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FOURTH MEETING 

Friday, 7 May 1993，at 15h30 

Chairman: Dr M. SIDHOM (Tunisia) 

PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1994-1995 (ARTICLES 18(f) AND 
55): Item 1.8 of the Agenda1 (Documents PB/94-95 and A/46/31) (continued) 

PROGRAMME POLICY MATTERS: Item 18.2 of the Agenda (Document EB91/1993/REC/1, Part 2, 
Chapter II). 

HEALTH SYSTEM INFRASTRUCTURE (Appropriation Section 2) (continued) 

Development of Human Resources for Health (Programme 5) (Document PB/94-95, pages B-63 to B-69) 
(continued). 

Dr OSAWA (Japan) welcomed the steady progress in the activities of the Division of Development of 
Human Resources for Health in spite of financial constraints and was pleased to see that WHO had been 
active in developing policies and plans in that field together with innovative methodologies. Japan gave high 
priority to the development of human resources for health and had financially supported the Division since 
1988. The relevant reports showed that the activities supported by Japan had borne fruit. 

A problem common to developed and developing countries alike was that of the nursing and midwifery 
workforce, and he looked forward to WHO's efforts to find solutions to that problem. 

It was apparent from the programme budget document that the prospects for mobilizing external 
resources for the next biennium were not very good. While he appreciated the severe financial constraints 
under which WHO operated he hoped that the Organization would continue its efforts to optimize its 
activities. 

His delegation would continue to support the further development of the programme, and endorsed the 
proposed budget for it. 

Dr ALVAREZ DUANY (Cuba) said that the human resources programme was a high priority for WHO 
and its efforts in that field were highly appreciated by his country. The major constraint affecting the 
developing countries in the training and appropriate use of those resources was the depressed state of their 
economies, which prevented them from responding properly to fundamental social needs, one of which was 
health. When money had been invested in training and developing human resources, it sometimes happened 
that people could not find work after having completed their training or had to emigrate in search of work or 
of more attractive training opportunities than those available in their own countries and regions. It would be 
good if the money spent for military purposes could be used by humanity to solve those problems. 

Cuba, an underdeveloped country, blockaded and without natural resources had nevertheless decided to 
develop the only natural resource possessed by all peoples, namely the intelligence of its citizens. So far as 
human resources for health were concerned, Cuba had not only satisfied its national needs, but had also sent 
more than 40 000 health workers to more than 37 countries. In addition, since the revolution, Cuba had 
trained thousands of students from developing countries in public health. If a poor country could do that, what 
could the world not do if it so wished. A network of institutions for the training and further training of health 
personnel had been developed with the support of WHO and of the Regional Office for the Americas and of 
governments of countries which had assisted Cuba in its efforts. 

In what was a difficult time for Cuba, his Government reiterated its willingness to contribute, together 
with WHO and countries, to the noble task set by the programme, as it had done for many years. It also 
offered the services of its network of institutions, which included a number of WHO collaborating centres. 

Dr STAMPS (Zimbabwe) said that, despite having vigorously pursued the objectives laid down in 
paragraph 1 (page B-63) of the programme statement and despite the considerable amount of time, expertise 

t aken in conjunction with Item 19, Implementation of resolutions (progress reports by the Director-General). 
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and money devoted to the development of specialized personnel, Zimbabwe still had deficits in certain 
professions, especially physicians and pharmacists. Regrettably, Zimbabwe's southern neighbour, South Africa, 
had never considered that the majority of its population needed such specialized health-care providers. The 
defective nature of that policy, which was based on apartheid, was now clear, especially to those in South 
Africa who were used to receiving high-grade attention from private physicians and pharmacists. At the same 
time, white practitioners were running away to less vulnerable situations. Unfortunately, the vacuum created 
by that policy was being filled, mainly by personnel trained in Zimbabwe, thus creating a serious drain on its 
resources. He therefore felt that urgent steps needed to be taken through the international agencies to protect 
Zimbabwe's vital national resources. 

Against that background, Zimbabwe was promoting the advanced training of nurses and their 
specialization in areas such as anaesthesia, obstetrics, perfusion and renal dialysis. Nevertheless, physicians 
and pharmacists constituted an essential ingredient of any secure national health system, and he therefore 
pleaded for measures to protect small, vulnerable countries, such as Zimbabwe, from the plundering of their 
resources. 

Dr SATCHER (United States of America) said that the development of human resources for health was 
of great interest to his country as it moved towards a major health-care reform aimed at universal access and 
cost-containment. The United States of America was especially concerned with the distribution of doctors by 
speciality, as well as by the roles of nurse-practitioners, nurse-midwives and physician-assistants. 

The budget item was a sizeable one, accounting for about US$ 40 million per year of regular budget 
resources. It incorporated some 25 specific activities, ranging from conferences and WHO staff development 
to the provision of texts and the continued education of district health teams. However, there appeared to be 
some overlap with similar activities in programmes 3.2 and 3.3. 

He found it difficult to make informed judgements regarding relative priorities and the adequacy of the 
funds requested or the means of implementation chosen, in view of the degree of aggregation of the budget as 
presented. It would be most useful if the Secretariat could make fuller details available on the allocations 
proposed under the item. The same applied to certain other items that included numerous specific activities. 

He also asked whether the objectives of, for example, the World Summit for Children, governed or 
strongly influenced the specific activities at the various levels. 

Dr LU Rushan (China) endorsed the objectives and activities planned for the coming biennium under 
what he considered to be a very important programme. While the training of health personnel was emphasized 
in the programme, such training was a major component of many other programmes, with which it should be in 
harmony. Training institutions for health personnel should respond to global changes, so as to ensure that the 
trainees acquired both the necessary know-how, especially in relation to the economic aspects of health work, 
and a knowledge of health promotion and protection. As far as the in-service training of health workers was 
concerned, the preparation and revision of teaching materials was also very important. 

WHO should organize meetings at all levels to help Member States to compare notes on the 
management of programmes and educational health work with a view to sharing resources. That could 
compensate for the reduced allocations in the 1994-1995 regular budget, but should not prevent efforts aimed 
at finding extrabudgetary resources. 

WHO staff development was also very important. It was appropriate that priority had been given to the 
training of WHO Representatives, because they could play a key role in the development of programmes 
jointly by WHO and Member States by improving the latter's understanding of current WHO policies and 
principles. 

Mrs TAPAKOUDES (Cyprus) strongly endorsed previous statements on the need to strengthen the role 
of nursing and midwifery in primary health care strategies. She also re-emphasized that nursing was the means 
whereby health for all would be achieved, since nurses and midwives constituted the majority of the health 
professionals engaged in the delivery of health care. The close contact between nurses and individuals and 
îamilies in all health-care settings, and especially the community, enabled them to assess health-care needs, to 
select priorities, and to initiate primary health care practices that met the people's needs in the most 
convenient and cost-effective way. If primary health care was to be effective, nurses would have to play an 
important role in health-care policy-making and policy planning. She also recognized the absolute necessity for 
the training of all health-care personnel at all levels in managerial and administration skills so as to improve 
standards of care and ensure cost-effectiveness. Health-care research programmes should also be 
strengthened. 
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Dr DE SILVA (Sri Lanka) thanked WHO for the increase in the regular budget allocation for the 
development of human resources for health in the South-East Asia Region, thus strengthening the support for 
that programme in that Region. A high priority should be given to technical cooperation in order to ensure 
that the efforts and effects of the programme on the managerial process for national health development and 
those of the human resources programme were complementary. Most activities in his country were in the 
government sector, but the greatest need for training was in the private sector. He therefore hoped that, in 
the next biennium, it would be possible to extend the programme to cover the large private sector in countries. 

Ms RARUA (Vanuatu) said that since programmes in small island countries were labour-intensive, the 
training of human resources for health - especially in tropical medicine - was very important to them. Perhaps 
resources should be withdrawn from the central level and targeted on village-based programmes of prevention 
and training. 

Dr JARDEL (Assistant Director-General) said that he particularly welcomed the encouraging remarks 
on the activities undertaken by WHO in nursing and midwifery. It was thanks to the decision of the Director-
General, but also to the generosity of the United Kingdom, that a rapid response had been made to the 
resolution adopted by the World Health Assembly in 1992 and the first meeting organized. In order to 
implement the important recommendations of the WHO Advisory Group on Nursing and Midwifery, certain 
resources had been transferred within the programme itself which had enabled the funds allocated to nursing 
and midwifery to be considerably increased, both in the present year and in the biennium 1994-1995，giving a 
total allocation of nearly US$ 125 000 as compared with the previous allocation of US$ 50 000. While that was 
obviously not enough, it would perhaps make it possible to obtain increased extrabudgetary resources for that 
important activity. 

The United States delegate had referred to the apparent overlapping of activities in various programmes 
and the lack of clarity of the tables showing the budgetary allocations. He stressed that training activities were, 
in fact, a component of most of WHO's technical programmes, and that programme 5 was concerned with 
promotion, coordination, and the provision of information and technological support for all those activities. 
He assured the Committee that all the programmes concerned were properly coordinated. Further 
information on activities was available but had not been included in the programme budget document for the 
sake of simplicity. More detailed tables had been presented to Board members in January so as to enable 
them to have a clearer idea of the activities concerned; those tables, and any further information that might be 
desired, were available on request. 

Many delegates had emphasized the importance of strengthening management training. That was an 
area in which WHO was particularly interested, not only through programme 5, but also through programmes 3 
and 4. Nevertheless, management training activities had too often been treated as academic exercises. It was 
absolutely essential to link management training with a thorough analysis of existing structures so as to 
strengthen at one and the same time both training and structures and make them compatible. 

The delegate of Zimbabwe had raised the difficult problem of the brain-drain. That was an extremely 
complex matter involving not only economic factors but also human rights and the legitimate aspirations of 
health professionals. It was clearly difficult to take any steps in that regard at the global level, but WHO was 
willing to cooperate with the countries concerned in attempting to reach bilateral and multilateral agreements 
between countries producing health personnel and those receiving them, as had already been achieved for 
certain countries in the Region of the Americas, for example. 

Public information and education for health (Programme 6) (Document PB/94-95, pages B-70 to B-75) 

Doctor MWANZIA (Kenya) said that health education was a key component of primary health care 
since it provided the knowledge, skills and motivation required to bring about change within communities. It 
also played a key role in making communities receptive to programmes such as those on the prevention and 
control of ШУ/AIDS and substance abuse, particularly for young people, and nutrition and immunization. 
Schools provided the setting for implementing a strong health education programme to address many 
important problems facing adolescents and young people. Member States looked to WHO for leadership in 
assisting them to strengthen the infrastructures and national capacities required to deliver health education. 

While his delegation supported programme 6’ he asked the Secretariat what WHO proposed to do in 
order to provide the necessary leadership and to assist Member States in strengthening and developing their 
health education capacities. 
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Dr SATCHER (United States of America) said that his delegation recognized the important contribution 
made by public information and health education to public health activities. However, he was not sure how 
programme 6 was related to all other WHO activities. Several other WHO programmes contained a 
component, or at least funding, for promotion and advocacy purposes. How did they compare with or relate to 
programme 6; might not real savings be made, for example, if those activities were incorporated in 
programme 6? 

Dr NAMAKI (Islamic Republic of Iran) said that public information and education for health was the 
most important issue to be considered by WHO and all Member States. Investment in health programmes 
without adequate prior attention to their educational aspects would not be beneficial. Education for health 
was essential not only for health workers and health journalists, but also for personnel in other related sectors 
and in the community. All Member States should have educational plans based on their cultural and religious 
principles. A policy of decentralization in budget allocations and methods of action should be encouraged. 

Dr BRUMMER (Germany) expressed his delegation's support for programme 6. WHO's intention to 
strengthen the network of WHO collaborating centres for health eduction and health promotion was of 
primary importance and would be of benefit to both the Organization and the centres themselves, which 
included the Federal Centre for Health Education in Germany. The latter would benefit from WHO's 
contribution to the further conceptual development of health promotion and from concrete contributions to 
planning and implementation. At the same time, the wealth of knowledge and experience of the Centre would 
be available to WHO. 

He welcomed WHO's intention to work for closer cooperation with the Commission of the European 
Communities, the Council of Europe and other European organizations. As a result, inter alia, of the 
provisions of the Maastricht Treaty, there was considerable interest in cooperation at the European level, 
especially in the area of health promotion. 

Mrs CHRISTIDOU (Greece) said that Greece supported the aims of programme 6 and considered that 
the development of human resources for health should be linked to health education. Health education 
through schools, combined with similar programmes for parents, was an ideal way of improving health and life-
styles. Special attention should be given to adolescents, a vulnerable group and one at particular risk of AIDS. 
The mass media could play an important role by transmitting accurate health messages. 

Dr DLAMINI (Swaziland) said she was pleased to see that programme 6 remained a priority within 
WHO. She agreed with earlier speakers that it was important to undertake health education in schools, and 
suggested that its introduction at an earlier age, before adolescence, was a sound investment for healthier life-
styles; experience with AIDS prevention programmes had shown that it was difficult to change the behaviour 
of adults. Since health workers frequently lacked the necessary communication skills，Swaziland was taking 
steps to include a health education component in their training. 

Dr MEREDITH (United Kingdom of Great Britain and Northern Ireland) said that the importance of 
public information and education was now universally accepted and excellent use was being made of all media 
forms both in the European Region - with the innovative Healthy Cities, Healthy Schools and Healthy 
Hospitals initiatives - and in his own country, where increasing weight was being given to health promotion as a 
worthwhile and cost-effective strategy. WHO had a special responsibility for communicating information about 
risk, which involved not only public education, the content of the message itself, the media, and the context of 
the message, but also the credibility of the source of the communication. The public perception of risks, such 
as those relating to diet, smoking and HIV, were particularly important. WHO should undertake more 
research into the impact and effectiveness of messages issued by the Organization and other health-promoting 
bodies. 

Dr ABELA-HYZLER (Malta) expressed satisfaction at the progress of programme 6. The efforts being 
made to enhance media coverage of WHO activities and special events, such as World Health Day, were to be 
welcomed. However, it was becoming ever more necessary to improve the media coverage of WHO's other 
activities. Some recent coverage had given a distorted view of WHO and it was important to redress the 
balance by stressing the Organization's many excellent activities. Further, WHO would become more widely 
known if greater attention were paid to targeting schoolchildren, a subject emphasized by the delegate of 
Swaziland. Malta had initiated the printing of anti-smoking messages in children's schoolbooks. ITie effects 
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would be monitored over the next few years and, should the procedure prove successful, it would be used for 
other health promotion messages. 

The setting-up in school libraries of special sections devoted to WHO educational and promotional 
materials should be encouraged. The idea might perhaps be piloted through the Healthy Schools initiative 
launched by the Regional Office for Europe. It would, of course, be necessary to produce suitable materials 
tailored specifically for schoolchildren in addition to those already available. 

He commended the unit concerned for the continuing high standard and artistic merit of the exhibits 
prepared for the Health Assembly. 

Dr CICOGNA (Italy) said that WHO should continue to play a leading role in health education and 
health promotion, which were essential elements of any public health policy. Tobacco, alcoholism, AIDS, drug 
addiction and violence were all examples of serious problems that could be tackled effectively through health 
education, health promotion and public information. 

He commended the efforts of the Regional Office for Europe in health promotion; the activities were 
characterized by an innovative and cost-effective approach and deserved full support. 

Mr MARTIN (Switzerland) said that the area covered by programme 6 was one in which coordination 
between agencies and, at the national level, between ministries and also between government and the grass-
roots level was of the utmost importance. Health education went beyond purely health matters, extending to 
issues of family life, including family planning, sex education and AIDS prevention, and health and the 
environment. WHO had clearly understood the need for a multi-agency, multidisciplinary and multisectoral 
approach. 

He joined previous speakers in stressing the importance of targeted health education for adolescents, in 
particular concerning sex education and the prevention of AIDS and drug abuse. Greater attention should be 
paid to that vulnerable group. 

Dr STAMPS (Zimbabwe) drew attention to an area of public information and health education which 
was not covered by programme 6 - namely, the promotion by western media of high-risk life-styles, particularly 
targeted at children. It was estimated that, by the age of 18 years, the average child in the United States of 
America would have watched some 18 000 violent deaths on video or television. The promotion of smoking by 
young women, usually the heroines, who were clearly smoking to relieve stress, was a regular feature in films 
and was not countered in any way by public health education. Other similar concerns were: the promotion of 
the use of cocaine by the explicit depiction of the method of "snorting" in films aimed principally at the young; 
the promotion of casual, hedonistic and promiscuous sexual activity through music, satellite television and 
video; the denial of the risk of HIV transmission through casual heterosexual sex in mass circulation 
newspapers, coupled with a programme entitled "The myth of AIDS in Africa" circulated throughout the world; 
and the excuses proffered by so-called developed governments that such activities were tolerable because they 
represented the exercise of freedom of speech - those governments forgetting that they nevertheless deprived 
certain sectors of the world community of freedom of speech either directly or covertly by supporting 
tyrannical regimes. The time had come for an urgent reappraisal of those activities; while they were not 
directly related to health operations, they impinged seriously on health, and responsibility for exposing young 
people to them could not be avoided. 

Mrs MAKHWADE (Botswana) said that her delegation supported programme 6, considering that public 
information and health education were an important component of all health programmes, and encouraged 
communities to act as partners in the delivery of health care. In Botswana, however, efforts to integrate health 
education in training programmes were constrained by the lack of teachers, and she appealed for WHO 
support in that area. 

Professor ANDRIANAIVO (Madagascar) said that his delegation also recognized the importance of 
public information, education and communication in all areas, especially in health, and considered programme 
6 to be of high priority, particularly in the developing countries. However, research was needed to overcome 
resistance related to social and cultural conditions and the scope of the problems encountered. He appealed to 
WHO and the richer nations to support such research. 

Dr KHAYAT (Regional Office for the Eastern Mediterranean) informed the Committee that the 
Regional Office for the Eastern Mediterranean, in collaboration with UNICEF and UNESCO, had prepared a 
prototype school health curriculum aimed at providing the parents of the year 2000 and beyond with sound 
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health information. It was designed not as a separate course but to be integrated in all subjects of the 
curriculum. The components were action-oriented, so that schoolchildren would learn by doing and would also 
influence the behaviour of their families. The curriculum comprised an introductory booklet, a teachers, guide, 
and six booklets dealing with the different areas into which health messages could be inserted. The package 
was currently available in English and Arabic and a French version was in preparation. The curriculum had 
already been adopted and successfully implemented in several countries both within and outside the Region. It 
was available on request by writing to the Regional Office. 

Dr NAPALKOV (Assistant Director-General) thanked delegates for their comments and support. In 
reply to the delegate of the United States of America, he said that the problem of how to structure the health 
education programme within WHO had been under consideration for some time, and had been discussed at 
the ninety-first session of the Board. Two approaches were being considered in relation to the Ninth General 
Programme of Work: (1) devolving the programme to the division and units interested; and (2) to continue 
health education as a cross-programme activity, with horizontal links to all programmes. Since, as the United 
States delegate had pointed out, health education was related to almost all aspects of WHO's work, it was 
difficult to confine it to specific areas, and it was felt that it should have direct functional relationships with all 
WHO programmes. The issue was still under review and a final decision had not yet been taken. 

In reply to the delegate of Kenya, he said that WHO was collaborating with the University of Bergen, 
Norway, and with NORAD to develop an international network for the strengthening of national capacities, 
especially in developing countries, for utilizing existing information, developing new materials, and carrying out 
education, promotion, research and evaluation in the area of health behaviour. He agreed that vulnerable 
groups, such as children and adolescents, should be a priority for WHO's health education activities. 

He shared the serious concern, so eloquently expressed by the delegate of Zimbabwe, at the 
contamination of the mental environment and agreed that urgent action was needed. At the ninety-first 
session of the Executive Board, members had concluded that the problem had reached a dangerous level and 
could not be ignored. While the issue was already being addressed in WHO health education programmes, 
there was room for further development. He hoped that the steps taken by the Director-General to reinforce 
WHO's information service would assist in achieving progress in that area. 

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

Research promotion and development，including research on health-promoting behaviour (Programme 7) 
(Document PB/94-95, pages B-76 to B-80) 

Dr VIOLAKI-PARASKEVA (representative of the Executive Board), introducing programme 7, said 
that the Executive Board had underlined the importance of health research and confirmed that, while WHO 
was not itself a research organization, it had a constitutional role in promoting and facilitating research and in 
utilizing relevant results in formulating policy. In addition, WHO functioned as an executive agency for 
research coordination in certain areas, such as tropical diseases and human reproduction. Given that science 
and technology were vital to the attainment of WHO goals, the role of the global and regional Advisory 
Committees on Health Research in policy formulation was crucial. Health development research was 
important for the identification of priorities among health problems and for improving policy, especially when 
resources were limited. The main question was how best the results of research could be quickly translated for 
everyday use by decision-makers and managers. The Board had emphasized the ethical and moral aspects of 
research, particularly in the context of international collaboration. 

Dr SAVEL'EV (Russian Federation) commended WHO's work under programme 7. The documents on 
the ethical aspects of scientific research published jointly by WHO and CIOMS and the reports of scientific 
groups and expert committees were of particular value. 

He welcomed the intention, indicated in paragraph 10 of the programme statement (page B-77), to 
improve screening procedures for the designation and re-designation of WHO collaborating centres; there 
were currently 1086 such centres. He proposed that, in the light of resolution WHA43.19 on the role of health 
research, the Executive Board might include on its agenda, in the near future, consideration of a report from 
the Director-General on the role of collaborating centres in WHO activities, with particular attention to the 
benefits of the system and the ways and extent to which it was used. 
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Dr BANKOWSKI (Council for International Organizations of Medical Sciences), speaking at the 
invitation of the CHAIRMAN, informed the Committee of the most recent results of the close collaboration 
between CIOMS and WHO - namely the joint publication of the International ethical guidelines for biomedical 
research involving human subjects. TTie Guidelines had been endorsed by the WHO global ACHR and the 
Executive Committee of CIOMS. 

The Guidelines stressed that, for all biomedical research involving human subjects, the investigator must 
obtain the informed consent of each prospective subject. Such consent might be supplemented by the 
agreement of a community representative or a family member. The selection of research subjects was a 
sensitive issue and must be done in such a way that the burdens and benefits of the research were equitably 
distributed. Particular attention was paid in the Guidelines to research involving children, pregnant and 
nursing women, persons with mental or behavioural disorders, prisoners and less developed communities in 
both developing and developed countries. He highlighted a number of other points covered by the Guidelines: 
confidentiality of data for both epidemiological and clinical research was essential; any research subjects 
incurring physical injury must be compensated; any research involving human subjects must be submitted to an 
ethical review committee to ensure that there were no ethical or human rights abuses. In connection with the 
last-mentioned point, particular care was needed with research undertaken in one country but sponsored by 
another; such research must be reviewed by the ethical review committees of both countries. 

While he recognized that such guidelines would not solve all the moral and ethical problems of research 
involving human subjects, they would go a long way to sensitizing investigators and regulatory authorities to the 
need to maintain high ethical standards in accordance with the Declaration of Helsinki, with respect for 
individual autonomy, beneficence and non-maleficence, and justice, particularly in regard to equitable 
distribution. He hoped that collaboration between CIOMS and WHO would help WHO in defining policies in 
that field and that it would be intensified in the future. 

Dr MANSOURIAN (Office of Research Promotion and Development) assured the delegate of the 
Russian Federation that a comprehensive report on collaborating centres would be prepared. Such centres, 
although of crucial importance, formed only part of the vast network of institutions collaborating with WHO. 
In some large-scale programmes, such as that on tropical disease research, collaborating centres were not 
designated, recourse being made to scientific institutions as and when required. He added that research was 
an integral component of almost every programme, as evidenced in the table on pages C-14 to C-16 of the 
programme budget document. Obviously, there was a need to maximize the vast potential of the scientific 
community in WHO's research activities. 

General health protection and promotion (Programme 8) (Document PB/94-95, pp B-81 to B-99) 

Programme 8.1: Nutrition1 (Resolution EB91.R8; Document A46/6) 

Dr VIOLAKI-PARASKEVA (representative of the Executive Board) introduced the relevant 
documentation. 

The Board had noted that the nutrition programme, with special focus on micronutrient malnutrition, 
remained a priority concern for the Organization. It had further noted that the Director-General's report on 
the International Conference on Nutrition, held in Rome from 5 to 11 December 1992, (A46/6) was a 
blueprint for the action needed at all points of the nutrition front; it recommended to the Health Assembly 
the adoption of the resolution contained in resolution EB91.R8. The Board drew attention to the importance 
of addressing the prevention of diet-related chronic diseases, nutrition education, and research and training, as 
well as appropriate and sustainable food aid. All relevant agencies, including WHO, and FAO, but also 
agencies such as the World Bank, UNICEF, the World Food Programme and others, should improve their 
cooperation in that field. Joint efforts by WHO, UNICEF and other agencies would reverse the decline in 
breast-feeding, and ensure that the International Code of Marketing of Breast-milk Substitutes, adopted in 
1981, was more successfully implemented at country level. The Board recognized that the nutrition programme 
was related very closely to other programmes. 

Concerning programme 11.5, Food safety, the Board had stressed the need to strengthen the relevant 
legislation and enhance capacities for food quality control through the further implementation of international 
standards within the framework of the Codex Alimentarius Commission; it had noted that many countries did 
not draw full benefit from the Commission's assistance. Food safety in connection with tourism should receive 

^aken in conjunction with programme 11.5, Food safety (document PB/94-95, pages B-160 to B-163). 
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attention. The proposed reduction in the overall budget allocation for the programme, apparently due to the 
fact that fewer countries were making use of WHO's regular budget for food safety, was a matter of concern. 
The International Conference on Nutrition appeared, however, to have stimulated a better understanding of 
the interrelationship between food safety and some of the diseases that WHO was combating. The Board had 
requested WHO to assist countries in identifying resources for food safety. 

The Board had further noted that while emergency food aid might meet immediate nutritional needs, it 
did not constitute a long-term solution. It had stressed the importance of WHO's role in ensuring the inclusion 
of local foodstuffs in rations and helping to find longer-term solutions to the problem of malnutrition. 

Dr STAMPS (Zimbabwe) recalled that one of the most hotly debated issues at the International 
Conference on Nutrition had been the promotion of breast-feeding. It was disappointing, therefore, that scant 
reference was made to the subject in the resolution recommended by the Board. His delegation consequently 
proposed that Director-General be enjoined to promote breast-feeding as the main primary nutritional 
resource for infants, through an amendment to paragraph 4(2) which would read: "to reinforce WHO's capacity 
for food and nutrition action so that increased emphasis can be given as a priority to infant breast-feeding; 
micronutrient malnutrition; nutrition emergencies •••", the remainder of the text being unchanged. 

Dr ABELA-HYZLER (Malta) said that his delegation endorsed the Plan of Action adopted by the 
International Conference on Nutrition, as well as the framework proposed for WHO's strategy at all levels. It 
commended in particular the proposals for ensuring improvements in food safety as outlined in paragraphs 46 
and 47 of the Director-General's report (A46/6). It welcomed and supported the recommended resolution, but 
considered that the inclusion of diet-related chronic diseases among diseases and conditions that were for the 
most part deficiency-related did not give sufficient emphasis to their importance in terms of morbidity and 
mortality. He consequently proposed that the words "diet-related chronic diseases" be deleted from paragraph 
2 (2); and that a new subparagraph 2 (3) be added to read: "to contain and reduce the rising prevalence of 
diet-related diseases and conditions related to them", the following subparagraphs being renumbered in 
consequence. 

Dr BRUMMER (Germany), said that the problems of the developing countries had rightly been to the 
fore in the International Conference on Nutrition; but its results were by no means insignificant for the 
industrial countries. Germany had already implemented many of the measures envisaged in the Plan of 
Action. Despite the availability of high-quality foods at reasonable prices, nutrition-related diseases remained 
widespread, causing great suffering and generating high costs. In response to the World Declaration adopted 
at the Conference, the Federal Government would launch a comprehensive programme of national action to 
improve the nutritional situation by the end of 1994; emphasis would be on measures to inform the public 
about appropriate, adequate nutrition and healthy lifestyles. 

His delegation fully supported the resolution recommended by the Executive Board. 
Addressing the issue of food safety (programme 11.5), he observed that despite the most intensive 

efforts, the incidence of food-borne infections and food poisonings continued to rise throughout the world. 
WHO's proposed programmes could provide a solution in the long term; the regional strategies planned for 
the period 1994-1995 were likely to improve food safety in general and provide the consumer with better 
protection. The programmes to improve general hygienic conditions, including food hygiene, already carried 
out in collaboration with the World Tourism Organization, and those planned for the future, were of 
considerable interest, since numerous tourists were affected by food-borne diseases which, inter alia, could 
make them into permanent carriers of pathogens. The integration of the official food surveillance systems of 
the countries of central and eastern Europe into the existing western European system was of major 
significance in the perspective of a Single European Market. 

Mr CABA-MARTIN (Spain) commended WHO's leading role in follow-up to the International 
Conference on Nutrition, an event that had been designed to stimulate an ongoing and dynamic process. His 
delegation warmly endorsed the World Declaration and Plan of Action, and could accept, in principle, the 
resolution recommended by the Executive Board which - together with the Director-General's report (A46/6)-
covered the fundamental issues raised at the Conference. 

The Spanish health authorities were particularly conscious of the intersectoral and multifaceted nature of 
nutritional problems, and would have wished that aspect to be brought out more strongly in the proposed 
resolution. They basically concurred with the priority areas for action listed in the Director-GeneraPs report, 
setting particular store by the monitoring of nutritional status (including the creation of a database containing 
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health indicators and the interpretation thereof, and the analysis of trends), and the prevention of diet-related 
chronic diseases, which were increasingly widespread and very costly in social and economic terms. 

The Director-General's report stressed the importance of improving and enhancing activities by 
individual countries, and he considered that it contained a number of important elements that should be 
developed further in that direction without delay. 

Spain welcomed the recognition that breast-feeding should be promoted as the ideal source of infant 
nourishment, and endorsed the proposal by Zimbabwe in that connection. He remarked that the subject had 
been taken up by the Codex Alimentarius Commission and, recently, by the European Community. 

Dr MIRCHEVA (Bulgaria) commended the Director-GeneraPs report and the resolution recommended 
by the Executive Board. The World Declaration and Plan of Action for Nutrition would stimulate fruitful 
cooperation between scientific organizations and interested parties in the public and private sectors in pursuit 
of nutritional well-being at the national level. 

Negative trends in the diet of the population of Bulgaria during the past few decades had resulted in 
increasing morbidity and mortality levels for certain noncommunicable diseases, notably cardiovascular 
diseases, cancer and diabetes. Adult and child obesity were also increasing; and foodstuffs were contaminated 
in some regions of the country by heavy metals, nitrates and pesticides. The painful transition to a market 
economy posed additional problems in the domains of food supply and nutrition. Remedial measures, largely 
inspired by the World Declaration and Plan of Action, included the elaboration of a national food and 
nutrition policy and - with the help of experts from FAO - of a draft food law, a programme to deal with 
iodine-deficiency problems, the rehabilitation of food control, and a national project for monitoring nutritional 
status. Despite severe economic constraints, the Bulgarian Government was determined to treat the 
implementation of a policy and programmes for improvements in the nutritional well-being of the nation as a 
matter of priority. 

Dr CHIMIMBA (Malawi) spoke of the marked prevalence of chronic malnutrition in his country, which 
was going through an especially critical post-drought phase; he noted that the main thrust of WHO's nutrition 
programme was in the direction of the vulnerable groups of mothers and children, and families as a whole. 

Nutritional surveillance (in connection with which the Ministry of Health in Malawi was collaborating 
very closely and productively with universities, nongovernmental organizations and other competent ministries 
and departments), rehabilitation, health education, growth monitoring, breast feeding and good weaning 
practices, together with the prevention and management of specific micronutrient, trace element and vitamin 
deficiencies, all had their place in multisectoral strategies, although the latter were, of course, built essentially 
around issues of agriculture, economic planning and development. The need for operational research in 
improving the health and nutritional well-being of children could not be overemphasized, and the Director-
General was urged to continue to provide financial and technical support in that regard. 

Malawi welcomed the emphasis laid in the nutrition programme on strengthening the technical 
capabilities of Member States in activities related to micronutrient deficiencies, and was grateful for support in 
that connection from bilateral donors and agencies of the United Nations system, including UNICEF. 
Strengthened collaboration between WHO and other United Nations agencies, especially FAO and the World 
Food Programme, was called for, especially in regard to the needs of women and children. 

He welcomed the proposed increase in the budget for the nutrition programme in the African Region, 
but asked where cuts had been made to permit that increase. 

Malawi was working on country-level follow-up to the World Declaration and Plan of Action for 
Nutrition, including a national conference for policy-makers, donors and nongovernmental organizations which, 
it was hoped, would be supported by WHO and FAO. 

Dr GOVIND (Malaysia) endorsed the resolution recommended in resolution EB91.R8. Malaysia was 
striving through a number of measures to eliminate iodine-deficiency disorders by the year 2000. It was also 
carrying out activities to reduce iron-deficiency anaemia and diet-related chronic diseases in pregnant mothers 
and in children. The WHO/UNICEF "baby-friendly" hospital initiative was being implemented, along with 
community-based programmes for nutritional improvement and the training of key health care personnel to 
sustain activities. 

Dr MUKHERJEE (India) said that the question of equitable distribution of nutrition had arisen in India 
and necessitated a national policy on nutrition. Despite a reduction in the number of people living below the 
poverty line since 1960 and the disappearance of extreme hunger and starvation, chronic and slow malnutrition, 
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particularly among children, women and landless farming communities, continued to be a stark reality. Of 
special concern were severe malnutrition among children in urban slums, nutritional anaemia among pregnant 
women, vitamin deficiency among schoolchildren and adolescent girls, and seasonal malnutrition associated 
with rainfed subsistence agriculture. However, nutrition was a multisectoral matter: nutrition affected 
development as much as development affected nutrition. It was therefore important to tackle the problem 
throu^i both direct nutrition interventions for especially vulnerable groups and through the development of 
policy instruments to create conditions for improved nutrition. The Ministry of Health and Family Welfare 
was carrying out a number of programmes aimed at overcoming the country's main nutritional problems. He 
endorsed in principle the resolution recommended by the Executive Board. 

Dr LEVENTHAL (Israel) noted that implementation of the World Declaration and Plan of Action for 
Nutrition adopted at the International Conference on Nutrition would require a commitment of will and 
resources from all United Nations bodies, governments, nongovernmental organizations, food manufacturers 
and others. WHO's leadership would be instrumental in maintaining that commitment and in coordinating and 
supporting international and national efforts to reach the established goals. The proposed increased 
coordination and cooperation between the different organizations of the United Nations system active in 
nutrition-related fields would, it was hoped, be effective at international level, and should also foster closer 
cooperation between the affiliates of those organizations within Member States. WHO must work to mobilize 
the private sector so as to ensure greater financial support for the activities envisaged to meet the goals of the 
action plan and to encourage private sector involvement in measures designed to eliminate nutritional-
deficiency diseases. 

In Israel intersectoral groups for the promotion of good nutrition had been established throughout the 
country. Nutritionists were being incorporated into health offices; public health nurses now received training 
in nutrition as part of their routine work; and legislation was being prepared which would require nutritional 
labelling on all imported and locally manufactured food. 

Dr MEREDITH (United Kingdom of Great Britain and Northern Ireland) welcomed the principles of 
the World Declaration and Plan of Action for Nutrition and endorsed the emphasis on determination by each 
country of its own needs. It was essential for countries to set targets appropriate to their needs and to have in 
place the means of monitoring and evaluating the effectiveness of policies to achieve those targets. He looked 
forward to further valuable collaboration between WHO, FAO and other United Nations organizations, both 
globally and regionally, in order to advance towards the established goals. 

Mrs STEGEMAN (Netherlands), welcoming the recent establishment of a division for food and nutrition 
in WHO headquarters, asked how nutrition would be incorporated in other WHO programmes, and which 
programmes were considered of priority in that respect. Noting that as a follow-up to the International 
Conference on Nutrition, WHO regional offices would cooperate with individual countries in the elaboration of 
action plans, she considered that the interchange of ideas and experiences between countries was important. 
In Europe that meant maintaining the European Conference on Food and Nutrition Policy. Elsewhere, 
regional meetings could be organized for that purpose. She requested information on the volume of funds 
needed to support countries in the implementation of action plans and asked whether extrabudgetary funds 
would be required. 

Agreeing with the tenor of the resolution recommended by the Executive Board in its resolution 
EB91.R8 and with the amendments to it proposed by Zimbabwe and Malta, she proposed two further 
amendments: 

first, in paragraph 4(2) the insertion of the phrase "both to nutrition in WHO programmes and especially 
in priority areas" after the words "... so that increased emphasis can be given"; and 

secondly, the addition of a new paragraph 4(4), reading "to stimulate regional exchange of ideas and 
plans;" the next subparagraph being renumbered accordingly. 

Dr SUZUKI (Japan), observing that specific steps would have to be taken to follow up the successful 
International Conference on Nutrition, welcomed the immediate measure taken by WHO, namely the 
establishment of a division of food and nutrition. That was a consequence of WHO's growing commitment to 
a wide spectrum of nutrition and nutrition-related matters which formed the basis of good health in all 
population groups throughout the world. Already one of the five main priority areas of WHO, nutrition was to 
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remain a priority in the implementation of the Ninth General Programme of Work and thus into the next 
century. 

Dr MILLER (Barbados) recognized the need to establish effective intersectoral collaboration so that full 
consideration could be given to the impact of structural adjustment on the population's nutritional status. 
Pockets of undernutrition among children under five had reappeared in Barbados as a result of the current 
economic crisis. Her country was therefore seeking to improve food self-sufficiency and food security in order 
to ensure the maximum degree of nutritional well-being among the population. It recognized the need to 
develop surveillance systems for food production, consumption, distribution and marketing; measures aimed at 
improving household food security; and standardized systems for the collection and analysis of data on food 
consumption and dietary patterns. 

She asked what mechanisms would be established to ensure that the recommendations of the World 
Declaration and Plan of Action for Nutrition were implemented and expressed her support for the resolution 
recommended by the Executive Board. 

Dr WHITFIELD (Bahamas), noting that the Bahamian economy was primarily based on tourism, said 
that a recent outbreak of food poisoning had affected both the population and visitors. One possible cause was 
contamination resulting from the dumping of solid waste by cruise ships, a factor beyond his country's control. 
A greater concern, however, was the risk of cholera, which had entered the English-speaking Caribbean 
through Guyana. The necessary steps had been taken to deal with factors within his country's control, but 
factors outside its control were a cause for alarm. Any further help from WHO in that regard would be greatly 
appreciated. 

Dr RADITAPOLE (Lesotho) said that malnutrition affected many children in Lesotho and acute 
malnutrition accounted for an increasing number of deaths. In the highlands, there was a high prevalence of 
stunting among children under five, of wasting and of low weight-for-age. A programme had therefore been 
launched to stimulate community involvement in household food security. One of its components was 
community-based growth monitoring, which had been well accepted by the population. However, the 
programme had been adversely affected by drought and a community-based supplementary feeding programme 
for under-fives had had to be introduced. However, as its scope was limited, the number of children 
malnourished as a result of drought was rising. Urgent support was needed for the Lesotho nutrition unit, 
which lacked the expertise to ensure advocacy for better nutrition for all children. She expressed her support 
for the resolution contained in resolution EB91.R8. 

Mrs OULTON (Canada), noting that iron-deficiency anaemia was a worldwide cause of ill-health and 
suffering affecting primarily women, with frequent serious consequences for their infants, advocated the 
elimination of that nutritional deficiency, not merely its reduction. She therefore proposed the following 
amendments to the resolution recommended in resolution EB91.R8: 

at the end of paragraph 2(1), insertion of the words "as well as iron-deficiency anaemias", the reference 
to iron-deficiency anaemia being removed from paragraph 2(2); and 

in paragraph 4(3), insertion of the words "women and children" between the words "including" and 
"refugees". 

Dr DALLAL (Lebanon) requested that a new subparagraph be added to the resolution recommended by 
the Executive Board requesting the monitoring and control of the use of hormones in agriculture and the 
conduct of research on the extent of their harmful and negative effects on human health. The same concern 
should be reflected in the Director-General's report (document A46/6). 

Dr DLAMINI (Swaziland) expressed her support for the resolution recommended by the Executive 
Board. 

Dr MMATLI (Botswana) pointed out that Botswana, like other countries in the African Region, suffered 
from recurrent droughts, which tended to negate the efforts made to improve the nutritional status of the 
population and especially of vulnerable groups. Despite droughts, however, his country had managed to reduce 
the level of malnutrition to a prevalence of about 15%. It had started to produce weaning food, which would 
be distributed throughout the country by mid-1993 in order to provide supplementary food for infants and 
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young children. The promotion of breast-feeding was to be strengthened and the "baby-friendly" hospital 
initiative was to be introduced. Two regional courses were to be held to train district-level personnel in 
maternal and child nutrition. A programme was under way to control iodine-deficiency disorders, for which a 
national monitoring group was being formed. A community-based communication strategy was being drawn up 
to help provide or increase access of communities to food nutrition information focusing in particular on diet-
related noncommunicable diseases. As a follow-up to the International Conference on Nutrition his country 
looked forward to receiving support from WHO and FAO to prepare a plan of action concentrating on 
household food security, diet-related noncommunicable diseases, and care for the socioeconomically deprived 
and vulnerable members of society. 

Mr LOPEZ (Peru) observed that in the proposed programme budget for 1994-1995 it seemed that there 
had been a reduction in the estimated obligations for nutrition programmes in the Region of the Americas. 
Considering that the problems of nutrition in Latin America, and particularly in his country, were far from 
solved, he asked why such a reduction had been made. 

Mrs THOMANN (La Leche League International), speaking at the invitation of the Chairman, expressed 
the League's gratitude for the opportunity to work in official relations with WHO for the attainment of the 
goals for breast-feeding set forth in recent international documents. The League was dedicated to helping 
mothers in the world to support each other in breast-feeding. In a few societies there was a structure for 
such support, but in many they had to organize themselves. 

TTirough the volunteer work of 7510 leaders in 48 countries, the League sought to increase the worldwide 
rates and duration of breast-feeding and to attain the goals stated in the Innocenti Declaration, the Plan of 
Action of the World Summit for Children and the World Declaration and Plan of Action adopted by the 
International Conference on Nutrition. 

The League recommended: (1) that WHO should encourage its Member States and the 
nongovernmental organizations in official relations to recognize "mother-to-mother support for breast-feeding" 
as contributing significantly to international breast-feeding goals; (2) that WHO should actively encourage the 
implementation of the provision of the above-mentioned World Declaration and Plan of Action that stated: 
"Encourage and support collaboration between health care systems and mother-support networks, including 
the family and the community, if necessary by promoting the establishment of mother-support groups" 
(Strategies and Actions, No. 5 (c); (3) that WHO should cooperate with mother-to-mother support 
organizations in their efforts to ensure that mothers received consistent, accurate and up-to-date information 
on breast-feeding and should contribute financially to the development of related material for 
mothers; (4) that WHO should encourage and finance research related to such support with a view to 
increasing the rates of exclusive breast-feeding and its duration and use as a child-spacing method; (5) that 
WHO should encourage the inclusion of such support (particularly in relation to the Safe Motherhood 
Initiative) in national prenatal programmes, so that mothers integrated breast-feeding into their daily lives and 
were aware of their rights at the hospital; (6) that WHO should promote breast milk as a vital source of food 
for infants, a significant element in food safety for toddlers, and a way to prevent micronutrient deficiencies 
and improve vitamin-A intake among infants and children, especially in relation to colostrum as a rich source 
of vitamin A. 

The recommendations were based on the following points: (1) it had been demonstrated that "mother-
to-mother support" was emotionally and technically positive and effective in increasing the rates of exclusive 
breast-feeding and its duration; (2) the related organizations provided immediate and sustained support 
outside the formal health care structure - an important component in the promotion and support of breast-
feeding; (3) the grass-roots approach and active participation by mothers contributed to awareness of breast-
feeding as an important community issue and ensured that breast-feeding mothers' needs at the community or 
country level were accurately assessed; (4) such support educated and "empowered" women, thereby 
contributing to the accomplishment of international breast-feeding goals. 

Mr COTIER (Food and Agriculture Organization of the United Nations) welcomed the results of the 
International Conference on Nutrition cosponsored by FAO and WHO, whose long-standing close cooperation 
had contributed to the success of its preparation and outcome. The World Declaration and Plan of Action 
adopted by the Conference established clearly the multidisciplinary and multisectoral nature of efforts needed 
to improve nutrition, involving, besides agriculture and health, educational and other measures for good food 
practices and related care services. 

Increases in agricultural production and availability of food must be accompanied by proper processing, 
storage and commercial handling, and the development of national and international markets, thus creating 



A46/A/SR/4 
page 10 

jobs and increasing revenue, with a better distribution of income and access to healthy food contributing to 
overall health. The related guarantees of proper care and good nutrition practices would help to achieve the 
aims fixed by the Conference. 

It had been planned carefully since 1989, beginning in countries with the designation of liaison offices, 
establishment of intersectoral groups, organization of seminars and preparation of documents, followed by 
regional meetings. The Declaration and Plan of Action were also to be implemented from the base upwards, 
with FAO and WHO cooperation in the formulation and execution of national multisectoral plans. 

The main Plan of Action required the governing bodies of international organizations to determine in 
1993 the ways and means of achieving the set goals. The FAO Committee on Agriculture had already 
discussed the matter, which would subsequently be taken up by the Council and the FAO Conference. 

The International Conference on Nutrition had increased awareness of the serious situation and 
strengthened the will to improve nutrition for all, particularly the poorest and most vulnerable. Countries must 
take advantage of that, acting rapidly and establishing programmes in accordance with the Conference's 
directives. FAO would give all possible assistance in cooperation with WHO and other organizations, the 
private sector and donors. 

The meeting rose at 18h30. 


