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1. FIRST REPORT OF COMMITTEE A 

PREMIER RAPPORT DE LA COMMISSION A 

ПЕРВЫЙ ДОКЛАД КОМИТЕТА A 
PRIMER INFORME DE LA COMISON A 

The PRESIDENT: The Assembly is called to order. 
The first item on our agenda is the consideration of the first report of Committee A, 

as contained in document А26/53. This report contains four draft resolutions which I will 
ask the Assembly to adopt one by one. 

Is the Assembly willing to adopt the first resolution, entitled "Smallpox eradication 
programme "? In the absence of any objection, the resolution is adopted. 

Is the Assembly willing to adopt the second resolution, entitled "Quality, safety and 

efficacy of drugs "? In the absence of any objection, the resolution is adopted. 
Is the Assembly willing to adopt the third resolution, with the same title, "Quality, 

safety and efficacy of drugs "? In the absence of any objection, the resolution is adopted. 
Is the Assembly willing to adopt the fourth resolution, entitled "International standards 

and units for biological substances "? In the absence of any objection, the resolution is 
adopted. 

We now have to approve the report as a whole. In the absence of any objection, I take 
it that the Assembly wishes to adopt the first report of Committee A. ' It is so decided. 

2. REPORT BY THE GENERAL CHAIRMAN OF THE TECHNICAL DISCUSSIONS 
RAPPORT DU PRESIDENT GENERAL DES DISCUSSIONS TECHNIQUES 

ДОКЛАД гЕНЕРАлЫ1OГО ПРEДСЕ ТЕл$ ТЕХН НЕскНХ ,ЩCюГсСиЙ 
INFORME DEL PRESIDENTE GENERAL DE LAS DISCUSIONES TECNICAS 

The PRESIDENT: We will now have the report of the General Chairman of the Technical 
Discussions. I invite Dr Mofidi, General Chairman of the Technical Discussions, to come to 

the rostrum and present his report. 

Dr MOFIDI, General Chairman of the Technical Discussions: Madam President, Dr Candau, 
distinguished members of the Assembly, I have the pleasure to introduce to you the report of 

the Technical Discussions on the organization, structure and functioning of health services 
and modern methods of administrative management, that is contained in document A26 /Technical 
Discussions /5. This is the summary of the views expressed and points raised by 230 

participants, which was masterfully put together by the chairmen, rapporteurs and secretaries 

of eight working groups, whose names you will find in Annex 1 to the document at your 

disposal. The final report was prepared jointly by Dr Hassouna and Dr Rochon, the two 

general rapporteurs, and Mr Stringer, the consultant, assisted by the secretaries. Before 

I present my report to the Assembly I would like to thank all of them, and particularly to 

pay a special tribute to Mr Stringer, who also 'prepared both the outline documents and the 

background documents, each of which is very comprehensive and will have considerable value 

not only for this Assembly but also for all health administrators and research workers around 

the world. I would also like to pay a special tribute to the secretary of the Technical 

Discussions, Dr Djukanovic, and his staff, who worked hard and did a tremendous job in 

preparing the report to the Assembly in such a short time. 

As I said in my opening address, the topic under discussion is very challenging because 

in this era of rapid social change, with increasing national awakenings and the demand for 

social welfare and justice, with a high proportion of rural populations, and the rising 
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problems of environmental pollution, uncontrolled population growth, nutritional deficiencies, 

and the high risk of diseases with, at the same time, shortage and maldistribution of trained 
staff, and insufficient financial, material and physical resources prevailing to higher or 

lower degrees in different countries, the haphazard utilization of these services and resources 

is neither fair nor acceptable. After referring to the need for thinking of and taking the 

health services as a coherent whole, I mentioned that the art of administrative management 

and the behavioural sciences have already developed methods of management that have proved 

capable of coping with similar complexities in other sectors. They are used to some degree 

and should be exploited, developed and applied further to the best advantage of the health 

services. 
Participants in the Technical Discussions were in general agreement that this year's 

subject was a most interesting and timely one, particularly at this time when a quarter of 

a century has gone by in the life of WHO and the Organization is entering a new era of 

activity with full cognizance of the world's health needs and available methodology to meet 

them. The topic has come up as a logical development of previous Technical Discussions and 

of various operations, intervention studies and health practice research that have been 

carried out or are in progress. 

As discussed in the 1972 Technical Discussions, health programmes form an integral part 

of socioeconomic development. Overall, the organization, structure and functioning of health 

services in any country are governed by the level of development achieved by the society. 

This, in fact, is the major element which determines available national resources which could 

be allocated to the various sectors. Whatever the health sector objectives are, whether to 

tackle specific health problems, or to increase availability and /or accessibility of health 

services to the masses, the only way to do that is through management of the health resources, 

i.e., manpower, facilities and supplies, in a way that enables the health sector to achieve 

its objectives qualitatively and quantitatively with the given resources in a specific time 

period. In most countries, either developing or developed, there is an increasing 

dissatisfaction with regard to the organization of health services. The consensus seems to 

be that the population is not getting the kind and amount of services corresponding to needs 

and expectations. This state of affairs seems to be similar in most countries, although 

the relative importance of each contributing factor might be different according to the 

specific situations. 

As far as the managerial problems in health services are concerned, several fundamental 

problems affecting health services for many countries could be identified. Amongst the 

most important of these were, first, the dissatisfaction arising from the poor coverage of 

services and fragmentation of responsibilities between institutions; second, rising costs 

of services and a tendency for resources to be pre -empted by activities whose effect on 

health is small in relation to their cost; third, absence of effective control on mechanisms 

for financing health services, and poor coordination; fourth, existence of strong competition 

for limited resources with other major sectors of the economy, for example, agriculture, 

industry, transportation, etc.; fifthly, the fact that the health sector has been slow to 

implement quantitative techniques which demonstrate the value of a healthy population; and 

finally, shortage of manpower of various kinds, and particularly the lack of manpower with 

managerial capabilities. 
Now although the kinds of problems referred to appear in the form of shortages and 

inadequacies, these are not simply problems of providing additional resources. They will 

not be solved merely by repeating existing patterns and types of solutions; for example, 

urban patterns of services will not solve the rural problem, and ideas derived from curative 

medicine in a developed context are unlikely to contribute to the need for preventive work 

and the extension of basic coverage. In other words, it will not meet the situation simply 
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to provide more of the same. Furthermore, the discovery of this fact cannot be left to the 

natural processes of evolution, for these are too slow and too uncertain. Appropriate 

management should make it possible to avoid the expense of proceeding by trial and error and 

make it possible to develop more appropriate alternatives. 

So we need a change of emphasis in management. The need for managing the health 

resources stems from trying to meet the demands on the health sector by the given health 

resources in a specific period of time. The increasing quantitative and qualitative demand 

on health services and with the continuously rising cost of rendering health services and 

the connected problems already referred to, managing the health resources becomes a more 

complicated matter than ever before, and the use of efficient and effective management 

techniques becomes indispensable in order to enable personnel working in the health sector to 

make better decisions at all levels of the health system. One can thus contrast two 

approaches to administrative management - the traditional versus the modern; one in which 
administrative techniques heavily rely on symptomatic diagnosis followed by symptomatic 
intervention, while the second depends more on causal diagnosis to be followed by causal 
intervention, whether preventive, curative, or rehabilitative. 

The real significance of these apparently simple differences between two methods is in 

the different human skills and aptitudes required to apply them, but much more so in the 

different human attitudes and behaviour required for the successful implementation of one 

method or the other. Thus, one can view the problem of changing from traditional to modern 
administrative management as a multifaceted process which involves changes in the three 

areas of data and information, skills and aptitudes, and behaviour and attitudes of both 
provider and consumer. 

The first one, that is the information system, was considered an indispensable element 
for the identification and clear definition of problems, for the designing of intervention 
strategies and for sound decision -making, as well as for the monitoring of the process of 

change and evaluation of outcomes as part of the cyclic process of planning. In this 
connexion, concern was expressed about the relevance of some of the health information 
systems to their intended use, or the use of non -standardized methods of data acquisition, 
compilation and analysis. It was pointed out that adoption of modern management methods 
generally leads to standardized rules being established for the various activities and to 
different models and alternatives being proposed to suit the operative potentialities of the 
system and the needs for information. 

The second factor is the availability of skills and aptitudes to apply the specific 
managerial methods chosen. Health manpower was recognized as a crucial element of resources, 
and health administrators should pay special attention to its proper development and 
utilization. Simplifying this statement, at least two types of health administrators or 
"managers" were identified: those involved in policy making, planning, follow -up and 
evaluation at national or regional level, and those responsible for operational tasks. 
Efficient management can only arise if health professionals receive appropriate management 
training. It is not the prerogative of an individual discipline. Its general recognition 
and acceptance will evolve understanding, cooperation and integrated endeavour. The 
managerial aspects of @very profession at different functional levels of the health system 
should be incorporated in the latest programme of education and training. For example, the 
medical student at the undergraduate level should be so trained as to be able to work as a 

member of a team of health professionals and to understand how managerial responsibility can 
be delegated within such a team. Opportunities should be made available through further 
training for health workers to improve their knowledge and capability to meet the changing 
needs of the community. Finally, the view was expressed that management training is best 
based and developed within each country. 
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Although, therefore, the mentioned factors of information and skills and aptitude are 

important aspects of the process of change, the real challenge is concerned with behaviour 

and aptitudes of both the providers and the consumers of health services. It was 

emphasized that reluctance to change exists not only in the community with regard to habits 

and attitudes but also within the professional services and in the associated educational 

systems. It was stressed that there was considerable lack of techniques and instruments 

to influence and bring about change, particularly in traditions at the operational level. 

Change, it was thought, was much more likely to occur in the local setting if it came from 

within the community itself. 
Great emphasis was placed by some participants on the mobilization of community 

participation in the actual delivery of the services. The community may even choose the 

person who will look after the health of the other people. This person will then receive 

the training that is appropriate to the tasks he has to perform, with the possibility for 

him to receive additional training and therefore increase his expertise if he shows interest 

and ability. Also, the ability to utilize and build on local traditional methods of 

medicine that can be implemented at low cost and have their own degree of effectiveness is 

an example of good management under the particular circumstances. 

The central problem may lie with the medical profession itself, which is more marked for 
conservatism and flexibility. There is no doubt that there is need for change in the 

attitude of health personnel, who in general are being supplied with skills but not 

motivation. Changes are also required in the curricula of not only medical practitioners 

but also paramedical and auxiliary workers, to meet the needs of the people more readily. 
Now all this leads to the fact that health services should be considered as a coherent 

whole. At present in many countries the health services are fully recognized as a system 

comprising several interrelated parts, and in this respect the holistic way of looking at 

the health services organization, or in other words the systems approach, seems to be the 

most appropriate way of improving the existing practices within the health administration. 
Ability of decision- makers to understand and apply the systems approach to the health care 
organization should be seen perhaps as a major revolution in the field of health administration. 
The term "management" here should not imply the imposition of an arbitrary power, but rather 
it should carry a facilitating implication. Management is essentially a human process, which 
enables man to conduct himself in his day -to -day aspirations. 

The adoption of modern management methods does not necessarily entail complicated 
techniques. What matters is to resort to the appropriate means for making a rational choice 
of priorities, objectives and means. Whilst it is useful and fruitful to consider the 
various elements concerned with health as together forming a "system ", this will only operate 

as a purposeful whole if an effective process of coordination exists. It was emphasized 
that coordination is a multifaceted process which involves aspects of personal and 

organizational behaviour. Therefore, coordination needs to be considered in different inter - 
sectoral or extrasectoral contexts. 

The point was brought up and debated as to whether it was a necessary precondition for 

effective management that all the elements of the health services system should come under 
the control of a single agency. The opinions expressed indicated that although unified 
control eased some of the difficulties, it was neither a necessary nor a sufficient condition. 
The essence of the systems approach was to enable the interacting effects of the activities 
of all elements to be considered together and thus to work toward a state of affairs where 

the various services having an impact on health complement, rather than conflict with, one 

another. In this connexion it would be important to find means of influencing those 
elements of the total system that were independent, without losing their desirable 

characteristics and in such a way that each agency has a proper role to play. 
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In applying the systems approach, the Discussions recognized the relevance of the large 

body of management technique which had been described in the background documentation. 

Some difficulties evidently arose from the unfamiliar terminology, probably because most of 

the management methods had originated in industry and other non- health fields. It would be 

worthwhile to devote further effort to adapting the basic concepts and expressing them in a 

consistent terminology expressly chosen to suit the needs of management in the health sector. 
Access to this body of knowledge would be partly through training, as discussed before, 

backed by research and by advisory services. 
It was believed that as far as possible existing facilities and institutions should be 

used for the application and development of management. Collaboration is necessary between 
institutions undertaking medical and non -medical training in management techniques. Schools 

of public health should study field situations and not only theoretical models of health 

services, but look in depth into management problems and be in direct relation with the 

consumers. 

Results of management research in the health field are not readily available and not 

necessarily transferable from one country to another. Consequently, each country or group 

of countries with similar ecological conditions have to embark on public health practice 

research using all institutional facilities available (schools of health sciences, research 

institutes, health services, etc.). 
In addition, it would be most desirable that necessary mechanisms be developed to 

regional, interregional and international organizations for the exchange of information and 

experiences obtained from these research projects and intervention studies. 
As far as international action is concerned the participants felt, in considering the 

need and the possibilities for international action in the field of management development, 

that the primary initiative must be at national level. There is, however, good scope for 

action by WHO in support of national efforts. Bearing in mind the observation that there 

is a widening gap between the knowledge that exists and that which is being applied, it was 

considered that the main emphasis should be on providing whatever help is needed to ensure 

effective application. Of course these needs will vary with each situation. 

The means available to WHO to contribute to national strategies for managerial development 

are of several kinds, and amongst the possibilities reference was made in the discussions 

to the particular importance of the following. First, the provision of teams capable of 

advising and helping national personnel in the application of managerial methods. Secondly, 

assistance in managerial training and associated research and development. This involves 

the provision of assistance to existing national institutes to undertake research and 

training in the management field, including health service development projects and demonstration 

areas, and for the creation of such institutes at national, regional and international levels 

wherever needed. Thirdly, dissemination of information and provision of documents, 

literature, bibliographic reviews on management and international comparative data; also 

necessary action to be taken to develop simplified and suitable terminologies of management 

and guidelines as applicable to health and health services. In this connexion, Madam 
President, the recommendation was made that publication be made of all the material prepared 

for this year's Technical Discussions, i.e., the outline and background documents and the 

group reports together with this general report. Fourthly, provision of support in the 

development of international cooperation in research and comparative studies on management 

problems, and facilitation of exchange of information and research progress and results. 

And finally, organization of health management conferences, symposia and courses; provision 

of experts and teachers in health service management; provision of fellowships for advanced 

studies and orientation. 

It is in the spirit of the systems approach that the national and international efforts 

in relation to a particular country should be considered together and designed so as to be 

complementary and together sufficient to produce demonstrable development and improvement 

in the standard of management. 
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Now, Madam President, these are some of the conclusions of the Technical Discussions. 
The problems of management of health services should not be viewed in isolation or in a vacuum, 
but as an integral part of the social, political, cultural and economic conditions of the 

country. It is not expected, nor feasible, that a country would make an abrupt change from 

traditional to modern management methods, since the achievement of necessary prerequisites 
for change takes long periods of time, especially the development of skills and aptitudes, 

and the changes in behaviour and attitudes of providers and consumers. 

One must realize that change generates resistance because of vested interest and human 

conservatism. Thus a strategy of social change has to be elaborated within each cultural 
context and change must be introduced gradually within the involvement of the population. 
In other words, community pressure and community participation are specially important both 
in forming objectives and priorities and in implementation. Thus, change is often necessarily 
gradual in nature and the development of an information system hand in hand with the devel- 
opment of necessary managerial skills and aptitudes is essential. Application of modern 

managerial techniques may first be tried in a field demonstration area and the results obtained 
from such projects could then be generalized. 

The required changes in skills, aptitudes, attitudes, and behaviour of every category of 

health manpower should start very early in their education and training. Appreciation courses 

or practical involvement in managerial situations could be used at the undergraduate level, 
while more specialization should be given to a few numbers at postgraduate levels. Further- 

more, no system can be perfect and even adequate over time, so the system of change should be 

changing constantly with the evolution of the population, that is, changing values, social and 

health needs. 
The following statements taken from some of the group reports could properly be used to 

present to you, Madam President, the spirit of this year's Technical Discussions. Management 

is an attitude of mind, more than only a collection of techniques, and it is essential for 

both the providers and consumers of services to perceive the need for change in their concepts 

concerning the organization, structure and functioning of the health system, and to believe in 

administrative management as being able to affect the desired change, and finally to believe 

that managerial techniques can be adopted to any one given context. 

Thus, Madam President, may I conclude by saying that what is universally essential is 
confidence in development and the will to change. The process of change must be a deliberate 

one, and cannot be left to chance. It has to be managed. Thank you, Madam President. 

The PRESIDENT: I am confident that I am expressing the feelings of each member of this 
Assembly, Dr Mofidi, in thanking you most sincerely for the outstanding way in which you have 

directed the Technical Discussions as General Chairman. 
In your opening address you inspired the groups with an enthusiasm for the ensuing 

exchange of views aid I hope that the conclusions of these Technical Discussions, which you 

have just now summarized so well, will be taken into consideration by all those responsible 

for health service organization and development. The health sector objectives should be in 

accordance with the overall development goals of nations and I believe that proper management 

of health services is indeed essential to achieve such objectives. We all hope that the use 

of appropriate management techniques, as you just mentioned, will be developed in Member 

countries. 

The subject this year raised considerable interest since it appealed equally to both 

developing and developed countries. This interest was apparent from the large number of 

participants in the Discussions and their active involvement. The report which is before 

the Assembly should prove invaluable to all Members. 

Though the Technical Discussions, as you are aware, do not form an integral part of the 

work of the Assembly, I understand that the report will be included in a publication of the 

World Health Organization as requested by the groups. 

I suggest that, as in previous Assemblies, we take note of the report and again thank 

all those who have contributed to the success of the Discussions, and in particular the 

group chairmen and rapporteurs. Does this suggestion meet with your approval? In the 

absence of objections, I declare that the Assembly has taken note of the report. 
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3. SECOND REPORT OF COMMITTEE A 

DEUXIEME RAPPORT DE LA COMMISSION A 

ВТОРОЙ ДО1IА КОМИТЕТА A 
SECUNDO INFORME DE LA COMISION A 

The PRESIDENT: The last item on our agenda for today is the second report of 
Committee A, document A26/54, which contains the resolution on the effective working budget 
and budget level for 1974, recommended for adoption by the Assembly. We have now to take 

a decision on this resolution. 

I would remind delegates that under Rule 70 of the Rules of Procedure of the Health 
Assembly, decisions on the amount of the effective working budget must be made by two -thirds 
majority of the Members present and voting. 

I now put the resolution to the vote. Will those delegates in favour of the resolution 
please raise their cards? Thank you. Those against? Thank you. Abstentions? Thank 

you. 

The result of the vote is as follows: number of Members present and voting, 94; number 
required for a two -thirds majority, 63; votes for, 91; votes against, 3; abstentions, 14. 

The motion is carried. 

You now have to approve the report as a whole. Does the Assembly approve the second 

report? The Director -General has the floor. 

The DIRECTOR -GENERAL: Madam President, may I ask you for one minute to check the results 

of the vote. 

The PRESIDENT: Fellow delegates, I must apologize that my first reading was wrong. 

The correct result of the vote is as follows: number of Members present and voting, 98; 

majority (a two -thirds majority is required), 66; the votes for are 91; votes against, 7; 

abstentions, 10. The motion is carried. 

You now have to approve the report as a whole. Does the Assembly approve the second 

report? Are there any objections? In the absence of any objection, the second report of 

Committee A is approved. The meeting is adjourned. 

The meeting rose at 3.35 p.m. 

La séance est levée à 15h.35. 

Заседание закончилось в 15 nac. 35 мин. 

Se levanta la sesión a las 15,35 horas. 


