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covering significant matters and developments during the preceding 
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covers the year 1978. 

A short report must of necessity be selective: it is impossible 
to mention all the Organization's activities. This report 

concentrates on policies and approaches, using particular programmes 

as illustrations. Programmes that are not mentioned also carried out 

important activities during the year. A comprehensive account of 
WHO's programmes and activities in 1978 will be given in the biennial 
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Introduction 

1. 1978 will be remembered for a long time in health and related circles as the year of 

Alma -Ata. The Alma -Ata Declaration crystallized years of evolution of new health policies 
that are aimed at bringing about the sweeping health reforms required to attain an acceptable 
level of health for all the people of the world in the foreseeable future. The International 

Conference on Primary Health Care that was held in Alma -Ata, USSR, was a manifestation of the 
collective aspirations of the people of the world for a better level of health, based on the 
well - founded belief that the socially just application of existing knowledge would suffice to 

ensure a level of health that would permit people throughout the world to live socially and 
economically useful and satisfying lives. 

2. What does the Alma -Ata Declaration symbolize politically? If governments accept it with 
only a fraction of the enthusiasm with which participants at the Conference adopted it, this 

will imply their readiness to make political commitments to adopt primary health care and to 
act in a spirit of international solidarity to attain the objective of health for all by the 
year 2000. It will be an expression of their readiness to address themselves seriously to 

the existing gap in the levels of health of people within countries and among countries, and 

to adopt concrete measures to reduce this gap. It will thus signify their consent to make 

preferential allocations of resources for health to the socially underprivileged as an 

absolute priority. It will denote their agreement to ensure the proper planning and 

implementation of primary health care in coordinated efforts of the health and relevant 
sectors, in order to promote health as an indispensable contribution to the improvement of the 

quality of life of individuals, families, and communities and as part of overall socioeconomic 

development. It will illustrate their willingness to mobilize and enlighten individuals, 
families and communities in order to ensure their full identification with primary health care, 
their participation in its planning and management, and their contribution to its application. 

It will manifest their intention of introducing the reforms required to ensure the availability 

of relevant manpower and technology, sufficient to cover the whole country with primary health 

care within the next two decades at a cost they can afford. It will be an expression of 
their determination to introduce, if necessary, radical changes in the existing health 

delivery system so that it properly supports primary health care. It will testify to their 

commitment to fight the political and technical battles required to overcome any social and 

economic obstacles and professional resistance to the universal introduction of primary health 

care. 

Э. But the year's activities were not confined to political declarations alone; they were 

accompanied by political action. The Alma -Ata Conference was preceded and immediately 

followed by action to intensify the image of health development on the world political scene. 

At the Thirty -first World Health Assembly, in May 1978, an appeal to the political leaders of 

the world was launched to make the target of health for all by the year 2000 the social target 

of governments in the last quarter of the twentieth century. This was followed up by 

personal appeals to these same leaders. The response was encouraging, and served to indicate 

the need to persist in this process of political persuasion for health. 

4. In the regions, these efforts, which have become known as the political struggle for 

health, were taken up by the regional committees. In individual countries, Ministers of 

Health approached their heads of state to impress on them the opportunities offered by using 

health as a lever for social and economic development and a synergist of efforts for peace. 

5. Parallel to these political drives, the Executive Board took practical measures to 

respond to the call of the International Conference on Primary Health Care for urgent national 

and international action. The Declaration of Alma -Ata had called on all governments to 

formulate national policies, strategies and plans of action to launch and sustain primary 

health care as part of a comprehensive national health system and in coordination with other 

sectors, as the key to attaining an acceptable level of health for all. The Board identified 

essential issues and defined guiding principles for the formulation of these strategies. The 

preliminary document of the Board on this matted will be discussed by the Thirty -second World 

1 Document А32/8. 
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Health Assembly in May 1979. The Board has recommended to the Assembly that it invite 

Member States to take urgent action, individually to prepare national policies, strategies and 

plans of action, and collectively to prepare regional and global strategies in support of 

national strategies and plans of action. 

6. In the heat of these developments, it is liable to be forgotten that 1978 was the first 

year in which the Sixth General Programme of Work came into force. This Programme was 

prepared collectively by the Member States of WHO. It is clear, if only from the above 

review of the International Conference on Primary Health Care, its precursors and its 

aftermath, that Member States are facing in a determined fashion through their collective 

action the health challenges for 1978 -1983 that are mentioned in the Sixth General Programme. 

The extent to which Member States individually are using this Programme, on which they decided 

collectively, is not so clear. This relates both to health development in their own 

countries in accordance with the principles and objectives of the Sixth General Programme, as 

well as to technical cooperation between them and WHO in the implementation of the Programme. 

7. It is useful to review the major areas of concern of the Sixth General Programme of Work 

with particular reference to the corresponding action of the Organization's governing bodies, 

since the deliberations and resolutions of the regional committees, Executive Board and World 

Health Assembly reflected some of the most important developments that took place in the 

course of the year. This approach has therefore been adopted throughout the report. 

8. The experience gained with the translation of the Sixth General Programme into more 
detailed medium -term programmes - and the Secretariat was extremely busy in this connexion 
throughout 1978 - points to the need to learn more about how the Programme can be used by 
Member States as a framework for working together towards attaining the common health 

objectives that they defined in the regional committees and World Health Assembly. This is 

no reflection either on the work of the Secretariat or on Member States; it is intended to 
draw the attention of both to the need to ensure that Member States are fully involved in 
implementing this Programme throughout the period it covers no less than they were in 
formulating it. Member States were involved in preparing medium -term programmes for mental 
health and for health manpower development based on the Sixth General Programme of Work. 
These programmes were reviewed by both the Executive Board and the Health Assembly in 1978. 

Yet it is not clear to what extent they will have a modifying influence on current practices. 
Will Member States take serious measures to apply the public health and social aspects of the 

programme of mental health, which calls for the integration of mental health efforts at all 

levels of health care, rather than confining their activities to hospital -oriented custodial 
psychiatry? Will they take practical steps to plan and train health manpower in response to 
their own health service needs? In the final analysis the usefulness of these medium -term 
programmes will depend on affirmative answers to these questions. 

9. Mention has been made above of action taken with respect to primary health care as part 
of a comprehensive health service. An essential feature of such care which was considered 
by the Executive Board, the Health Assembly and the regional committees, is the use of 
appropriate technology for health. This implies technologies which are scientifically sound, 
adapted to local needs, acceptable to the community, maintained as far as possible by the 
people themselves in keeping with the principle of self -reliance, and capable of being applied 
with resources the community and the country can afford. Further, this technology has to be 
applied through well -defined health programmes delivered through a countrywide health system 
that is based on primary health care and on the support it receives from the other levels of 
the health system. Perhaps the term has come to be used too narrowly, thus giving the 
appearance of preoccupation with machines aid gadgets. It is worth recalling that most of 
the work of WHO is related to the development or application of appropriate technology for 
health. Examples to illustrate this point are provided in the body of the report. 

10. Biomedical and health services research is one of the most important means by which, 
inter alia, appropriate technology for health can be developed and applied. Outstanding 
progress was made during 1978 in broadening and deepening the Organization's activities for 
promoting and developing health research. This was particularly evident in the work of the 

regional advisory committees on medical research, as well as the Global Advisory Committee and 
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the governing bodies. This progress symbolizes the increased participation of Member States 

and of the world scientific community in tackling problems of public health importance through 

concerted efforts. Thus, the regional advisory committees on medical research defined 

regional health research priorities, and the Global Advisory Committee, in close collaboration 

with the regional advisory committees, dealt with such policy issues of global import as 

health services research, the ethical aspects of research activities, research management, and 

the dissemination of scientific information. The Committee assumed a global coordinating 

function with respect to research on diarrhoeal diseases with a view to ensuring that 

activities in this field throughout the world are mutually supportive and that the results will 

be quickly applied wherever they are needed. 

11. The Special Programme for Research and Training in Tropical Diseases made rapid progress, 

and succeeded in attracting large sums of money outside WHO's regular budget. The Special 

Programme now has to face the challenge of ensuring that these funds do indeed support its 

dual purpose. This is to solve important health problems as far as possible within the 

countries in which they prevail with the full support of countries that have greater resources 

for health research; and in so doing to strengthen the health research infrastructure in 

these same developing countries so that they will ultimately become self -reliant in research 

required to deal with newly emerging health problems. 

12. The Special Programme of Research, Development and Research Training in Human 
Reproduction continued to attract large sums of extrabudgetary funds. The remarks made in 
paragraphs 6 and 7 above concerning the use by countries of the Sixth General Programme of 
Work are applicable to this Special Programme too. Many national institutions are now 
involved in it, and governments have much to gain, from the viewpoints of both political wisdom 
and social relevance, by linking research in this field with their national policies for 
family health. Criticisms have been made in the Organization's governing bodies that more 

could have been done to investigate the reasons for the inadequate use of existing methods of 

fertility regulation. If these are the feelings of certain Member States, they could possibly 
do more to ensure that the research activities conducted in their country with funds from 
WHO's Programme of Research in Human Reproduction correspond to their family health needs as 

identified by them. This would be to their own benefit and in addition could serve as an 

example to others. 

13. During 1978, the Organization was particularly active in exploring ways of ensuring the 
availability of essential drugs to people everywhere. The Technical Discussions at the 
Thirty -first World Health Assembly, the subsequent Health Assembly resolution which launched 
the action programme on essential drugs, as well as resolutions adopted by a number of 
regional committees on this matter, all testify to this vigorous action. But the existence 
of an agreed short international list of essential drugs, and action by governments to 

establish national lists accordingly, will not in themselves bring drugs to the people. 
Science and technology in this field have to be accompanied by political, industrial, 
commercial, educational, legislative, and legal action. Some of this action has been 
initiated by the Non -Aligned Countries as part of their Action Programme for Economic 
Development, particularly through cooperation among developing countries. UNCTAD, UNICEF and 
UNIDO are also playing their part. However, an optimally coordinated drive is not taking 
place, and nothing less will be needed if all the obstacles are to be overcome. WHO, 
especially through its regional committees, will have to be used to a greater extent as 
a clearing -house for reaching agreements on the selection of countries for drug and vaccine 
production and quality control. Problems deriving from commercial interests or national 
prestige will have to be resolved if regional self -reliance in essential drug and vaccine 
supply is to be reached. 

14. Reducing the gap between decisions and action is no less urgent for malaria control. 
In May 1978, the Health Assembly expressed its regret that most of the recommendations it made 
in 1969 had not been adequately implemented. It repeated its confidence in a combination of 
political, social, economic and technical measures rather than sole reliance on residual 

insecticide spraying. The Health Assembly emphasized the judicious selection by each country 
of the combinations appropriate to its epidemiological and socioeconomic situation. A number 

of regional committees expressed support for the revised strategy for malaria control. In the 
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Region of the Americas, the Regional Committee, faithful to its long -held views, reaffirmed 
that eradication is the goal of the regional malaria programme. WHO, in response to the 
Health Assembly's request "to review the Organization's functional structures where malaria 
is concerned ", has established a malaria action programme aimed at undertaking an effective 
drive with the goal of speedy control of the disease. Semantics about control versus 
eradication must not be allowed to confuse the issue. What is important is that the flexible 
multidimensional approach adopted by the Health Assembly should be wisely and vigorously 
applied. The indecision about goals, and means for attaining them, that characterized the 

antimalaria programme between 1969 and 1978 must not be permitted to repeat itself. 

15. Eradication is the goal of the smallpox eradication programme, but general conclusions 
about the feasibility of disease eradication cannot be drawn from the experience of smallpox 
alone. The factors involved in the spread of smallpox are quite different from those 

involved in the spread of most other communicable diseases of public health importance. 
Surveillance, containment and vaccination, complex as they are, proved to be measures that 
could be applied by the health service, provided communities were adequately involved. This 

is not the case with many other major communicable diseases, in particular the parasitic 
diseases, whose genesis, spread and control depend on a host of environmental and socioeconomic 
factors. It is highly encouraging to note that in 1978 no cases of endemic smallpox were 
detected. An isolated laboratory outbreak was quickly contained. Nevertheless, this 

outbreak points to the need for national and international self -discipline to ensure that the 

number of laboratories retaining varíola virus is reduced to the minimum group of WHO 
collaborating centres, as agreed by the Health Assembly and the Executive Board. 

16. Without sensational promises of eradication, the Expanded Programme on Immunization 
aims at providing immunizations for all the children of the world by 1990. The Programme is 
making steady progress in a spirit of realism. One -time campaigns are attractive, but 
ultimately frustrating. For sustained effectiveness, there is no alternative to proceeding 
doggedly, using the best available vaccines, applying them through primary health care, 
training the operational and managerial staff required in a step -by -step manner, and, parallel 
to these efforts, conducting the research required to improve vaccines and the cold chain 

required to store and transport them. 

17. Effective vaccines do not exist for most diarrhoeal diseases. The control of these 
diseases ultimately depends on improvements in environmental and socioeconomic conditions. 
Yet, oral rehydration offers a simple and effective method for saving the lives of infants at 

a low cost. Its use is one of the components of the major attack on diarrhoeal diseases that 
was launched by the Thirty -first World Health Assembly and echoed by a number of regional 

committees during 1978. Research is another essential component, and is being undertaken 
with enthusiasm. A note of warning is in place with respect to this research, so that it does 

not become too academic, and so that it pays sufficient attention to the control of those 

factors that make the spread of diarrhoea possible, that is, the intermediate factors between 
the causative organisms and physical agents on the one hand and affected individuals on the 

other. 

18. Diarrhoeal disease in children is closely related to their nutritional status. The 

question of malnutrition was again discussed by the Thirty -first World Health Assembly, which 
adopted a further resolution on the matter. This resolution once more stresses breast - feeding 

and making most use of locally available and acceptable foods for the feeding of young children. 

But uneasiness persists that much remains to be done by the Organization, and indeed by the 

health sector as such, until they find their proper role in multisectoral efforts with respect 

to national and international food and nutrition policies and plans. Valid information is 

still lacking on the essential dietary elements required in various environments, for different 

age - groups and in different occupations. Conventional wisdom in this field is taken too much 

for granted, whether through inertia or through the continuing growth of the food industry in 

the developed countries. 

19. The situation with respect to water and sanitation is clearer. Ensuring the availability 

of safe drinking -water and sanitation has been accepted as a legitimate preoccupation of the 

health sector, and particularly, as a consequence WHO's efforts, with regard to the inclusion 
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of an adequate supply of safe water and basic sanitation as essential components of primary 
health care. The Health Assembly, in May 1978, put its stamp on the role of WHO and its 
individual Member States in connexion with the International Drinking -Water Supply and 
Sanitation Decade. Responsibility for the actual provision of water is a multisectoral 

matter in most countries, and this is mirrored internationally by the establishment of 
a multisectoral mechanism to coordinate the efforts in this field of the United Nations, 

UNICEF, UNDP, ILO, FAO, WHO and the World Bank. WHO was appointed as the servicing agency 
for the steering committee of this coordinating mechanism. The first consultative meeting, 

held in November 1978, was attended by representatives of additional agencies in the United 

Nations system, bilateral agencies, intergovernmental organizations and development banks. 

Thus, there are encouraging signs that governments, international organizations and bilateral 
agencies are beginning to respond with due determination to the challenge of reaching the 

target decided by the United Nations Water Conference of a safe water supply and sanitation 

for all by the year 1990. 

20. While giving greatest emphasis to the basic environmental needs of developing countries, 

the Organization has in no way neglected its other commitments for protecting the human 
environment. Thus, the Thirty -first World Health Assembly again emphasized the importance of 
evaluating the effects of chemicals on health. In the course of the year initial steps were 

taken to establish an international programme for this purpose, WHO acting as the planning and 
coordinating focus for a network of cooperating national institutions as well as other 
international organizations concerned. 

21. Indeed, cooperation was the keynote of activities throughout the year. The Executive 

Board, the Health Assembly, and the Regional Committees for Africa, the Americas, South -East 
Asia, Eastern Mediterranean and Western Pacific all adopted resolutions aimed at reinforcing 
technical cooperation among developing countries for the promotion of health, including the 
establishment of regional and interregional mechanisms for developing and strengthening such 
cooperation. Technical cooperation in the field of health among developing countries will be 
the subject of the Technical Discussions to be held during the Thirty- second World Health 

Assembly in May 1979. All the ingredients are there, but so is the impatience for action. 
WHO finds itself in a delicate situation. To be over -active would be to negate the concept 
of technical cooperation among developing countries for health; to be under -active could 
jeopardize the immediate widespread application of the concept. Only the individual and 

collective action of Member States themselves can solve this dilemma. Only they can decide 

in which ways and to what extent they would like WHO to catalyze and support their cooperative 
efforts for health. 

22. The same dilemma exists with regard to the managerial processes for national health 
development that WHO continued to support in 1978. Country health programming must remain 

a national process if it is to retain its political sting. At the same time WHO has 

responsibilities to ensure the availability to Member States of useful methods for planning, 

programming, budgeting, evaluating, and providing adequate information support to countries' 

health programmes and services. The Health Assembly insisted on these methods being devised 
and applied by WHO in a more integrated manner than has been customary in the past. In the 

final analysis, however, the use of these methods as an integral part of the health development 

process will depend on the way they are applied by Member States. If increasing numbers of 

countries have introduced country health programming, few if any have created the permanent 

mechanisms required to ensure the continuity of the process that is required, particularly in 

connexion with the formulation of strategies for attaining an acceptable level of health for 

all by the year 2000. 

23. The comments made above on TCDC and on country health programming illustrate the 

sensitive relationships that exist between individual Member States on the one hand, and WHO 

as a mechanism for the collective action of its Member States on the other. Much thought was 

given during 1978 to this question and to many other related issues as the Organization groped 

towards better ways of working in response to the newer needs of its Member States as expressed 

by them. It was in this context that the Thirty -first World Health Assembly, when considering 

the report of the Executive Board's organizational study on WHO's role at the country level, 

particularly the role of the WHO representatives, requested the Director -General to re- examine 
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the Organization's structures in the light of its functions. All the regional committees 
took appropriate action at their 1978 sessions to launch the study, and the questions raised 

are in the process of being reviewed by Member States. Relevant action has already been 
taken to improve the Organization's ability to function even before the results of the study 
become available. Thus, for example, the Regional Committee for Africa has taken steps to 

strengthen its own role and to improve its methods of work; and in the Eastern Mediterranean 
Region, a regional consultative committee has been established to advise the Regional Director 
on the policy and strategy for developing technical cooperation with countries of the Region, 

in preparing the regional programme budget, and in securing extrabudgetary resources. 

24. It can be seen that 1978 was a very busy year for WHO, whose activities ranged from the 
consideration of broad policy matters affecting the health of the whole of the world's 
population over the next two decades, to the examination of its own functions and the 
corresponding processes and structures for fulfilling them. The report that follows 
summarizes an illustrative sample of these activities. 

Policies for health 

25. The year 1978 witnessed a continuation of the animated dialogue begun in recent years 
within the governing bodies of the Organization; in the heat of this dialogue the policies 
are forged which WHO and its Member countries pursue in order to raise the level of health of 
the world's peoples. 

26. It is a matter of considerable satisfaction and encouragement that the governing bodies 
are now becoming increasingly involved in debating and exploring the possibilities for health 
action at the national, regional and global levels and are expressing their views in a forth- 

right and unequivocal manner. The debates on health policies are not always easy and are at 
times even acrimonious, because there are frequently a number of possible solutions to 
a particular health problem and different views are held on which might be the best solution. 
What does matter is that a consensus is finally reached and that all concerned are fully 
committed to the decisions taken, so that the Organization and its Member States can proceed 
to concerted and coherent action on the health front. 

27. During °1978 the governing bodies debated a very wide range of health topics. 
Information on some of these debates and decisions is given in the appropriate sections of 
this report. To illustrate the important policy decisions taken, Table 1 lists some of these 
topics that were discussed by the World Health Assembly and the Executive Board, and Table 2 

lists some of the main issues debated by the regional committees. 
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TABLE 1. SOME IMPORTANT TOPICS CONSIDERED BY THE EXECUTIVE BOARD 
AND THE WORLD HEALTH ASSEMBLY DURING 1978 

Subject 

Executive Health 
Board Assembly 

resolution resolution 
(January) (May) 

Organizational study on WHO's role at the country level, 
particularly the role of WHO representatives 

Monitoring of the implementation of programme budget 
policy and strategy 

Technical cooperation among developing countries 

Appropriate technology for health 

Medicinal plants 

Nutrition 

Human reproduction research 

Mental health 

Essential drugs 

Malaria control strategy 

Control of diarrhoeal diseases 

Smallpox eradication 

Expanded Programme on Immunization 

Health hazards of smoking 

United Nations Water Conference 

Effects of chemicals on health 

Health manpower development 

Biomedical ..a.1d health servises . reseaдΡch 

Managerial processes for health development 

EB61.R34 

EB61.R6 

EB61.R31 

EB61.R33 

EB61.R28 

Ев61.А17 

EB61.R10 

EB61.R27 

Ев61.А36 

Eвб1.к24, 

Ев61.А25, 

EB61.R26, 

Ев61.к32 

WHA31.27 

WHA31.31 

WHA31.41 

WHA31.34 

WHA31.33 

WHA31.47 

WHA31.37 

WHA31.21 

WHA31.32 

WHA31.45 

WHA31.44 

WHA31.54 

WHA31.53 

WHA31.56 

WHA31.40 

WHA31.28 

WHA31.36 

WHA31.35 

WHA31.43 
(WHA31.10, 

WHA31.11, 

WHA31.12, 

WHA31.20) 
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Regional Committee for Africa 

Monitoring the implementation of programme budget policy and strategy 

Reviewing the Regional Committee's method of work and strengthening its role as the main forum 
for defining programme policies for health development 

Bringing the boundaries of the Region into line with those of the Organization of African Unity 

Introduction of Portuguese as a working language 

Technical cooperation among developing countries 
Drug policies and management 
Social policy and health development in Africa? 

Regional Committee for the Americas 

Primary health care 

Technical cooperation among developing countries 

Antimalaria activities 

Yellow fever control 

Foot-and-mouth disease and zoonoses control 

Sociocultural obstacles to delivery of health care 
Extension of health services 

The impact of drugs on health costs: national and international problems? 

Regional Committee for South -East Asia 

Primary health care 

Traditional medicine 

Antimalaria activities 

Health information 

Health manpower development 

Charter for Health Development 

WHO's structures in the light of its functions 

Technical cooperation among developing countries 
a 

Expanded Programme on Immunization - 

Regional Committee for Europe 

Primary health care 

Regional programme on cancer 

New areas requiring development - malaria, child health, chemical hazards in the environment 

Health services research 

Special Programme for Research and Training in Tropical Diseases 

Investigation and control of rheumatic diseases? 

Subcommittee A of the Regional Committee for the Eastern Mediterranean 

WHO's structures in the light of its functions 

Integration of health services and manpower development 

Essential drugs 

Involvement of multinational corporations in planning, design and administration of health 
facilities 

Control of cholera and diarrhoeal diseases 

Prevention of blindness 

Technical cooperation among developing countries 

Health of workers 

Appropriate technology for health 

The present state of child health in the Region? 

Regional Committee for the Western Pacific 

Health manpower development in relation to primary health care 

WHO's structures in the light of its functions 

Technical cooperation among developing countries 

Research promotion and development 

Antimalaria activities 

Health of workers 

Diarrhoeal diseases? 

a 

Subjects of the Technical Discussions held during sessions of the Regional Committees. 
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The political struggle for health 

28. The year 1978 saw the launching of what was later termed "the political struggle for 

health ". Following the adoption by the World Health Assembly of resolutions WHA29.48 in 
1976 and WHA30.43 in 1977 on the principles governing technical cooperation with developing 

countries, there was a growing awareness that the attainment of health is not only a technical 
matter but requires the national and international support of and action by political bodies. 
This concept was reflected in the opening statement of the Director -General of WHO to the 

Thirty -first World Health Assembly in May 1978, which emphasized that health policy must be 
formulated and implemented in consultation with other sectors of government and society, 

taking account of social, economic and political factors as well as of technical and managerial 
factors. 

29. The Director -General subsequently wrote to a number of political leaders of the world, 

appealing to them to adopt the Organization's goal of health for all by the year 2000 as the 

world social goal for the end of the twentieth century. In view of the favourable response, 
WHO is continuing its efforts to ensure that proper account is taken of health whenever 
general development policy is debated at the national or international level. Technical and 
managerial input are not enough: what is required is political conviction and will. 

30. This issue was brought to the fore in all the WHO Regions in 1978; three Regions are 
mentioned here to exemplify how the theme was taken up at regional level. The WHO Regional 
Committee for Africa, for instance, laid stress on the relevance of health activities in the 

struggle to achieve greater social justice for the least privileged. It took steps to 

strengthen its role as the main forum in Africa for defining programme policies for health 
development. The Regional Committee also urged Member governments to increase their national 
health budgets and appealed to the Organization of African Unity to adopt the social policy 
of health for all. The Regional Director participated in the Khartoum summit meeting of the 
Organization of African Unity, and WHO was invited to present a situation paper each year in 
future at this summit meeting. Close cooperation was also maintained with the national 
liberation movements recognized by the Organization of African Unity. 

31. In December, the Regional Director for South -East Asia made an approach, on behalf of 
his own Region and the Western Pacific Region, to the Association of South -East Asian Nations, 
to explore the possibility of closer cooperation in the field of health among members of the 
Association and WHO, with a view to ensuring better coordination of the Organization's 
programmes with those of the Association. 

32. In the European Region, relations between WHO and the Council for Mutual Economic • Assistance were formalized in 1978 by an exchange of letters. Council representatives 
attended the meetings on extrabudgetary resources for health held in Geneva in November, 
and at the same time discussions were held on steps that might be taken to further 
collaboration. The Council will in future be invited to send representatives to the World 
Health Assembly and sessions of the Executive Board, as well as other meetings of interest. 

Changing the way WHO works 

33. If WHO is to fulfil its many tasks competently, its machinery must be geared to operate 
with minimum friction and maximum efficiency. For this reason, the structure of the 
Organization has in recent years been subjected to close scrutiny with a view to appropriate 
modifications. During 1978 the governing bodies continued this examination of various 
organizational questions as part of the process of streamlining WHO's structure to enable it 
to make its full contribution to the promotion of world health. 
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34. In January 1978 the Executive Board, considering a report of its organizational study on 
WHO's role at the country level, particularly the role of WHO representatives,1 stressed the 
essential element of flexibility. The Board endorsed the need to reinforce the technical and 
managerial competence of WHO representatives, emphasized the role of WHO in promoting the new 
type of public health training recommended in the study, and recommended that the title of WHO 
representative be changed to that of WHO programme coordinator. The desirability of 
increasing the participation of national authorities in the work of WHO was stressed, and 
regional committees were invited to take full account of the implications of the study. 

35. When the Health Assembly considered this study, it agreed to the above -mentioned change 
of title recommended by the Executive Board. The Assembly approved the other findings, 
conclusions and recommendations of the study, especially with regard to WHO's role in fostering 
national self -reliance in health matters through technical cooperation with countries in the 
planning, programming, implementation and evaluation of their health programmes. 

36. The Assembly urged Member States to participate more in the work of WHO and in the 

formulation and implementation of the Organization's policies. The Director -General was 
asked to reinforce the managerial and technical competence of WHO programme coordinators and 
to change, as needed, their status and functions. Further trials with national coordinating 
committees and with the employment of national personnel as WHO programme coordinators and 
project managers were also recommended. 

37. The Assembly finally requested the Director -General to re- examine the Organization's 
structures in the light of its functions, as recommended in the study, with a view to ensuring 
that activities at all operational levels promote integrated action. The crucial question 
that has to be asked is in what way and to what extent governments want WHO, and what kind of 
WHO they want. During 1978 all the Regional Committees set up ad hoc groups or subcommittees 
to carry out the study in the Regions together with the Regional Directors. 

38. During the year three meetings were held of the Working Group set up by the Executive 
Board to deal with its organizational study on the role of WHO expert advisory panels and 

committees and collaborating centres in meeting the needs of WHO regarding expert advice and 
in carrying out the technical activities of WHO. The Working Group interviewed senior 

members of the Secretariat, and some members of the Group visited WHO collaborating centres 
and attended meetings of the global and two regional Advisory Committees for Medical Research. 
The Group found it necessary to take into consideration WHO's total need for expertise and the 
means of securing it. An analysis was carried out of different WHO mechanisms for expert 

consultation and participation. By the end of the year the Working Group had produced an 

interim report, but it had become evident that the study, which is of fundamental importance 

to the Organization, would take longer to carry out than was originally envisaged. It was 

therefore decided to prolong the study by one year. 

39. The conclusions of the organizational study just mentioned will, inter alia, influence 

the future approach to mechanisms for coordinating and conducting the Organization's research 

activities. In January, the Executive Board examined a report by the Director -General on 

the development and coordination of biomedical and health services research.2 The Board 

approved the greater involvement of the global and regional advisory committees on medical 

research, the concept of special action -oriented programmes including research and training, 

and the promotion of health services research in the context of national and regional 

priorities. 

1 
WHO Official Records, No. 244, 1978, Annex 7. 

2 
Document A31/15. 
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40. When the Director -General's report on biomedical and health services research was 
presented to the Health Assembly in May, it was pointed out that research activities were 
continuing to gain momentum, particularly in countries and at the regional level. As a 

result of the activity of regional Advisory Committees on Medical Research, the intensity 
with which the regions have expanded their research activities is fully in keeping with the 
emphasis on technical cooperation with and among countries for the promotion of socially 
relevant health programmes. There has been a substantial increase in research funds during 
the past few years, due to contributions from about twenty Member States to the Voluntary 
Fund for Health Promotion - mainly for the special programmes on human reproduction and 

tropical diseases. 

41. The Health Assembly asked the Director -General to continue to pursue the Organization's 
long -term efforts to coordinate and promote research - especially fostering technical 
cooperation with and between research establishments in Member States and strengthening their 
research capability. Member States were urged to collaborate among themselves and with WHO 
in all the above respects. 

42. In November, the Programme Committee of the Executive Board examined a progress report 
by the Director -General on the same topic, submitted in accordance with the instructions of • the Health Assembly. The report gave the historical background of research in WHO and 
highlighted a number of conceptual approaches, current trends and managerial methods. The 
Committee emphasized the challenge of linking fundamental and applied research and underlined 
the need to integrate WHO's research activities into a coherent whole. It paid special 
attention to the strengthening of national research capabilities for the fulfilment of 
programme goals. In the Committee's view, the fundamental requirement in this area was to 

design and develop a long -term research plan. 

Programme budget policy and strategy 

43. During 1978 the governing bodies did not, of course, confine themselves to examining 
the structure of WHO's machinery: they also reviewed the way in which the machinery works - 

that is, the way in which it is used to achieve the Organization's objectives. 

44. In November the Programme Committee of the Executive Board studied a report of the 

Director -General on monitoring of the implementation of the programme budget policy and 
strategy. The report provided up -to -date information on development aid progress in 
reorienting the Organization's work towards increased, socially relevant technical cooperation 
with aid among developing countries. The report provided selective illustrations of 

progress in this regard in different programmes and also covered the monitoring of budgetary 
and financial implementation. 

45. The Programme Committee noted that discussions had been initiated in the six Regional 
Committees on mechanisms for more effective technical cooperation, and panels made up of 
nationals had been set up to formulate strategies for more effective technical cooperation 
not only among developing countries but also between developed and developing countries. 

46. The Programme Committee took into account Health Assembly resolution WHA30.30, adopted 
in 1977, on the subject of programme budget policy, which went far beyond the 60% allocation 
to the country level proposed in resolution WHA29.48 and indicated ways in which the 

Organization could achieve more effective technical cooperation with developing countries: 
the promotion of regional health charters; the greater use of regional panels of experts, 
regional advisory committees on medical research and regional centres for training and research 
development; the setting up of national health councils; the greater involvement of nationals 
in the work of WHO; programme development processes for use at country level, and especially 
country health programming; and the more rational use of extrabudgetary funding. 
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47. A regional health charter is one approach for ensuring at the government level that 

health is accepted as an important part of national and regional development policies. In 

March, representatives of nine countries in the South -East Asia Region finalized the draft of 
a Charter for Health Development, intended to accelerate the improvement of health in the 

Region by helping to secure an appropriate share of both national and international resources 
for this purpose. The Charter, which was given political impetus by a resolution of the 

Regional Committee for South -East Asia, reflects the recognition that health is a basic 
human right. Governments adhering to the Charter acknowledge that they must ensure for their 

people the highest standard of health that their resources will permit. The Charter affirms 
that health is both a means and a goal of socioeconomic development and that the highest 
priorities are the areas of primary health care, manpower development, the provision of safe 
water and sanitation, maternal and child health, communicable disease control and malnutrition. 

48. An important aspect of a regional health charter is intersectoral health policy 

definition, and the creation of a national health council or coordinating committee is an 

analogous form of policy definition at the national level. A particular kind of multi - 
sectoral mechanism was established in the Philippines in 1978 when, in September, a 

Memorandum of Understanding was signed between WHO aid the Government of the Philippines, 
creating the Philippines /WHO Health Development Coordinating Committee. The Committee will 
be responsible for assisting the Government and WHO in all aspects of the planning, 
coordination, implementation and evaluation of WHO /national collaboration, discharging a 
number of functions of a WHO programme coordinator,1 which the Philippines does not have. 
It is composed of a Chairman representing the Ministry of Health and of representatives of 
the National Economic and Development Authority, three other Ministries, the University of 
the Philippines, and WHO. The Committee will be concerned with national health planning, 
identify priority areas for WHO /national collaboration, assist in medium -term programming, 
brief national delegates to WHO's governing bodies, aid ensure the implementation of those 
bodies' recommendations at the national level. It is hoped that the activities of the 

Committee will promote national skills, national self -reliance and technologies appropriate 
to the country's resources, and the health, social and community development of the 

Philippines. 

Greater involvement of nationals in WHO's work 

49. Greater involvement of nationals in WHO's work is an essential part of the strategy for 
developing technical cooperation. The Executive Board's organizational study on WHO's role 
at the country level, particularly the role of the WHO representatives,2 presented to the 

Health Assembly in May, recommended that "the function of liaison between WHO and the 

governments, hitherto performed by WHO representatives, could benefit from new approaches 
that would make greater use of national skills and resources ". It also recommended that 
further experimentation should take place with the use of national personnel as WHO repre- 
sentatives and project managers. 

50. The Board felt that a number of advantages would accrue from the increased involvement 
of nationals in the work of WHO in their own country: they would, for instance, be able to 
facilitate the exchange of information, promote direct contacts between WHO and the health 
and other ministries, and ensure the relevance of WHO programmes to the countries' needs. 
Some problems can be expected to arise in connexion with the details of financing (such as 
the levels of remuneration of nationals working with WHO compared with the prevailing level in 
the particular country) and the definition of working relationships among the participants. 
For this reason, such arrangements should be flexible and firmly under the control of 
national authorities. 

1 The new designation of WHO representatives, in accordance with resolution WHА31.27 
(see also para. 34 of this report). 

2 
WHO Official Records, No. 244, 1978, Annex 7. 
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51. These new initiatives, which include the use of national coordinators for the work of 

WHO and the recruitment of nationals to act as managers of national programmes in which WHO 

is collaborating or as support staff in the offices of WHO programme coordinators,) are 

currently being tested in some Regions of WHO, as is illustrated by two examples. In the 

African Region, Ethiopia, Guinea, Liberia, Niger, Nigeria and Sierra Leone have national 

coordinators. In the Eastern Mediterranean Region, steps were taken during 1978 to set up 

advisory panels of nationals in a number of fields such as malaria, schistosomiasis, 

veterinary public health, cardiovascular diseases and oral health. Also, there was emphasis 

in that Region on the better use of national staff and a substantial increase in local 

disbursements in the form of subsidies for local project staff. 

52. Both the Special Programme for Research and Training in Tropical Diseases and the 

Special Programme of Research, Development and Research Training in Human Reproduction include 
mechanisms to ensure that research is directed by nationals. Similar mechanisms are seen in 

the global and regional Advisory Committees on Medical Research. Another example of a 

global operational programme that lays emphasis on the involvement of nationals is the 

Expanded Programme on Immunization: the first meeting of the Global Advisory Group on the 

Expanded Programme was held in November, its terms of reference being to advise the Secretariat 
on programme priorities, promote the exchange of information at all levels, and stimulate 

support for the programme's goals among political and technical leaders. Coordination and 

programme support of the mental health programme continued to focus on the formation and 

strengthening of coordinating groups and on the national infrastructure, including multi- 

disciplinary resource centres located in developing countries. 

53. The extent to which governments are taking over projects in which WHO is involved is 

well illustrated by the UNDP/WHO Research Project on Schistosomiasis Control in Man -made Lakes, 
responsibility for the operation of which was transferred in December to the Government of 
Ghana. The project - with its headquarters in Accra and its field station in the resettlement 
town of Anyaboni - was run under the joint direction of the Ministry of Health and WHO 
during the period 1971 -78, aid amassed a unique collection of data and undertook disease 
control with drugs for infected persons and chemicals to kill the snails, and by the 

installation of village water supplies to reduce the daily contact with the lake water. 

Health education was also a major feature of the project. The bulk of the work was financed 
by UNDP (African Bureau), which contributed over US$ 2.8 million, and the Government of Ghana 
provided funds to meet local costs and continued support with manpower, buildings, 

laboratories and technical inputs. Contributions were also received from Canada, the 

Netherlands, the United Kingdom, and WHO, as well as major inputs from the Edna McConnell Clark 
Foundation. The total budget amounted to over US$ 3.8 million. As from the beginning of 
1979, the whole of the research work became the responsibility of the Ministry of Health; 
the main financial and logistic support is now being provided by the Government of Ghana, but 
international cooperation will continue with the Special Programme for Research and Training 
in Tropical Diseases, supported by contributions from the major donor countries. 

More regional centres 

54. A policy recently promoted by the Organization is the use of national centres to develop 
activities for a region. The following are some examples relating to 1978. 

55. In the African Region, responsibility for the work of the WHO Immunology Research and 
Training Centre in Nairobi was handed over to the Kenyan authorities. 

56. In the Region of the Americas and the South -East Asia Region, mental health resource 
centres were set up in Colombia and India respectively to serve the Regions. 

1 The new designation of WHO representatives, in accordance with resolution WHA31.27 
(see also para. 34 of this report). 
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57. In the South -East Asia Region, a Regional Demonstration and Training Centre for Oral 
Health was established in Thailand. 

58. In the European Region, in collaboration with UNDP, planning was begun for a 
Mediterranean Zoonoses Centre in Greece that will also serve the Eastern Mediterranean Region; 
its function is to provide an information service, train professional and other workers, 
produce codes of practice for national zoonoses control, develop standardized reagents, and 
perform other activities connected with zoonoses and foodborne infections. 

59. In the Eastern Mediterranean Region, a Regional Research and Training Centre for Vector 
Biology and Control (Rodents) was set up in Iraq. In the same Region, the library at the 
Medical Centre in Teheran, Iran, was designated as the WHO Regional Medical Library, with the 
function of contributing to the transfer of information in the Region about health services 
and medical care, providing Member countries with wider access to advanced information 
resources on these subjects. 

60. In the Western Pacific Region, an agreement was signed between WHO and the Government 
of Malaysia, establishing the Regional Centre for the Promotion of Environmental Planning and 
Applied Studies at the University of Pertanian; it will foster collaboration between 
institutions and personnel of Member States in the Region in the field of environmental 
planning and human health, promote information exchange, identify and adapt appropriate 
technology, and act as a regional focal point in this field. 

Technical cooperation between WHO and its Member States 

61. When considering various proposals for more effective technical cooperation between WHO 
and its Member States, the Executive Board in January felt that such cooperation should begin 
at country level. Country health programming was recognized as one of the primary means at 
the disposal of Member States for developing priority national health programmes and should 
help to improve the planning, efficiency and effectiveness of health programmes and technical 
cooperation with and among countries. 

62. Outdated donor recipient relationships are giving way to a true partnership between WHO 
and its Member States, now dedicated to ensuring health for all the world's peoples by the 

year 2000; this was the central theme of the Executive Board's discussions. In the view of 
the Board; this new fundamental approach to cooperation in the field of health is bringing 
new life to the constitutional role and functions of WHO. However, the success of the 

reorientation of policies and strategies now taking place must inevitably depend upon the 
degree to which countries collaborate with WHO and actively identify with the goals they have 
set themselves. 

63. An interesting illustration of the way in which technical cooperation between WHO and 

its Member States is growing is that of the People's Republic of China. October saw the 
signing of a Memorandum between WHO and the People's Republic of China, providing for broad 
expansion of technical cooperation. The agreement covers the setting up of collaborating 
centres in China in many health fields to perform research as part of a WHO collaborative 
programme, the training of Chinese specialists abroad in new techniques, and visits to 
China under WHO auspices of leading scientists of international renown. China will receive 
key equipment to help to improve its health and research services. This is the first time 

that China will undertake technical cooperation with the United Nations system, and the 

agreement may pave the way to expanded cooperation between China and other specialized agencies 
of the United Nations. China and WHO have cooperated since 1972 in a joint programme for 

training health workers from the Third World; under the agreement this training will continue 
and expand, drawing on support from UNDP. 
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Technical cooperation among developing countries 

64. The Board recognized that the relevance of WHO's programmes to countries needs could 
best be ensured by technical cooperation, not only bilaterally between WHO and individual 
countries but among all Member States, both developing and developed. The concept that 
permeated the Board's deliberations was that nations should seek the self -reliance that comes 
from cooperation among equal partners in an increasingly complex world. 

65. In August- September, the Organization participated fully in the United Nations 
Conference on Technical Cooperation among Developing Countries, held in Buenos Aires, 
Argentina. WHO's involvement received frequent mention in countries' reports on their 
implementation of technical cooperation programmes. The Special Programme for Research 
and Development in Tropical Diseases, the essential drugs programme, and the Pan American 
Zoonoses Center in Buenos Aires were cited as striking examples of WHO's practical appli- 
cation of the principles of technical cooperation. 

66. The WHO delegation to the Conference emphasized the central position of health in the 
socioeconomic context aid the cardinal importance of primary health care. While all 
delegations readily accepted this new dimension of technical cooperation, some developing 
countries pressed for new modalities, machinery and methods of financing for it. 

67. The implications for the work of the Organization of the "Buenos Aires Plan of Action ", 
as the document that emerged from the Conference is called, are now being studied. The 

concept of technical cooperation among developing countries will be valid only if those 

countries are prepared to make a substantial effort to establish firm bases for such 

cooperation, making effective use of flexible facilitating mechanisms such as WHO. 

68. In the Eastern Mediterranean Region, technical cooperation among neighbouring countries 
continued in the form of border meetings and financial assistance by the richer to the poorer 
countries. Of particular importance in this connexion is the plan that is being prepared 
for a coordinated malaria control programme in the Arabian peninsula. 

Extrabudgetary funding 

69. Massive funds are required to carry out all the health development activities that are 
required in order to attain health for all in the next two decades. In 1976 the Health 
Assembly considered this subject and adopted resolution WHA29.32 on the Executive Board's 
organizational study on the planning for and impact of extrabudgetary resources on WHO's 
programmes and policy. In accordance with this resolution, every effort must be made to 

ensure that the significant amounts of funds that are channelled into health activities in the 
developing countries through bilateral arrangements are wisely spent on health development 
programmes consistent with WHO's objectives. 

70. The problems posed for the Organization in mobilizing additional funds to carry out its 
task have become increasingly complex, and in 1978 WHO continued its attempts to face the 

problem of attracting funds and directing them into appropriate channels. In November, a 

consultation of representatives from official development agencies, the World Bank and other 
banks and funds, other agencies within the United Nations system, and a number of developing 
countries was convened to advise on how best the Organization could secure extrabudgetary 
support for the growing demands of priority international health programmes, to discuss 
possible machinery to support the primary health care programme, to promote a dialogue among 
the aid -giving organizations themselves, with a view to better streamlining of policies and 
procedures leading to coordinated approaches, and to present details of WHO programme proposals 
for donors to consider when planning their budgets. 

71. The consultation was characterized by full and frank discussions in which the viewpoint 
of the developing countries was particularly appreciated. It was acknowledged that opinions 
expressed in the various governing bodies of the Organization were being fed back into WHO's 
planning process, that progress was being made towards global agreement on priorities, and that 

primary health care should be accepted as the umbrella concept under which technical coopera- 
tion is to be furnished to developing countries. 
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72. The participating countries asked WHO to consider the establishment of global mechanisms 

to facilitate cooperation among contributors themselves and with recipient countries in the 

health and allied fields and proposed that WHO should act as the focal point of the new 

mechanisms. It was suggested that a Consultative Group on International Health Funding should 

be formed around the Director -General, comprising representatives of participating countries, 

with the aim of attracting bilateral and multilateral funds and ensuring that they are 

channelled into priority activities in countries. For this purpose, estimates would need to 

be made of the order of magnitude of the total resources required for health development in the 

world, including those required for transfer between countries and regions. The Director - 

General accepted the proposals in principle, and they are now being closely studied. 

73. As already emphasized, the resources required far exceed WHO's limited budget, which needs 

to be complemented by contributions from other agencies; by virtue of such contributions over 

the years the Organization has been able to increase the effectiveness of its activities to a 

remarkable extent. The following is merely a selection of instances of extrabudgetary 

funding during 1978; many more could be quoted. 

74. In response to an appeal by the Director -General of WHO for continued support for the 
smallpox eradication programme, the Netherlands Government in May announced a contribution of 

US$ 1.84 million to cover the estimated cost of the continuing search and surveillance programme . 
until the certification of worldwide smallpox eradication. International assistance for the 

smallpox eradication programme, including that received by WHO and support through bilateral 
channels, has been provided by a total of 44 countries since 1967; it includes US$ 26 million 
from the United States of America, US$ 16 million from Sweden, and US$ 13 million from the USSR, 
and more than US$ 500 000 each from Canada, Denmark, India, Iran, Japan, Norway and the United 

Kingdom. 

75. Vectorborne diseases are endemic in many rural and some urban areas of Burma, resulting 
in decreased labour productivity in basic industries such as agriculture, forestry and mining; 

control of these diseases has high priority in Burma's health programme. In September CIDA 

agreed to contribute US$ 5.6 million to a five -year programme administered by WHO and the 
Government of Burma to combat vectorborne diseases in Burma. The programme aims to reduce 
the incidence of malaria, dengue haemorrhagic fever, filariasis and Japanese encephalitis by 
25 %. WHO is contributing US$ 1.4 million and UNICEF US$ 1.9 million to the programme, and 

Burma will invest a further US$ 1.5 million in local costs. The Canadian grant will purchase 
insecticides, prophylactic drugs, spraying equipment, laboratory equipment and vehicles. 

76. SIDA provided US$ 17.5 million, to be spread over five years, for malaria control in 

India (the Plasmodium falciparum containment programme). 

77. Following a major increase in the incidence of malaria in Turkey, the WHO Regional 
Director for Europe, in consultation with the Government of Turkey, appealed directly to other 
countries concerned and to potential donors to make international cooperation more effective 
in the fight against malaria. WHO sent an intercountry team of medical and engineering 
specialists to Turkey and strengthened its services so as to obtain commodities, including 
insecticides, drugs and vehicles, required for the Turkish antimalaria programme. UNICEF and 
a number of countries pledged contributions in this respect, including Bulgaria, the Federal 
Republic of Germany, Greece, Luxembourg, Norway, Switzerland and the United Kingdom. As a 

result, all the equipment and supplies needed for operations in 1978 were obtained and field 
activities were implemented according to schedule. A total of US$ 3.8 million was raised for 

the emergency, and a UNDP- financed intercountry project was created, combining the efforts of 
Bulgaria, Greece, Turkey and Yugoslavia to control malaria in South -East Europe and prevent 
its spread to the rest of the continent. 

78. In the Eastern Mediterranean Region, WHO provided support to the Government of Sudan in 
obtaining a loan of US$ 6 million from the African Development Bank for the development of 
health services. Collaboration was initiated with the Arab Fund for Social and Economic 
Development for assistance in connexion with integrated rural development in Democratic Yemen, 
Mauritania, Somalia, Sudan and Yemen, and position papers were prepared on health, environmental 
sanitation and water supply in the rural areas. An Agreement and a Memorandum of Understanding 
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were signed with the Islamic Development Bank under which the Regional Office is the focal 

point for health and health -related projects supported by the Bank. The agreement, similar 

to that between WHO and the African Development Bank, was approved by the Health Assembly in 

May. It provides for financial input by the Bank for health development in countries that 

are members of both the Bank and WHO - there are, at present, 42 such countries - with WHO as 

the executing agency. 

79. In August, the Japan Shipbuilding Industry Foundation made a voluntary contribution of 

US$ 3.3 million for WHO regional activities in the Western Pacific and for programmes in 

leprosy control, smallpox eradication, the prevention of blindness, and tropical disease 

research. This contribution brought to more than US$ 6.3 million the amount contributed by 

the Foundation to WHO in three years. 

International Conference on Primary Health Care 

80. An outstanding event of the year was the International Conference on Primary Health Care, 

jointly organized and sponsored by WHO and UNICEF, held from 6 to 12 September in Alma -Ata, 

USSR, at the invitation of the Government of the Union of Soviet Socialist Republics. The 

Conference was attended by high -level delegations from 134 governments and by representatives 

of 67 organizations and specialized agencies of the United Nations system and intergovernmental 

organizations, including UNDP, UNEP, UNFPA, UNIDO, ILO, FAO, UNESCO, and the World Bank, and 

nongovernmental organizations in official relations with WHO and UNICEF. They studied a joint 

report by the Director -General of WHO and the Executive Director of UNICEF, six regional back- 

ground reports prepared by the WHO regional directors, and a wide variety of other official 

Conference documentation. The programme of work proceeded smoothly, and the Conference 

adopted the Declaration of Alma -Ata and a series of 22 specific recommendations contained in 

its final report.' 

81. In 1977, the World Health Assembly took what can only be described as a momentous 
decision, namely that the social target of governments and of WHO should be "health for all by 

the year 2000 ", that is, the attainment by all the citizens of the world by that date of a 

level of health that will permit them to lead a socially and economically productive life. 

The Conference asserted that primary health care is the key to health for all. The 

Delcaration of Alma -Ata states the fundamental principles upon which the health policies of 

all countries should be based, emphasizing health as a fundamental right and its attainment as 

a worldwide social goal. The Conference may therefore be considered as a turning -point in 

the development of concepts relating to primary health care. The issues involved were 
clarified, and political agreement and technical consensus were reached. 

82. The Conference called for "urgent and effective national and international action to 

develop and implement primary health care throughout the world and particularly in developing 

countries in a spirit of technical cooperation and in keeping with a New International Economic 
Order ". Primary health care was defined as essential health care made universally accessible 

to individuals and families in the community by means acceptable to them, through their full 

participation, and at a cost that the community and the country can afford. Primary health 
care forms an integral part both of the country's health system, of which it is the nucleus, 

and of the overall social and economic development of the country. 

83. The Conference brought about a fundamental change in policy - a move away from single - 

disease programmes to an approach closely linked to overall development and directed towards 

solving problems as perceived by the people themselves. The results of the Conference will 

be used nationally, subregionally and regionally in formulating strategies and developing plans 

of action for primary health care as the key to attaining an acceptable level of health for 

all. 

1 World Health Organization. Alma -Ata 1978: Primary health care. Report of the 

International Conference on Primary Health Care, Alma -Ata, USSR, 6 -12 September 1978. 

Geneva, 1978. 
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84. Following on the Conference, in response to its challenge concerning national and inter- 
national action, the Executive Board issued a call to develop strategies. It drew up a 

preliminary document which is being transmitted by the Board to the Health Assembly in May 1979 

with the title "Formulating strategies for health for all by the year 2000 - guiding principles 

and essential issues ".1 The document stresses that strategies must be built up first at the 

national, then at the regional and finally at the global level. 

85. There are signs that countries are responding to Alma -Ata, as reflected in the discus- 

sions and decisions of the Regional Committees and subsequent action in countries. For 

instance primary health care was adopted by all countries in the African Region as the main 

approach in the health delivery system, and most of the countries of the Region are 

implementing it, giving particular emphasis to maternal and child health, nutrition, immuniza- 
tion and basic sanitary measures. 

86. The Regional Committee for the Americas expressed the conviction in October that the 

existing inequalities in people's health status are unacceptable and a cause of concern to all 

countries. It urged governments that have not yet completed plans for extending health 

services to all their people to give priority to this task. It also recommended that 

governments expedite the implementation of their plans for health coverage of the population 

and that they develop primary health care as part of overall health care, with due attention 

to the various levels of care, referral systems, and supervision. 

87. The Regional Committee for South -East Asia noted that the primary health care approach 

had been accepted in all countries of the Region, and programmes were in progress in most 

countries, using community health workers chosen and guided by the community. The need was 

stressed to implement health care programmes in conformity with the life pattern of the 

community. In December, a meeting on primary health care in the Region brought together 

participants representing health, planning, finance and health -related sectors of government 

and United Nations agencies and other organizations interested in primary health care. As a 

direct follow -up of the Alma -Ata Conference, the meeting discussed ways of formulating and 

implementing national and regional primary health care programmes, drew up an outline of the 

medium -term programme for primary health care for the Region for 1978 -83, and discussed 

appropriate technology for health in the context of primary health care. 

88. The Regional Committee for Europe stressed the importance of the Alma -Ata Conference and 

the resulting documents and considered that although much of the discussion had been concerned 

with developing countries, the concepts involved were equally valid for the European Region. 

The Regional Committee felt that since the concept of primary health care as developed at 

Alma -Ata encompassed a wide range of activities, careful coordination was essential. It urged 

Member States to take account of the Conference recommendations in their national health 

programmes and plans aid requested the Regional Director to integrate the recommendations into 

the European regional programme. To that end, an assessment of the situation in the European 

Region was begun and proposals for new strategies are in preparation. 

89. In the Eastern Mediterranean Region, a regional advisory panel on primary health care was 

formed during 1978. It comprises senior public health administrators and educators - including 

physicians, nurses and sanitary engineers - from selected countries in the Region, who have been 

involved in primary health care programmes in their own countries. The main function of the 

panel, which held its first meeting in December, is to advise the Regional Director on the 

further development of primary health care in the Region. 

90. As part of the development of the primary health care concept in the Western Pacific 

Region, intercountry workshops on the subject were held in Malaysia in November and in the 

Republic of Korea in December. Collaboration in this field was strengthened with the Ministry 

of Health in Malaysia, the Institute of Health Sciences in the Philippines, and with the Korea 

Health Development Institute in the Republic of Korea. Five countries in the Region were 

represented on a three -week study tour in August in the People's Republic of China to observe 

the training and utilization of barefoot doctors in community health. 

1 
Document А32/8. 
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91. Within countries, the consequences of the decisions taken at the Conference are likely to 

be seen in the development of appropriate strategies, including the reform of entire health 
systems, not merely those parts concerned with primary health care. The reaction of govern- 
ments is awaited with interest. Will countries - the developed no less than the developing - 

reorganize their health systems, change budgeting procedures, train the necessary personnel, 
redistribute resources for health to rural areas, and integrate health into development? The 

altered emphasis on the underserved majority implies the transfer of a greater share of health 

resources from urban to rural areas - a policy that may conflict with the interests of the 

urban elite, usually the best organized and most vociferous element of the population. 

Development of comprehensive health services 

92. Appropriate technology for health. A WHO programme whose aim is to introduce, adapt 

and develop health technologies that are appropriate to needs and resources, especially of the 

developing countries, was approved by the Health Assembly in May. Designed to encourage self - 

reliance in solving health problems, the programme of appropriate technology for health will 

also help the developing countries to reduce their dependence on imported or inappropriate 

technologies. The programme is part of WHO's efforts to build up primary health care in both 

developing and developed countries. The Organization sees its role in this field as coordina- 

tion of a collaborative effort by interested countries around the world. 

93. Much of the technology produced and used in developed countries, based on capital - 

intensive techniques and highly trained personnel, is expensive and often ill- adapted to 

requirements even in its original setting; it is still less suited to the developing • 

countries. "Technology" is taken to mean an association of techniques and equipment which, 

together with the people using them, can contribute significantly to solving a health problem. 

"Appropriate" means that besides being scientifically sound, the technology is also acceptable 

to those who apply it and those for whom it is used. 

94. In the same way as primary health care, appropriate technology for health is an activity 

that cuts across all of WHO's programmes, and many components of different programmes could be 

classified as appropriate technology for health - for instance, the development of prophylactic 

vaccines against tropical diseases, devising improved methods for detecting cases of tropical 

diseases, developing socially acceptable fertility regulating methods, promoting the use of 

auxiliaries instead of doctors and nurses, working out simple methods of mental health care 

(e.g., trials of "one -drug therapy" for epilepsy and for some widespread mental disorders), 

developing health laboratory technology and simple health care facilities suitable for 

developing countries, research on inexpensive housing that does not attract or harbour disease 

vectors, and research on the use of low -cost water -piping such as lengths of bamboo. Country 

health programming can also be considered as appropriate technology for health. 

95. Many other health activities undertaken during 1978 were directed towards the development 

of appropriate technology; the following are a few examples taken at random. A basic 

radiological unit that is reliable, inexpensive and easy to operate was under consideration in 

the Eastern Mediterranean Region as a possible means of improving the quality and extending the 

coverage of primary health care in peripheral areas. The problem of storage of vaccines in 

hot climates was being tackled by the production locally of cold -box prototypes in India, 

Indonesia, Nepal and Thailand. Field demonstrations of the effectiveness of various oral 

disease prevention agents were in progress in Thailand and French Polynesia. In the Region of 

the Americas, the possibility was being investigated of using salt as a vehicle for fluoride 

in the prevention of dental caries. Sugar was being fortified with vitamin A in Central 

American countries, and the development of sugar fortification with iron salts was being 

pursued. The use of oral rehydration to combat diarrhoea was being extended in various parts 

of the world, and techniques were being developed for the production of the necessary electro- 

lytes in developing countries. 

96. A time -honoured form of appropriate technology for health is the widespread use of 

medicinal plants in the health care systems of many countries, and especially developing 

countries. The Health Assembly debated this subject in May, and in accordance with its 

decision, the Organization in 1978 took the first steps in the task of compiling an inventory 
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of such plants, with standardized botanical nomenclature for those most widely used. The 

therapeutic classification of the plants will be related to that of drugs, and available 

scientific data relating to efficacy in the treatment of specific conditions and diseases will 

be reviewed and summarized. WHO is designating regional research and training centres for 

the study of medicinal plants and will coordinate the efforts of Member States in developing 

and applying scientific criteria and methods for testing safety and efficacy, in establishing 

international standards and specifications for identity, purity and strength, and in developing 

methods for safe and effective use. As part of these activities, experts met in Geneva in 

October to study the best ways of drawing up a list of the most widely used medicinal plants. 

They agreed that several crude drugs can be extracted from medicinal plants without highly 

sophisticated equipment and may be effectively used in treating certain diarrhoeal disorders, 

benign hypertension and some forms of diabetese mellitus. They also examined methods of 

drawing up a schedule of the nomenclature and specifications of medicinal plants. 

97. An important special group of medicinal plants is that used for regulating fertility. 

As part of the Special Programme of Research, Development and Research Training in Human 
Reproduction, WHO designated six centres to carry out research aimed at obtaining new and 

effective fertility regulating agents from plants. Information already available, covering 

about 3000 plants, was computerized. The data were found to vary considerably in scientific 

reliability, and a computerized points system of weighting was devised to provide a priority 
rank -ordered list of plants from which the most appropriate ones could be selected for experi- 
mental investigation by the centres. No chemical work will be initiated on a plant until its 
biological activity is confirmed independently by two groups. The work in the centres will be 
complemented by specific ethnobotanical and /or anthropological studies in certain areas where 

appropriate. 

98. Nutrition. Adequate nutrition is a fundamental requirement for sound health. In many 

countries urgent action is needed to raise nutritional standards as one of the first moves in 

improving the health status of the population. The Executive Board in January considered the 

role of the health sector in the development of national and international food and nutrition 

policies and plans, and endorsed a proposal to set up a coordinated international programme of 

action- oriented research and training in nutrition, aimed at developing approaches and 

methodologies for dealing with malnutrition at the community level under different ecological 

and sociocultural conditions. 

99. When debating this proposal in May, the Health Assembly acknowledged that malnutrition 

is one of the major obstacles to attaining the goal of health for all. Several delegates 

supported the proposed coordinated multisectoral approach for nutrition policies and programmes. 

Within the specific concerns of the health sector, particular attention was given to the 

decline in breast - feeding which continued in many countries, although an arrest or reversal of 

this trend had been noted in a few, and to the health and nutrition problems associated with 

early or inappropriate weaning. Member States were therefore asked to give the highest 

priority to the prevention of malnutrition in pregnant and lactating women, infants, and young 

children by promoting breast - feeding by means of health education and social legislative 

supporting measures, and by ensuring timely and appropriate weaning with maximum use of 

locally available and acceptable foods. 

100. In accordance with the Health Assembly's request, the Organization began in 1978 to 

develop with Member States a research and development programme in nutrition, primarily 

oriented to the needs of developing countries, and initially aimed at the prevention of mal- 

nutrition in mothers and young children by the efficient utilization of local resources. WHO 

is cooperating with national institutions to strengthen their capacity to combat malnutrition, 

and is collaborating with multilateral, bilateral, intergovernmental and nongovernmental 

organizations and agencies in programmes of technical cooperation with countries for the 

development and implementation of national food and nutrition policies, plans and programmes. 

In brief, the Organization is trying to stimulate the mobilization of scientific and financial 

resources in support of a global effort to eliminate malnutrition. 

101. Human reproduction. In 1978 the Special Programme of Research, Development, and 

Research Training in Human Reproduction completed its seventh year. In March, a group of 

eminent scientists, research administrators and health service administrators carried out an 



A32/2 

page 23 

extensive review of this activity; they indicated ways in which its management should be 

adjusted or improved, but commended the progress achieved in a relatively short period of time. 

They concluded that there was still a high -priority need for programmes in this area, and they 

felt that the Special Programme should continue to be strongly goal -oriented towards achieving 

its current objectives and should not expand into other aspects of human reproduction. 

102. During 1978 the Special Programme increased its research on the safety of current 

methods of fertility control in developing countries, including studies, never before conducted 

in those countries, on long -term sequelae. There was an increase in health service research 

on family planning, and institution -strengthening activities were intensified in developing 

countries. In addition, work was continued on the effectiveness and acceptability of existing 

family planning methods, the development of new methods, the treatment of infertility, and the 

health rationale for family planning.) 

103. In May, the Health Assembly endorsed the objectives of the Special Programme and urged 

Member States to participate as fully as possible in this work. The Director -General was 

asked to intensify health service research so as to facilitate the integration of fertility 

regulation services in the primary health care systems of countries, and to secure the coopera- 

tion of the pharmaceutical industry in the work of the Special Programme. 

104. Mental health. The components of health, as defined in WHO's Constitution, include 

mental and social wellbeing, and the non- physical aspects of health have always received due 

attention in the Organization's activities. In January, the Executive Board examined and 

approved the strategy, objectives and content of the medium -term programme for mental health 

and transmitted the programme to the Health Assembly in May, which also approved it. For the 

first time in the history of the Organization, mental health is recognized as a global concern: 

the programme stresses the public health and social aspects of mental health rather than 

linking it only to mental diseases and to psychiatry. The objectives of the programme are 

threefold: to prevent or reduce psychiatric, neurological and psychosocial problems, including 

those related to alcoholism and drug dependence and the psychosocial components of physical 

disease; to increase the effectiveness of the general health services through appropriate 

utilization of mental health skills and knowledge, as exemplified by work on the psychosocial 

development of the child; and to develop strategies for intervention based on an increased 

awareness of the mental health aspects of social action and change (for instance, the psycho- 

social factors that may determine the success or failure of major public health initiatives 

and programmes). 

105. These objectives were formulated after consultations with developing and developed • countries, through workshops and task force meetings involving scientists, mental health 

workers, and also people in other fields. Data on mental health problems were obtained 

through special studies and country visits. Other international and regional organizations 

were consulted. Coordinating mechanisms were set up in countries, at regional level and 

globally to ensure that the programme remains multidisciplinary, multisectoral, and constantly 

responsive to the changing needs of countries. 

106. The programme is based on three premises. First, a reorientation of thinking about 
mental health and about the role of the mental health professions is essential before any 
action can be successful. Secondly, mental health programmes must be carried out with close 
collaboration among the different social sectors such as education, social welfare, labour, 
and health, rather than by the mental health professions alone. Thirdly, cooperation between 
countries in the resolution of their mental health problems is necessary if progress is to be 

achieved. 

1 For full details of these activities, see Special prograumne of research, development, 
and research training in human reproduction, seventh annual report, November 1978 (WHO 
document НКР /78.3). 
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107. The programme is designed to facilitate the application of these ideas. It involves a 

wide range of disciplines: its concerns range from mental and neurological disorders, alcohol 

and drug dependence to problems such as uprooting, psychosocial sequelae of changes in family 

structure, and the promotion of a healthy psychosocial development. It was devised in 

cooperation with countries, and its implementation depends on joint work with many governments, 
institutions and experts in nearly all countries of the world. The coordinating mechanisms 

mentioned above play an important role in this process. The new concept of multidisciplinary 
resource centres for mental health has been developed, and several such centres are being put 

into operation to facilitate programme development and coordination at the country, regional 

and global levels. 

108. Essential drugs. A prerequisite of the provision of primary health care is an adequate 

supply of reasonably -priced medicaments for treating common conditions. In January, the 

Executive Board examined and commended the report, just issued, of a WHO Expert Committee 
containing a model list of 200 essential drugs.l The report, while generally supported in 

public health circles, was strongly opposed by medical and pharmaceutical groups in some 

countries. It adopted a new approach by focusing on those drugs and vaccines that are 

indispensable in catering for the health needs of the majority of the population. The main 

principle guiding the Expert Committee was to include only those drugs for which adequate 

scientific data on benefits and risks are available. The model list was considered a basis 

for countries to identify their own priorities and make their own selection, and not as a drug 

list of uniform, general applicability throughout the world; several Board members stressed 

the need for a flexible approach in this regard. 

109. Calling for an action programme of technical cooperation on essential drugs, the Board 

emphasized the importance of dialogue and collaboration with private or state -owned pharmaceu- 

tical companies, in particular to secure essential drugs under special conditions (e.g., very 

low prices and special packaging and labelling) for exclusive use in the public sector of 

health services of the least developed countries. As regards the long -term goal of self - 

reliance in drug production by developing countries, the Board welcomed the Joint 

Inter -Secretariat Task Force formed by WHO, UNIDO and UNCTAD in an effort to overcome 

practical problems involved in the transfer of technology. 

110. In the light of the Board`s remarks, efforts were continued to identify drugs and 

vaccines indispensable for primary health care and disease control in the vast majority of the 

population. WHO collaborated with Member States in formulating drug policies and programmes 

aimed at ensuring access of the whole population to essential drugs at a cost the country can 

afford, and fostered technical cooperation among developing countries for the formulation of 

drug programmes, including the local production of essential drugs and vaccines. In addition, 

the Organization attempted to stimulate bilateral and multilateral cooperation to provide 

support for such programmes, and provide assistance in the development of systems of quality 

control. 

111. The subject of the Technical Discussions held during the World Health Assembly in May 

was "National policies and practices in regard to medicinal products, and related international 

problems ". The Technical Discussions provided an opportunity for Member States to review the 

various aspects of national and international drug policies as they relate to health priorities 

and to exchange views and experiences at the national, regional and global levels, especially 

on technical cooperation and the role of WHO. The shortages of drugs in many developing 

countries were recognized to be related to inadequate distribution and to the high cost of 

such products. The meeting recommended that these countries should not lose sight of their 

own responsibilities and should commit themselves immediately to eliminating the two main 

causes for drug shortages mentioned above. The participants concluded that countries should 

take a political decision at the highest level to ensure health for everyone and therefore 

bring medicinal products to all who need them. Immediate action is required: there is no 

justification for waiting until other conditions have been fulfilled, such as the training of 

additional health workers or improvement in economic development. 

1 WHO Technical Report Series, No. 615, 1977 (The selection of essential drugs: report of 

a WHO Expert Committee). 
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112. The Technical Discussions constituted the first world forum at which Member countries 

and the pharmaceutical industry could debate basic problems in world pharmaceutical supply 

systems. The participants concluded that the Technical Discussions were a starting -point for 

a series of activities that would lead to a solution, as soon as possible, of the problem of 
providing the developing countries with all the essential drugs they need. WHO's central 

role and responsibilities in this endeavour were acknowledged to be fundamental and indispen- 
sable if progress and success were to be achieved. 

113. The Executive Board's proposals and the content of the Technical Discussions formed the 

basis of a long debate by the Health Assembly in May, when many delegates from both developing 

and developed countries voiced their concern at the present situation of drug production and 

distribution to most parts of the world. In accordance with the Assembly's decision, the 

Organization in 1978 began developing a comprehensive action programme on essential drugs 

aimed at strengthening, through technical cooperation among countries, the national capabilities 

of developing countries in the selection, supply, distribution and proper use of essential 

drugs and, whenever feasible, the quality control and local production of such drugs. The 

immediate aim of the programme is to make essential drugs available, on favourable terms, to 

the least developed among developing countries. 

114. The dialogue with the pharmaceutical industry called for by the Assembly produced results 

in that some major drug manufacturers pledged their participation. A number of major drug 

firms made an offer to WHO to place certain highly useful drugs at the disposal of the world's 

most underprivileged countries under special conditions. The ten products concerned have been 

used for many years against certain communicable diseases including leprosy, malaria, Chagas' 

disease and other tropical parasitic diseases. The manufacturers' proposals stipulated that 

all the special conditions and prices should be discussed country by country, with WHO acting 

as intermediary and coordinator. Discussions on the subject have since been initiated. 

115. There was considerable activity in the regions in the field of essential drugs, as shown 

by the following examples. In the Region of the Americas, the subject of the Technical 

Discussions during the Regional Committee was "The impact of drugs on health costs: national 

and international problems ". Contact was established with the Federation of Latin American 

Pharmaceutical Industries with a view to identifying public health problems that require 

collaboration with the industry for their solution. With the aid of CIDA, steps were taken 

towards establishing a regional drug- testing laboratory in Jamaica. The Expert Committee's 

report on essential drugs mentioned in para. 108 was discussed and endorsed at two WHO 

regional meetings in March, in Colombo and Manila, and as a result a start was made on 

developing regional programmes on drug policy and management. In the South -East Asia Region, • work on adapting the WHO list of essential drugs to national needs was started in Bangladesh, 

Burma, India, Indonesia, Nepal and Sri Lanka, and in some of these countries particular 

attention was paid to drug manufacturing facilities. In the Western Pacific Region, 

preliminary surveys of the drug policy and management situation were carried out in Fiji, 

Papua New Guinea, Samoa, Solomon Islands and Tonga, and at a meeting in December a regional 

list of drugs was adopted and the establishment was proposed of a regional pharmaceutical 

service to deal with procurement, quality control, storage and distribution. 

Disease prevention and control 

116. Malaria control programme. In view of the continuing resurgence of malaria in some 

countries of South -East Asia and in Turkey, the slow or virtually non- existent progress in 

malaria control in a number of countries in Asia and in Latin America, and the unchanged 

endemicity level of malaria in Africa south of the Sahara, the Executive Board, meeting in 

January, again reviewed malaria control strategy and concluded that no global eradication 

approach was currently possible because of administrative, operational and technical problems, 

such as vector resistance to insecticides and Plasmodium falciparum resistance to certain 

drugs. Thus, with the tools at present available, the transmission of malaria cannot be 

interrupted in many parts of Africa. WHO is already attempting to promote the solution of 

some of these problems, but it was emphasized that political decisions at the national level 

are the crucial factor in any malaria control programme. 
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117. In May, after a long debate on the critical situation in malaria, the Health Assembly 

declared that the dramatic recrudescence could not be stopped unless firm national 

commitments are made to combat the disease and adequate resources are devoted to antimalaria 

activities, both nationally and internationally. In many parts of the world, malaria is 

jeopardizing not only the health of the population but also overall socioeconomic development. 

The building of barrages, dams, and artificial lakes has also contributed to the spread of 

the disease. However, the present trend of deterioration could be reversed, given the 

determination and political will of Member countries to take action, by the judicious 

selection and utilization of malaria control methods that are already available. 

118. The Assembly urged Member States to reorient their antimalaria programmes - with the 

final objective of eradication where possible - as an integral part of their national health 

programme and to increase their fiscal, administrative and technical commitments against 

malaria within their national development plans. The long -term goal of the Organization's 

antimalaria programme remains eradication, but the Assembly approved a strategy with the 

short -term objectives of reducing the levels of transmission in epidemic areas, reducing the 

societal and economic effects of the disease, reducing malaria fatality rates, and halting 

the spread of the disease to areas that have been freed from malaria. The medium -term 
objectives of the programme are to reduce endemicity to levels not hampering socioeconomic 
development, and to reduce malaria -specific mortality to negligible levels. According to 
the strategy, the utmost flexibility should be exercised in the planning of any type of 

malaria control activities, depending on local circumstances and resources. There should be 

a government commitment to support antimalaria activities for the necessary time period. 

The type of programme selected must be feasible given the local situation, must have the full 

support of whatever type of health service exists in the country, and must have the 

participation of the community. Each country must decide what strategy it can implement, 

but it is obviously desirable that neighbouring countries should agree on common targets aid 

coordinate their activities. 

119. Diarrhoea) diseases. Diarrhoea) diseases constitute a serious socioeconomic and 

public health problem in many countries aid contribute to the high morbidity and mortality 
rates, particularly in children. Progress has been made in developing simplified and 
effective methods for diagnosis and treatment by oral rehydration. The Health Assembly in 

May urged Member States to identify these diseases as a major priority area for action and 
to apply known effective measures for their management and control in the context of primary 

health care. 

120. With a view to launching a major attack on these diseases, the Organization had already 
embarked on action at the country, regional and global levels - promoting activities and 
research on etiology, epidemiology, pathophysiology, management of cases, immunology and 
vaccine development, promotion of breastfeeding and other aspects of child care, nutrition 
and environmental health. Both UNICEF and the Government of the United Kingdom had supported 
these activities, aid the Health Assembly gratefully acknowledged this collaboration. 

121. In accordance with the Assembly's instructions, WHO in 1978 began intensifying the 
involvement of Member States in developing a plan of action for an expanded programme on 
diarrhoea) diseases control. Technical cooperation is now in progress with and among Member 

States in connexion with this programme, including the training of health workers at different 

levels. High priority is being given to research for the development of appropriate methods 
of treatment, prevention and control in areas with various kinds of health service facilities. 

122. The long -term objective of the programme is to eliminate diarrhoea) diseases as a public 

health problem by improving water supply and sanitation, promoting health education, and 

undertaking other general community hygiene measures. The immediate and medium -term 
objectives are to generalize the use of oral rehydration therapy, which can virtually eliminate 

mortality from acute diarrhoea) diseases, to combine that therapy with proper feeding practices 

to minimize the ill effects (especially malnutrition) associated with these diseases in 

children, and - with a view to reducing their incidence - to encourage suitable child care 

practices, improve water supply and sanitation, promote health education, and develop other 

measures to interrupt transmission and prevent infection. 
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123. Country programmes for the control of diarrhoeal diseases should take their place as 

part of national health programmes and primary health care activities. In the Eastern 

Mediterranean Region, a regional meeting in June formulated a regional plan for coordinated 

action in the control of diarrhoeal diseases. The WHO Regional Advisory Committees on 

Medical Research in Africa, South -East Asia, the Eastern Mediterranean and the Western Pacific 

gave priority to research on these diseases, and programmes of research on topics of regional 

and local importance are being formulated. The Advisory Committees are using diarrhoeal 

disease control as a model for building up a global research programme, starting from the 

countries and working up through the regional to the global level. 

124. Smallpox eradication. No cases of endemic smallpox were detected during 1978, the 

last such outbreak having occurred in Merka City, Somalia, in October 1977. Active 

surveillance programmes aimed at detecting smallpox cases continued in the Horn of Africa 
(Djibouti, Ethiopia, Kenya, and Somalia), in neighbouring countries (Democratic Yemen and 

Yemen) and in other countries preparing for certification of freedom from smallpox. During 
1978, 4577 specimens from 36 countries were tested for variola virus by WHO collaborating 

centres; none contained variola virus. 

125. A smallpox outbreak, associated with a laboratory retaining variola virus, occurred in • Birmingham, United Kingdom, in August and September. Two cases occurred and one patient 

died. Immediate and complete surveillance -containment measures were initiated by the health 
authorities, resulting in the immediate extinction of the outbreak after only one case of 

secondary spread. 

126. In 1978 six countries were certified free from smallpox by International Commissions. 
These included Malawi, Mozambique, United Republic of Tanzania, and Zambia (all in March), 

Uganda (October) and Sudan (November). Certification of worldwide eradication is scheduled 
for the end of 1979, two years after the onset of the last case in an endemic area. 

127. The Director -General formed the Global Commission for the Certification of Smallpox 
Eradication on the recommendation of the Executive Board. The Commission was charged with 
monitoring the activities leading to worldwide certification of freedom from smallpox and 

informing the Director -General whether the criteria for global eradication had been met. At 

its first meeting in December, it reviewed documentation, surveys and field visits of WHO 
staff and Commission members, completed in 1978. The Commission certified a total of 64 
countries as smallpox -free, including those mentioned above, leaving 15 countries to be 

certified in 1979. • 128. In January 1978 there were 18 laboratories retaining variola virus in the world. 

Major efforts were made to implement resolution WHA31.54 requesting all laboratories except 
WHO collaborating centres to destroy remaining stocks of variola virus or transfer them to a 

collaborating centre. By December 1978, there were at least 10 laboratories retaining 
variola virus, four of which are WHO collaborating centres. During the year four laboratories 

were visited by members of the Global Commission to ensure compliance with the WHO 
recommendation aid to promote safety in these laboratories. It is intended to reduce the 
number of such laboratories to not more than four by 1980. 

129. During 1978, 21 958 doses of smallpox vaccine were contributed to WHO from four 
countries. The establishment of a vaccine storage facility was started in New Delhi for the 
permanent storage of smallpox vaccine after worldwide certification is confirmed. With WHO 
headquarters, this makes two sites for a vaccine reserve; a third site is under consideration. 

130. Three countries ceased routine smallpox vaccination during 1978. There are now 45 
such countries in the world. 

131. Six cases of human monkeypox were detected in Zaire during 1978, bringing to 35 the 

number of reported cases. No man-to-man transmission occurred. This information, coupled 
with previous observations, further indicates that the disease is not highly transmissible 
between humans and is not a menace to the global programme. An informal consultation on 
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monkeypox and whitepox viruses was held in Geneva in November 1978. The participants 
recommended further elucidation of the origins of whitepox virus and its characterization. 
Surveillance for poxvirus disease in humans in Zaire was also recommended, as was the setting 
up of a scientific mission to attempt to discover the animal reservoir of human monkeypox. 
A surveillance programme for poxvirus disease continues in Zaire and a special scientific 
mission is programmed for 1979. 

132. Expanded Programme on Immunization. In May, the Health Assembly, having studied a 

progress report on the Expanded Programme on Immunization, asked the Director -General to give 

high priority to the implementation of the Programme so as to achieve the goal of immunizing 
every child in the world against diphtheria, pertussis, tetanus, measles, poliomyelitis and 
tuberculosis by 1990. The Assembly noted the accomplishments of the Programme, especially 

in strengthening national capacities, improving the cold chain technology, and improving 

vaccines and vaccine delivery systems. The establishment of a global advisory group for 

the Programme was welcomed and potential donors, including Member States, were urged to 

support programme implementation in countries through medium- and long -term commitments. 

133. Fifteen governments in the Eastern Mediterranean Region were actively involved with 
WHO in the Expanded Programme on Immunization. National programmes were under way in nine 

countries, and seven countries were cooperating with WHO in a UNDР- supported interregional 

project for vaccine production and quality control. A national course in the management of 

the Expanded Programme arranged in Pakistan in September used national epidemiological and 

immunization performance data as material for the training exercises. Similar training 

courses were held in September in the South -East Asia and Western Pacific Regions (India and 

Fiji, respectively). 

134. Tropical disease research. The Joint Coordinating Board of the Special Programme for 

Research and Training in Tropical Diseases, holding its first meeting in Geneva in November, 

approved a maximum budget for 1979 of US$ 25.5 million, of which US$ 22 million had already 

been made available or pledged. The Joint Coordinating Board, now the overall 

administrative body for the Special Programme, comprises 27 governments and organizations 

and representatives of the three co- sponsors - UNDP, the World Bank and WHO. The Special 

Programme was launched in 1976 to develop effective control measures against malaria, 

schistosomiasis, filariasis (including onchocerciasis), African and American trypanosomiasis, 

leishmaniasis and leprosy. 

135. The Joint Coordinating Board was reminded that in the past, when industrialized 

countries had mounted campaigns aimed at worldwide health problems, it had been they who 

often reaped the greatest rewards. But all countries would benefit from the Special 

Programme, although the technology evolved would have a greater and more immediate impact on 

the health situation in developing countries. The Programme operates in such a way as to 

involve these countries in solving their own disease problems. At the same time, the 

management system that has been developed ensures that the scientific community as a whole 
participates fully in setting the broad scientific priorities and engaging in goal -oriented 
research leading to the development of new drugs, diagnostic tests, vaccines, pesticides and 

other tools. 

136. 1978 saw a rapid scientific and technical growth of the Special Programme, which is 

wholly relevant to some of the most acute health problems of the developing world. An 

important component is the strengthening of research institutions in tropical countries. The 

Programme is concerned both with training leaders in research and with supporting workers in 

the laboratory, the clinic and the field. Manpower development and the strengthening of 

research institutions are intimately related to the search for new tools, and the Programme 

seeks to coordinate and integrate the actual research and development with the institution - 

strengthening activities, increasing the involvement of scientists from countries where the 

diseases are endemic and ensuring the provision of career structures for scientists in those 

countries. 

137. Prevention of blindness. The WHO programme for the prevention of blindness became 

fully operational as from the beginning of 1978. In February, an advisory meeting was held 

on this subject. The basic recommendation to WHO was that the right to see must be 
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recognized as an important component of public health activity requiring massive support. 
Elimination of blindness due to trachoma, onchocerciasis, and xerophthalmia is possible, and 

the cost -effectiveness of such action is high. The relief of easily curable blindness caused 

by cataract also offers independence to the individual and substantially increased 
productivity. Blindness prevention does not always necessitate the intervention of medical 
practitioners: it is becoming increasingly evident that action directed towards various 
interrelated factors such as nutrition, economic and social conditions, environment, 

education, and group behaviour is essential in order to prevent blindness. The participation 

of the community - collectively and as individuals - is a prerequisite for any blindness 

control programme. 

138. During 1978 a global advisory group was established, and initial steps were taken to 

designate a network of WHO collaborating centres in all regions. A task force defined 

principles for strategic planning, and a meeting on technical and operational approaches in 

October prepared guidelines for such programmes. The basic approach is the promotion of 

regional and country programmes within the context of primary health care. The Organization's 

role is that of a catalyst facilitating the development of national programmes and manpower at 

various professional levels. Coordination with nongovernmental organizations, aid in 

particular the International Agency for the Prevention of Blindness, proceeded very 

satisfactorily in 1978, with emphasis on public information and mobilization of resources. 

139. Activities developed in the Regions, reflecting different conditions and priorities. 

Focal groups were designated in all Regional Offices and working groups established in Africa, 

the Americas, South -East Asia and the Western Pacific. In the Eastern Mediterranean Region, 
a committee to study promotive measures for the prevention of blindness met in Teheran, Iran, 

in March. As a follow -up of this meeting, a technical committee, consisting of 

ophthalmologists from seven countries, met in June to formulate a plan of operation. 

140. Hypertension. World Health Day can be regarded as one mechanism for creating 

awareness of health matters. World Health Day 1978 had as its theme "Down with hypertension ", 

in recognition of the global significance of this health problem. In collaboration with the 

International Society and Federation of Cardiology, an extensive information programme was 

launched which was successfully implemented through the WHO Regional Offices and the 

governments of many Member States, as well as through national cardiological societies. An 

information kit composed of articles and press releases was compiled and sent out and was 

reproduced widely in all of the Regions. Two one -minute films and a series of radio 

interviews were also prepared and distributed. A special seminar for science writers, during 

which they had the opportunity to ask questions of members of the WHO Expert Committee on 

Arterial Hypertension, resulted in a number of feature articles and syndicated items in the 

press. 

141. Industrialized as well as developing countries participated actively in World Health 

Day. Judging from the reaction in individual countries, it seems likely that this activity 

was not a one -time campaign, but that in many countries it launched a long -term programme in 

control of hypertension at the community level. The most striking characteristic of the event 

was the cross - fertilization of ideas and experiences. The public in Central America became 

acquainted with health problems and solutions in Asia and Africa, for example. The press in 

Latin America gave prominence to the question of high blood pressure and the social and 

anthropological characteristics associated with it. 

142. Although no precise measure can be made of what practical effects World Health Day had 

in individual countries, there is no doubt that it spurred national programmes to greater 

efforts in many cases and helped to initiate them in places where there had been none before. 

Above all, the community -based approach, with its emphasis on how individuals can change their 

own life -style in order to affect their health, seems to be widely understood and is 

beginning to be applied. 

143. Antismoking measures. The level of health of a population cannot be raised solely by 

efforts directed from outside that population: active involvement on the part of the 

community and the individual is essential. Individuals must be motivated to improve and 
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maintain their own health if they are to benefit to the full from health activities carried 

out by others on their behalf. This requirement is especially relevant to the control of 

smoking. 

144. With little being done to combat the health hazards of smoking despite increasing and 

indisputable scientific evidence of the threat it poses, the Health Assembly in May endorsed 

a four -part programme urging Member States to strengthen health education programmes about 

tobacco smoking; to adopt comprehensive measures, including higher taxes on cigarettes and 
restrictions on cigarette advertising and promotion; to protect the rights of nonsmokers by 

limiting the places where smoking is permitted; and to seek economically sound alternatives 

to tobacco growing and processing. 

145. In the light of the Assembly's deliberations, an Expert Committee on Smoking Control 

was convened in Geneva in October. The following are some of its recommendations: that 

tobacco growing and manufacturing should not be promoted in developing countries, that the 

export of tobacco aid tobacco products from developed countries should be prohibited, that 

tobacco advertising should be totally prohibited, that measures should be taken to establish 

upper limits for emission products of cigarettes, and that governments should develop special 

programmes to discourage smoking in industries where it is a particular hazard. 

Promotion of environmental health 

146. In May, the Health Assembly called upon governments to mobilize all possible resources, 

develop the necessary organizational arrangements, and prepare realistic plans with a view to 

focusing on priority needs for ensuring safe water and sanitation for all by the year 1990 - 

the goal set by the United Nations Conference for attainment during the period 1980 -1990, 

designated as the International Drinking -Water Supply and Sanitation Decade. 1978 saw efforts 

on the part of WHO to strengthen technical cooperation with Member States in preparing for the 

Decade, to promote international cooperation for increasing awareness, priority and flow of 

external resources for water supply and sanitation, and to enunciate clearly the medium -term 
programme of environmental health. 

147. The method selected for acting on the decisions of the Water Conference was to develop 
a country - centred approach using regional and global action in support of national objectives. 

To this end, a steering committee for collaborative action was formed by the agencies forming 

part of the United Nations system that are concerned with community water supply and 
sanitation. This committee facilitates the collection, transfer and exchange of programme 

and project information on Decade activities, including information on country needs and 
external resources. At the country level, UNDP Resident Representatives coordinate inputs by 
the United Nations system, with the technical support of WHO and other agencies through their 
regional and country offices and staff. 

148. Additional resources became available in 1978 through cooperation with UNDP, SIDA and 

the Federal Republic of Germany. These joint activities aim at generating country activities 

leading to the identification of projects suitable for external investment and to the provision 
of technical services that will lessen or remove constraints currently hindering development 

in the water and sanitation sector. 

149. Governments' reactions to the resolutions of the Water Conference varied according to 

individual countries' needs and state of preparedness. Only a few countries are already 

mobilizing additional resources in order to accelerate their efforts to meet the Decade 

objectives. However, there are preliminary indications that many governments intend to give 

the water and sanitation sector high priority in their development plans. 

150. By the end of 1978 a rapid assessment of conditions had been completed for about 100 

countries, including most of the developing world. Nearly all the reports indicate that 

further technical cooperation will be needed in the preparatory activities for the Decade. 

In order to make its participation more effective, the Organization in 1978 began gradually 
regionalizing the WHO/World Bank Cooperative Programme, reorienting the activities of staff 

who will, at the request of Member governments, participate in sector planning and pre - 

investment activities in preparation for the Decade. 
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151. Thus, during the International Drinking -Water Supply and Sanitation Decade, an all -out 

effort will be made to provide safe and adequate water supplies and hygienic excreta disposal 

for all by 1990. For success, realistic plans and programmes must be prepared by the 

countries concerned, adequate funds must be made available by governments and external 

sources, and those funds must be deployed to the greatest advantage. The first consultative 

meeting to discuss how international and bilateral resources can best be mobilized in support 

of government efforts to reach the targets of the Decade was held in Geneva in November 1978 

and was attended by representatives of bilateral agencies, regional banks, and agencies of 

the United Nations system that will be collaborating during the Decade. Broad agreement was 

reached on country -level coordination and on immediate action, including regional and national 

meetings in the near future aimed at influencing programmes and projects at the local level. 

152. At the country level, one scheme in the Region of the Americas is well worth noting. 

Ten Eastern Caribbean countries initiated a system to provide suitable training for all levels 

of waterworks staff. In the past top- or middle -level personnel were almost always trained 

outside the Caribbean area, and lack of such staff has hampered the development or improvement 

of water supplies. The plan put into operation forms part of the wider Caribbean Basic Water 

Management Project, which benefits from the collaboration of РА10/WHO and CIDA, aims to be 

self -sustaining, and may thus be classified as technical cooperation among developing 

countries. The first phase, during the first five months of 1978, was devoted to "training 

the trainers ", that is, providing technically skilled personnel with educational techniques. 

Two itinerant instructor teams, composed of West Indian nationals, travelled from island to 

island and in each conducted a series of three one-week workshops with not more than 15 

participants, arranged at times that interfered as little as possible with regular duties. 

The 140 participants who received this performance- oriented instruction now form a nucleus of 

staff for training others. In the second half of the year they proceeded with the second 

phase of the project - the preparation of manuals and aids for practical teaching. They are 

now developing further useful methodologies in this area. 

153. The Health Assembly in May debated the health effects of chemical substances in the 

environment and requested that international cooperation should be promoted in the evaluation 

of the health effects of toxic and hazardous chemicals. Subsequently, the first steps were 

taken to establish an international programme on chemical safety, based on ongoing national 

and WHO activities and including relevant activities of 'ARC. In June, a meeting was convened 

by WHO and the International Council of Scientific Unions to consider the methodology and 

scientific basis for evaluation. The meeting recommended that a scientific group on this 

subject should be established under the sponsorship of these two and any other interested 

organizations. Consultations were also held with a number of Member States who had offered 

to cooperate; the consultations covered programme content and operational arrangements, the 

participation of national institutions in the programme, and ways and means of financing the 

programme. An intergovernmental meeting of representatives of the Member States so far 

consulted was held in October, at which UNEP was also represented. The meeting provided 

guidance on the content and organizational structure of the programme and on measures to 

implement it, including the possible distribution of programme tasks. 

Health manpower development 

154. No health system can operate effectively unless it is provided with an adequate number 

of personnel who are trained to deal with the common health problems arising in the community 

they serve. The Organization's medium -term programme for health manpower development 

(1978 -1983) was presented to the Executive Board in January and to the Health Assembly in May. 

The programme is the result of teamwork between Member States and WHO and consists of national, 

regional and global components. It is built on the basic principle that WHO should collabo- 

rate with Member States, at their request, in satisfying their health needs through services 

provided by teams of health personnel, all health activities being undertaken at the most 

peripheral level of the services as is practicable, by the workers most suitably trained to 

carry out these activities. 

155. The main aim of the programme is to effect a radical change in health manpower develop- 

ment in Member States, making it relevant to present and foreseeable future community health 

needs. This aim is to be carried out by an integrated process of health services and health 



A32/2 

page 32 

manpower development, in which services are planned and developed in order to meet the health 

needs of entire populations,while health manpower is planned, trained and utilized in order to 

meet the needs of those services. The first priority of the programme is to contribute to 

the solution of health problems of developing countries, the second is to orient the develop - 

ment of all categories of health personnel towards satisfying known health needs and the third 

is to meet the health needs of the most deprived, particularly rural, communities. 

156. The Ministerial Consultation on Health Services and Manpower Development held in 

Teheran, Iran, in February-March provides an illustration of how this programme is being 

implemented in one of the regions. WHO invited the health and education ministers from 

22 countries in the Eastern Mediterranean Region, as well as over 70 health planners and 

education leaders. The meeting accepted recommendations on the basis of which Member States 

in the Region, in collaboration with WHO, will develop country- specific mechanisms for the 

integrated development of health services and health manpower. 

157. The Consultation asserted that there must be a national political commitment to the 

delivery of 'effective and efficient health care giving adequate coverage to all. Each 

country must develop its own plan of action, as no solution is universally applicable. The 

plan must be flexible, subject to constant review, and must be adapted to changing conditions. 

The following should participate actively in developing the plan: those involved in health 

services development and the training of all categories of health personnel; those in other 

development sectors; and the people, who are the "consumers" of health services. The report 

recommends specific action that Member countries should carry out, and makes specific 

recommendations on mechanisms, plans and actions for health services and manpower development. 

158. The report' of the Consultation, widely circulated, may be considered an important 

landmark in the evolution of effective programmes for health manpower development, closely 

geared to health service needs, in the countries of the Region. The follow - through of the 

meeting has been encouraging: several countries have either taken a variety of actions in 

their health and educational structures with a view to implementing the recommendations of 

the Consultation, or have requested collaboration in the formulation of integrated policies 

and programmes in this field. As a direct outcome of the Consultation, for instance, the 

Governments of Saudi Arabia and Sudan have requested missions specifically to investigate the 

interrelationships of the health and education sectors in their countries. 

Research promotion and development 

159. No health system can flourish without the backing of research activities to tackle 

specific problems aid to give general guidance on appropriate developments. Striking progress 

was made in WHO's programme of research promotion and development in 1978: the whole system 

was revolutionized, research being made a national activity with the support of the WHO 

Secretariat. As from its twentieth session in 1978, the global Advisory Committee on Medical 

Research was concerned more with global policy than with detailed proposals for specific 

research. Facing the challenge of identifying the broad issues for health research, the 

Committee grappled with the problem of making research activities more relevant to people's 

needs. 

160. In 1978 all the regional Advisory Committees on Medical Research functioned smoothly, 

defining regional priorities based on national priorities. To ensure coordination at the 

global level, the meeting of the global Advisory Committee brought together the chairmen of 

the regional Advisory Committees, whose reports showed that major progress has already been 

made towards recognizing the importance of action- oriented health research, and in developing 

research programmes relevant to countries' real needs. Table 3 indicates the way in which 

1 An integrated approach to health services 
and manpower development. Report of the 

Ministerial Consultation on Health 
Services and Manpower Development, Teheran, 

26 February - 

2 March 1978. Alexandria, World Health Organization, 
1978 (WHO/EMRO Technical Publication 

No. 1). 
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the various Advisory Committees accomplished their task. In addition, four subcommittees of 

the global Advisory Committee were established to promote further research on health services, 

nutrition, and diarrhoeal diseases and to deal with information support to research; all 

four subcommittees met to explore areas that they consider to be of importance. 

161. The network of global and regional Advisory Committees comprises a total of about 

100 scientists all over the world who have shown their capacity to identify major health 

research problems and mount appropriate research programmes. Although the level of priority 

funding for research programmes remains modest, there is evidence that this network has had a 

stimulatory effect on biomedical and health services research. Experience from two major 
global research programmes - the Special Programme of Research, Development aid Research 

Training in Human Reproduction and the Special Programme of Research and Training in Tropical 

Diseases - clearly demonstrates the possibility of mobilizing major new attacks on the world's 

health problems by means of carefully prepared, scientifically based programmes. 

162. The Advisory Committees assigned very high priority to health services research, which 
involves every aspect of the delivery of health services, and favoured its active promotion by 
WHO in two stages. The first stage concerns developing research capability in various ways: 
identifying potential research workers from various relevant disciplines, recruiting and 
training skilled personnel, strengthening institutions to act as national and regional centres 
for health services, developing basic techniques of use in health services research, and 
increasing awareness among administrators and scientists of the nature and importance of this 
field of research. The second stage, following the establishment of research capability, 
should be concerned with the expansion of this research. Working groups on health services 
research have been set up in all the WHO regions. 

163. Finally, during 1978 the Organization began to formulate a new plan for the management 

of research activities. The final aim of the plan is to develop the capability of countries 

in terms of health research, of research resources and support, and of national mechanisms and 

structures for ensuring adequate national research management. WHO will be active in 

coordinating the development and implementation of priority health research activities on an 

international scale and in mobilizing resources for health research. The plan envisages 

large -scale research built up from countries and in response to the needs of their people, and 

progressing through regional to global level, with good coordination of activities among all 

these levels. The plan is based on two main principles: research activities should form an 

integral part of programmes and should therefore be managed in the same way as all other 
programme activities; and emphasis must be laid on the development of national research 
capabilities, on national determination of research priorities in the light of social health 
policy, and on national implementation of research activities. The plan may be considered as 
part of the Organization's current efforts to review its structures in the light of its 
functions. 

Managerial processes for health development 

164. The Executive Board in January aid the Health Assembly in May considered progress 

reports on the priority managerial processes for health development: country health 
programming, medium -term programming, development of programme evaluation, and the information 
systems programme. The formulation of strategies for attaining an acceptable level of health 
for all by the year 2000 will require the intensified application of all these processes. 
Two distinct but closely interlinked aspects are involved, the one relating to national health 
development and the other to the development of WHO's programme in response to national health 
development. 

165. The lively discussions held in the two governing bodies led to the adoption of several 
action- oriented resolutions, including an Assembly resolution on managerial processes for 
health development, which called for the coordinated application of the various processes both 
for national health development in countries and for programme development in WHO. The 
Regional Committees in their 1978 sessions followed up the discussions of the Assembly and 
stressed the importance of these processes in Member States and in the work of the Regional 
Offices. 
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TABLE 3, IMPORTANT ISSUES DISCUSSED AT THE ADVISORY COMMITTEES ON MEDICAL RESEARCH 

Global Advisory Committee 

Action -oriented research on nutrition 

Research on diarrhoea) diseases 

Research on neurological disorders 

Safety measures in microbiology 

Ethical aspects of WHO's research activities 

Health services research 

The dissemination of scientific information 

The Executive Board's study on "The role of WHO expert advisory panels and collaborating centres in 

meeting the needs of WHO regarding expert advice and in carrying out technical activities of WHO" 

Support (in manpower and financial resources) for WHO's programme of research at national, regional 
and global levels 

African Region 

Development of regional research programme 

Network of participating centres 

Special programme on tropical diseases 

Research on malaria and other parasitic diseases 

Health services research 

Region of the Americas 

Nutrition 

Environmental health and water supply 

Health services research 

Communicable diseases including diarrhoea 

Ethical aspects of research 

South -East Asia Region 

Diarrhoeal diseases 

Dengue haemorrhagic fever 

Leprosy 

Malaria 

Chronic liver diseases 

Delivery of health care 

Research on snake -bite 

European Region 

Health services research 

Information systems 

Evaluation of new drugs 

Drugs for developing countries 

Eastern Mediterranean Region 

Development of regional medical library and biomedical information centre 

Health services research 

Appropriate health technology and supply of experimental animals 

Research on tropical diseases 

Diarrhoea) diseases 

Western Pacific Region 

Strengthening of national research capability 

Coordination of WHO's decentralized research programme 

Development of research workers in the field of epidemiology 

Nutrition 

Diarrhoeal diseases 
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166. The Executive Board recognized that country health programming is an important tool for 
national health development in that it helps governments to take political decisions in the 

. spirit of national self -reliance. The Board urged greater collaboration between WHO and 
Member States in the development of country health programming and in strengthening training 
activities in this area for both nationals and WHO personnel. The Health Assembly endorsed 
this assessment of country health programming. The process has evolved over the past 
five years on the basis of accepted guidelines (currently under revision) and in the light of 
national experience. By the end of 1978, 35 Member countries had embarked on country health 
programming, although few have instituted it as a continuing process that is directed from the 
highest level of their health ministry. 

167. The Executive Board, concurring with the methodology used in developing the 
Organization's medium -term programmes for the implementation of the Sixth General Programme 
of Work covering a specific period (1978 -1983), and in particular with the involvement of 
Member States in this endeavour, requested the Director -General to continue the development 
of such programmes and requested the Programme Committee of the Board to continue to review 
them annually. 

168. The medium -term programmes for health manpower development and for mental health, the 
first two programmes to be prepared by the Organization, were reviewed by the Executive Board 
and by the Health Assembly. The efforts made to develop a global six -year programme on health 
manpower development relevant to the needs of Member States constitute an important development, 
and the Board, recognizing this new form of programme as the product of a continuous dialogue 
between Member States and the Secretariat, considered that effective monitoring mechanisms 

should be established at all levels. As regards the mental health programme, the Board 
found the establishment of groups at national, regional and global levels to provide 

coordination in both planning and implementation to be an effective approach, and noted with 
satisfaction the new public health orientation of mental health activities that were being 

actively promoted through the programme. Also during 1978, the medium -term programme for 

environmental health was completed, and the formulation of medium -term programmes for compre- 
hensive health services, communicable disease control and noncommunicable disease control was 
begun. All the programmes of the Sixth General Programme of Work will be covered by 1980. 

169. Health programme evaluation is being promoted on the basis of guidelines that were 
endorsed by the Executive Board in January and by the Health Assembly in May. These guide- 
lines have been disseminated to Member States, and the Regional Offices are initiating trial 

applications in a number of countries. The guidelines are also being progressively 

introduced within WHO for the evaluation of its programmes. 

170. National health information systems are a complex issue, since they serve a wide 
variety of purposes, including the support of the national health development process, the 

management of health institutions, and the conduct of biomedical and health services research. 
Draft guidelines were being prepared in 1978 for the development of national health informa- 

tion systems. The key components of the WHO information system, on the other hand, were 
fully operational, and additional components such as the international exchange of health and 
related information were being developed. 

Conclusion 

171. In short, 1978 was an extremely eventful and active year for the Organization. The 

general direction of that activity was centrifugal. In other words, attention was focused on 

the question of how WHO should be developing, and the emphasis was less on headquarters than 

on the regions, and less on the Regional Offices than on Member States, with much greater use 

of national personnel and national institutions to further the aims of WHO. 

172. If the climax of 1977 was the adoption by the World Health Assembly of the aim of 

health for all by the year 2000, then the climax of 1978 was the sequel to that decision, 

namely the Declaration of Alma -Ata, which asserts that primary health care is the key to 

attaining the target that has been set. All the related issues were thoroughly debated at 
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the Alma -Ata Conference and clearly expressed in the Declaration, and WHO's programmes are now 

being geared accordingly. 

173. However, the target cannot be reached by WHO alone, no matter how well it fulfils its 

constitutional function as the directing and coordinating authority on international health 

work, and no matter how much it is involved in technical cooperation with its Member States. 
The primary impetus must come from the countries themselves, who must display the determined 

political will without which little can be achieved. The road to health for all by the year 

2000 will be a long and arduous one. But the first steps have been taken. 


