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1. SIXTH GENERAL PROGRAMME OF WORK COVERING A SPECIFIC PERIOD: Consideration of draft 
resolution, (Agenda item 2.3) (Resolution EB57.R45) (continued) 

The CHAIRMAN drew the Committee's attention to the draft resolution proposed in 
Executive Board resolution EB57.R45, paragraph 3. 

Decision: The draft resolution proposed by the Executive Board in resolution EB57.R45 
was approved. 

2. REPORT ON THE WORLD HEALTH SITUATION (Agenda item 2.4) (Rеѕоlutјoп WHA27.60, EB55.R18, 
EB57.R46; document A29/7) 

The CHAIRMAN said that since the item had received considerable attention at the fifty - 
seventh session of the Executive Board, he would ask Professor Kostrzewski to inform the 
Committee about the conclusions reached by the Board. 

Professor KOSTRZEWSKI (representative of the Executive Board) said that in response to 
resolution EB55.R18, the Director -General had submitted to the fifty -seventh session of the 
Board a report on the purposes and use of the report on the world health situation, alter - 
native standards for those reports, detailed proposals for the content of future reports, 
frequency of publication, the mechanism of their preparation and the languages of issue. 
A timetable had also been given for the preparation of the sixth report, as well as approxi- 
mate production costs. The Board, following a debate of some length of the various issues, 
had adopted resolution EB57.R46 and requested the Director -General to submit a report on the 
subject to the Twenty -ninth World Health Assembly. 

Professor SCEPIN (Union of Soviet Socialist Republics) said that in recent years 
discussions at the World Health Assembly and the Executive Board had shown that delegates of 
practically all Member States recognized the great information value of the periodic reports 
on the world health situation, which provided a rare opportunity to obtain a global picture 
of the health situation. Although there were sometimes certain deficiencies in the infor- 
mation provided, its significance could not be overestimated. The reports not only helped 
health workers in Member countries with comparative analysis, but were also of great value 
for planning and evaluating WHO's activities in the various countries. Moreover, the 
request to countries to provide statistical data for inclusion in the reports served as a 

form of catalyst for the development of information sources. 
With regard to the recommendations made by the Executive Board at its fifty -seventh 

session, his delegation considered that, although the prior review of the report by the 
World Health Assembly entailed certain additional costs, it enhanced the significance of the 
report, and the practice should not be abandoned. He welcomed the proposals that the reports 
should include a critical evaluation of major health programmes, as well as a separate section 
on biomedical research. His delegation also agreed that WHO should cease the present prac- 
tice of issuing supplements. It supported the suggestion that, for the preparation of future 
reports, various sources of information should be used, including information amassed by WHO - 

but only after consultation with the Member States concerned. In the past, the information 
had been obtained mainly from answers to questionnaires, but unfortunately many Member States 
did not reply. WHO should therefore work out an appropriate methodology for collecting 
information from countries on the health situation, on the basis of such questionnaires. 
To facilitate the task of governments, WHO should, as far as possible, pre - answer the question- 
naire, as suggested in paragraph 6.5 of the report of the Director- General - government 
authorities being requested to confirm, correct or complete, as necessary. 

The new form of the report, apart from being economical, would provide Member countries 
with the fuller and more reliable information that was so necessary for their national health 
services. 

Dr GUMMING (Australia) said that his delegation welcomed the proposal to rationalize the 
need for governments to complete questionnaires for the collection of information for the 

preparation of the report on the world health situation. He endorsed the USSR delegate's 
remarks concerning the difficulty of preparing replies to the many repetitive and complicated 
questionnaires received from a number of different international agencies. Australia was 
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willing to submit and update relevant information but found it difficult to ensure accuracy 

in view of the frequent requests and sometimes poorly defined questions. That must be even 

more true of countries with smaller public services. 
The report itself should contain more information on the form of delivery of health 

services in each country, for example, whether health care was predominantly delivered through 
private practice, the government, or a mixture of the two. His delegation, however, strongly 

supported the proposal that in future the report should place more emphasis on the analysis 
and evaluation of information regarding the status of health in the different countries rather 

than be purely descriptive. It would also support a more detailed assessment of significant 
health trends in the world as a whole and in individual countries. 

The main source of information for the report must naturally be Member States themselves. 

The stimulus of gathering and preparing information for the WHO questionnaire should be a 

strong encouragement to countries to develop adequate systems for the collection of basic 

health data, upon which effective forward health planning must be based, aid perhaps for them 

to seek WHO assistance in that area. His delegation supported the proposal that the report 

should, as in the past, contain a global review and country reviews. The suggestion that it 

should be produced as a separate publication rather than in the Official Records would lead 

to wider distribution and greater use. It would also enable it to be published some six 

months earlier than before so that it was less out of date. The Australian delegation also 

supported the proposal that the report should be published at intervals of six years in order 

to fit in with the General Programme of Work of the Organization, which would also be less 

costly in terms of staff time aid finance than a four -yearly report. 

Dr DAVIES (Israel) said that his delegation in general welcomed the proposals set out in 

the document. It supported the recommendations to proceed with a global review and country 
reviews which would permit analysis and comparison of the health indicators of different 
groupings of countries and not only those with geographical juxtapositions. As outlined in 
paragraph 6.2 of the report, the best way to obtain reliable basic data was to encourage 

Member States to develop a health information system for their own use. His delegation, 
therefore suggested that special effort should be made to assist them, where necessary, 
to develop data collection systems and establish a health information division in each 
ministry of health. The content and comprehensiveness of such information would naturally 
vary, but an effort should be made to standardize methods and definitions to facilitate 
international comparison. 

In view of the emphasis laid by the Director -General in his opening statement and by 
the Chinese delegate in the Committee on the importance of viewing health service as an 
integral part of social progress, his delegation suggested the incorporation into the report 
of a number of indices of social organization, welfare and progress in order to permit the 

analysis of their interaction with health indicators under different circumstances. Often 
the indicators available were not particularly reliable and it would be desirable to use the 
data gathered for the report as a basis for detailed analysis and intersector correlations in 

an attempt to generate new measurements. Earlier information and different methods of pre- 
diction could also be tested against subsequent progress. That was, of course, a major 
research undertaking extending the general scope of the biomedical research programme, but 
its results might be important to all Member States in planning and evaluating their own 
health services. In order not to be a burden on the budget provided for the preparation of 
report, outside funds might be sought for that purpose. 

Dr SILVA (Nigeria) welcomed the proposal that the report should be published every six 
years which would give developing countries more time to collect the information required. 
In order to ensure that more countries replied to the questionnaire, WHO must give more 
assistance to developing countries in the field of health and vital statistics. 

As political developments in many countries had a profound bearing on health developments 
throughout the world, it would be valuable to include that point in the questionnaire as well 
as socioeconomic factors. Increased involvement of the regional offices and WHO representa- 
tives in the exercise would ensure improved coverage. The regional offices should also send 
reminders to Member States between the end of September 1977 and February 1978 to encourage 
health ministries to complete the questionnaire ahead of the deadline. 

Dr FUNKE (Federal Republic of Germany) welcomed the new type of annual report suggested 
and agreed with the recommendations concerning the structure, content and frequency of 
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publication. Her delegation was also in favour of separate publication without submitting 
a draft to the World Health Assembly, which would save time and thus ensure more up -to -date 
information. Within the country reviews, it would be an improvement for the users to have 
more interpretation and analysis on the state of health of populations in the context of 
social and economic development, as well as a more detailed assessment of health trends in 
the world. It should, however, be borne in mind that the reports' quality would largely 
depend on the statistics and comments provided by Member States. Greater efforts were 
required to achieve better comparability of health indicators and statistics. She agreed 
with the delegate of Australia that the relevance of the report was not limited to information 
purposes, but that it served as a continuous incentive for each Member State. 

Dr BONDZI- SIMPSON (Ghana) agreed with the general recommendation that the report should 
be presented as a global analysis and assessment of the world health situation, together with 
country reviews, which would enable changes in the health status of countries to be assessed. 
In order to facilitate statistical data compilation, it might be more appropriate to put 
forward a standardized reporting format to be used by all Member countries. His delegation 
also agreed with the Board's recommendation that the report should be published every six 
years without prior review by the World Health Assembly, thus saving money in days of rising 
costs. 

Dr ALFA CISSE (Niger) suggested that the report should be in two parts, one analytical, 

one reflecting the information provided by each country in the region, from the WHO regional 

offices, and a synthesis prepared by WHO headquarters. That would entail a double compila- 

tion of data, firstly by the regional offices through regular consultations between national 

and regional office representatives which would enable them to give headquarters an objective 

evaluation of the health situation of each country, aid if necessary advice concerning the 

aid required by the region or by the individual countries. Subsequently, headquarters 

would establish, with the help of the regional experts, an approved version of the report. 

In that way, the world health situation and the objectives arising from it would be assessed 
in a continuous manner and those important points requiring urgent consideration which would 
be of concern to a group of countries or the world could be more rapidly recognized. To 

achieve this, WHO headquarters would need to prepare a plan to ensure that the collection, 

analysis, synthesis and evaluation of data should be uniform and accessible to all, whatever 

their level of economic development. 

His delegation had reservations on the suggestion concerning the use of unofficial data 

made in paragraph 4.7 of the Director -General's report, which appeared to contradict the 

recommendation in the proceeding paragraph that data should be cleared by the government 

concerned. He felt that the latter was a wiser approach, especially in view of the out -of- 

date information contained in the programme budget for 1977. 

Dr BATCHVAROVA (Bulgaria) said that the report on the world health situation was a very 

important document because it showed the development of health systems throughout the world 
and indicated differences between them. WHO should carry out a thorough analysis of the 

trends in different countries and the solutions applied in a constantly changing situation. 

The report should be presented in a more condensed form, illustrating not only the differences 
between the health systems, but also the similarities and differences between the objectives 
pursued and the methods used to attain them. 

The Executive Board should study ways of improving the efficacy of the report, since 

the present system of analysis by regions did not provide a clear idea of the health situation 
in individual countries because of the differences in political and social systems; perhaps 

the situation could be analysed by similar groups of countries and the information used as a 

basis for devising practical measures to solve health problems. The period covered in the 

review might include legislative measures adopted in different countries which had not been 

reflected in previous reports. Her delegation endorsed the Board's recommendation that the 

review should cover a longer period, but in that case an annual supplement should be published 
to show changes in the different countries. In principle, it supported the resolution 
adopted by the fifty - seventh session of the Board, but considered that when presenting short 

reports, the country concerned should be consulted. 

Dr KLIVAROVÁ (Czechoslovakia) said that the report on the world health situation was 
useful, not only to public health organizers, but also to scientific workers. She supported 
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the suggestion that the sixth report should be published in the six working languages 

and should be prepared according to the outline annexed to the report of the Director -General 

(А29/7). Her delegation also welcomed the suggestions made concerning the questionnaires and 

supported the suggestion of the delegate of the Soviet Union that before publication the 

report should be considered by the World Health Assembly. It would also be useful for the 

periods covered to coincide with those covered by the Organization's General Programme of 

Work. 

Dr ALAN (Turkey) said that national administrations were inundated with questionnaires 
and would tend only to answer those for which they felt that their replies would serve some 
useful purpose. In that connexion, his delegation endorsed the opinion of the delegations 

of Australia and the Federal Republic of Germany. The report should not merely provide 
information, but should also reflect analysis of the healtl, situation both in the world as a 
whole and in the different countries. By comparing two previous reports and analysing what 
had happened in the interim, it might be possible to obtain an idea of the value of the 
publication. 

With regard to the unofficial sources of information mentioned in paragraph 4.7 of the 
report, he would like clarification from the Secretariat concerning all the types of sources 
that were meant. If they were newspapers or magazine articles, the opinions expressed were 
purely those of the authors. In all its other publications, the Organization pointed out 
that the opinions expressed were those of the author; it should be equally prudent in 
the case of the report on the world health situation when using information obtained from 
unofficial sources. His delegation supported the suggestion that the periodicity of the 
world health situation report should correspond with that of the General Programme of Work. 

Dr VIOLAKI- PARASKEVAS (Greece) said that her delegation welcomed the new type of report 
and the suggested frequency of publication, but had some reservations about the accuracy and 
completeness of the information to be obtained. However, a very detailed questionnaire with 
standardized contents might produce positive results. She welcomed the statement at the end 
of the report that the outline of the contents of the global analysis of the health situation 
would be further developed together with appropriate guidelines by a Secretariat working 
group. 

Dr КALISA (Zaire) said that the advantage of the questionnaire system was that it was 
possible to give more or less standard replies which were short and easy to interpret. 
However, these could not give complete information unless the questions were very detailed. 
Where necessary, WHO should help certain countries to organize a health statistics service 
to establish a data compilation system which would serve to evaluate health activities and 
therefore provide the Organization with official data on the health situation in the country 
concerned. His delegation endorsed the opinion of the delegate of Niger concerning the use 
of unofficial sources of information and would like further clarification in that respect. 
He thought it preferable for WHO to publish only data obtained from responsible authorities. 

Professor CANAPERIA (Italy) welcomed the proposals on the preparation, compilation and 
publication of the report on the world health situation and felt that the improved presenta- 
tion would help avoid earlier pitfalls of incomplete or non -comparable data and delays in 
disseminating information. An analysis of health throughout the world reflected the 
situations in different regions and countries. The questionnaire was of vital importance. 
There was a substantial difference between the outline of a questionnaire and its detailed 
elaboration; but this very elaboration could provide the basis for the collection of 
comparable data. Not only health factors affected the health situation. Agricultural 
development, urban and rural development, economic and social development, to name but few, 
all were relevant to the health situation. But it would be desirable to avoid making the 
questionnaire too cumbersome. Information could also be obtained, perhaps, from other 
United Nations sources. Bearing in mind the substance of the report, Professor Canaperia 
felt that a time scale of six years was suitable. 

Dr NATH (India) was in favour of the suggestions contained in A29/7 on the report of the 
world health situation. In many developing countries it was difficult to obtain accurate and 
comparable mortality and morbidity statistics: it was therefore necessary to obtain these 
data from lay reports. India had had wide experience in lay reporting on cause of death 
and the resulting statistics were found to be sufficiently reliable. 
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Professor HALTER (Belgium) found that the proposals on the report on the world health 
situation marked a significant progression from earlier practice. His previous experience 
has often shown such reports to be of limited use because of unsuitable, incoherent or 
incomparable data. It seemed, according to table 2 of the Report, that by about 1980 there 
would be some useful data to work on. It might be possible, over a two or three year period, 
to prepare data on some agreed health indicators either on a global or regional basis. 

Questionnaires in general tended to be rather daunting. Perhaps national authorities 
could cope more easily with parts of the information required under the "tentative outline of 
contents of global analysis of health situation ", rather than all of it. A report on the 
world health situation would be of great importance to public health authorities, not least 
in helping them to avoid errors made in other countries. Taking a long -term view of the 
proposals, could the Secretariat consider the possibility of having an official in each region 
whose job it was to collect all necessary data? Of course there were difficulties in 
collecting data but it should be borne in mind that there were also problems in using data. 

Dr CORNEJO-UBILLÚS (Peru) noted that the worldwide scope of the proposed structure of 
the report on the world health situation and its six -year periodicity took into account the 
heterogeneous nature of the world at global, regional and country levels. The information 
which the report would contain would be of major importance. Countries already supplied 
this type of information to WHO as well as to other bodies: some information was needed on 
a weekly basis, some monthly and so on. Would it be possible to work out a system for 
sending in information? Could WHO divise a structured method for providing data in the 
categories listed in the "Tentative outline of contents of global analysis of health 
situations ". The questionnaire would have to be elaborated, striking a balance between 
obtaining higher quality data by means of a detailed questionnaire and making it difficult for 
countries, especially those with limited facilities, to provide information precisely because 
of the detail required. In some instances, e.g. epidemiology, it would be valuable not only 
to have recent information but also historical data which could provide the basis for 
projections to the year 2000. 

It would be interesting to know how health indicators could be obtained in a homogeneous 
manner in a country such as Peru. Different levels of indicators were needed, from broad 
indicators of general use, to specialized indicators relevant to particular health problems. 
On the positive side, it would be useful to see results, e.g. in epidemiology, the result of 
treating an area with insecticide. 

Dr JOSHI (Nepal) agreed with the comments made by the delegate of India concerning 
morbidity and mortality statistics. In his country it was not mandatory to report deaths. 
He therefore suggested that statistics derived from information on hospital mortality would be 
the most reliable. 

Dr OBIANG- OSSOUBITA (Gabon) was unwilling to accept as final the attitude expressed in 
the Director -General's report (paragraph 5.6) to the effect that although up -to -date informa- 
tion was desirable, there should not be an undue effort aid expense to obtain it. The 

population of Gabon had virtually tripled since the last official figure of 1960 which was 
still used in United Nations publications. In some cases, it was useful to have figures over 
a longer time- scale, in order to establish trends; but a sudden event, such as war or earth- 

quake, could cause an immediate and significant change. In his opinion, in order to avoid 

the expense of annual questionnaires, the decentralization of WHO could create a situation where 

WHO staff members could collaborate with governments, not in filling in the questionnaires, 
but in facilitating the background work. 

Dr DOLGOR (Mongolia) felt that the significance and importance of the report on the world 

health situation was self -evident. He felt that the six- yearly period corresponded well to 

the programme of work envisaged but hoped that publication delays could be avoided, so that 

data were available before they became obsolete. With regard to the questionnaire, he felt 

that further work was needed in elaborating the layout under the various headings. Admini- 

strations were flooded out with questionnaires, but if the WHO questionnaire were properly 

designed, it would claim a high priority. The value of the report to individual countries 

should be emphasized and WHO might prepare guidelines both for filling in the questionnaire 

aid for collecting data. Data should be obtained from governmental sources to ensure their 

accuracy. The report itself should either be discussed at the World Health Assembly, or, if 

that proved too time -consuming, at regional committees. Dr Dolgor hoped that the report 
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would become an encyclopaedic source for information on the status of health in the world and 

in individual countries. 

Dr AL- DABBAGH (Saudi Arabia) welcomed the Director -General's report. He felt that 

efforts should be made to standardize health information collected from different regions of 

the world. In some cases difficulties arose in dealing with health indicators. These 

difficulties were often caused by the lack of trained personnel. As health data were used 

for research purposes, every effort should be made to ensure their accuracy. WHO could play 

a valuable role both in the standardization of data and in the provision of training courses 

for personnel. 

Dr SERRY (Egypt) agreed with the proposals in the document, which would serve to make the 

report on the world health situation a valuable basis for the analysis and evaluation of data 

on health. The questionnaire, however, required revision, since only 60% of Member States had 

been able to complete it but it was obvious that as many Member States as possible should 

complete it, if the report was to benefit the entire world, Similarly, certain categories of 

health data were absent, and clearly all the health data had to be there to make the report 

adequate. 

It seemed to him that the controversy on the question of unofficial information was 

pointless, since governments would express their views on what data should be included. The 

information required should be furnished periodically at not too short intervals, perhaps 

every five or six years. It should not be forgotten, too, that data on the health services 

were required; those services were changing rapidly not only in relation to numbers of staff 

but also in relation to structure. In sum, however, his delegation thought that the approach 

set out in the report was a positive one. 

Professor К0STRZEWSKI(representative of the Executive Board) said that the document submitted to 

the Executive Board had presented a timetable for the preparation of the report. The time- 

table had been drawn up to allow for the submission of a document to the Health Assembly, but 

in doing so it had been assumed that the Health Assembly would wish the report to be submitted 

to it in English and French only, the reason being that the exigencies of translation into 

Arabic, Chinese, Russian and Spanish would be such that the report would have to be finalized 

in the original language some nine months before the Health Assembly met if both global and 

country reviews were required. Accordingly, governments would have to be asked to return the 

completed questionnaire before the period under review had ended or, in the alternative, if 

the questionnaire was returned after that period the document would have to be presented to 

the Health Assembly a year later than hitherto, with a delay in publication and a considerable 

loss in its currency. The Board therefore recommended that the report should be submitted to 

the Health Assembly as a draft in English and French only, or that it should no longer be 
submitted as a draft for the Health Assembly's review but be published as early as possible, 

in the same manner as, for instance, the World Health Statistics Annual. It should be 

mentioned that, although the Health Assembly customarily reviewed and noted the draft report, 

it was not constitutionally obliged to do so. 

Another point that the Board had taken into account was that it had a large number of 

documents before it and it was concerned about the possibility that the Health Assembly would 
also be at risk of being overwhelmed with documentation. 

Mr UEMURA (Director, Division of Health Statistics) said that the Secretariat would start 

detailed planning for the next report within a few weeks and would take the valuable comments 
and suggestions made into account during the planning. 

In relation to the comments on the questionnaire, the Secretatiat fully recognized that 
the questionnaire presented difficulties to countries, but an effort would be made to increase 
its validity and make it as simple as possible and as appropriate as possible for the subject; 

and duplication would be avoided. The questionnaire would also be designed in future reports 
so that the information already available to the Secretariat to the questions asked would be 
shown and all the governments would have to do would be to confirm, correct or complete it. 
An attempt would also be made to increase the coverage of countries through closer collabora- 
tion and communication, and the maximum use would be made of information provided by the United 
Nations and other international organizations. 

In relation to unofficial information, it was proposed that for the global analysis use 
should be made of the considerable information on health and matters related to health that WHO 
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had amassed or to which it had access, without explicit identification of countries for which 
such unofficial data were used, Such information would not be used for country reviews. A 
draft version of these would be submitted to countries for approval. 

The Secretariat's programme to develop and promote better health information systems was 
being redirected so that the Secretariat would be more helpful to Member States. Emphasis 
was being placed on closer links between producers and users of statistical information, and, 
particularly, direct collaboration was being stimulated between statisticians and decision - 
makers. 

The subject of social indicators was of great interest to international organizations, and 
WHO was collaborating with other United Nations organizations in seeking more useful and more 
meaningful indicators. He hoped to intensify the work being done in that respect. 

Concerning the possibility of updating the report annually, the Executive Board had come 
to the conclusion in January that to do so would mean additional permanent staff at head- 
quarters to collect and analyse the data and bring them up to date, and that updating annually 
was accordingly too costly. 

Professor KOSTRZEWSKI (representative of the Executive Board) said that, in view of the 
differences in opinion in the Committee, as in the Executive Board, the Committee might wish to 
set up a drafting group to consider a suitable draft resolution. He would be very happy to 
help such a group. 

Dr ALAN (Turkey) asked for an assurance that the Secretariat would verify the accuracy of 
unofficial information before sending it to governments for approval. While he appreciated 
the reasons for not submitting the report to the Health Assembly for consideration, he pointed 
out that in the past many delegations had asked for corrections in relation to the information 
given on their country. Accordingly, if it was decided that the Health Assembly should not 
discuss the report, it was essential that before it was published countries should have an 
opportunity to see all the information related to them. 

Mr UEMURA Division of provided the reassurance Dr Alan 
requested: country reviews would go to countries for their approval before publication. He 
added that, in the interval between the provision of information and final publication, the 

Secretariat would endeavour to incorporate any significant new information so that the report 
was as up to date as possible. 

The CHAIRMAN said that a Working Group would be set up to prepare a draft resolution on 
the item before the Committee. It would consist of the representative of the Executive Board 
arid members of the delegations of Australia, Belgium, Bulgaria, Czechoslovakia, the Federal 
Republic of Germany, Ghana, Mongolia, Nigeria, and the Union of Soviet Socialist Republics. 
The rapporteur was also invited to attend and any other delegation interested was welcome. 
The Working Group would meet on 10 May at 8.30 a.m. 

3. REPORTS ON SPECIFIC TECHNICAL MATTERS: Item 2.5 of the Agenda 

Psychosocial factors arid health: Item 2.5.1 of the Agenda (Resolutions WHA28.50, EВ55.R20 and 
EВ57.R22; Document A29/8) 

Professor KOSTRZEWSKI (representative of the Executive Board) said that the subject of 

psychosocial factors and health was an extremely important and complex one and had occasioned 
extensive discussion at the Executive Board. The report before the Committee proposed a 
multidisciplinary programme to apply existing knowledge to improve health care, to develop 
methodologies in collaboration with countries, and to acquire new knowledge on which health 
action should be based, particularly concerning the needs of uprooted people arid changes in 
family functioning in conditions of rapid social change. 

WHO would have to be selective in its approach to cooperation with countries, to determine 
where best to apply knowledge in country programmes, to achieve that objective the proposal was 
that there should be a psychosocial input into selective programmes, appropriate education and 
training, and coordination and stimulation of research to increase the research potential of 
developing countries. The Board had approved the report and invited the Health Assembly to 

consider adopting the draft resolution contained in resolution EB57.R22. 
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Dr GUMMING (Australia) said that the field of psychosocial factors was so complex and 
trained manpower so scarce that the pragmatic approach in the report deserved full support. 
In essence, the programme aimed at applying available knowledge to projects at the country 
level and in WHO, an approach that was very sound as, in that field as in others, the main 
problem now was not to acquire new knowledge but to apply knowledge already in existence. 

A minor criticism of the report was that in its study of the range of psychosocial factors 
affecting health it did not differentiate to any great extent between developing and developed 
countries. The assumption that factors affected developing and developed countries in much 
the same way and to much the same degree was erroneous. A further weakness was that the 
report did not pursue at length the question of the development of a closer relationship 
between health personnel and welfare personnel. In general, however, the approach was logical 
and sensible, and his delegation felt that the subject was one in which WHO could play a useful 
role without the expenditure of any considerable amount of money. It could be said that every 
health programme in every country contained a psychosocial element, and its effectiveness would 
be increased if due attention was given to the psychosocial aspects. In supporting the 
programme, his delegation emphasized the wide -reaching benefits of a small investment by WHO in 
such a programme. 

Dr GOEL (India) also stressed the importance of psychosocial factors in health activities. 
In his country community medicine had become of increasing importance, and the active participa- 
tion of the community was being encouraged. The health system, however, had been based on the 
British health system, in which no stress had been placed on the behavioural sciences. The 
curriculum was now being changed, but more information on the subject was needed and trained 
personnel was lacking. In his view WHO should set up in each region research and training 
centres in relation to psychosocial factors. 

Dr LANDMANN (German Democratic Republic) said that the report provided a good basis for 
international discussion of the subject of psychosocial factors and health. It should also 
stimulate international cooperation in the study of those factors, in relation, for example, 
to the effect of the social structure on human personality. In his view there were three 
groups of psychosocial factors: those of significance in the formation and differentiation of 
human personality; those, which might be characterized as negative, favouring or causing 
pathological phenomena; and those compensating or promoting rehabilitation after disease. 
Those factors were being studied intensively in his country, and his Government would be glad 
to place experts at the disposal of other countries to help them with their problems. 

Dr TOTTIE (Sweden) said that psychosocial factors were of great importance and influenced 
health activities in every country and at every level. They had been the subject of an 
interesting discussion at the Executive Board. In his view the most important point about 
them was not that there should be a programme on them but that they should be treated as an 
integral aspect of all programmes and projects. In his country there was a research and 
training centre dealing with psychosocial subjects. The number of experts was very limited, 
and it was hoped to organize a training course at that centre in order to introduce, 
particularly in developing countries, a proper awareness of and some capacity for dealing with 
psychosocial factors. 

In his view the draft resolution contained in the Executive Board's resolution EB57.R22 
was satisfactory, but he thought that an additional paragraph should be added at the end 
requesting the Director -General to report on developments at a subsequent Health Assembly. 

The meeting rose at 5.30 p.m. 


