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SEVENTH MEETING 

Thursday, 23 January 1975, at 9.30 a.m* 

Chairman: Dr' C . N . D . TAYLOR 

1. REVIEW OF THE PROPOSED PROGRAMME BUDGET FOR 1976 AND 1977： Item 3.4 of the Agenda 

(Resolution WHA26.38; Official Records No. 220; Documents EB55 / w p / l , EB55 /wp/6-12 and 

EB55 /wp/l5) (continued)" 

Strengthening of Health Services (Official Records No. 220, pages 114-117) (continued) 

Promotion of National Health Services : Item 2.8 of the Agenda (Resolutions WHA27.44, 

WHA26.35, WHA26.43, WHA23.61 and WHA25.17; Documents EB55/9 and EB55 / w p / l 4 ) (continued) 

Professor von MANGER-KOENIG said that a crisis in health delivery was developing even in 

countries with old and well-established social and health security systems based on many of 

the principles listed on page 3 of document EB55/9. The pursuit of accepted democratic 

principles of autonomous self-administration by local bodies involved many risks and disadvan-

tages which were due mostly to a lack of information, of possibilities of comparison with other 

systems, of evaluation of efficacy and efficiency, and of indicators of efficiency. A new 

general approach which had come into being as a result of the recent vertiginous rise in health 

costs could be promoted by giving comprehensive information to responsible bodies and offices 

on goals, objectives and priorities in the health field and on the experience and achievements 

of other systems. In providing such information, governments would be well advised to draw 

upon the experience of WHO. 

He supported the proposals for 1976 and 1977 contained in programme sector 3.1 of the 

budget, especially the research and development projects and the proposed new activities； but 

he would like more detailed information on the national health service development institutes 

referred to at the top of page 117. There was a risk that such institutes might further 

inflate the top-heavy administrative structures in various capitals, leaving the problems of 

underpriviledged rural areas unsolved. The priority to be given to the setting up of such 

institutes should be very carefully examined in each case. 

Dr CHANG, Assistant Director-General, said that the Secretariat was grateful to the Board 

for its very positive response to the report on the promotion of health services and was 

encouraged by the strong support received. While recognizing that implementation of the 

Director-General's proposals was bound to encounter many difficulties, the Secretariat was 

determined to translate them into immediate practical action, which would be sustained as medium-

term or long-term planning programmes. In doing so, it would not follow any definite model 

but would endeavour to meet each country
1

s special needs. 

Organization at headquarters would be horizontal, breaking down divisional barriers to 

create a team whose core would consist of members of the Strengthening of Health Services, 

Family Health and Health Manpower Development Divisions, but which would also draw on other 

divisions as the need arose. Similar organization of various health services would take place 

at regional and country levels. 

Primary health care should not be considered in isolation： it formed part of a wider system 

of medical care, with its various echelons from the national level down to the peripheral level
e 

It was the duty of WHO to work in close partnership with all levels of health administration, 

avoiding imposing its views on the countries concerned but adapting those views to particular 

situations and problems. 

A manual which had been distributed to members represented the first attempt to produce a 

very simple handbook that could be used at village level. It was hoped to issue a revised 

version in the light of comments from various regions, after which it could be translated into 

a greater number of languages and dialects. A manual for teachers of primary health workers 

was also under preparation, and work was in progress on the logistics of health services and on 

i s imple information system for feedback and evaluation. 
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Dr NEWELL (Director, Division of Strengthening of Health Services) replying to a question 

raised by Dr Wright earlier in the debate as to how the wider programme outlined on pages 

114-117 of the programme budget was linked with the specific proposals contained in 

document ЕВ5б/э, said that primary health care had been selected as a priority endeavour in 

direct response to the Executive Board
f

 s organizational study on methods of promoting the 

development of basic health services and to numerous resolutions of the Health Assembly. WHO 

had assisted countries in health service development throughout its existence, and the programme 

outlined on pages 114-117 contained intensified and more specific proposals with regard to 

activities already in progress under numerous programme headings in every region. Four 

aspects had been selected for special attention because they were considered crucial to the 

whole and might have been given insufficient emphasis in the past. Those aspects were : 

(1) medical care and the structure and functioning of hospitals; 

(2) the financing of health care services centrally and at the periphery and the wider 

view of health service interrelationships； 

(3) 

and 

the development of information systems for health service planning and management； 

(4) rehabilitation and disability. 

Some of those topics were receiving prominence in the programme budget for the first time 

and were at different stages of presentation and implementation as identifiable programmes. 

For example, an initial study on rehabilitation and disability had led the Director-General to 

state that WHO would concentrate upon disability prevention and to call for the drafting of 

a programme statement. That draft had now been completed and was coming under discussion in 

the regions and countries as well as by the United Nations agencies concerned and the relevant 

nongovernmental organizations. The Secretariat expected that an agreed global programme 

would be accepted by all those bodies in 1975 and that sources of funds would be found to 

implement the programme shortly afterwards. Similar steps were being taken in the field of 

geriatrics, but progress was expected to be slower in view of the political and other problems 

arising in the borderline areas between health and welfare. 

Those programme areas could serve as examples in reply to the points made by Dr Wright, 

Professor Kostrzewski and Dr Ehrlich. Similar explanations could be presented in the other 

areas mentioned. 

Replying to Professor Kostrzewski's and Dr Venediktov‘s observations on systems analysis 

and operational research techniques as applied to health services in Europe and in the 

industrialized countries, he said that, while WHO
1

 s programme as a whole gave proper emphasis 

to the developing world, certain programmes had to be differently slanted in response to 

different needs. That difference of emphasis in the European Region was briefly mentioned 

on page 116 and was more fully expressed in the European regional programme. The approach 

was not restricted to that region, but it demonstrated the need for varying emphasis and 

priority in different countries and regions. 

Replying to questions relating to document EB55/9 and document EB55/wp/l4, he said that 

the former document, which contained a proposal rather than a plan of operations, presented 

six questions and possible answers to the Board, as follows : 

(1) Could a point of emphasis be identified for WHO from the multitude of problems in 

the health service field? 

The answer given was primary health care, as defined by Dr Chang in his opening statement. 

It was in no way suggested as a replacement of existing services but as the basis of a health 

service system, the rest of the system playing a supporting role. 

(2) Was there a practicable, economical and acceptable way of assisting the further , 

development of primary health care in the developing world? 
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The cases of successful action quoted in document EB55/wp/l4 were only selected examples, 

and there were many others which would deserve equal recognition. In reply to Dr Ehrlich's 

comment that the successes and the solutions suggested appeared to mirror the point of view 

of one political system, he said that the successes described came from all parts of the world 

and that the countries involved had widely differing political systems, cultures, and histories 

Such diversity appeared both refreshing and stimulating and led to the third question: 

(3) Did those successes appear to be based on common principles? 

The answer to that question was "yes", and that the principles listed in part II, 

section 3, of document EB55/9 had been consistently followed in each example studied. 

The last three questions were directed to the possibility of WHO developing a mechanism 

for finding resources for the process, while at the same time encouraging countries to develop 

their own patterns. Success in WHO'S terms should mean that action took place - whether it 

was action by a country alone, a country receiving bilateral assistance, a country where WHO 

was acting as an executing agency for assistance, or any combination of those three. The 

consortium proposed in the document was one such possibility for action. 

Dr Venediktov had emphasized the need for accurately formulated principles. The plan 

of operations which would be prepared in time for the next Health Assembly would certainly 

enunciate such principles, it being understood however that a clear distinction should be 

drawn between principles and implementation decisions, which it was hoped would be uniquely 

national. 

Dr Ehrlich
1

s comment on WHO'S role with regard to the "national will" could be answered 

by referring to the Board's organizational study on methods of promoting the development of 

basic health services, and to the Director-General‘s statement on coordination earlier in the 

session. WHO had to be the "world health conscience" and the forum for discussion. It 

should state the problem clearly and let it be widely known; it should bring groups together 

so that principles could be agreed upon; it should try to link needs with possibilities； it 

should help to evolve new solutions； and it should assist when asked and required to do so. 

In all those ways WHO could, on the one hand, reinforce the national will and, on the other 

hand, advocate mechanisms such as country health programming within which countries could 

establish their own priorities. 

The "consortium" was, in many ways, unfortunately named and a synonym was being sought. 

The definition given in part IV of document EB55/9 (footnote to section 1) was "a partnership". 

It was proposed to bring together in 1975 representatives from a group of interested countries 

to discuss and agree upon detailed principles for action and to ask certain persons from 

United Nations agencies, bilateral assistance and other groups to join with them in a common 

endeavour. Action would take the form of individual country endeavours, possibly under the 

umbrella of a series of regional meetings. 

Steps towards that goal would be undertaken after the present session of the Board and 

could only be listed tentatively for the present. They included : 

(a) detailed regional discussions in February and March 1975 to consider how such a 

proposal would assist existing regional programmes； 

(b) possible regional meetings with countries to gauge country interest and to propose 
such a partnership; 

(c) an informal meeting of regional representatives in Apri^. 1975 to propose and agree 

upon a detailed global draft plan of action; 

(d) informal approaches to further the interest of bodies such as UNICEF, IBRD, UNDP 
and some bilateral and other agencies. 



EB55/SR/6 

page 6 , 

The meeting of the consortium would not take the form of a large international conference 

such as had been mentioned by Dr Venediktov. It was intended as a mechanism for linking 

resources to the stated primary health care needs of interested countries in the developing 

world, and as a further step in a process initiated by the Board. It could provide the 

structure at the international level which would further actions taken regionally and in 

countries. It would have greater strength if it was restricted in size and only included 

groups already committed to such a path. 

The steps which he had mentioned, and the associated internal WHO mechanisms which would 

need to be evolved, would rest upon decisions taken by the Director-General in the light of 

discussions within the Board and of the views of the regional directors and presented to the 

Board for review on a subsequent occasion, 

Dr VENEDIKTOV said that it was not clear how a conference of interested countries and 

organizations could be restricted in size, since all countries were interested in the 

strengthening of health services. 

He was prepared to put forward a draft resolution on the subject under discussion. 

Dr NEWELL (Director, Division of Strengthening of Health Services) said that a number of 

possibilities existed for making the proposed meeting representative yet limited in size； 

for example, regional committees on the subject might be formed and invited to send represen-

tatives . 

Professor KOSTRZEWSKI, speaking on the subject of prevention of disability, said that, 

although it was a most important activity, emphasis should be placed on the need to face the 

problem of rehabilitation after illness or an accident that had already taken place. 

Dr EHRLICH said that his comments on the success achieved and the solutions suggested 

had not been addressed to the Director-General's report but to one member's interpretation of 

the material to be found in that report. 

Professor SULIANTI SAROSO noted the great importance which all members attached to the 

programme outlined in document EB55/9 and described in greater detail by Dr Newell, and 

wondered whether the Director-General needed the Board's specific approval of all the steps 

proposed for its implementation. If such approval was not required, she wished merely to 

express support for the programme and the hope that it would get off to a good start
# 

The DIRECTOR-GENERAL said that, as everyone was aware, the international community had 

so far failed to ensure minimum health care for the world's population despite the fact that 

health was the cheapest form of investment in development and one of the most potent leverages 

in overall development. After so many failures in the past, the Secretariat was reluctant 

to embark upon a new and challenging enterprise unless it was assured of the full moral backing 

of the Board and the Health Assembly. The necessary worldwide support for the programme 

could not be mobilized unless the Board was wholeheartedly behind it. 

Professor SULIANTI SAROSO wondered whether a small working group should not be set up to 

study in detail the various proposals and the list of meetings presented by the Secretariat. 

Sir Harold WALTER thought that the Director-General
1

 s diffidence was unwarranted. A 

consensus clearly existed among the Board's members in favour of the proposed scheme, and 

postponing a decision could only cause frustration by dissipating the strength of the Board's 

feelings in the matter. 
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Dr RESTREPO CHAVARRIAGA said that the Director-General* s diffidence no doubt stemmed 

from the fact that difficulties were sometimes encountered by basic health personnel at 

country level in implementing programmes of the kind under discussion. Professional 

groups were often able to solve such difficulties, however, and the proposed programme 

deserved the Board*s entire support. 

The CHAIRMAN said that a small working group might be established to consider a 

draft resolution on the subject. 

Dr VENEDIKTOV said that he would be glad to be a member of such a working group 

since the proposed programme was one of the most important matters with which the 

Organization could be concerned. The working group might wish to consider a draft 

resolution on the following lines: 

The Executive Board, 

Having considered the Director-General* s report on the promotion of national 
health services and other material on the same subject; 

Reiterating the importance of developing national health services at all levels 

with a view to ensuring the maximum possible health educational, therapeutic, 

prophylactic, rehabilitation and other necessary medical services for the whole 

population in both highly developed and developing countries; 

Confirming resolutions WHA23.61, WHA27,44 and others which have already 

emphasized the need for rational utilization of all national financial, organizational 

and manpower resources in each country, taking into account its social, political and 

economic structure, its geographical, historical and other conditions, and also the 

need for making the most effective use of international public health experience and 

of all possible sources of assistance in this sphere, ‘ 

REQUESTS the Director-General, 

(1) to draw up a plan of action for the Organization in regard to the 

development of the national health services and possible aid from WHO to 

Member States in organizing both specialized and primary medical care for 

the population, particularly in rural localities in the developing countries; 

(2) to take the necessary steps for convening in 1975 or 1976 a representative 

international conference or meeting under WHO auspices which could discuss the 

various approaches to the organization of national health systems and services 

in different countries, the possibility of using systems analysis of the health 

services with a view to increasing their effectiveness, and also the most 

rational ways of using international experience and international assistance 

from various sources for a more rapid development and strengthening of the 

national health services and of primary medical care for the population in the 

developing countries. 

The CHAIRMAN said that the working group would consist of Professor Aujaleu, 

Professor Reid, Professor Sulianti Saroso, Dr Venediktov, Professor Kostrzewski, Dr Wright 
and the two rapporteurs. Other members could join if they wished. The group would meet 

the following morning. 

2 . PROGRAMME OF WORK 

The CHAIRMAN suggested that the target for the conclusion of the Board* s session should 

be the end of the following week, working all day on Saturday, 1 February, if necessary. 

An effort should be made to conclude consideration of the proposed programme budget by the 

end of the current week, likewise working all day on Saturday if necessary. 
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Sir Harold WALTER suggested that night meetings should be convened to ensure that the 

targets were reached. 

Professor AUJALEU said that, on health grounds, he would prefer Saturday afternoon 

meetings to night meetings. 

The CHAIRMAN, supported by Dr Venediktov, said that it would be useful to have some 

time available on Saturday for preparing the report； however it might still be necessary 

to hold Saturday afternoon meetings, even if the Board agreed to night meetings. 

Professor AUJALEU said that it had obviously been a mistake to shorten the Board's 

sessions and Board members should not have to suffer because of that decision. He would 

naturally submit to the majority view, but wished to register his disagreement. A 

certain amount of time could be saved by eliminating the tea and coffee breaks. 

Professor REID suggested that the morning meetings might begin at 9 a.m. and that the 

afternoon meetings might be extended. 

The CHAIRMAN said that that suggestion might be adopted later if necessary in 

addition to convening a meeting that night, which he suggested should be held from 8 to 

11 p . m . If particularly good progress was made at the afternoon meeting a decision could 

always be taken to cancel the night meeting. The tea and coffee breaks could be 

restricted to ten minutes except when a working group was meeting. 

He proposed that working groups for the preliminary discussion of various agenda items 

should be established for items 2.14.2 and 2.16.2 and for some of the coordination sub-items 

under agenda item 7 . It was customary for the organizational study (item 2.14.2) to be 

examined first by a working group, and that group might examine concurrently item 2.15, in 

accordance with resolution WHA27.29. A working paper (EBy/wp/4) had been prepared for the 

use of the working group, which would also have before it document EB55/15. 

In reply to a question by Dr EHRLICH, the CHAIRMAN said that the Board would not 

discuss item 2.15 until the working group had completed its work on the organizational study. 

Dr EHRLICH observed that such studies sometimes extended over a period of up to two 

years and there might be some useful discussion in the Board which the working group could 

take into account. 

The DIRECTOR-GENERAL said that document EB55/l5 would serve as a working document for 

the group. It would be useful for the group to consider item 2.15 and present its 

reflections on it to the Board, which would then deal with it so far as was possible and 

useful during its current session. 

The CHAIRMAN suggested that the working group for items 2.14.2 and 2.15 should be 

established with the following membership： Professor Kostrzewski, Professor von Manger-Koenig, 

Dr Sauter, Dr Shami, Dr Valladares and Sir Harold Walter. 

It was so agreed. 

The CHAIRMAN suggested that, since it was necessary for item 2.16.1 to be considered 

before a working group on item 2.16.2 could undertake its task, the membership of that 

group would be decided on at a later meeting. 

It was so agreed. 

The CHAIRMAN said that the items on coordination which might be given a preliminary 

review by a working group were 7.1.1, 7.1.2, 7.1.3,. 7Л.5, 7.1.6 and 2.13. 
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Dr VENEDIKTOV said that it would be useful to have a timetable for the working groups. 

He would like to attend the group on item 2.16.2. 

Professor AUJALEU suggested that item 7.1.3 could more appropriately be dealt with 

by the Board itself rather than by the working group. 

It was so agreed. 

The CHAIRMAN said that the tentative timetable for the meetings of the working groups 

was 12.30 p.m. on Saturday, 25 January for the working group on items 2.14.2 and 2.15, 

5 p.m. on Wednesday, 29 January for the working group on coordination items and 5 p . m . on 

Thursday, 30 January for the working group on item 2.16.2. 

Professor SULIANTI SAROSO said that she would like to be a member of the working 

group on item 2.16.2, 

The CHAIRMAN said that the groups dealing with items 2.14.2 and 2.16.2 should 

preferably be composed of members who would not be retiring from the Board in the near 

future. 

Professor AUJALEU suggested that the working group on item 2.16,2 should also consider 

the report of the Joint Inspection Unit on medium-term planning in the United Nations 

system (document EB55/46/Add.2), a subject that was linked with the Sixth General Programme 

of Work. 
T 

It was so agreed. 

Professor REID suggested that a paper should be prepared giving the final selection 

of subjects and members for the working groups. 

Dr VENEDIKTOV supported that suggestion. He further suggested that one whole day 

should be devoted to the meetings of working groups, preferably Saturday, 25 January• 

The CHAIRMAN said that the feasibility of that suggestion would depend upon the 

progress of the Board
f

s work. A paper would be prepared as suggested by Professor Reid. 

3 . REVIEW OF THE PROPOSED PROGRAMME BUDGET FOR 1976 AND 1977: Item 3.4 of the Agenda 

(Resolution WHA26 . 3 8； Documents EB55/WP/L, EB55/WP/6-12 and E B 5 5 / w p / l 5 ) (resumed) 

Family health (Official Records N o . 220, pages 121-147) 

Professor KOSTRZEWSKI welcomed the broader presentation of section 3.2 (Family health), 

which showed a great improvement on the previous approach to family planning. He would be 

glad to know how much common ground there was between section 3.2 and section 3.2.2 (Maternal i 

and child health). He had some doubts about the decreased amounts allocated to certain 

regions, and he stressed the particular need for cooperation between headquarters and the 

regions in this field. 

He drew attention to the fifth paragraph on page 121, which showed the importance of the 

collection of data on health status. In that connexion, he recalled his question at the second 

meeting regarding coding systems under the International Classification of Diseases； and his 

comment on the need for a manual on how to use them for community surveys, particularly in 

developing countries where the lack of personnel made it very difficult to collect sufficient 

information on health status. Moreover, operational research was required for the efficient 

application of such information to planning. 
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He welcomed the example given in the sixth paragraph on page 121 of a comprehensive 

approach by the Organization to the programme under discussion, which could well be followed for 

other programme sectors. 

The figures in the table on page 123 showed an increase in allocations between 1974 and 1975, 

but an almost stable situation in 1976, and a slight decrease on that year's figure in 1977. 

That was accounted for mainly by the differences in the South-East Asia and Eastern Mediterranean 

Regions, where there was a sharp decrease from 1974 to 1975 followed by a further decrease for 

1976 and 1977. He would like an explanation of those decreases, since he would have expected 

any change to be in the opposite direction. 

Professor REID agreed with Professor Kostrzewski,s remarks about the difficulty of drawing 
a dividing line between section 3.2 and section 3.2.2. 

In subparagraph (2) of the sixth paragraph on page 121 it would be appropriate to add the 

words "prevention of and" before the words "early detection of cancer". In relation to maternal 

health, he said that the expectant mother would be more receptive to advice on smoking because of 

its effects on her unborn child. But women would do well to celebrate International Women's 

Year by emancipating themselves from the tendency to copy the male tobacco habit, with its 

alarming mortality and morbidity statistics. 

The programme statement for sector 3.2 referred to the fact that the family health services 

were essentially preventive in character and called for a team approach. There was also the 

important question of the relationship of maternal and child health services to health care in 

general. Some countries were moving towards a position in which primary care teams assumed 

responsibility for care of the mother and child both in health and. disease； others gave the 

responsibility for the preventive and curative care of the child to the paediatric team. In 

many countries the child received attention from a different doctor or team according to whether 

it was healthy or sick - which in the long run was an unreal and arbitrary dividing line. The 

Organization should help national authorities to give early consideration to that problem and to 

decide on their long-term strategies as well as their immediate tactics. The concept that the 

same teams should be responsible for the mother and child both in health and in disease had 

implications for the training of a wide range of health professionals, implications which must 

be taken into account at an early stage if there was to be integration of preventive and 

therapeutic c a r e . 

Dr EHRLICH said that the necessary overlapping between certain programmes might account for 

the fact that under 3.2 (Family health) an expenditure of nearly $ 40 ООО 000 (with over 600 

posts) was proposed, for which the objectives were not very clearly defined - probably because 

they were reflected under other parts of the programme. 

Professor AUJALEU drew attention to project MCH 007 on page 131, a proposed seminar on 

child-bearing and child-rearing patterns. Those were two very different subjects, and he 

wondered whether it was wise to treat them at the same meeting since different experts would 

be required. 

Professor von MANGER-KOENIG, commenting on programme 3
#
2

W
2 (Maternal and child health), 

said that, while the decreasing figures in maternal and child mortality no doubt represented 

real progress, it was nevertheless doubtful whether at the present juncture it was possible to 

base notions of achievement exclusively on mortality and morbidity criteria. Greater emphasis 

needed to be placed on qualitative as opposed to purely quantitative successes. One must 

take into account the psychosocial factors of health in such problems as juvenile delinquency, 

drug dependence, and neuroses. That the prevalence of such problems was recognized was 

apparent from the funds earmarked in Official Records N o . 220 for work in those fields. It 

was worthwhile for WHO to assist the industrialized countries with regard to those psychosocial 

aspects; that would also be of value to the developing countries, since they might well be 

faced with a similar situation in the future as their industries evolved. 

Moreover, as a result of modern contraceptive techniques, a pattern of smaller 

families was emerging, zero population growth had been attained in a number of 



EB55/SR/6 

page 11 , 

industrialized countries, and a new set of problems was arising. Questions calling for 

attention included education on health in early childhood•； the effect of infant nutrition 

on cardiovascular diseases； the gynaecology of childhood and adolescence; constant 

stimulation of "consumer" interest in health matters ； the needs of immigrant workers' 

wives and children; and the long-term effects of oral contraceptives on young girls, 

especially in the next generation. Over and above such work, there was a real need for 

related activities. For instance, positive health indices should be established, 

possibly through school health work, and an attempt should be made to introduce objective 

indices of psychosocial behaviour patterns. 

Professor AUJALEU, referring to programme 3
e
2

#
4 (Nutrition), asked what action was 

envisaged in respect of 1976 and 1977 under project NUT 020 (Nutrition programme in 

emergencies), shown on page 142. In view of the present world situation, he wondered 

whether that project should not be brought forward to 1975 with a view to extending more 

speedy help to populations in urgent need. 

Dr EHRLICH assumed that the topic to which Professor Aujaleu had referred would be 

studied by the working party dealing with matters relating to coordination, since they 

would be considering the findings of the recent World Food Conference. Increasing emphasis 

would no doubt be placed on WHO activities connected with nutrition, which were also 

included under other programmes； it would therefore be of interest to have some indication 

of the totality of WHO action as regards nutrition. 

One could not help wondering to what extent the WHO programmes described could have 

any real impact on the immense problem facing the world at the present time, since such 

programmes, while entirely praiseworthy, remained inevitably on the fringe of the 

fundamental crisis. However, WHO'S coordinating role could be utilized more aggressively 

so that even a relatively small input by the Organization had a strong impact on the vast 

problems that had arisen particularly in the last year. 

Professor REID said that he had been struck by the considerable decrease in funds from 

extrabudgetary sources between 1974 and 1977 under programme 3.2.5 (Health education). 

Dr RESTREPO CHAVARRIAGA stressed the vital importance of programme 3.2.4 (Nutrition). 

Public health programmes usually emphasized disease control but nutrition represented one 

of the main problems facing almost all developing countries. It was apparent that WHO 

had consistently placed great emphasis on activities at country level, in cooperation 

with UNICEF and other organizations, and he expressed support for the continuation and 

strengthening of such a policy. Evaluation and follow-up activities were extremely 

important. Although health services were obviously not in a position to solve the world's 

nutrition problems, WHO had an exceedingly important role to play as a leader and a 

catalyzer. 

Professor TIGYI associated himself with Professor Reid in asking the reason for the 

decreasing level of funds for health education, both under the regular budget and from other 

sources. He would have hoped that a greater measure of collaboration with UNESCO in that 

regard could have been achieved. 

Dr CHANG (Assistant Director-General), expressed appreciation for the comments made on 
the family health programme. 

Family health, and more particularly maternal and child health, really constituted the 

core of health action if lower mortality and morbidity rates in the developing countries 

were to be achieved. It was of course also important to bear in mind, as Professor Manger-

Koenig had pointed out, those problems of the developed countries with which the developing 

countries might well find themselves faced in the near future. Nutrition activities were 

very closely related to maternal and child health work and should be the main focus for 

effective action; accordingly, activities under those two headings were being closely 

integrated. The question at issue in that regard was essentially the effective application 

of already known information. 
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WHO'S concern with health education, which was naturally of prime importance, was not 

necessarily reflected in the size of the financial áid to be made available. The 

Organization played an important coordinating role； furthermore, health education was an 

inherent part of every health programme and all health workers needed to be well versed 

also in health education techniques. 

Dr ZAHRA (Director, Division of Family Health), replying to the point made by a number of 

members regarding the possible overlapping between family health and maternal and child health 

activities, recalled the Organization's decision in 1970 to establish a Division of Family 

Health, which would group the programme areas of maternal and child health, human reproduction, 

nutrition and health education - previously administered under separate divisional programmes -

in order to stress the essential collaboration which must exist between those aspects of 

family health care and the other personal and community health services. 

The family health care programme, as described in programme sector 3.2 (Official Records 

N o . 220, page 121), while logically forming an integral part of the strengthening of health 

services, disease prevention and control, and development of the required health manpower, 

focused on the need for a continuum of comprehensive care, principally in reproductive health 

and in growth and development. Programme sector 3.2, therefore, stressed an epidemiological 

approach to the interrelationships and interdependence of its major component - maternal and 

child health - with human reproduction, nutrition and health education. The detailed work 

plans for those four components were shown as programmes 3.2.2
9
 3.2.3, 3.2.4 and 3.2.5 

respectively. 

In the planning and implementation of the family health programme, he agreed on the 

essential need for coordination in such a complex field - coordination within headquarters 

among the specialized units concerned; between headquarters and the regions； at country 

level; and between WHO and other organizations working in related fields, particularly 

UNICEF, FAO and UNESCO. 

He welcomed Professor von Manger-Koenig
T

 s guidance that more attention should be given 

to problems which today were of particular concern in industrialized countries, but which 

would be tomorrow
T

s problems in developing countries; such changes in society and the family 

were rapidly taking place everywhere. The Secretariat would therefore take good note of 

those matters in the further development of its family health programme. All the problems 

mentioned by Professor von Manger-Koenig highlighted the necessity - as he had said - for 

public health to give far more importance to identifying health indices of a positive nature, 

beyond the present negative indices on mortality. A start in this complex field was being 

made by the Organization. 

In reply to Professor Reid*s comments on the application of the team approach to primary 

maternal and child health care 一 where some countries organized the delivery of curative and 

preventive care through the same team, and others through different teams - he agreed that it 

was appropriate for WHO to help national authorities to decide on the relative merits of the 

two approaches, with emphasis on the integrated approach. 

In answer to Professor Aujaleu
T

s question whether the interregional seminar on child-

bearing and child-rearing patterns and their implications for health education in maternal 

and child health activities (Official Records N o . 220, page 131) could usefully deal with two 

such different subjects as child-bearing and child-rearing in the same meeting, he said that 

the seminar was aimed at maternal and child health workers who had to deal with both mothers 

and children. 

H e agreed with Professor Reid that it would be clearer， from the presentation point of 

view, if the service-oriented activities in family health described on page 121 of Official 

Records N o . 220 emphasized not only the early detection of cancer but also its preventive ‘ 

and curative aspects, in accordance with WHO*s policy on cancer as described in the WHO cancer 

programme (programme 5
#
2

W
2

9
 Official Records N o . 220, pages 214-215). 
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On the important issue of nutrition, on which comments had been made by Professor Aujaleu, 

Dr Restrepo, and Dr Ehrlich, he agreed that the programme described on pages 139-143 of 

Official Records N o . 220 could not, by itself, have the impact expected internationally in 

view of the magnitude of the food and nutrition problem facing the w o r l d . Far larger 

resources from all sectors were clearly needed. This was a field in which coordination with 

other bodies directly concerned could perhaps be used more aggressively than in the past to 

reap very large benefits from a relatively small input of WHO’s resources. Further implica-

tions for concerted action to attempt to bridge the gap between the world food situation and 

existing resources would be discussed under agenda item 7.1, in relation to the follow-up of 

the World Food Conference. 

He agreed that activities at the local level, together with UNICEF and other agencies, 

must continue to be given adequate attention in order to help countries work out national 

food and nutrition policies. Coordination with other sectors also required more attention 

in this area, for instance with regard to supplementary feeding programmes and the development 

of locally produced foods. In that connexion WHO had started collaboration in FAO's "Better 

family living" programme. 

He shared the concern of Professor Reid and Professor Tigyi that health education, in 

spite of World Health Assembly resolutions stressing its importance, was not receiving the 

attention it deserved in national and international programmes• He assured the Board that 

collaboration with UNESCO, as well as with FAO and other bodies, was indeed being developed. 

Comments had been made on the fluctuation of budgetary resources under programme sector 

3.2, especially those from sources other than WHO's regular budget, mainly in connexion with 

health education and maternal and child health. H e explained that in those parts of WHO*s 

programme an important source of funds was the United Nations Fund for Population Activities. 

H e regretted to report that as far as interregional activities were concerned (e.g. for 

health education and maternal and child health), UNFPA was reducing its contribution, owing 

to its own budgetary and financial difficulties• 

Professor KOSTRZEWSKI said that he was not entirely clear why the regular budget for 

programme 3.2 (Family health) had decreased quite so strikingly in relation to extrabudgetary 

funds, particularly in the South-East Asia and the Eastern Mediterranean Regions. He welcomed 

the change towards viewing family health as an integrated whole, but he would have thought that 

that would require the mobilization of more resources rather than the reverse. 

Dr RESTREPO CHAVARRIAGA said that on reading the title "Family health" he had had the 

impression that a great step forward had been taken, but from the explanatory text it seemed 

that the emphasis was in fact still being laid on maternal and child health activities. 

In evolving integrated health systems, it required considerable effort to expand basic 

action in favour of the mother and child so as to include all aspects of family health. It 

was a question, not merely of nomenclature but of passing in an orderly and balanced manner 

from that stage of fundamental importance in the development of preventive health care programmes 

to the more advanced stage of approach to the family as a whole - without the expensive 

fragmentation or duplication of health care activities that had been observed in several countries• 

In maternal and child health programmes too much emphasis was often given, especially in certain 

areas, to family planning which - though he did not wish to make any value judgement on those 

programmes - had not contributed effectively to the development of broader health programmes 

but rather had held them back. At the same time, other very important aspects had also been 

almost totally left behind, as was the case with nutrition. 

Dr GUNARATNE (Regional Director for South-East Asia) made it clear that, following 

consultations with governments, the United Nations Fund for Population Activities had decided 

to give assistance to governments direct rather than through W H O . An amount of $ 40 ООО 000 

for five years starting in 1975 would be made available to India, and similar action was being 

taken in respect of certain other countries. 

1 级 卜 



EB55/SR/6 

page 14 

Dr DY (Regional Director for the Western Pacific) confirmed that experience in his own 

Region, quoting the example of the Republic of K o r e a . 

Dr ZAHRA (Director, Division of Family Health) added that the funds being made available 

directly by UNFPA, in the case of India, for instance, were not shown in the budget document 

since WHO was not the executing agency. It w a s , however, important to bear in mind that WHO 

did participate in most cases in the planning and evaluation phases. That example illustrated 

the importance of WHO's coordinating role, as previously stressed by the Director-General• 

Dr Restrepo had noted that the introduction of family planning in maternal and child health 

services had frequently had a disintegrating effect on the balanced development of the health 

services as a w h o l e . Dr Zabra confirmed that similar setbacks had occurred in several countries, 

and it was in accordance with WHO'S mandate that every effort should continue to be made to 

ensure that family planning activities be integrated into maternal and child health and other 

health services, without neglect of other essential components. The recent World Population 

Conference in Bucharest had in fact embodied in its World Population Plan of Action its approval 

of WHO’s integrated approach of family planning with health and other social services. 

Dr WRIGHT emphasized the particular importance of nutrition within the overall subject of 

family h e a l t h . In that connexion, he stressed the need for coordination with a great many other 

sectors, such as agriculture and education. A number of points called for particular attention, 

e . g . the problem of imported foods, including those provided in emergency assistance, and the 

need to develop particular sorts of local foods. 

The DIRECTOR-GENERAL, referring to the comment by Professor Aujaleu on the project for a 

nutrition programme in emergencies, said that the Organization was entering into a whole series 

of activities designed to strengthen WHO'S role in that connexion. For instance, a manual on 

feeding in emergencies had just been prepared. He agreed that it would be desirable for the 

matter of a nutrition programme in emergencies not to be delayed until 1976, and efforts would 

be made to mobilize funds to hasten WHO action in that regard. 

The entire question of funds being made available directly to countries without WHO 

acting as executing agency was of course linked with the vitally important coordinating role 

being played by W H O . As in the case of India, to which the Regional Director for South-East 

Asia had just referred, WHO was fulfilling an important function, though the level of funds 

actually appearing in the budget document which was lower - could give no indication of this. 

He agreed that perhaps, from the point of view of clarity of presentation, it would be useful 

for that type of information to be provided in some additional document. 

The meeting rose at 12,45 


