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EIGHTH MEETING 

Thursday, 12 May 1977, at 9.30 a.m. 

Chairman: Dr M. VIOLAKI- PARASKEVA (Greece) 

REVIEW OF THE PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL YEARS 1978 AND 1979 AND THE 
EXECUTIVE BOARD'S REPORT THEREON: Item 2.3.1 of the Agenda (Official Records No. 236, No. 238, 

Part II, and No. 239; Resolutions WHA28.75, WHA28.76, WHA29.25, W А29.36, WHA29.48, EВ58.R11, 
EВ59.R8, EB59.R16 and EB59.R17; Documents А30/7 and Corr.1, and 2, А30/43, А3O/WP/2, 
A3O/INF.DOC/1) 

The CHAIRMAN informed the Committee that it had been decided the previous day to transfer 
from Committee A to Committee B item 2.4.6 (Leprosy control), item 2.4.7 (Mental retardation), 
item 2.4.8 ( Système international d'unités), and item 2.4.9 (Role of the health sector in the 
development of national and international food and nutrition policies and plans). 

She recalled that when the Committee had discussed its method of work, it had agreed 
that certain specific subjects identified during the review of the programme budget would be 
discussed in detail under item 2.4.10. She invited the Secretary to indicate which subjects 
those would be. 

Mrs BRUGGEMANN (Secretary) said that a number of draft resolutions were to be considered 

under item 2.4.10: the first, submitted by Belgium, on the evaluation of the effects of 
chemicals on health, had been distributed as A30 /A/Conf.Paper No. 1, and the second, submitted 

by Sweden, on the subject of nurses in primary health care, as A30 /A/Conf.Paper No. 2. 

There were also two further draft resolutions which would be considered under that item, one 

submitted by India on the promotion and development of training and research in traditional 
medicine, and another by Swaziland regarding the special programme of technical cooperation 
in mental health. 

Major Programme 7.1; Health Statistics (Official Records No. 236, pages 291 -308, and 

Official Records No. 238, Part II, Chapter II, paragraphs 128 -132). 

Dr VALLADARES (representative of the Executive Board) said it would be noted that there 
was an increase for the health statistics programme of $ 581 890 for 1978 in comparison with 
1977, mainly due to increased expenses. Efforts were being made to apply more selective 
criteria in deciding what statistical information would be published. However, any 

information which it was decided not to publish could always be made available to Member 

States on request. 

Dr MALETNLEMA (Tanzania) said that, since health planning had become increasingly 

essential in his country both at national aid local level, the need for statistical data 

on which to base such planning had become acute. His delegation supported the programme 
under discussion, but drew attention to the difficulty experienced by many developing countries 

in analyzing the information collected (for example on birth weights, seasonal variation of 
disease incidence, etc.) so that it could be effectively used in the planning process. In 

addition, some data was not being collected owing to omission or lack of simple equipment. 
An example was the omission of nutrition in relation to other diseases on the ICD forms, thus 

giving a misleading picture of the real underlying cause of death. He hoped that WHO could 

take steps to remedy that defect. 

Dr FUNKE (Federal Republic of Germany) said her delegation too could support the 

proposed programme. She drew attention to a reference in programme 7.1.3 (Dissemination of 

statistical information) to an information centre on the quality of national statistics, and 

asked what criteria it was intended to apply in assessing the quality of such statistics. 

She noted that an expert committee was to be convened to discuss the establishing of an 

international network on cancer statistics. Was it intended that Member States should merely 

report on their registers the criteria they applied, or was it planned to develop new criteria? 
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The Ninth Revision of the International Classification of Diseases was to be introduced in her 
country in early 1979, and she would be glad to know when publication of Volumes I and II 
(including the systematic and alphabeticalindex) could be expected, so that work on the 
translation of those volumes could begin. Finally, she recalled that in 1974 a WHO Expert 
Committee on Health Statistics had discussed criteria for perinatal mortality, and had 
recommended that birth weights of less than 1000 grams should not be included in perinatal 
statistics. She would like to know whether any general recommendation by WHO to that effect 
was intended. 

Dr GOMAA (Egypt) emphasized the importance to the developing countries of training in 
the biological sciences and its relationship to medical training in general. Moreover, 
doctors providing primary health care both in urban and in rural areas often required 
continuing education to update their knowledge; this could only be done if there was access 
to biomedical information centres. The developing countries had only limited resources in 

this field, and he urged that WHO should establish a satellite communications network which 
would transmit information on both traditional and modern medicine to medical centres all 
over the world. 

In the Eastern Mediterranean Region, Member States were already endeavouring to cooperate 
in the exchange of biomedical information to the fullest extent possible. 

Dr MARКIDES (Cyprus) said that health statistics were one of the fundamental elements of 
all health services, since without them it would not be possible either to identify present 
health needs or to plan for the future. His country was lacking in facilities for obtaining 
such statistics, but was endeavouring to establish such facilities with WHO's help. He 
supported the WHO programme in this area. 

Professor HALTER (Belgium) said he realised that the Director -General and the Board had 
been obliged to make economies in all areas but he would regret it greatly if the publication 
of statistical information had to suffer from such economies. As he saw it, the most 
important of all WHO's tasks was to provide information to the health services of its Member 
States, and the decision to cut down on the volume of that information should not be taken 
without extreme care. He was glad to note that work on the collection of health statistics 
was continuing, since it was of the very greatest value. 

Professor DAVIES (Israel) congratulated the Secretariat on the improvements made in the 
presentation of health statistics in recent years. The new format, which presented 
statistics in a form better adapted to the requirements of decision -makers, was much more 
useful than the traditional format. He hoped that the Secretariat would continue to provide 
analyses in the World Health Statistics Report, which were of the greatest value. He drew 
attention to the need for integration between health statistics and other kinds of statistics 
(demographic, economic and social) if full and realistic information was to be provided for 

the purposes of health planning. 
He was interested in the point raised by the delegate of the Federal Republic of Germany 

concerning the quality of health statistics, and asked if WHO could assist Member States to 

improve the standard of their statistics and their relevance to health planning. 

Professor SENAULT (France) agreed that reliable statistics were a prerequisite for a 

rational health policy. It should be recognized that even in the most advanced countries 
there was much room for improvement in that regard. 

Dr TATOёENKO (Union of Soviet Socialist Republics) said that the Soviet delegation 
supported the general trend of WHO's work in the very important area of health statistics. 
He was concerned to note (paragraph 132 of the Board's report) that it had been decided in 

the interests of economy to cut down on the amount of statistical information published; it 

would be regrettable if the health statistics annual should lose in weight and significance 
through being shortened. Care should be taken before deciding to exclude certain statistics 
from the annual, but if that had to be done an indication of their existence should be 
included in the annual, so that Member States would know that the information was available 
on request. 

His country was awaiting with interest the completion of the Ninth Revision of the 

International Classification of Diseases, with a view to introducing it for use in its own 
statistical services. 
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Professor VANNUGLI (Italy) agreed that WHO's statistical publications constituted a 
unique service and that it would be inadvisable to reduce them. The whole question of WHO 
publications would need to be considered with great care. Whereas it might be permissible to 
condense statistical publications, or to seek for ways of recouping some of the money spent on 
producing them, there should be no question of reducing their content. 

WHO publications were the only means by which WHO's work could be made known to the world's 
scientific and medical community, and it was of great importance that they should continue to 
appear. 

Mr UEMURA (Director, Division of Health Statistics) agreed that in recent years Member 
States had recognized the increasing need for relevant statistical information in the planning 
and management of health services. WHO's policy had been to try to meet that need. The 
health statistics programme was being reoriented to provide a closer link between the producers 
and the users of statistical information. It was important to have an efficient system of 
collection at the periphery which would supply an appropriate input if the output of 
statistical information at the centre was to be satisfactory. WHO would be glad to cooperate 
in improving existing systems where this was necessary. 

He was glad to hear that Member States found WHO's statistical publications of value, and 
assured the Committee that there would be no hasty decision to reduce them. It was intended 
to make a careful review of the content of future statistical publications so that all 
essential information would be retained and so that any unpublished information could be made 
more easily available to Member States on request. In future, the analytical aspects of 
statistics rather than the mere issuing of raw material for publication would be emphasized 
in the World Health Statistics Report. WHO would do its best to meet the wishes expressed 
by Member States, notably in the collection and dissemination of statistics related to 
hitherto unexplained areas such as traditional medicine, referred to by the Egyptian delegate. 

Dr HANSLUWKA (Dissemination of Statistical Information) said it should be appreciated that 
the sheer amount of statistical information available made it necessary to apply selective 
criteria for publication. To meet users' needs, two main approaches had been adopted: first, 
the issuing of opinion polls to governments and research workers, for example on mortality 
statistics; and secondly, the publishing of selective information on a rotational basis. 

In reply to the point raised by the Soviet delegate, he said that the World Health 
Statistics Annual now contained a users' guide indicating what kind of information was 
available at WHO, and how it could be retrieved. On the point raised by the Federal Republic 
of Germany, he said that WHO intended to establish an information centre which would appraise 
the quality of national statistics, in collaboration with statistical offices both in Member 
States and in the United Nations and its agencies; the task however would be a long and 
complex one. 

The Expert Committee on Cancer Statistics was a joint WHO /IARC body whose task would be 
to decide on ways and means of establishing a national cancer statistics information system. 
It would focus on issues of logical concern, such as the identification of the methodological 
and data needs involved in estimating damage caused by cancer in society. 

Dr KUPKA (International Classification of Diseases and Nomenclature) in reply to the 

Tanzanian delegate's question regarding the identifying of underlying cause in death 
certification, pointed out that the object of such identification was to eliminate the 

declaring of trivial or terminal conditions leading to death. Unfortunately, especially at 

the two age extremes, there were more often several causes, and only more sophisticated methods 
such as multiple -cause analysis could really bring to light influences such as malnutrition 
on deaths from infectious diseases. His unit was preparing less sophisticated methods of 

classification adapted to use in countries where qualified medical staff were few and where 

most information had to be provided by lay personnel. He hoped that by next year that work 

would be completed and that a method could be offered which would provide the basis of an 

information system better adapted to the needs of developing countries. 

In reply to the point raised by the delegates of the Federal Republic of Germany aid of 

the USSR, he said that Volume I of the International Classification of Diseases was already 

available in English and Volume II would be published later that year. The French trans- 

lation of Volume I should be completed by July and that of Volume II by November. In 

addition, the Classification of Procedures in medicine, surgery, handicaps and disability, 
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and all other classifications agreed on at the Revision Conference, should be available by 

the end of the year. Preliminary drafts had been sent to all States who had expressed a 

wish for them in order to assist with the work of translation. 
He added that WHO's work on nomenclature, mainly financed from extrabudgetary funds, had 

begun in 1976 and should be completed in five years' time. The work was progressing 
satisfactorily. 

The question of perinatal deaths mentioned by the delegate of the Federal Republic of 

Germany was a difficult one. It had been decided to discount cases of infants weighing 
less than 1000 grams, since perinatal death rates were not comparable from one country to 

another, and thus did not truly reflect the quality of perinatal care. 

Dr SUBEIHI (Jordan) stressed that the value of statistics lay in their accuracy. 

Unfortunately, many statistical publications were erroneous and misleading, notably a report 
distributed some time ago on the development of health services in the occupied territories 
of Palestine. The information given in that report was quite false. 

Major Programme 7.2: Health and Biomedical Information (Official Records No. 236, pages 309- 

319; Official Records No. 238, Part II, Chapter II, paragraphs 133 -138) 

The CHAIRMAN recalled that an Ad Hoc Committee had been set up by the Board to consider 

inter alia the adjustments to be made in the programme budget proposals for 1978 in order to 

maintain the status quo regarding verbatim records and summary records of the Health Assembly 
and Board during 1978. That committee's report (document А30/43) would be discussed at the 
end of the detailed review of the programme budget. 

Dr VALLADARES (Chairman of the Executive Board) said that the health and biomedical 
information programme had resulted from the merging of three separate programmes: health 
literature services, WHO publications, and health information of the public. That merger had 
made possible considerable economies through a restructuring of the staffing pattern, thus 
enabling more funds to be devoted to public health work proper. 

The Board had studied the Director -General's proposals for verbatim and summary records 
and had established an Ad Hoc Committee on Documentation and Languages, which would be 
reporting to the Board immediately after the Health Assembly. 

It would be noted that there was a reduction of $ 536 460 in the programme for 1978 as 

compared with 1977. 

Professor HALTER (Belgium) felt that, as far as the health and biomedical information 

programme was concerned, that the Organization was sawing off the branch on which it was 

. sitting. To take an example with which he was personally acquainted: there had been general 

agreement in 1971 in both the Board and Health Assembly that a health policy could neither be 

formulated nor implemented without legal provisions and regulations. From his experience as 

a lecturer at Brussels University, he was aware that WHO was one of the most important sources 
of information about health legislation and he was therefore most concerned to see that the 
item appeared to have been deleted from the programme budget. He appreciated that more funds 

were being channelled from headquarters to regional activities, but he considered that health 
legislation was also a matter of regional concern. 

Professor DAVIES (Israel) welcomed the revision of major programme 7.2, which constituted 
an important part of the Organization's activities. With regard to the proposed international 

journal of public health, referred to in paragraph 135 of the Board's report (Official Records 

No. 238, Part II, Chapter II), he pointed out that semi -developed and even developed countries 
required information on the monitoring of expensive health care techniques. He inquired how 
the new journal would differ from the Bulletin of the World Health Organization and whether 
the same result could not be achieved by expanding the latter. 

He hoped the rumour that WHO proposed to phase out the provision of information from the 
MEDLARS and MEDLINE systems was unfounded. 

Dr ТАТO6ENКО (Union of Soviet Socialist Republics) said that, in view of the great value 
of the information provided by WHO for the operation of the health services of all countries, 
his delegation felt considerable concern about the proposal to reduce WHO publications. 
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In any case, it should be made clear not only what sums of money were involved, but also 
what reductions were envisaged in terms of discontinued or shortened publications. The last 
paragraph of the text concerning programme 7.2.3 (Official Records No. 236, p. 315) referred 

to "various technical journals and publications" that would be produced at headquarters in 

addition to the Official Records and Technical Report Series. He asked which publications 

this referred to, and why there was no mention of the Public Health Papers. The most 

important thing was not so much to reduce information as to improve it and make it more 

useful for Member States. In that connexion, he referred to the possibility of changing the 

content of the Bulletin of the World Health Organization and including in it material that 

was at present issued separately, so that medical libraries subscribing to that periodical 

would receive that information. 

As the delegate of Belgium had expressed it, the Organization would be sawing off the 

branch on which it was sitting if it attempted to economize too much on its publications 
programme. He would welcome comments from the Secretariat. 

Professor PACCAGNELLA (Italy) said that there was general agreement on the inadequacy 

of national health information for the purposes of health planning because that information 

was based on the operation of institutions rather than the needs of individuals or 

communities. More field experiments were required to discover the most appropriate social 

and health indicators: for example, an assessment of the extent and types of disabilities 

affecting the elderly. The Organization should endeavour to stimulate national investiga- 

tions in such areas. 

Sir John BROTHERSTON (United Kingdom of Great Britain and Northern Ireland) associated 

himself with the statements made by the delegates of Belgium and the USSR. In spite of the 

assurances given by the Secretariat in connexion with the health statistics programme, he 

still harboured doubts about the consistency of WHO's actions at a time when it was rightly 

urging its Member States to make their health planning more effective and more systematic. 

However, such planning made ever greater demands on the data and information services; the 

experience of the United Kingdom in reorganizing its national health service had been that the 

demand for data and information had multiplied several times; and that, even so, it was 

difficult to bring the results to bear on health planning. He hoped that economies on 

information programmes would be among the last to be put into effect by WHO. 

Dr BACVAROVA (Bulgaria) associated herself with the comments made by the delegates of 
Belgium and the USSR. 

Dr HENNESSY (Australia), referring to paragraph 138 of the Board's report, said he 

reiterated his plea for the reduction in the documentation for the Board and Assembly. Such 
a step would not only free more funds for technical cooperation with the developing countries 
but would also lighten the load of the smaller delegations. 

Professor SENAULT (France) said that, although his delegation understood the pressure to 

effect economies in order to free funds for other activities, it attached the greatest 

importance to WHO publications. They were of considerable value both to health workers aid 

for teaching purposes. He wished to raise a specific point with regard to the third 

paragraph under the heading "Approach" in the text of programme 7.2.3 (Official Records 
No. 236, page 315) which referred to editing arid translating in the six working languages, 

"as appropriate ". He wondered on what basis the selection was made. In his view, in order 

to be widely understood, documents concerned should be available in languages that were either 

the mother tongue of the reader or at least his second language. 

Dr BEAUSOLEIL (Ghana) said that the handling of the increasing volume of information 

required for more systematic planning was a growing problem for the developing countries. 

A review was required to ascertain the minimum information base needed in each programme area, 

together with advice about simple and inexpensive technology to handle the volume of 

information concerned in countries where resources were scarce. 

Dr KLIVAROVÁ (Czechoslovakia) expressed her delegation's concern with regard to the 

reduction of publications. It was important to avoid an oversimplified approach to the 
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problem, since the exchange of information was one of the most important aspects of inter- 

national scientific cooperation. She associated herself with the request of the Soviet 

delegate for more precise information as to the proposed reductions. 

Dr MOHAMMED (Nigeria) said that he fully endorsed the comments made by the delegate of 

Ghana. During the technical discussions on international food and nutrition policies, the 

delegations of many developing countries had expressed the view that a major difficulty was 

the lack of reliable health and biomedical information. Assistance from WHO in the matter 

would be welcome, and he therefore noted with satisfaction that WHO would be playing a 

leading role in developing and disseminating such information. The experience of other, 

economically more developed parts of the world would be a useful guide to developing countries 

in their own health planning. 

Dr JOYCE (Ireland) said that it would be very regrettable if WHO reduced its publications 
programme. The trouble was that the Organization failed to publicize the material available 
through the world's medical journals. As an example, he cited the slides in the International 
Histological Classification of Tumours series, which were of great value to doctors generally 
but the existence of which was not widely known. 

Dr WRIGHT (Niger) said that although WHO's existing information services were useful, 
they were not entirely satisfactory. There were a great many publications, some of which 
delegations discovered for the first time at sessions of the Assembly - but the system needed 

overhauling. He was gratified to note from paragraph 135 of the Board's report that a 

feasibility study was to be conducted on the production of a new international journal of 
public health; such a publication was badly needed in French - speaking countries. He hoped 
that the new journal would start appearing in the near future, and would be given at least as 

wide a circulation as World Health. It would be useful to health workers and students alike. 
He was also glad to note from paragraph 137 that the Organization intended to establish an 
information service for developing countries, which badly needed such assistance. 

Dr SZCZERBAN (Poland) supported those delegations that had expressed concern about the 

proposed reduction in the publications programme. The need was rather to increase that 
programme. In all Member States information provided by WHO was used in the daily work of 
those responsible for the health services, and the Organization was generally regarded as the 

most authoritative source of information on health matters. 

The DEPUTY DIRECTOR- GENERAL said, that in view of the concern which had been expressed, 
he wished to assure delegates that the Director -General made every effort not only to 

rationalize but to look critically into the Organization's programmes which had outlived their 
usefulness. Restructuring and rearrangement did not necessarily involve any reduction in the 

standard of publications. On the contrary, the intention was to increase both their quality 

and their relevance to the present needs of Member States. 
Change was never welcomed, but it had to be recognized that a new era had begun in which 

more refined information was required from the Organization to meet more exacting national 
needs. What was being done was to the advantage of Member States. In the case of health 
legislation, the service had not been abolished but had been transferred to the health and 
biological information programme. Much information was received on the subject of health 
legislation and the question was how it could most usefully be presented and disseminated. It 

was considered that the publication of monographs dealing with specific areas of health 

legislation would be more responsive to current needs and more useful for students. 

Dr MANUILA (Director, Health and Biomedical Information Programme) said that he wished to 

dispel some misunderstandings. Although in implementation of resolution WHA29.48 the informa- 

tion services had had a duty to effect savings, the main objective pursued by the Organization 
in that regard had been a reappraisal of all sectors of the information programme along the 

lines mentioned by the Director- General in his introductory address to the Assembly, not with 

a view to cutting the programme but rather to achieving overall improvement. 
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In response to the specific questions which had been asked about publications, he wished 
to make it clear that no publications were being discontinued. World Health would appear ten times annually as in the past, and in the same format. Important savings had been effected, 
but they were associated with the quality of paper and other technical aspects. The 
International Digest of Health Legislation was being reduced to 500 pages a year, but it would 
continue to appear quarterly throughout 1978. He would be pleased to give further information 
on the subject of health legislation direct to the Belgian delegate. 

With regard to the Bulletin of the World Health Organization, it had been decided to 
reorient the policy: instead of publishing highly specialized articles on limited topics 
there would be more authoritative general views by outstanding world experts on the main 
public health problems. It was considered that it would be overambitious to try to obtain 
sufficient high quality material for a monthly issue and the Bulletin was therefore being 
reduced from 2000 to 1000 pages in 1978 and 1979, appearing every two months. However, if 
the experiment was successful, the number of pages, and possibly even the periodicity of 
the Bulletin might well be increased. None of the reductions he had mentioned would 
necessarily be maintained in future years. On the contrary, it was hoped to produce more 
publications in future since they would be produced more cheaply and efficiently. The whole 
health and biomedical information programme, which had been reformulated only in August 1976, 
was still at an early stage of its development. 

With regard to the question raised by the delegate of Israel, he pointed out that medical 
communities had easy access to the information they required through the MEDLAR and MEDLINE 
research services and by referring to reputable medical journals. Public health workers in 

developing countries had no comparable access to information tailored to their needs, since 
the existing public health journals were mostly produced in highly industrialized countries. 
The suggestion was that the proposed journal of public health should contain two main parts, 
the first being devoted to brief contributions to the study and solution of public health 
problems in developing countries, and the second consisting of short items of topical 

information about world public health developments. In addition to the feasibility study on 
the need for such a journal, the opinion of Member States would be sought through the 
Regional Committees and subsequently a decision would be taken as to whether to recommend to 
the Health Assembly the establishment of a new journal or the reorientation of the Bulletin 
of the World Health Organization. 

The meeting rose at 11.30 a.m. 


