code was a unique 
health policy instrument for inducing changes in patterns of breast-feeding, it was a 
matter of concern that no mention was made of it in the programme statements for 
programme 8.1, except for a brief reference to support for activities in the African 
Region, or programme 9.1, although WHO had been actively involved in the Innocent! 
Declaration of 1990. The evaluation should not only review action at country level, as 
in the study to be undertaken during 1991 with financial assistance from the Government 
of the Netherlands, to which reference had been made earlier, but also actions taken at 
the international level by the parties involved in the creation of the Code ten years 
earlier, including WHO, UNICEF, FAO, the food industries, nongovernmental organizations 
and global organizations for health professionals. For example, it was already known 
that the International Baby Food Action Network played an important role in monitoring 
the Code. Such a review would provide guidance for future international action to 
implement the Code. 

Her delegation wished to point out the close relationships between rapid 
urbanization, inappropriate breast-feeding patterns, exposure to commercial infant foods 
and infant morbidity and mortality. The Code would thus appear to be of even greater 
importance today than when it was adopted ten years ago. 

Dr SIDHOUM (Tunisia) pointed out that reduction in mortality and morbidity, 
particularly in mothers and children was one of the main goals of WHO's programmes. 
However, most of those programmes had focused on infants or children rather than on 
mothers, so that while indicators for children had improved, maternal mortality remained 
high. Fertility control as a means of promoting maternal and child health had not been 
well accepted by all countries, and the figure of 500 000 maternal deaths annually 
indicated in the programme statement showed that there was a long way to go to improve 
maternal and child health. His delegation therefore endorsed programme 9.1 and welcomed 
the increased budget allocation to the Eastern Mediterranean Region. In view of the 
clear correlation between the level of education of women of childbearing age, and the 
size of their families and its impact on maternal and child health status, WHO should pay 
particular attention to the area of education for girls. 

Dr CORNAZ (Switzerland) said that maternal and child health constituted, along with 
nutrition, a key factor in the health of the population, and she was, therefore, pleased 
to note that WHO was giving priority to those areas. Special attention should be paid to 
the effective integration of those activities with other primary health care activities, 
in order to provide real protection to mothers and children. The health of infants 
depended on the health of their mothers and experience had shown that poor maternal 
health was one of the main factors in infant mortality and morbidity. 

Family planning was also a key element in basic health and WHO should be encouraged 
to continue to give priority to the support of health service and research activities in 
that field, taking account of sociocultural factors. Her delegation had noted with 
interest WHO'S collaboration with UNFPA, UNICEF and UNDP, as described in a joint 
declaration made by those agencies. 

While it was pleasing to note that in certain European countries breast-feeding was 
increasing, the trend appearing in urban or semi-urban areas of certain developing 
countries of abandoning breast-feeding earlier and earlier was a cause for concern. WHO 
should monitor national trends closely and should analyse the factors that had a positive 
or negative impact on breast-feeding by socioeconomic group in urban and rural settings. 
She supported the proposal made at an earlier meeting by the delegation of France and 
supported by the United Kingdom and a number of other delegations, that there should be 
an evaluation of the implementation of the International Code of Marketing of Breast-milk 
Substitutes and its impact on the promotion of breast-feeding. She asked what WHO had 



done or intended to do, in addition to the study carried out with the help of the 
Netherlands, and the meeting planned for later in 1991. The improvement of weaning 
practices should also constitute an important aspect of WHO's activities and she would be 
interested to hear what projects WHO proposed in that field. 

Dr VIOLAKI-PARASKEVA (Greece) said that her delegation welcomed the well-balanced 
programme on maternal and child health presented in the proposed programme budget. It 
was distressing to note that 500 000 maternal deaths still occurred each year. In 
Greece, maternal mortality was very low, perhaps 0.5 per 1000 live births. Efforts were 
under way to ensure that the needs of women were met, and programmes for maternal and 
child protection were being expanded. 

Family planning and counselling services were widely developed and, under special 
circumstances, abortion was legal. Every woman had access to health services and 
maternal and child care was included in primary health care. Her delegation fully 
supported the efforts of WHO at regional and global levels in that area and had noted 
with satisfaction collaboration with other WHO programmes and integration of health and 
development activities for women in such programmes. WHO could play a major role in the 
health and development of women at the international level to ensure that the health 
status and quality of life of women received the necessary attention, especially in 
economic forums. 

Dr DAVIS (United States of America) commended the Secretariat on the proposed 
programme in maternal and child health, with emphasis on programme integration, family 
planning and major causes of perinatal and maternal mortality which was most 
appropriate. The slight increase in budget allocation proposed for the programme was 
well justified, as was the larger proportional increase in resources proposed for country 
and regional activities in Africa. 

Dr TEMGOUA SAOUNDE (Cameroon), while welcoming the unprecedented attention paid by 
United Nations specialized agencies and other donors to the maternal and child health 
programme, suggested that it might be due to the family planning component of the 
programme and to certain alarmist projections of world population growth. That aspect, 
which was very complex and had a number of political implications, was not mentioned in 
the programme statement. Moreover, WHO representatives did not participate in 
deliberations at which population policies were defined. Nevertheless, it should not be 
concealed. 

His delegation considered that while the programme on adolescent health should be 
given priority, it could not be funded from the regular budget given the available 
resources. However, adolescent health programmes integrated in national health services 
were specific enough to warrant financing from extrabudge tary funds, and his delegation 
was therefore anxious to learn more about the criteria to be met to that end. 

Dr DUALE (Zaire), referring to programme 9.1, stressed the importance of the 
statement in paragraph 4 on page B-93 of the programme budget document to the effect that 
the two elements which characterized countries with the greatest advances in the health 
of women and children were : (1) that maternal and child health and family planning 
components had been fully integrated and balanced in their provision, management and 
financing; and (2) that family planning assistance was readily available in the health 
services. In that context, and in connection with the safe motherhood initiative, Zaire 
called upon WHO to assist Member States and donors to secure balanced financing of all 
the components of the programme； the maternal health component should receive increased 
support if that was to be ensured. 

Dr GEORGE (Gambia) said that the maternal and child programme continued to be the 
backbone of health delivery services in Gambia and served as the entry point for the 
implementation of primary health care. Even with its good record in primary health care 
the maternal mortality rate was still high in Gambia, one of the factors being the delay 
in the presentation of high-risk patients at referral points. In that regard, the health 
services, with assistance from UNFPA and World Bank, had been studying the construction 
of maternity homes to accommodate high-risk patients near referral centres for a few 
weeks before delivery; those centres, when fully functional, would be managed by the 
community. 



Whereas some advances had been made in maternal and child health service delivery, 
the same could not be said for family planning services in developing countries, although 
family planning was one of the significant factors affecting maternal mortality. There 
was a low prevalence of contraceptive use, poor access to family planning services, a 
lack of supplies and poor management. Much more attention to family planning was 
needed. 

In view of the importance of safe motherhood and childhood, the large number of 
projects operating in many countries called for donor coordination to ensure maximum 
impact, and WHO's role in such coordination could not be overemphasized. His delegation 
endorsed the proposed programme. 

Dr NTABA (Malawi) observed that, whereas all countries could claim significant 
successes and achievements in maternal and child health, most of the developing countries 
needed to do much more with regard to family planning. The multiplier effect of access 
to family planning services was clearly described at the end of paragraph 5 on page B-94 
of the programme budget document : the benefits included a decrease in unwanted 
pregnancies and unsafe abortions, reduced neonatal mortality and morbidity, improvement 
of women's health and nutrition, and better quality of maternal care. In the face of 
worsening resources constraints, the importance of reducing population pressures on those 
resources could not be overstressed. Most countries placed low priority on the reduction 
of their high population growth rates - understandably, because they were preoccupied 
with many other health crises and because the high population growth rate was not a 
visible health or development emergency. That was most unfortunate, however, since 
reductions in population growth rates would, perhaps more than anything else, pay 
significant dividends in the health and development of the countries concerned. 

The perceived traditional and cultural constraints on family planning programmes in 
many countries might have been unnecessarily overstated. In recent surveys in Malawi, it 
had been found that most families strongly wished to have fewer children if they had the 
means to do so, and, in many areas where family planning or child spacing services had 
been introduced, there had been surprisingly little cultural resistance or none at all. 
In fact, the health services were finding that resources constraints were preventing them 
from satisfying demand, even in distant rural areas. Assistance from donors had already 
been received in that respect, but considerably more resources were needed to take 
advantage of the current interest in and enthusiasm for child spacing in Malawi and to 
motivate men in the child-spacing initiative, which was proving difficult. It was to be 
hoped that WHO would do a great deal more to advocate and promote family planning 
wherever possible, but his delegation noted with some concern the marked reduction in the 
extrabudgetary funds for 1992-1993 for the programme in the African Region. 

Professor LEGNAIN (Libyan Arab JamahiriyaO said that the infant and maternal 
mortality rate had declined dramatically in her country over the past few years thanks to 
maternal and child health care, although the hoped-for level had not been reached because 
of frequent pregnancies, many late in life. The family planning programme had been 
unsuccessful for various cultural and environmental reasons, and there seemed to be no 
grounds for hope of improvement in the near future. It was therefore intended to 
concentrate on fertility control education, maternal care with emphasis on nutrition and 
eating habits, and research into haemorrhaging and death in childbirth, subjects on which 
few if any studies had been carried out; infant mortality during birth also required 
more research. Such studies should not be conducted in distant countries with very 
different cultural conditions. In her country, a national maternal and child health 
council was responsible for control of maternal and infant mortality and research in that 
field. 

Professor KONDE (Guinea) said that the maternal and child health situation was still 
poor in a number of countries, including his own, in spite of a certain amount of 
progress. Concern was increasing owing to the impact of economic recessions in those 
countries, for which the proposed solution - structural adjustments - took only limited 
account of social aspects. In Guinea, maternal and child health activities were 
integrated in the national primary health care programme, in accordance with the Bamako 
Initiative. Family planning was also being increasingly integrated, as was surveillance 
of children's growth and nutrition, and health education. Nevertheless, his delegation 



would like studies and research in that area to be intensified with a view to obtaining 
more information on the sociocultural and behavioural situation of the population. A 
maternal mortality programme had been instituted with the goal of reducing by 50% the 
maternal mortality rate which was currently about 500 per 100 000 live births in Conakry 
and 800 per 100 000 in a rural area. In addition to maternal health, the areas of health 
of the newborn and adolescents also required greater attention - many babies were still 
dying of such infections as neonatal tetanus. The interest taken by the Executive Board 
and the Director-General in the role of women in the promotion of health and development 
was most welcome, as was the increase in budgetary allocations, which should help to 
strengthen the delivery of primary health care in accordance with the Bamako Initiative. 
Finally, Guinea supported the French proposal for an evaluation of the Implementation of 
the International Code of Marketing of Breast-milk Substitutes and endorsed the convening 
of an expert committee on maternal and child health. 

Dr ABDUL KARIM (Malaysia) said that his delegation welcomed the continued 
development of programme 9.1 (Maternal and child health, including family planning), 
which was a central programme within which almost every health activity for the family 
could be provided. It also welcomed the advances made by WHO and other related agencies 
such as UNICEF in the development and promotion of simple and appropriate technology for 
various activities, such as oral rehydration salts and new vaccines, the progress made in 
promoting strategies for strengthening and extending health delivery systems, and efforts 
towards the integration of services. Action in the 1990s should be focused on 
consolidating and strengthening the maternal and child health and family planning 
programme and services to ensure that existing technology could be made available and 
accessible to all mothers and children. It was to be hoped that the programme would 
continue to assist countries in the development of strategies for reaching groups which 
had not yet been reached or were difficult to reach. 

Malaysia congratulated WHO on its pioneering efforts in developing the safe 
motherhood initiative and supported its endeavours to continue to promote action in 
developing countries for the reduction of maternal mortality, a serious problem facing 
women in its part of the world. It also supported WHO's moves towards the development of 
strategies for reducing causes of maternal morbidity which had serious consequences for 
both mothers and newborn children. 

His delegation noted that although the new initiative for maternal health and safe 
motherhood was given high priority in the developing countries, the resources of the 
regular budget could not meet those countries' needs. It therefore hoped that additional 
funds would be made available to WHO, to support country initiatives for the improvement 
of women's health and reduction of mortality. 

Malaysia considered that the time was ripe for a fresh and critical look at some 
seemingly basic issues in the provision of maternal and child health and family planning 
services - for example, why was such simple and cheap technology as ORS and immunization 
still riot available to women and children in need? Why were family planning services 
still not acceptable? Why did women still prefer to give birth at home? As a 
multiracial country, Malaysia was concerned about those issues and, therefore, proposed 
that WHO should give serious consideration to such questions as the needs of women arid 
families for health care, how best to provide services given particular social, 
historical, cultural and religious backgrounds, how basic health education and 
information could best reach all women and their families, and how behavioural changes 
could be effected. That called for a fresh look at maternal and child health and family 
planning services, and it was to be hoped that the voices of women would be heard and 
considered in that new approach. 

Malaysia had worked closely with WHO and had implemented several strategies, such as 
the risk approach as an integral part of its maternal and child health care. It was now 
actively involved in the safe motherhood initiative. The results in terms of reduction 
of maternal and infant mortality had been most rewarding and Malaysia would continue to 
support WHO in further efforts to improve the health of women and children. 

Malaysia supported the higher priority to be given to the development of the 
adolescent health programme, since diseases related to life-style were a growing problem, 
and also because it was looking to schoolchildren and adolescents as agents of change 
towards positive health habits and behaviour. 



Finally, in the area of human reproduction research, Malaysia proposed that further 
research be undertaken into alternative methods of family planning which would be 
acceptable against particular cultural or religious backgrounds, since it recognized that 
the women who needed family planning most were the ones who were unable to avail 
themselves of existing methods. 

Dr ANSARI (Pakistan), noting that in his country the maternal mortality rate was 
still very high at 50 per 100 000 live births and was accompanied by a high fertility 
rate of 3.IX, said that child survival, safe motherhood and population planning should 
become an integrated programme along the lines of the Expanded Programme on Immunization, 
particularly at the grassroots level. Women's health was a matter of great concern, 
since whereas the life expectancy of men had risen to 61 years, that of women had 
remained stationary at 59. 

Health education for adolescents, particularly through school health services, was 
extremely important for the formation of safe living habits early in life, and it was 
regrettable that the budget allocation for that programme was so small. 

Finally, his delegation endorsed the proposed human reproduction research programme 
but hoped that research on long-acting systemic agents and vaccines for fertility 
regulation, mentioned in the programme statements would be given particular attention. 

Professor RUOCCO (Uruguay) said that maternal and child health was a priority 
programme in her country, where the infant mortality rate had been reduced to 19 per 1000 
live births, thanks to a campaign against diarrhoeal diseases and primary health care 
education, based on the use of oral rehydration salts and immunization. Neonatal 
mortality stood at 11 per 1000 live births, and its primary cause was injury at birth or 
at the perinatal stage. The programme was, above all, directed towards early detection 
of pregnancy and ensuring care at delivery and paediatric care. Uruguay had no national 
family planning programme, except for very limited programmes associated with maternity 
hospitals. The birth rate was 18 per 1000 inhabitants, and the low percentage of 
children under 15, less than 27% of the population, was a cause for concern. The 
adolescent health programme formed part of an integrated set of priority health 
programmes, which included maternal and child health, and was directed towards sport and 
health education dealing with such matters as sexuality, drug addiction and basic 
education for pregnant adolescents. 

Mr DAYAL (India) said that his delegation fully supported activities aimed at 
controlling maternal and infant mortality and morbidity, and fertility. It should be 
emphasized, however, that the mere survival of children was not enough, since they should 
have full opportunities for healthy growth and development: accordingly, nutrition and 
health care, as well as psychosocial stimulation throughout the period of early childhood 
were absolutely essential, and the need for integrated services must be borne in mind. 

With regard to adolescent health, low birth weight was still a major problem in a 
large part of the developing world, and it would be desirable for WHO to start pilot 
projects in such areas, to take advantage of the growth spurt at puberty and supply full 
health and nutritional support for female adolescents from puberty to childbearing, to 
determine whether such support would lead to an increase in birth weight; the 
collaboration of FAO might be sought for food supplements in such projects. In the 
health education of adolescents of both sexes, an attempt should be made to open their 
minds to the pursuit of intellectual and spiritual joys, and that should be regarded as 
an essential part of the strategy of protecting young people from the scourge of AIDS, in 
addition to education in safer sex. 

Dr NUKURO (Solomon Islands), after welcoming the emphasis that WHO placed on 
maternal and child health and family planning, said that, although there was a proposed 
3.63% increase in the regular budget for 1992-1993, his delegation was concerned at the 
marked decrease in extrabudgetary funding at the country level from US$ 32 million to 
US$ 5.7 million, a reduction of more than 80%. He expressed appreciation to various 
international and nongovernmental organizations, especially UNFPA, UNICEF, the Canadian 
Public Health Association and the Save the Children Fund of Australia, for their support 



of the programme in his country. It was gratifying to note that the theme for the 
Technical Discussions at the Forty-fifth World Health Assembly would be "Women, health 
and development"； Solomon Islands wished to cosponsor the draft resolution on women, 
health and development to be submitted during consideration of item 20 of the agenda. 

Dr SARR (Senegal) said that maternal and child health, including family planning, 
were accorded the highest priority in his country not only because women were the motor 
of socioeconomic development and children the future of the nation, but also because they 
were the victims of underdevelopment and continuing recession. In contrast, in developed 
countries, mothers and children were victims of the effects of development. After 
several years of family planning activities carried out without true political 
commitment, a national family planning programme had recently been adopted in Senegal. 
The detrimental effects of rapid population increase on socioeconomic development policy 
had become evident, and the programme aimed to extend family planning services to rural 
areas, where 75% of the Senegalese population lived. Family planning services were 
integrated with the programmes for the prevention of maternal mortality and the 
eradication of neonatal tetanus. Having reduced the infant mortality rate through a 
successful vaccination programme, it had become necessary to strengthen family planning 
policies, to monitor pregnancy and to provide assistance at delivery. 

The programme on adolescent health appeared to duplicate a whole range of programmes 
dealing with health problems of the general population, perhaps explaining the low level 
of resources allocated to it. While programmes directed to target groups such as 
mothers, children and the elderly were justified because they addressed specific 
problems, the programme on adolescent health should be subsumed under other relevant 
programmes. 

Dr YOOSUF (Maldives) supported WHO's programme on maternal and child health at all 
levels. National health programmes were according greater priority to maternal and child 
health, perhaps as a consequence of the progress made with respect to traditional public 
health problems such as tropical diseases. It was also being recognized that resources 
devoted to maternal and child health produced the greatest real health benefit. That 
reasoning was certainly behind the priority that Maldives accorded to maternal and child 
health. Antenatal care, immunization, water supply and sanitation activities, and 
diarrhoeal disease control had had a favourable impact on the status of mothers and 
children in his country. There had been a significant decline in maternal mortality, 
infant mortality had dropped from 130 to 30 per 1000 live births in the past decade, and 
there had been a significant decline in child mortality rates. Family planning had not 
enjoyed the same level of success, largely because of managerial constraints, rather than 
any lack of knowledge or commitment on the part of the community. In most developing 
countries, health education alone would not engender acceptance of family planning; 
temporal availability, financial accessibility and choice were also required. In the 
context of those critical operational factors, he supported WHO's efforts to promote 
country-based operational research in programme design and management. Finally, he 
thanked WHO, UNICEF and UNFPA for their support. 

Dr HYZLER (United Kingdom of Great Britain and Northern Ireland) said that the 
maternal and child health programme deserved greater support. Although there were signs 
of improvement in maternal and child health in many countries, there were equally signs 
of deterioration in the least developed countries. The situation was worse in those 
countries with poor infrastructures and where maternal and child health and family 
planning had not been integrated into primary health care. The statistics of maternal 
deaths appeared to show no sign of improvement. WHO should play a more active role in 
family planning and in developing strategies to improve the accessibility and quality of 
family planning services. He welcomed collaboration with UNFPA and the International 
Planned Parenthood Federation, and recommended that it be extended to the International 
Confederation of Midwives. The activities outlined in the programme budget were all 
praiseworthy, but it would be desirable for future programme budgets to contain a clearer 
definition of the expected outcome of the activities proposed, as well as a more focused 
prioritization of activities. 



The United Kingdom had always had a high regard for the programme on human 
reproduction research and was one of the main contributors to the Special Programme of 
Research, Development and Research Training in Human Reproduction. It was gratifying to 
note that the Special Programme had begun to implement some of the recommendations 
contained in the report of an "external evaluation", in particular the recommendations on 
PhD training, social science research and the involvement of women in policy-making 
decisions. It was important that the high standard of safety of contraceptives and in 
the development of new and improved methods for fertility regulation be maintained. He 
supported the steps taken to maintain the highest attainable ethical standards in the 
work and welcomed efforts to promote ethical practices in the field of human reproduction 
research. He recognized that the recommendations of the "external impact evaluation" had 
had financial implications for the Special Programme. The present donor base was too 
small and the Programme should make every effort to seek new donors. The problem of 
population growth and the need for action had been highlighted during the Technical 
Discussions held during the present Health Assembly. The Programme provided a way of 
looking at the difficult worldwide problems and seeking some solutions to them. He 
welcomed the close collaboration with the Division of Family Health, and the intention of 
the Programme to explore with UNFPA and the International Planned Parenthood Federation 
opportunities for collaboration on the presentation of a structured research strategy to 
existing and potential donors. He awaited with interest the paper on the long-term 
strategy of the Special Programme to be presented to its Policy and Coordination 
Committee in June 1991. 

Dr AL-JABER (Qatar) thanked the Director-General for his excellent report and 
recognized that maternal and child health should be accorded a high priority in all 
countries. Qatar had taken the important step of integrating maternal and child health 
into primary health care in order to provide comprehensive health services. The expanded 
programme on immunization covered all children and, indeed, 95% of the whole population. 
In recent years, there had been no maternal deaths. The country, however, suffered from 
a lack of trained national medical staff and therefore had to rely on expatriates. 

Dr SOEHARTO (Indonesia) congratulated the Director-General on his excellent report 
concerning the programme on maternal and child health, including family planning. There 
had been a significant decrease in the infant mortality rate over the past two decades in 
South-East Asia thanks to the close collaboration between national programmes, WHO, 
UNICEF, UNDP and USAID. The maternal mortality rate, however, remained relatively high. 
Experience in South-East Asia suggested that low coverage of pre-natal care, due to the 
behaviour of the target group and the health providers, along with an ineffective 
referral system for high-risk pre-natal cases, were the underlying causes of the high 
maternal mortality rate. He therefore endorsed the maternal and child health programme 
as promoting child survival and development, along with safe motherhood. In many 
countries in South-East Asia, family planning had been integrated within primary health 
care services and had been implemented vigorously in an effort to reduce the rapid 
population growth in the Region. Regarding the health of the elderly, the absence of 
strong policies at national level made the mobilization of resources from governments 
difficult. He urged WHO to promote the inclusion of health of the elderly in the 
national policies of Member States. Finally, he supported the WHO programme on health of 
the elderly. 

Dr SIKIPA (Zimbabwe) said that analysis of mortality patterns in Zimbabwe indicated 
that over 45% of all deaths occurred in children under five years of age, a pattern that 
he suspected would be repeated in other countries in similar circumstances. Mortality 
rates for women were also unacceptably high. In the light of those sad statistics, 
programmes to improve maternal and child health had received close attention in 
Zimbabwe. The national family planning programme enjoyed strong political support and 
had had success. He welcomed the report of the Director-General and thanked WHO, 
nongovernmental organizations and other donor agencies for their support. 



Dr HU Ching-Li (Assistant Director-General) thanked delegations for their support of 
the programmes on maternal and child health, family planning, adolescent health and human 
reproduction research. The comments and suggestions on the further development of those 
programmes had been carefully rioted. Although the regular budget for the programmes had 
been slightly increased, the increase was only symbolic and many speakers had rioted that, 
even including extrabudgetary resources, funding was very limited. As the United Kingdom 
delegate had pointed out, new donors had to be sought. Maternal and child health, safe 
motherhood, population issues and adolescent health presented great needs at country and 
inter-country level. 

Many delegates had expressed interest in WHO's follow-up to the International Code 
of Marketing of Breast-milk Substitutes. With contributions from the Government of the 
Netherlands and collaboration with SIDA, WHO's action for the in-depth technical review 
and evaluation by national authorities of action they had taken to give effect to the 
principles and aim of the International Code was proceeding well. The results of the 
review and evaluation would be examined at a meeting in The Hague at the end of 
September 1991. The Organization welcomed the recent offer by SIDA to support the review 
by other interested parties of action in relation to the International Code. In view of 
the activities already in progress, it was merely a matter of establishing the timing and 
modalities for such a review. 

Dr PETROS-BARVAZIAN (Division of Family Health) thanked delegates for their 
encouraging comments and clear guidance on the programmes on maternal and child health 
including family planning, and adolescent health. As part of the emphasis on newborns, 
priority was being accorded to four areas : the development of technology for 
thermoregulation； the prevention of infection; appropriate feeding; and the prevention 
of asphyxia and birth trauma. With the support of the regional offices and the 
countries, it was hoped that the programme on newborns would be accelerated. The 
emphasis on newborns was timely, as post-neonatal and infant mortality were decreasing 
and the remaining infant mortality in developing countries was related to newborns. A 
paper entitled "Child health and development: the health of the newborn", as requested 
by the Executive Board, would further elaborate those issues and strategies, and would be 
presented by the Director-General to the Board in January 1992. 

Many speakers had stressed the importance of safe motherhood. The programme had 
taken off well, but its success would depend upon maintaining momentum and the 
availability of the necessary resources. 

Two aspects of family planning had been emphasized: the health benefits for mothers 
and children as the cornerstone of integrated maternal and child health care and family 
planning; and the relation between family planning and population issues. Acceptability 
of various methods, quality of care, and responsiveness (particularly in relation to 
methods directed to women, their perspective and participation) were among the remaining 
issues to be addressed. Managerial and technical guidelines related to those aspects 
were being developed to facilitate the use of various family planning methods in the 
implementation of programmes in Member States adapted to different sociocultural 
situations. 

Emphasis had been placed on the role of the father in the family in relation to 
maternal and child health and family planning. WHO would take the opportunity presented 
by the United Nations Year of the Family, 1994, to make every effort to bring together 
the totality of family health, looking at the health of the family which was more than 
the sum total of the health of its individual members. WHO would have an opportunity to 
collaborate with Member States in highlighting, among other things, the role of the 
father. 

Regarding the emphasis on integrated programmes and the need for a new expert 
committee on maternal and child health and family planning, as mentioned in paragraph 31 
on page B-97 of document PB/92-93, an expert committee meeting was planned for 1993. All 
the newer and emerging issues and emphases, as well as the goals for the 1990s, would be 
discussed. 

Although the programme on adolescent health was a newly developed programme, the 
experience gained earlier in relation to the reproductive health of adolescents would 
prove useful. As the delegate of India had pointed out, adolescent health was linked to 



the prevention of pregnancies early in adolescence, very high numbers of low birth-weight 
babies and related problems of newborns. Lessons learned and methods developed to deal 
with adolescents' reproductive health would be applied in a comprehensive approach to 
adolescents' health. As the delegate of Senegal had said, many health problems cut 
across various WHO programmes, but the objective of the WHO programme on adolescent 
health was to promote the health and development of adolescents, and there was close 
collaboration with a number of programmes, particularly in relation to substance abuse, 
alcohol, drugs, and tobacco, maternal and child health, sexually transmitted diseases, 
AIDS, health promotion, and health education in schools. Following the Technical 
Discussions held in 1989, many activities were focused on behavioural research, 
understanding of sociocultural patterns arid active participation of young people, a 
unique aspect of the programme. 

The subject of women, health and development would be addressed under item 20. 

Dr BELSEY (Maternal and Child Health and Family Planning) said that hç would address 
questions, raised under programmes 8.1 and 9.1, concerning the International Code of 
Marketing of Breast-milk Substitutes. Referring to the question raised by the United 
Kingdom delegate on WHO's role with respect to the draft European Directive, he said that 
upon the request of two Member States of the European Community, WHO had provided 
detailed technical comments on how the Directive corresponded to the International Code 
and to the relevant Health Assembly resolutions. Those comments were available to all 
interested Member States. 

Several delegates had requested a review of the ten years of experience with the 
International Code, both in terms of the prevalence of breast-feeding and of the actions 
taken by Member States to give effect to the principles and aim of the Code. A working 
group of the global nutrition task force had been set up, composed of the various 
technical programmes concerned (nutrition, maternal and child health, the Office of the 
Legal Counsel, etc.), to draw up a coherent coordinated programme on breast-feeding and 
other aspects of infant feeding. The group had endeavoured to identify standard 
indicators for breast-feeding that could be used in surveys. Those indicators were being 
discussed with UNICEF and other agencies to ensure harmonization. Similarly, the 
methodology for evaluating the prevalence of breast-feeding, developed over several years 
within WHO, were being refined and used by several programmes to obtain information on 
prevalence and patterns of breast-feeding, as well as on child spacing. That information 
was stored in a data bank. The next report of the Director-General on infant and young 
child nutrition would reflect those developments. 

The efforts of different WHO programmes to develop training methodology for 
breast-feeding, lactation management, and support to countries on other aspects of 
breast-feeding and infant feeding were coordinated through the same working group of the 
task force. 

Thanks to the support of the Government of the Netherlands, WHO had been able to 
devise a common evaluation framework and methodology to review the action taken by Member 
States on the International Code. Reviews were at present being implemented in 14 
developed and developing countries, and the responses of three additional countries were 
awaited. Those reviews would be discussed at a meeting to be held in The Hague, from 
29 September to 2 October 1991, with the support of the Governments of the Netherlands 
and Sweden. The representatives of countries engaged in reviews would exchange their 
experience, with the participation of various interested parties representing consumer 
groups as well as the infant food industry and professional organizations. The results 
of the meeting would be reflected in the Director-General‘s reports to the Health 
Assembly and the Executive Board in 1992. WHO had thus been able to act rapidly and in a 
technically sound manner in obtaining the collaboration of a number of countries to 
review the impact of their own action and activities with respect to the principles and 
aim of the International Code. 



Programmes 9.4 and 9.5: Workersr health: Health of the elderly 
(Documents PB/92-93, pages B-110 to B-117; EB87/1991/REC/1, Part II, 
paragraph 63) 

Dr VIOLAKI-PARASKEVA (Greece) said that in view of the projected rise in the elderly 
population, the issue of health of the elderly was becoming increasingly important. The 
Organization's main task should be to evaluate the experience of different countries and 
develop a comprehensive model of action for the elderly which took into consideration 
health and social aspects. It should also strive to integrate health of the elderly into 
the primary health care structure. 

In Greece, social support for the elderly was provided in collaboration with ten 
major associations for retired people, which represented their only means of political 
pressure. Her country had a system of social hostels providing temporary housing for 
adults of all age groups as well as a network of homes for chronically disabled adults. 
It was also developing a centre to disseminate knowledge of modern technology to assist 
the disabled. 

Greece had an active programme of research on the elderly. Several research 
projects were being undertaken by day centres for the aged in cooperation with hospitals 
and research institutions. Among the current projects was an evaluation of the 
medico-social situation of the elderly living in rural areas and a study on the mental 
health of the elderly. 

The social structure of Greece had changed in recent years. In particular, the 
increase in the number of working women had resulted in many new problems for the 
elderly. 

Dr ZHANG Xiaorui (China) said that her country endorsed the programme statement on 
health of the elderly. At the same time, it believed that the budgetary resources for 
the programme should be increased. 

Life expectancy in her country was 69 years； and by the year 1992 those aged 60 and 
over would account for 11% of the population, making China an aging nation. China fully 
supported the programme objectives of making medical and health care and social services 
available to the elderly. Her Government had accordingly adopted a set of measures 
designed to provide such services with a view to making the lives of the elderly both 
healthy and satisfying. Those services included special universities, clubs and social 
activities for the elderly and special services for handicapped elderly individuals. 

Family members were one of the main sources of care and support for the elderly. 
Traditional medicine also played an important role in health care for the elderly. 

Confronted with the challenge of a rapidly aging population, China would continue to 
work with WHO on improving conditions for the elderly. 

Dr NTABA (Malawi) said that all States, and in particular the developing countries, 
should devote more attention to the issue of workers' health. Workers represented human 
resources that were critical to economic development. The financial losses arising from 
work-related health problems were very high. WHO should place more emphasis on the 
connection between workers' health and economic productivity. 

Rather than being limited to occupational diseases and hazards, the issue of 
workers' health had to be considered in the context of an overall health care structure 
for workers. Provision should be made in that structure for promotion of workers' 
health, prevention of job-related illness, and traditional health care. 

He welcomed the programme's emphasis on agricultural workers, as although that group 
was of critical importance in many countries, it received the least attention among all 
workers' groups. Very little effort was devoted to designing better agricultural 
equipment or to preventing occupational hazards specific to rural workers. WHO should 
strive to make Member States more aware of the needs of such workers, so that the 
necessary corrective action might be taken. 

He was therefore concerned by the reduced levels of regular budget and 
extrabudgetary funding for the programme, particularly in the African Region. As Member 
States became more aware of workers‘ health needs, more resources would be needed. 



Dr GEORGE-GUITTON (France) said that her delegation endorsed the idea, suggested by 
Malawi, of expanding the concept of workers' health to include more than occupational 
injuries. There were many vulnerable working populations with little or no legislation 
to protect their rights, particularly in developing countries. Children, for example, 
often worked under conditions which were harmful to their health and intellectual 
development. The Convention on the Rights of the Child was a useful basis on which to 
develop programmes to protect the rights of working children. Women of reproductive age 
represented another vulnerable group in the workforce without the benefit of protective 
legislation. That issue might be addressed by a collaborative effort on the part of WHO 
and ILO. In view of its limited resources, WHO should consider strengthening its 
collaboration with ILO, going beyond the traditional issues and shaping a comprehensive 
concept of workers' health. 

She supported the observations of Greece with respect to the programme on health of 
the elderly. Developed countries were allocating more than 70% of their health budgets 
to that population. In fact, they were creating a new category of individuals: the 
fourth age, or persons over 80 years of age. Unfortunately, persons in that category 
were not independent and that caused difficulties for the individuals themselves, their 
families and society. It was important to find ways of helping elderly people maintain 
their autonomy, either by strengthening specific activities for them or by integrating 
them into the community. Certain experimental programmes were under way in France, in 
which elderly people were helping other vulnerable population groups. 

In the developed countries in general, there was a widening generation gap and a 
breakdown of the family system. Those countries needed to forge anew the bonds of 
solidarity between the generations, a lesson they could learn from the developing 
countries. 

Dr SARN (United States of America) said that preventive and curative health services 
for the elderly were of growing importance. That age group had a significant impact on 
the use of health services and resources, an impact that was more pronounced in the 
developed countries. 

His country noted with satisfaction that the international research programme on 
aging would continue to be supported primarily by extrabudgetary funds. The United 
States National Institute on Aging was an active participant in that programme and would 
continue to play an active role in the future. 

Professor ANSARI (Pakistan) said that the regional and country allocations for the 
workers' health programme were adequate. He observed that the allocation for one country 
in the Eastern Mediterranean Region had increased significantly. Other countries in that 
Region should also be given appropriate priority under the programme. 

Owing to increased used of tranquillizers and sedatives, elderly people were 
becoming less active. Physicians and other health professionals should be trained to 
promote an active and independent life-style for the elderly. A set of guidelines to 
that end would be useful. 

Mr DAYAL (India) said that more attention should be paid to protection of workers 
against occupational health hazards and provision should be made for periodic health 
checks and supportive health services for workers in unorganized sectors, since they 
frequently put in long working hours, but remained deprived of the health services 
available to organized workers through their employers. 

As life expectancy increased, the problems of providing health services for the 
elderly were growing. For example, in India 81% of blindness was due to cataract, 
related to advancing age, and about 2 million cataract extractions were needed every 
year. However, present capacity was only 1.2 million, and his country would welcome any 
form of multilateral or bilateral cooperation that would enable it to handle the required 
number of operations. 

Dr ROCHON (Health Protection and Promotion) assured delegates that the Secretariat 
would take due account of the suggestions made. 



The two programmes currently under consideration would be further developed during 
the forthcoming biennium. Within that context, an effort would be made to expand 
horizontal collaboration with other programmes not only under major programme 9 but also 
in other relevant programme areas. 

In view of the Organization's limited resources, interagency collaboration was of 
great importance. The next regular meeting of the Joint ILO/WHO Committee on 
Occupational Health in 1992 would in fact consider strengthening the collaboration 
between the two organizations. Similar efforts were planned in the reorganization of the 
programme on health of the elderly. 

Protection and promotion of mental health (major programme 10) (Documents PB/92-93； and 
EB87/1991/REC/1, Part II, Chapter II) 

Programmes 10.1 to 10.3: Psychosocial and behavioural factors in the promotion of 
health and human development: Prevention and control of alcohol and drug abuse: 
Prevention and treatment of mental and neurological disorders (Documents PB/92-93, 
pages B-118 to B-131; and EB87/1991/REC/1, Part II, Chapter II, paragraphs 64-69) 

Professor B0RG0Ñ0 (representative of the Executive Board), introducing the programme 
on the protection and promotion of mental health, said that the programme had 
unfortunately not received adequate support thus far. 

The programme should be integrated into the primary health care structure. Certain 
countries had achieved limited success in that connection. General practitioners and 
other health care professionals should be trained to deal with mental health problems, as 
such problems could often be treated at the primary health care level. 

Adverse conditions in the world had given rise to psychosocial problems that would 
have to be addressed by the programme. Of particular concern were the problems of 
workers and adolescents. It was therefore particularly important to coordinate the 
programme with other related programmes. 

Alcohol and drug abuse were issues to which careful attention must be paid. It was 
well known that drug problems had struck every region of the world. His own region, 
Latin America, was particularly affected. It was essential to adopt a multisectoral 
approach, as health, welfare and legal issues were involved, and needed to be balanced 
appropriately. WHO should increase its research efforts with respect to the behaviour of 
individuals exposed to risks. Similarly, up-to-date epidemiological information was 
needed. 

The prevention and treatment of mental arid neurological disorders included attention 
to such problems as epilepsy, environmental hazards, the relationship between tropical 
diseases and neurological disorders, and neurological disorders resulting from HIV 
infection. 

Mr KUNIEDA (Japan) said that his delegation fully endorsed programme 10.2 on 
prevention and control of alcohol and drug abuse. Drug abuse had become a serious threat 
to the health and welfare of peoples in both developed and developing countries and had 
to be combated through supply control and demand reduction. In connection with the 
latter, his country had been contributing financial and technical resources to the newly 
established WHO programme on substance abuse and would continue to do so in the future. 
It had organized an annual study programme for international experts on drug abuse and 
narcotic control and had contributed to a symposium designed to facilitate the exchange 
of scientific information on drug dependence. 

A scientific approach to demand reduction was needed. Among the areas to which WHO 
should grant higher priority were the prevention of drug abuse through health education; 
assessment of the extent of drug abuse； and primary health care for drug abusers. 

His country strongly endorsed the Organization's leadership in combating the problem 
of alcohol abuse. It had hosted an interregional meeting in Tokyo in April 1991, where a 
number of specific recommendations for the reduction of alcohol-related problems had been 
made. Japan would be developing its national policy on the basis of those 
recommendations. 



Dr CICOGNA (Italy) said that his delegation shared the Organization's concern with 
respect to the prevention and control of alcohol and drug abuse. The drug abuse 
situation in Italy had reached serious proportions. In response, the Government had 
taken a series of steps to combat substance abuse: provision of improved public services 
for drug abusers； organization of training courses on the prevention of substance 
abuse； establishment of an interdisciplinary centre on drug dependence； and creation 
within the Ministry of Health of a special department on substance abuse. 

Both national and international efforts were needed to prevent and control substance 
abuse. His delegation therefore welcomed and gave its full support to the new WHO 
programme on substance abuse. 

Dr VIOLAKI-PARASKEVA (Greece) said that her delegation commended the entire 
programme on the protection and promotion of mental health. The fact that least 300 
million people in the world were suffering from mental and neurological disorders, and 
that about one-third of all cases of long-term disability were due to mental or 
neurological illness, was cause for serious concern. At the same time, it wondered how 
the objectives could be attained with the level of budgetary allocations proposed, with 
the exception of the provision for programme 10.1 on psychosocial and behavioural factors 
in the promotion of health and human development, which had been substantially increased. 

Mental health programmes should be integrated within primary health care 
structures. Individuals suffering from mental disorders represented a vulnerable 
population which needed a great deal of protection and care. International programmes in 
that field were therefore of particular importance. 

She welcomed the integration of mental health issues into health programmes at the 
district level and the inclusion of such issues in training programmes for health 
professionals. She would appreciate more information about the proposed organization of 
mental health programmes in schools. 

Within the framework of its psychiatric reform programme, Greece was currently 
drafting amendments to the existing legislation regarding the hospitalization, treatment 
and rehabilitation of the mentally disabled. It had set up several intramural units and 
institutions for the social and economic rehabilitation of that population. 

Prevention of alcohol and drug abuse, like other aspects of mental health, should be 
included in the primary health care programme and required a multisectoral approach. 

Dr SIDHOUM (Tunisia) questioned the old saying, "A healthy mind in a healthy body"; 
it should perhaps be completed by adding "A healthy body with a healthy mind". WHO's 
broad definition of health had three components； health should therefore always be 
thought of in terms of its physical, mental and social aspects. Physical good health had 
to be complemented by mental and social wellbeing. Within that context, WHO had assisted 
Tunisia in establishing a national programme for integrated mental health care. A 
multisectoral committee, composed of several ministries (including the ministries of 
education, of social affairs, of youth and children, of justice and of cultural affairs), 
as well as several national organizations, particularly those concerned with young 
people, had been established to draw up the programme which had been adopted in June 1990 
and was currently being implemented. 

The programme was interesting because it not only aimed to prevent or care for 
mental and psychiatric problems, but also to prevent social problems such as delinquency, 
scolastic failure, social marginalization and family dislocation. Furthermore, the 
health personnel involved in the programme would work alongside personnel from other 
sectors to provide integrated and complementary assistance to the individual. Such an 
approach was in line with WHO policy and his delegation fully supported its objectives. 

Through that approach, the health sector would play a focal role in combating drug 
and tobacco abuse, scolastic failure and delinquency, problems which were as serious as 
schizophrenia or epilepsy. The approach was not simply to care for the sick but also to 
promote healthy life-styles and thus provide comprehensive care integrated within primary 
health care. He congratulated WHO for its work in promoting and protecting mental health 
and supported the objectives and strategies proposed. He hoped that more resources would 
be made available to the programme and that greater interest would be shown in the 
development of mental health personnel. 



Professor COSKUN (Turkey) commended the Director-General for the well-prepared 
programme 10, Protection and promotion of mental health, in document PB/92-93. He was 
pleased to note that the amount allocated for that programme had not been decreased by as 
much as it had for the previous biennium and hoped that it might be increased in the 
future. He also thanked the representative of the Executive Board for his introductory 
remarks concerning the level of the budgetary allocation for mental health. 

As mental health was an integral component of health, every effort should be used to 
improve the level of related services, both in planning and at the implementation stage, 
and at headquarters, regional, national and local levels. 

A serious obstacle in the way of the development and promotion of mental health 
services was the different meaning given to the concept of mental health; while in some 
cases it included only the severely mentally disturbed, in others it was defined in a 
much broader manner. Both extremes were to be avoided; there should be a well balanced 
relation between mental health services and other health services and other sectors. 
While there was no doubt that such services should be mutually supportive, different ways 
of regarding mental health meant that some opportunities in that direction might at times 
have been overlooked in the past. Examples in that respect could be provided in the 
context of communicable diseases and family planning, where efforts to promote activities 
in those two areas had met with failure because behavioural aspects, inter alia. had not 
been taken into account. 

It was important to consider the place of mental health services - or of departments 
of mental health - and how they should relate to other services - or departments - both 
in the health sector and sectors outside: should there be a special division or 
department and, if not, who should deal with mental health issues, how and where? 

In Turkey, the Mental Health Department was attached to the General Directorate for 
Primary Health Care, and mental health hospitals to the General Directorate and the 
Directorate of Curative Services, so that mental health activities might be developed and 
integrated within the primary health care system. He asked how other Member States were 
approaching the matter arid would wish to have the secretariat's view on mental health 
coordination activities within the health sector and specifically at ministry level. 

Lastly, alcohol and drug abuse were areas which deserved much more attention and 
should also be integrated into primary health care. 

Dr GEORGE-GUITTON (France) expressed appreciation of programme 10, Protection and 
promotion of mental health. She agreed with the previous speaker that mental health had 
difficulty in finding its place in the scheme of things, either at national or 
international level. Evidence of that was clear from the recent headquarters change to 
establish a relatively independent programme for the prevention of alcohol arid drug 
abuse. 

In France, ten years previously, matters relating to psychiatry, neurological 
problems, alcohol and drug abuse had come within the ambit of the same service. In the 
period 1978-1980, it had been decided to separate alcohol abuse from the rest of the 
mental health programme to give it a new identity and to include within the same service 
questions relating to tobacco and drug abuse. That initiative had proved to be 
satisfactory, although it was not considered that a total separation of the two sectors 
would be beneficial. 

The question of mental health was also difficult to situate in that it was not 
always clear what was meant by it; a common language and classification had not been 
established among concerned personnel in the different regions or medical cultures. In 
that respect she appreciated the efforts made at WHO headquarters to improve the most 
recent international classification of diseases, which allowed for comparison in the 
field of mental health. In France, a distinction had been drawn for the past ten years 
between neurological disorders and psychiatric disorders. While it might not necessarily 
be opportune to make such a distinction in all parts of the world, it had found general 
agreement in her country. The Tenth Revision of the International Classification 
(ICD-10) was usable by all. Collaborating centres in France were endeavouring to develop 
activities in such a way that they remained open to other countries in order to 
facilitate harmonization in diagnosis. 



Concerning the integration of mental health services with other health services, it 
was clear that the prevention of mental disorders and the care of mental patients must be 
integrated with general and primary health care services. At the same time, however, it 
should not be forgotten that the care of mental health patients was often disturbing, 
tiring and stressful for health personnel and that prior training was therefore necessary 
to ensure that non-specialist personnel could cope with such aspects； the training 
should be given in close collaboration with psychiatrists. 

Also to be taken into account were the human rights aspect and that of prevention of 
social exclusion. Legislation had recently been enacted in France to provide better 
protection of the rights of the mentally ill who had been hospitalized either with or 
without their consent. Legal guarantees were provided so that they did not lose their 
dignity, identity or rights. 

Concerning the new programme to deal with matters of alcohol arid drug abuse, she 
stressed the need for it to be closely integrated horizontally with other related 
activities. In the context of prevention, it had been observed in France that it was 
often in the first years of life that the habit of oral consumption of drugs was 
acquired. A major campaign involving the mass media was in progress in France to convey 
the message that the consumption of drugs was not without consequences and should not be 
undertaken lightly, particularly where children and infants were concerned. 

Dr ZHANG Xiaorui (China) supported the content and goals of the programme. Mental, 
neurological and psychosocial factors had particular impact on the lives of children, 
adolescents, women, the elderly and the disabled, but it also affected the development of 
society as a whole. Unhealthy lifestyles and drug and alcohol abuse must be considered 
together in the context of the programme on the protection and promotion of mental 
health. The control of various diseases also involved aspects of mental health and it 
was therefore important that there should be coordination between all programmes 
concerned, including those dealing with AIDS, adolescent health, and maternal and child 
health. In addition, greater technical assistance should be made available to Member 
States. The budget for mental health had, however, been decreased considerably, in 
particular in relation to extrabudgetary resources, which could not but have negative 
repercussions on programme implementation in the coming biennium. She urged further 
consideration of the matter. 

In China in 1986 the Ministry of Health, together with the Ministry for Civic 
Affairs and Public Order, had organized a second national symposium on mental health and 
subsequently established a coordinating committee on mental health. At the same time, 
prevention and training activities had been strengthened and international contacts 
intensified; she expressed gratitude for WHO's support. 

Ms GEYER (Austria) commended the Director-General on the programme. Mentally ill 
and mentally handicapped persons were especially vulnerable. They required a high degree 
of legal protection and medical care. The need for a clear definition of their rights at 
international and national levels had become increasingly evident in the light of recent 
scientific, technological and social developments which, although they could create 
better conditions of life, might also give rise to new problems. Almost in no other 
field could the boundary between respect and infringement of human rights and fundamental 
freedoms be crossed as easily as in the field of mental health care. The importance of 
all WHO programmes and initiatives set up to safeguard that group of people should be 
noted. The successful completion in November 1990 of the work undertaken by the United 
Nations Commission on Human Rights open-ended working group on mentally ill persons with 
the adoption of a Declaration of Principles and Guarantees for the Protection of Mentally 
111 Persons and for the Improvement of Mental Health Care should also be noted. 
Moreover, at its forty-seventh session the Commission had recommended that the Principles 
should be transmitted through the Economic and Social Council to the General Assembly for 
adoption. Her Government, which had actively participated in the working group, thanked 
WHO for its most valuable contribution. 

However, all international efforts would be in vain unless there was progress at 
national level. In that context, after lengthy discussion, the Austrian parliament had 
adopted in 1990 new legislation on the hospitalization and treatment of mentally ill 
persons that gave full consideration to human rights, and particularly the rights to 



liberty and privacy. Wherever possible, treatment required the informed consent of the 
patients, while conditions under which a person could be hospitalized against or without 
his consent were very restrictive and only applicable if there was no other possibility 
to protect the life or health of the patient or others. Another feature of the law was 
the prevailing principle of strict control of its provisions by independent tribunals. 

The value of the Principles would undoubtedly be reflected in the extent to which 
the provisions were implemented. An adequate follow-up process was therefore necessary 
to assist countries requiring advice on adapting legislation. That task could only be 
carried out with the help of concerned agencies inside and outside the United Nations 
system, including concerned nongovernmental organizations. For that reason, her 
delegation was interested in examining the possibilities of making available advisory 
services for those countries wishing to draft new legislative provisions or adapt 
existing legislation to the standards of the Principles. 

Professor MWALUKO (United Republic of Tanzania) said that the protection and 
promotion of mental health remained one of the major challenges in health care systems. 
With the declining socioeconomic situation in developing countries, protection and 
promotion of mental health was becoming even more crucial. Unfortunately, however, a 
wide range of social, cultural and economic factors influenced mental health in the 
community, with a resulting tendency to shy away from serious implementation of mental 
health programmes. That, together with traditional attitudes to the whole issue of 
mental health, had probably contributed to maintaining the low profile which mental 
health had in health systems. The programme on protection and promotion of mental health 
should therefore be given greater attention and the financial resources it merited. 

His country had some experience of the complexities of managing a mental health 
programme, both curative and promotional, at the community level. Although the national 
programme was integrated into the primary health care system, it was still hampered by 
inadequate supervision of activities in the community and insufficient availability of 
drugs. Community surveys to determine the incidence of epilepsy were, however, being 
carried out in accordance with WHO guidelines on the management of the disease at the 
primary health care level. A multisectoral programme was also being established to 
control alcohol and drug abuse, as his country was experiencing that problem. 

Dr NTABA (Malawi), referring to programme 10.2 on prevention and control of alcohol 
and drug abuse, said that the issue of alcohol should be brought more to the fore in 
debate. While the problem of substance abuse, other than alcohol abuse, was 
realistically highlighted in the situation analysis for that programme, it did not give 
sufficient emphasis to alcohol. Considering the health hazards, poor economic 
performance and reduced productivity associated with alcohol abuse, its devastating 
effects on the social fabric and family structure of communities, and its contribution to 
road traffic accidents and other injuries and their consequent economic costs, it must 
recognized that it was a problem of true global dimensions. It was a matter of concern 
that substance abuse never generated the kind of debate which took place on topics such 
as tobacco abuse or AIDS, perhaps because there was a general weakness in terms of the 
use of alcohol, caffeine and other substances to varying extents. That lack of interest 
was perhaps also reflected in the budget figures for the African Region for both country 
and intercountry activities. He agreed with the Executive Board's view that WHO must do 
more to ensure that Member States gave the necessary priority to the problem and included 
attention to alcohol control in primary health care as a multisectoral concern. 

Dr HYZLER (United Kingdom of Great Britain and Northern Ireland) pointed out, lest 
there be any misconception in equating alcohol, drugs and tobacco, that while there were 
safe levels of consumption for alcohol, there were no parallel safe levels of consumption 
for either drugs or tobacco. 

The United Kingdom fully supported the new programme on substance abuse； it was 
pleased to have been one of the first contributors to the programme, and in April 1991 
had chaired an inaugural meeting of donors and interested parties to discuss its work 
plan. The programme had attracted experienced and competent staff and his delegation was 
encouraged by its progress so far. However, only three countries had contributed 



financially to date and he therefore urged other donors to come forward. He fully agreed 
that the programme should work closely with the United Nations programme in that field 
and hoped that all WHO Member States would promote such cooperation. 

Referring to programme 10.3 on prevention and treatment of mental and neurological 
disorders, he agreed that the proposed activities were sound; but given the enormous 
problems which had to be tackled, the sum allocated to the programme was very modest. 
Mental health had always been the poor relation of health care services and its position 
was further weakened when cuts were made in funding, which had the effect of diverting 
attention and political interest away from the area. WHO had a major role to play in 
awareness-raising in that field. It had been interesting to notice from the discussion 
how trends were developing around the world. Various speakers had described changes in 
national legislation on mental health and it appeared that at times a number of countries 
had taken decisions to implement changes almost simultaneously without prior 
consultation. However, WHO was perhaps playing a greater role than might be imagined in 
sensitizing the world community to major problems. He recalled that the 
Director-General‘s report on the prevention of medical, neurological and psychosocial 
disorders made to the Thirty-ninth World Health Assembly had inspired a ministerial 
submission in the United Kingdom which had led to a number of important initiatives, 
including the establishment of a programme of education in mental health for general 
practitioners, the design of improved models of primary health care in mental health, and 
the setting-up of joint collaboration between the Department of Health and the 
Confederation of British Industry to encourage the further development of policies aimed 
at improving mental health at work. WHO therefore had a very important role to play in 
such areas. 

Dr DE SOUZA (Australia) joined previous speakers in supporting programme 10. 
However, it was with some concern that he had noted in the report of the Executive Board 
that that area of health was not receiving the level of support and attention 
commensurate with the generally high prevailing level of mental disorders. As the 
delegate of Greece had pointed out, at least 300 million people in the world suffered 
from mental and neurological disorders. The Director-General had drawn attention, under 
the heading of psychosocial and behavioural disorders, to the fact that efforts to 
improve health care were still too rarely accompanied by efforts to increase awareness of 
the psychosocial aspects of health care among health workers and by the use of 
psychosocial measures at primary health care level. That deficiency had been recognized 
to some extent in the increase of some 14% in real terms proposed for programme 10.1 

Under programme 10.3 it had been observed that the rate of increase of mental and 
neurological problems in developing countries, coupled with trends towards population 
increase, exceeded the capacity of national health systems to deal with such problems. 
Under such circumstances, it was rather sad to note that there had been a reduction in 
activity related to prevention and treatment of neurological disorders in at least two 
regions. While it was recognized that the decrease in the regular budget was essentially 
due to reallocation of resources to other priority activities, the extent of mental 
illness in the world should not be forgotten. 

Concerning programme 10.2, the Director-General was to be congratulated on the 16% 
real increase in the regular budget for the prevention and control of alcohol and drug 
abuse. He endorsed the comments of the United Kingdom and other delegates concerning the 
importance of the new programme on substance abuse and requested Member States to give 
their full support to it. 

Mr MILLAN (Mexico) fully supported the programme on the protection and promotion "of 
mental health. Referring specifically to the problem of drug addiction, he observed that 
Mexico found itself between the producers and the consumers of drugs and was spending 
large amounts of money to combat the traffic in drugs. Already, over 200 members of the 
Mexican armed forces and the authorities had lost their lives in action to prevent drugs 
traffic. A national council had been established to educate the public and convince 
producers that land should be used for purposes other than cultivating drugs. Under 
existing legislation land could be expropriated in the event of its being used to produce 
marijuana or other drugs. Although drug consumption was not as great a problem in Mexico 



as in some developed countries, education programmes were addressed to schoolchildren and 
to the public via the mass media in order to improve the situation. Mexico would 
continue in the forefront of action against drug addiction, mainly through efforts to 
avoid the country's being used for the production of transport of drugs. 

Dr INFANTE (Spain) expressed his delegation's support for the programme on drug 
abuse control and announced that a substantial contribution from his country would 
probably be forthcoming in the near future. 

With regard to WHO's collaboration with other United Nations bodies and 
international agencies in that work, it should be borne in mind that in Europe activities 
in that area were being carried on not only by organizations of the United Nations system 
but by other bodies as well: indeed, a major meeting sponsored by the Pompidou Group of 
the Council of Europe had been held the previous week in Oslo. WHO should try to be 
represented in all forums where the problem of drug abuse was raised, since it was the 
only organization capable of providing a comprehensive approach to drug abuse as a public 
health problem - an approach not always adopted by other international organizations， An 
open discussion was currently going on in Spain on the touchy issue of the introduction 
of the laws and regulations penalizing public consumption of illicit drugs. At the 
present time, that consumption was not an offence in itself, and Spanish legislation 
would possibly be changed in that respect. 

With regard to alcoholism, he agreed with the United Kingdom delegate that the 
problem of alcohol abuse should not be equated with the use of tobacco or illicit drugs, 
not only for the reasons mentioned by that delegate, but also because in some cultures 
such as his own the consumption of certain alcoholic beverages had age-old cultural 
roots, and therefore should not be approached in the same way as more recent forms of 
drug abuse. It was rightly pointed out in the programme, however, that all the messages 
concerned should be transmitted together, along with positive encouragement for healthy 
lifestyles, if the consumption of alcohol, tobacco and other drugs was to be reduced. 
Purely prohibitive messages had little effect among young people in the experience of his 
country, where school programmes were being introduced to convey the messages on healthy 
lifestyles. 

Finally, a recently established collaborating centre on mental health was working 
closely with WHO in assistance for the prevention of mental health disorders in 
connection with primary health care. 

Dr DOSSOU (Benin) said that, since health had been defined as a state of complete 
physical, mental and social wellbeing, mental health had to be paid as much attention as 
that given to other components of health. The problem had assumed vital importance in 
her country with the application of structural adjustment measures and particularly the 
measures taken to reduce the number of civil servants, after freezing of recruitment in 
1986 had led to an increase in the number of unemployed diploma holders. In addition, 
the consumption of drugs by young people, mainly as a result of unemployment, was leading 
to an increase in delinquency and cases of mental illness. In the face of that 
recrudescence of psychiatric cases, it had proved necessary for her country to take 
urgent steps to supplement the action of traditional medicine, which was very prominent 
in that area. With regard to modern medicine, there was a marked shortage of qualified 
staff and psychiatrists for the population of four million; very little importance was 
attached to training psychiatrists, particularly in the framework of bilateral 
cooperation - for example, in 1991 16 physicians in Benin had qualified for special 
studies, and the three psychiatrists among them had found it difficult to obtain funds 
for their third-year advanced training in European universities. It was therefore hoped 
that bilateral donors would attach special importance to the training of psychiatrists； 
similarly, in-service training of nurses and midwives would help to decentralize mental 
health activities and to integrate them in primary health care. Her delegation therefore 
supported the programme. 

The meeting rose at 13h00. 


