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Editor: Philippe Stroot 

A nutritional 
policy for 

Europe 

it is a well-known saying 
that we dig our own graves 
with our teeth I However 
crude it sounds, this proverb 
seems to include an element 
of truth, especially in Europe, 
where the main causes of 
sickness and death are linked 
with nutrition. Throughout 
this region, in fact nearly half 
of all premature deaths 
occurring before the age of 
65. in women as well as 
men, can be attributed to 
diseases in which diet plays 
an important role. 

Coronary heart disease, 
stroke. many kinds of can
cers. oral diseases. anaemia, 
goitre, cirrhosis of the liver. 
diabetes. gallstones. obesity. 
high blood pressure and 
bone disease in the elderly 
are probably all preventable. 
However, we don't always 
know precisely how dietary 
deficiencies or excesses lead 
to these diseases. 

it will require a massive 
preventive effort involving 
governments, the food pro
ducers and manufacturers as 
well as the health sector to 
rei ieve the burden that these 
diseases impose on Euro
pean health services. The 
only way of doing this is for 
countries to draw up and 
carry out national nutrition 
policies - more specifically, 
food policies that explicitly 
take health into account. 

it was precisely to show 
how health can be included 
in food policy planning that 
the First European Confer
ence on Food and Nutrition 
Policy was convened in 
Budapest last October. 
Almost all the 32 member 

countries of WHO's European 
Region (EURO) sent delega
tions to this conference. 
which was arranged by 
EU RO's nutrition unit in 
close collaboration with the 
Hungarian Ministry of 
Welfare and under the eo
sponsorship of the Food and 
Agriculture Organization 
(FAO) 

What do Europeans eat? 
What ought they to eat? 
What can the food and agri
cu lture sector do to improve 
people's health? These 
important questions and 
many others were tackled by 
the delegates. who included 
representatives of the health. 
education and food industry 
sectors, as well as the media. 

During the Budapest con
ference, Dr Jo-Eirik Asvall, 
WHO's regional director for 
Europe, stressed that al
though the European region 
is considered as developed, 
there are still areas where 
foodstuffs are in short supply 
or do not offer a sufficient 
variety of nutriments, besides 
pockets of outright poverty 
and malnutrition. At the same 
time. other parts of the con
tinent have nutritional prob
lems resulting from over
eating "Improving nutrition 
is a matter of life or death." 
he added. "not only for poor 
countries but also for the 
rich ." 

Specialists at the Budapest 
meeting paid particular 
attention to the diet found in 
most of the Mediterranean 
countries. This includes 
plenty of fruit and vege
tables. fish but relatively I ittle 
meat and is often accom
panied by olive oil. rich in 
poly-unsaturated fats As a 
result these countries have 
appreciably fewer heart 

How Europe eats. a lively round
table discussion 

diseases than other indus
trialised countries. Here is an 
example to think about and 
perhaps to follow. 

Without necessarily being 
contradictory, the discus
sions also brought to light 
wha t some called "the 
French paradox" In coun
tries where fine cuisine and 
good wines are an integral 

Don't forget 
health! 

In the least developed 
countries (LDCs). all the 
social and economic indica
tors are in the red. Life 
expectancy is under 50 years 
as against 7 4 years in the 
developed countries; 1 20 
children in every 1,000 die in 
the first year of I if e. compared 
with 15 in every 1.000 in 
the industrialised countries. 
Barely two deliveries in five 
are supervised by t rained 
attendants. it is hardly sur
prising under such circum
stances that every year in the 
developing countries nearly 
500,000 women die from 
pregnancy-related ca uses. 

At the Second UN Confer
ence on the Least Developed 
Countries, held in Paris last 
September, WHO urged that 
in these countries' econ
omies, the health sector 
should not be sacrificed on 
the altar of structural 
readjustment policies and 

part of the culture, illnesses 
linked with nutrition are rela
tively less widespread than 
elsewhere in Europe, despite 
an undoubted excess of con
sumption The explanation 
probably lies in the great 
diversity of foodstuffs con
sumed in France compared 
with the unvaried diet that 
prevails in other countries • 
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Economic development and health 
are inseparable 

debt servicing. Dr Hiroshi 
Nakajima, Director-General 
of WHO, said the organi
zation would give special 
priority to the health of the 
poorest people in countries 
facina severe economic diffi 
cultie~s. 

Health improvement is 
inseparable from social and 
economic development; to 
aim for the one without con
sidering the other would be 
totally unrealistic, and the 
economic crisis merely con
firms this obstinate fact. We 
have to face up to the evi
dence. Dr Nakajima said; 
development cannot make 
savings on health. and the 
poorest countries will cer
tainly not resolve their prob
lems by making drastic cuts 
in their health budgets. 

For despite a few isolated 
successes here and there. the 
failure is plain to see; during 
the decade that has just 
ended, not only have the 
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developed countries failed to 
catch up. they have fallen 
even further behind the other 
developing cou ntries. 

Or Nakajima declared "In 
order for people to become 
active partners in their coun 
tries' quest for growth and 
development. they must be 
in good health and well fed. 
housed and educated. The 
challenge of the 1990s will 
therefore be to satisfy these 
basic needs for all the inhabi
tants of the least developed 
countries." • 

WORLD 
HEALTH INDEX 

1975-1990 
A new index for all issues 

of World Health between 
1975 and 1990. inclusive. is 
now available. it exists only 
in the two working lan
guages of WHO - English and 
French. Th e lasC Index. 
1975-1987 . has been 
brought up to date to cover 
the past three years' issues of 
the magazine. But in addition 
it has been considerably 
expanded to include most 
News Page items as well as 
being comprehensively 
cross-indexed. 

Among the new and 
expanded sections are 
cartoons and logos (a long 
list indeed) . health education 
institutions. health informa
tion . lifestyles. legislation 
(with entries on smoking, 
equity for women. chemical 
safety. and so forth). mater
nal and child health (unac
countably missing from 
previous indexes') and post
ers (including the "centre
spreads" of the magazine 
which many readers pin up 
as instant items for quick 
reference in the field of 
health education). · 

Included in this A5-size 
publication. besides the 
addresses and phone 
numbers of WHO headquar
ters and the six Regions. is a 
useful li st of all WHO's 
member countries. itemised 
alphabetically under the 
Region to which each 
belongs. 

The World Health Index 
1975- 1990will be automati
cally issued to all libraries 
and ministries of health 
already on ou r mailing lists. 
Other readers who would 
like a copy, free of charge. 
should write to The Editor. 
World Health. WHO, 1211 
Geneva 27. Switzerland. • 
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Nevvsbriefs 

Mr Petre Roman, Prime 
Minister of Romania, 
chose WHO headquarters in 
Geneva to give apress confer
ence last September on the 
health situation of his country. 
He took the opportunity to 
launch an appeal for interna 
tional aid on behalf of aban
doned and handicapped 
Romanian children. who have 
desperate need of better 
medical and social assistance. 

New ADG: Mr Denis G. Aitken has been appointed 
Assistant Director-General of WHO. with responsibility for 
budget and finance. personnel. and conference and general 
services. A former United Kingdom civil servant. Mr Aitken 
has worked for 11 years in the UN system. firstly as Deputy 
Director of Administration. and since 1985 as Director of 
Administration with the International Maritime Organization 
(/MO) in London. 

Health promotion in Africa: In the context of the Red 
Cross and Red Crescent Radio Awards for promoting health 
in Africa. to be granted during 1991. WHO and the League of 
Red Cross and Red Crescent Societies have announced two 
special prizes for radio broadcasts dealing with the fight 
against AIDS. The jury will be particularly looking for 
programmes which show originality and effectiveness in 
putting across messages with useful information. in easily 
understood language. and appropriate to the everyday life 
and culture of the target population. 

Experts on emergencies. A new Expert Committee on 
Emergency Relief Operations will meet for the first time at 
WHO headquarters in Geneva between 11 and 15 March On 
the agenda: WHO's role in cooperating with other agencies in 
disaster management. and in developing disaster epidemio 
logy, setting standards for disaster response technology in the 
health field. and WHO's involvement in training people for 
disaster preparedness. 

* Medical school. Since the publication of the s1xth 
edition of the World directory of medical schools. Guyana has 
informed WHO of the setting up in 1985 of the University of 
Guyana Medical School. Faculty of Health Sciences. Uni
versity of Guyana. in Turkeyen. • 

In the next issue 
The March -April issue of World Health will examine the 
problems of the world's burgeoning cities. with their 
wide discrepancies in living - and health - standards 
between rich and poor. The Techn ica l Discussions this 
year. at the time of the World Hea lth Assembly in Geneva 
in May. have as their topic Strategies for health for all in 
the face of rapid urbanisat ion. 

If you would like to 
obtain the catalogue 
of WHO publications, 
or ·receive sample 
copies of other WHO 

periodicals which you 
want to evaluate be- . 
fore placing a sub
scription, please con
tact: World Health 
Organization, Distri
bution and Sales, 
1211 Geneva 27, 
Switzerland 

WORLD HEALTH 
for readers everywhere 

During 1991 there will be no 
change in the cost of a one-year 
subscription. (Two-year and 
three-year subscriptions have 
been discontinued) . The rates are: 

US$ 0 Sw.fr. 0 
One year 20.- 25.-

WHO also offers its "Health Hori 
zons" combined subscriptions to 
both World Health (six issues per 
year) and the quarterly World 
Health Forum. 
The annual price will be: 

~~~ D ~o.!r. D 
ORDER FORM 

I would like a one-year subscription to 

World Health 0 ' 
Health Horizons 0 
D Payment enclosed 

0 Please charge to my credit card 

0 Visa 0 American Express 

D Eurocard/Mastercard/ Access 

Card number: . 

Expiry date 

Signature: 

Name: .. .......... .,,,, .. 

Address: .. . 

Date of order . 

World Health. WHO. Avenue Appia. 
1211 Geneva 27, Switzerland 
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