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THIRD MEETING 

Tuesday， 24 May 1977， at 9.30 a.m. 

Chairman: Dr S. BUTERA 

REPORT OF THE UNICEF/WHO JOINT COMMITTEE ON HEALTH POLICY ON ITS TWENTY-FIRST SESSION: 
Item 9 of the Agenda (Document ЕВбо/4) (continued) 

The CHAIRMAN, inviting comments on the Joint Committee's report, 
following draft resolution was proposed for the Board1 s consideration: 

recalled that the 

The Executive Board, 
Having studied the report on the twenty-first session of the UNICEF/WHO Joint 

Committee on Health Policy, 
1. NOTES the report; 
2. SUPPORTS the recommendations made by the Coiranittee on collaboration with countries 
in further developing national primary health care programmes as an integral part of 
general development, including community participation； 

3. AGREES with the emphasis placed on community participation as an essential approach 
to developing primary health care activities ； 

4. EXPRESSES its satisfaction with the continued excellent cooperation between UNICEF 
and WHO and thanks the members of both Boards for their participation. 

Dr HELLBERG expressed his satisfaction with the report which dealt with subjects -
primary health care and community involvement - that would be of concern for a considerable 
time. The idea of primary health care had now gained acceptance, the questions remaining 
being what was to be provided and how that was to be done. 

Recalling the reproaches previously addressed to the Organization of increasing population 
pressures through its programmes, he wondered what was the Organization's position as regards 
the repercussions in other fields of its primary health care, communicable disease control and 
other large programmes such as the Expanded Programme of Immunization and the Special 
Programme of Research and Training in Tropical Diseases and their interaction. He was of 
course aware of the Organization's integrated approach to maternal and child health and to 
primary health care, including family planning. In the past a narrower view had been taken 
of primary health care than was taken in the report and he wondered how the increasing number 
of people able to lead a fuller life as a result of primary health care were to be fed, 
housed and educated. 

Dr GALEGO expressed her approval of the report and here particular interest in it as a 
future member of the Joint Committee. 

The Joint Committee had commented on the importance of not interpreting primary health 
care too narrowly (page 3 of the report), an idea with which she agreed. But she would like 
to know whether there was an accepted concept of what constituted primary health care, since 
she had noted from her own experience and in the Technical Discussions at the Thirtieth World 
Health Assembly a wide variety of opinions on the subject. 

The report went on to emphasize the linking of primary health care programmes with those 
relating to other fields, such as education. That was, in her opinion, an ambitious aim for 
many countries at the moment. There should however be an agreed concept of primary health 
care which might be that it was the first point of contact between the population and 
national health services. The form it would take would vary from country to country with 
requirements, resources and the national health system of the country but there should be 
some link between primary health care and the national services responsible for training 
cadres and some authority to direct efforts within primary health care. She hoped that the 
forthcoming international conference on primary health care would clarify the concept. 

In conclusion she suggested that the Joint Committee might have made some aspects of its 
recommendations more positive by the use of a turn of phrase more compelling than that used 
in the Spanish version. 



Dr TARIMO said that the issues that should concern the Executive Board were: primary 
health care ； community involvement, and communicable disease control. 

He agreed with Dr Galego on the vagueness and variability of the concept of primary 
health care and shared her hope that the forthcoming conference on the subject would clarify 
it. Indices were required, not only for evaluation but to permit clear description of the 
situation in the various countries and clear exchanges of views. 

He agreed with the report1 s emphasis on integration of communicable disease control and 
community involvement in primary health care of which they were important components. 

Recalling a recent experience where at a meeting it was widely assumed that the only 
problem in family planning was now the supply and distribution of oral contraceptives, he 
stressed the importance of the integrated approach to family planning which was, in his 
opinion, not so widely accepted as Dr Hellberg seemed to think. 

Professor SPIES expressed his agreement with the points raised by previous speakers. In 
particular primary health care should not be too narrowly interpreted, nor should any attempt 
be made to standardize it. The conference would provide an opportunity for an exchange of 
views from which a generally agreed concept might arise. 

Dr VIOLAKI-PARASKEVA recalled that the Joint Committee had made 110 attempt to define 
primary health care. It had merely pointed out that, in the planning of programmes, primary 
health care had to be closely linked with those for community water supply, nutrition and the 
many other factors of great importance for community development. The Joint Committee had 
also emphasized the necessity of interagency coordination in the community in order to ensure 
a common approach to primary health care. 

Dr DE CAIRES said that the Joint Committee1 s report was of the usual high standard. 
He wondered what sectors the Joint Committee had in mi rid when it stressed "the desira-

bility of ensuring intersectoral representation from each participating country" at the 
forthcoming conference. In the light of the subsequent statement that "large decreases in 
incidence" of communicable diseases "can be expected during the coming five to ten years", he 
was particularly interested in the programme's possible repercussions on such fields as 
education. In his experience successful communicable disease control, when accompanied by 
immunization, could reduce child mortality and morbidity to a point at which schools had to 
cope with increased attendance figures of up to four times those experienced prior to the 
control programme. He hoped that national departments of education were aware of that 
possibility. 

Dr KLIVAROVA (alternate to Professor Prokopec) said that the Organization's goal of 
health for all by the year 2000 could not be achieved otherwise than through primary health 
care which was the responsibility of national health systems• She therefore proposed the 
addition, in paragraph 2 of the draft resolution of the words '，• . . national health systems 
and . . . " just before the concluding phrase • • general development, including community 
participation". 

Dr SEBINA agreed with previous speakers on the importance of the report and on the 
principles of what should constitute primary health care which would vary and be a changing 
concept according to many factors including the manpower and financial resources available 
and the socioeconomic development of the community. He hoped that the conference oil primary 
health care would evolve a working definition taking those considerations into account. 

The success of primary health care would depend on community participation and motivation. 
Research would be needed for their promotion. In some cases the community would take the 
initiative ； in others the government would have to provide the initial impetus. But in 
every case community involvement would vary continuously in both time and place and with 
varying economic, social and cultural conditions； some of the factors in that variation were 
mentioned in the report. 

Professor DE CARVALHO SAMPAI0 agreed with Dr Galego on the need for an agreed concept of 
primary health care and for some supervisory authority at the national level. The absence of 
such an authority would imperil the success of programmes. 



Dr DLAMINI noted the Joint Committee's feeling that there was a need for technical 
guidance which would help nationals in the conduct of workshops, studies and discussions in 
preparation for the primary health care conference and asked whether there was any helpful 
documentation available from headquarters or regional offices. 

The DIRECTOR-GENERAL, replying to Dr Hellberg on the relationship between major disease 
control programmes and primary health care on the one hand, and population problems on the 
other, said that reference to available literature would show that a developmental miracle had 
happened in those countries where social penetration had taken place, i.e. where social justice 
had given the poorest 60% of the population access to a beginning of health care, of education 
and of other social facilities； where they were sharing in the country1 s overall economic 
wealth, and where all the aspects of development were closely interrelated. Even as low a 
per capita investment as US$ 150 - as he had said in his address to the Thirtieth World Health 
Assembly - could bring about a dramatic decrease in infant mortality, a dramatic increase in 
expectation of life and a significant change in fertility patterns due, not to any specific 
control programme, but to the people's own choice for their future wellbeing. As a result 
of the emphasis given in WHO to health in its total socioeconomic context, statistical 
indicators were available showing that if all the above-mentioned conditions were fulfilled in 
the health sector and in others, people would spontaneously adopt a fertility pattern 
conducive to their own social and economic wellbeing. Sri Lanka arid the State of Kerala 
(India) were notable examples. That was the greatest hope for the Organization's ability 
to bring about its aim of health for all by the year 2000. It was therefore unnecessary to 
wait until the gross national product in theory permitted the investment of some $ 1000 or 
more per head of the population. If the country1 s resources were equitably distributed with 
emphasis on improving the lot of the poorest initially, the remarkable developments he had 
described would follow. In support of that argument he would make available, if members of 
the Board wished, copies of a recent speech by the President of the World Bank giving relevant 
statistics. There was everywhere an increasing realization of the importance of inter-
relationships in development and of paying more than lip-service to concepts of social 
justice, failing which there would be no worthwhile progress in the field of health and no 
improvement in the willingness or ability of the people to participate. 

Mr SODHI (alternate to Dr Goel) joined previous speakers in expressing his appreciation 
of the Joint Committee's report. He fully agreed with the Director-General1 s assessment of 
the needs summarized at the end of the report. Much remained to be done in family health 
care if the goal of health for all by the year 2000 was to be achieved. To that end the 
Organization1 s activities should be given the greater thrust they would derive from the 
strengthening of WHO/uNICEF cooperation. He therefore suggested the amendment of paragraph 4 
of the draft resolution by the addition, after the words "EXPRESSES its satisfaction with the 
continued excellent cooperation between UNICEF and WHO • • ."of the words . • and the 
hope that this cooperation be further strengthened", the rest of the text remaining unchanged. 

Dr AKERELE (Primary Health Care and Rural Development), replying on the interrelationship 
of the parimary health care programme with the Expanded Programme on Immunization and the 
Special Programme for Research and Training in Tropical Diseases, explained that WHO * s 
primary health care programme was primarily directed towards countries where communicable 
disease and tropical disease control were priority concerns and so strenuous efforts were 
being made to link those areas and bring about greater community involvement. 

He agreed with those speakers who had commented that primary health care would be unique 
to every country setting. It was hoped that the forthcoming conference would clarify the 
primary health care approach and arrive at a consensus on what constituted the essential 
features of primary health care. 

As regards the preparation of technical materials for the conference, he explained that 
the Organization at all levels was helping countries by drawing up discussion guides for use 
in the preparation of the conference. 

Dr TE JADA-DE- RI VE RO (Assistant Director-General) explained that the discussion guides to 
which Dr Akerele had referred were designed to facilitate discussion in depth of the questions 
considered to be critical or important. The idea was to give the greatest emphasis, in 
cooperating with countries in their national dialogues, to the difficulties, bottlenecks, and 
social, cultural, political and economic problems encountered in developing primary health 
care and, in so doing, to consider certain fundamental technical elements, such as the type 



of services to be provided for the selection and recruitment of personnel by the communities 
themselves and, for training, supply and supervision. As members of the Board were aware, 
the Conference would not be discussing individual national systems of primary health care, 
but rather the factors of importance in the development of a global programme of primary 
health care and in the planning of technical cooperation for the development of primary health 
care services. 

There was currently much activity within countries and regions, and although the focus of 
activities in each of the regional offices differed, their efforts were convergent being 
designed to prepare the way for the Conference to clarify many of the points raised during the 
current and earlier discussions. 

Dr QUENUM (Regional Director for Africa) said that a number of workshops had been held at 
the national level in the Region, one of them in Swaziland with participants from other 
countries, and later a multidisciplinary meeting of experts in primary health care had been 
held at regional level. The reports of these workshops would be submitted to the Member 
States and to the Regional Committee in preparation for the conference. 

Dr ACUNA (Regional Director for the Americas) said that, in the Region of the Americas, 
national experts had met, together with experts from the Regional Office, in three working 
groups to elucidate the technical and administrative content of primary health care with 
emphasis on total coverage of the population, particularly in rural areas and the urban 
periphery. The groups were to finish their work in the coming month whereupon their report 
and a guide would be prepared to enable each country to assess the national situation. The 
country reports would go to a special meeting of ministers of health in September 1977 at 
which the situation regarding total primary health care coverage would be assessed. 

Meanwhile a joint UNICEF/PAHO/WHO meeting had been held from 23 to 25 March 1977 at which 
a study was made of operational concepts implicit in total primary health care coverage and 
how it would affect established national health services. UNICEF had promised financial 
assistance in some cases to governments for their assessments and had shown interest in 
continuing its collaboration with РАНО and its Member States in carrying out long-term 
activities in primary health care. 

The meeting of ministers of health to which he had referred would, of course, produce the 
Region's contribution to the forthcoming conference in the USSR. 

At the CHAIRMAN'S request, the DEPUTY DIRECTOR-GENERAL read out paragraph 2 of the draft 
resolution as amended by Dr Klivarová and paragraph 4 as amended by Mr Sodhi. 

Dr VIOLAKI-PARASKEVA expressed a preference for the text of operative paragraph 2 as 
it stood; the amendment proposed by Dr Klivarova introduced an element of repetition and 
might give rise to some confusion since community health services did not always form part 
of national health programmes. She could accept Mr Sodhi1 s amendment to the fourth operative 
paragraph. 

Professor SPIES drew attention to the fact that the report of the UNICEF/t/HO Joint 
Committee on Health Policy stated, inter alia， that problems also arose where linkages with 
the existing national health systems were not sufficiently developed. Accordingly, the 
amendment suggested by Dr Klivarová appeared appropriate. 

_ / 
Professor JAKOVLJEVIC supported the remarks made by Dr Violaki-Paraskeva. 

Dr CUMMING (alternate to Dr Howelis) suggested that Dr Klivarova1s point could be met 
by amending operative paragraph 2 so that it referred to "collaboration with countries in 
further developing within national services primary health care programmes". He supported 
the amendment proposed by Mr Sodhi to operative paragraph 4. 

Dr VIOLAKI-PARASKEVA and Professor REID supported the draft amendment submitted by 
Dr Cumming. 

Decision: (1) The amendments proposed by Dr Cumming and Mr Sodhi to operative 
paragraphs 2 and 4 respectively were adopted. 
(2) The resolution, as amended, was adopted.^ 

1 Resolution EB60.R1. 



2. REPORT ON EXPERT COMMITTEE MEETINGS: Item 7 of the Agenda (Resolutions EB47.R25 and 
EB55.R2; Document ЕВбо/з) (continued) 

Methods Used in Establishing Permissible Levels in Occupational Exposure to Harmful Agents -
Report of a WHO Expert Committee with the participation of ILP (Technical Report Series No. 601) 
(continued) 

The CHAIRMAN drew attention to a draft resolution on the WHO programme on internationally 
recommended permissible levels in occupational exposure to toxic substances, proposed by the 
Rapporteurs on the basis of the suggestion made during consideration of the item by 
Dr Hellberg and Dr Klivarova, and which read as follows: 

The Executive Board, 
Having considered the report of the Director-General on the WHO Expert Committee 

Meeting on "Method Used in Establishing Permissible Levels in Occupational Exposure to 
Harmful Agents", 

Recognizing the necessity for WHO to play an active role in the harmonization at the 
international level of standards used in a wide variety of work places, and that the 
benefits of such standards will accrue to both developing and industrialized countries； 

Recognizing further that the WHO Expert Committee has successfully reached agreement 
on methods used in different parts of the world to establish health-based permissible 
levels in occupational exposure to toxic substances； 

1. THANKS the Members of the Committee for their successful effort; 
2. REQUESTS the Director-General: 

(a) to implement, as soon as possible, the proposed programme to develop Inter-
nationally Recommended Health-Based Permissible Levels for Occupational Exposure to 
Chemical Agents, and in so doing seek extrabudgetary resources, if necessary； 

(b) to coordinate this programme with ILO and the Non-governmental Organizations 
concerned such as the Permanent Commission and International Association on 
Occupational Health. 

1 Decision: The resolution was adopted. 

3. TECHNICAL DISCUSSIONS: Item 15 of the Agenda 

Appointment of the General Chairman of the Technical Discussions to be held at the Thirty-
first World Health Assembly: Item 15.1 of the Agenda (Resolutions WHA10.33 and EB58.R8; 
Document E B 6 0 / 5 ) — 

The CHAIRMAN drew attention to the document containing a communication from the 
President of the Thirtieth World Health Assembly to the Chairman of the Executive Board 
nominating Dr Francis Y. Johnson-Romuald as General Chairman of the Technical Discussions 
to be held at the Thirty-first World Health Assembly, on the subject "National policies and 
practices in regard to medicinal products； and related international problems". 

Dr MOULAYE said that he had the privilege 
was therefore convinced that his participation 
particularly valuable. 

2 Decision: The resolution was adopted. 

of knowing Dr Johnson-Romuald personally 
in the Technical Discussions would be 

and 

Resolution EB60.R2. 
Resolution EB60.R3. 



Selection of a subject for the Technical Discussions at the Thirty-second World Health Assembly 
Item 15.2 of the Agenda (Resolution WHA10.33;~Document EB6O/6) 一 — — 

The CHAIRMAN drew attention to the document on the selection of a subject for Technical 
Discussions at the Thirty-second World Health Assembly, which contained three suggestions 
namely, "Technical cooperation among developing countries"， "The role of research in health 
promotion" and "Cooperation between the medical and social services in health programmes". 

Members of the Board might well wish to give special consideration to the choice of 
"Technical cooperation among developing countries". A world conference on technical 
cooperation between developing countries would be convened in Buenos Aires in 1978， and the 
results of that conference would certainly form a valuable contribution to those Technical 
Discussions if that subject were to be chosen. 

Dr SIWALE believed that all three subjects were such as to provide stimulus for useful 
discussions. Bearing in mind the fact that the first subject, "Technical cooperation among 
developing countries", was receiving a great deal of attention in other forums, at the 
governmental, regional, and global levels, he did riot think that Technical Discussions on that 
theme could add very much. The second subject, "The role of research in health promotion", 
was attractive since it placed emphasis on the context of promoting health. Indeed, he was 
convinced that a certain type of research could be undertaken in a practical manner, even in 
the rural areas, and it was desirable to demystify research as a whole and bring research 
workers more into touch with reality. Nevertheless, in view of the fact that WHO's 
activities in the field of research were already covered by a number of resolutions, it 
did not seem likely that the Technical Discussions would be able to introduce any really 
new element. 

There seemed to him to be a need for further debate on the third subject, "Cooperation 
between the medical and social activities in health programmes", since at times the medical 
services seemed too divorced from the other sectors. For instance, leprosy represented a 
social as well as a medical problem. There was a clear need to emphasize further the close 
links which should exist between medical and social services, as that was not always the case， 

and indeed activities could sometimes be hampered by departmental rivalries. He therefore 
favoured the selection of that third topic, which he thought could lead to the preparation 
of useful guidelines. 

Professor REID also considered all three subjects extremely good; it was to be hoped, 
therefore, that those not selected would reappear on future lists. It seemed to him that 
the question of timing constituted the essential criterion, i.e. which subject would result 
in the best immediate output. 

If the first subject, "Technical cooperation among developing countries", were chosen, 
there would be undoubted benefit from such broad discussions putting the focus on health. The 
second and third subjects were not perhaps entirely ripe for discussion as yet, the topic of 
"Cooperation between the medical and social services in health programmes" being further 
complicated by the fact that administrative patterns in the various countries often differed 
very widely. He would be interested to hear the view of the Director-General based on his 
experience, but he himself was inclined to prefer the first subject, "Technical cooperation 
among developing countries". 

Dr MOULAYE agreed that all the subjects suggested were interesting and important* His 
own choice would be "Technical cooperation among developing countries", as it was extremely 
topical. Indeed, the Board had a document for its consideration at the present session 
stressing its vital importance； that was particularly true at a time when WHO was launching 
large-scale programmes in primary health care and immunization. 

Dr CUMMING (alternate to Dr Howelis) agreed with Professor Reid. In view of the fact 
that the first subject, "Technical cooperation among developing countries", was receiving 
worldwide attention by a large number of bodies, it would be the most appropriate subject for 
the Technical Discussions, particularly since the health aspects of such cooperation might not 
be receiving sufficient emphasis elsewhere, and he would give it his firm support. The type 
of free-ranging flow of opinion generated by the Technical Discussions could lead to a report 
which would be a most valuable tool. The other subjects were important also, but he pointed 
out that the peripheral aspects of "Cooperation between the medical and social services in 



health programmes" had been touched upon by certain topics selected for the Technical 
Discussions in previous years. 

Professor SPIES shared Dr Siwale1 s view regarding the first subject. He felt that WHO 
was still searching for the exact type of approach to adopt towards the extremely important 
activity of technical cooperation. It therefore appeared preferable to allow time for more 
experience on which it would be possible to base thorough discussions on long-term 
orientation. He favoured the choice of "The role of research in health promotion" as it 
was now opportune to discuss how the important biomedical research programme undertaken by 
the Organization could be put to best use in practice. It would be recalled, furthermore, 
that discussion of the question had been deferred from an earlier occasion. As for the 
third subject, "Cooperation between the medical and social services in health programmes", 
he thought that there would not be sufficient time to prepare the discussions adequately in 
view of the wide differences existing between the various Member States as to the manner in 
which those services were developed. 

Dr DLAMINI, commenting first on "Technical cooperation among developing countries", said 
that the Director-General had, in his report presented under agenda item 16 at the current 
session, rightly stressed the important role to be played in that connexion by the regional 
offices. The essential issue at present with regard to technical cooperation was the 
political commitment of Member States to promote activities implementing that principle, and 
the question of how far technical cooperation could be made effective depended basically on 
action taken by countries and regions. 

He would give his support to the second subject, "The role of research in health 
promotion", since that could be taken in its broad sense to include field workers. That 
would be helpful as it would encourage self-reliance among developing countries, which was 
of prime importance. It was necessary to define what aspects of health care called for 
research, and any statistical information which came to light within that context would 
undoubtedly be helpful. 

With regard to the third subject, "Cooperation between the medical and social services 
in health programmes", he agreed that such services showed great differences from country to 
country, and he did not see that Technical Discussions on that topic could achieve a great 
deal in terms of practical results at the present time, although they might be useful on 
some future occasion. 

Professor SHAIKH did not think that the third subject, "Cooperation between the medical 
services in health programmes", could be considered as the first priority, particularly 
since the matter related fundamentally to questions of internal coordination within a country. 

The second subject, "The role of research in health promotion", was extremely important 
since it would enable research to be considered not only within costly laboratories but as a 
concept, enabling even health workers in countries with limited resources to undertake a 
practical form of research applicable to field activities. 

Reference had been made, with regard to the first subject, "Technical cooperation among 
developing countries", to political considerations, and, if viewed from that angle, the 
Technical Discussions would run into difficulties. However, if those discussions 
concentrated purely on the aspect of health, a great deal could be achieved from a practical 
point of view. Speaking as a medical school teacher in a clinical subject in a developing 
country, he cited, as an example of areas where cooperation was necessary, the fact that many 
medical textbooks prepared in developed countries did not conform to the conditions in the 
developing countries. It was desirable that the developing countries should collaborate 
in establishing a system of learning more in keeping with their own community needs. He had 
also seen from his own experience that it often took some time before visiting technical 
experts fully realized the precise conditions in a country in terms of economic standards, 
patterns of disease, type of equipment necessary, etc., so it would be of value for such 
considerations to be fully discussed. A risk of polarization in the discussions would only 
arise if the developed countries felt less concerned with the subject than the developing 
countries and accordingly participated to a lesser extent； he did not think, however, 
judging from the spirit which had prevailed at past Technical Discussions, that there was 
any real risk of that occurring, and he was sure that the developed countries would seek to 
have the developing countries benefit from their own experience, thus stimulating them to 
action and promoting interdependence between countries. Accordingly, he strongly supported 
selection of that subject. 



Mr SODHI (alternate to Dr Goel) said that, while all the subjects were relevant and 
topical, he favoured one which would yield the most immediate results, which narrowed the 
choice to the first two. Considerable and growing attention had been focused at a 
variety of international meetings on technical cooperation, and the discussions, if concen-
trated on the health aspect, should result in broadening existing cooperation, with mutual 
benefits and more effective utilization of resources. The third topic, "Cooperation 
between medical and social services in health programmes", seemed to him best left for 
consideration at a national level. The second subject, "The role of research in health 
promotion", was undoubtedly of value, but he would support the choice of the first subject, 
but would suggest that its title be amended to read "Technical cooperation in the field ' 
of health among developing countries". 

Dr TARIMO agreed that all three subjects were important. The third was a vast topic, 
and he hoped that some of its health aspects would be discussed at the forthcoming international 
conference on primary health care. Research, in the context of the second topic， did not 
necessarily mean only basic research, but also included such aspects as operational research. 
His choice was the first subject, which was both topical and important. He was pleased that, 
on that score, there was no difference of opinion between developed and developing countries. 
The relevant resolution (EB59.R52) had received much support despite the opinion, voiced in 
some quarters, that technical cooperation among developing countries was not important. 

Most of the international organizations were devoting the major part of their resources 
to the developing countries. However, development should not depend entirely on international 
assistance: the developing countries needed to become self-reliant so that they could 
undertake their own individual programmes• 

He therefore gave his preference to the first topic, while agreeing that the other two 
were important and deserved to be considered at a later stage. 

Dr VAT,T.F. considered that the first subject was the best because it included the other 
two. As regards the second topic, he did not think one could speak of the role or function of 
research in relation to health promotion. If anything, "action" was meant. As for the 
third topic, he believed that "coordination" was a better term than "cooperation". 

Without research or coordination, technical cooperation in developing countries could 
not achieve its aims. Most international bodies were concentrating their efforts on the 
health sector, and it would be unfortunate if that sector was, if not disoriented, at least 
unready to cooperate with those systems. Thus in certain regions, groups of countries were 
developing systems through international organizations. Neither WHO nor any regional 
organizations could provide technical support within such cooperation. WHO needed to prepare 
itself for such a role. He therefore considered that the first topic should be selected. 

Dr RAMRAKHA, like Dr Dlamini and Professor Spies, was in favour of the second subject. 
As Dr Siwale had pointed out, there was no mystique about the concept of research, which 
should be carried out by medical assistants• It was in primary health care that research 
was most urgently needed. 

At the previous Health Assembly, the Director-General had stressed the role of research 
in health services, and Committee A had agreed with his views. He therefore favoured the 
selection of the second topic. 

Dr VIOLAKI-PARASKEVA thought that all three subjects were important, but that the first 
was the broadest in scope. Both research and cooperation between the medical and social 
services were included in technical cooperation, which, being part of the wider process of 
health development, should be carried out at the national, regional, and global levels. 

She recalled that, the previous year, she had raised the possibility of holding the 
Technical Discussions at the end of the Health Assembly instead of during the first w.eek. 

Professor KHALEQUE considered the third subject to be a philosophical one the results of 
which would be appreciated but not seen. The second topic was academic and time-consuming, and 
would involve a limited number of countries and people because it was too restricted in its 
orientation. The first topic was a practical one that would produce results and involve all 
countries and most people. Technical cooperation was a major item in the plan, annual 
development programme, and budget of any developing country. Therefore the choice of that 
subject would achieve the maximum effect with maximum involvement of all concerned, including 
WHO, which had an important role to play. 



Dr HELLBERG favoured the second subject, since research formed a basis for technical 
cooperation between developing countries, and the strengthening of health promotion was an 
important aspect of technical cooperation. Indicators were necessary; their uses needed to 
be studied; and the credibility of primary health care programmes and of health care delivery 
systems had to be strengthened. Research in health promotion was important for WHO and for 
the emphasis that the Organization was placing on technical cooperation programmes. 

Dr HASSAN said that there were valid reasons for selecting each of the three subjects, 
but that, on the basis of priority, he was in favour of the first one. 

Professor DE CARVALHO SAMPAIO also thought that any of the subjects would be a suitable 
choice• In order to bring about much-needed changes in the world, cooperation among all 
countries was needed. He therefore chose the first topic• 

Dr QUENUM (Regional Director for Africa) said.that much had been done already by WHO as 
regards cooperation among developing countries, but it had all been on an ad hoc basis, in 
response to requests from governments, without any proper framework. The Organization could 
do better in that respect. Insufficient advantage was taken of the common circumstances and 
experience of neighbouring countries. The concept of technical cooperation between developed 
and developing countries as mere assistance from the former to the latter was outdated• The 
Director-Generalfs report on technical cooperation among developing countries, enumerated a 
certain number of mechanisms without giving a clear idea of what they were. Therefore 
discussions on that subject would make it possible to achieve considerable progress in a highly 
important field. Furthermore, as several speakers had pointed out, the first subject 
included the other two. The improved utilization of regional research institutions between 
neighbouring countries in communicable disease control or surveillance was an example of 
technical cooperation among developing countries. Some countries had extremely useful 
experience in the organization of health care, from which neighbouring countries or countries 
concerned did not benefit. Furthermore, the multisectoral approach by country to health 
programming necessarily involved cooperation between the medical and social services in health 
programmes. 

He therefore believed that, at that stage in the evolution and orientation of WHO 
programmes, it would be most useful to deal in depth with the highly important subject of 
technical cooperation among developing countries, in order to make better use of limited 
resources and ever-growing experience• 

Dr SIWALE thought it was difficult to divorce technical cooperation from politics. The 
fact of cooperating in the medical'field with a particular country did not necessarily mean 
that that country had the most efficient techniques, but that there was political empathy 
between the two countries. The same applied to cooperating with a neighbouring country, 
desirable though that might be. However, the Health Assembly could not provide the framework 
for such cooperation, since it was a purely technical body. For instance, vaccines could be 
produced on a regional basis only if the political framework existed• Technical cooperation 
required a political framework, from which health cooperation would automatically follow. 
The Health Assembly was therefore not the correct forum for the discussion of that subject. 
He did not see why technical cooperation should be restricted to the developing countries with 
the cooperation of WHO, since everyone - including the developed countries - had a role to 
play in that domain. 

As regards the third topic, he took exception to the word "cooperation", which implied an 
optional relationship between the medical and social services. Furthermore, different 
countries had different mechanisms, which made it difficult to reach a consensus. 

On reflection, therefore, he favoured the second subject, which would not involve WHO in 
the politics of technical cooperation. 

Dr PINTO said that, in view of the importance of technical cooperation in the implemen-
tation of primary health care； the considerable experience acquired by various countries in 
their own national programmes; and the fact that developing countries had much in common, so 
that organized technical cooperation would lead to increased understanding among countries, 
he favoured the choice of the first subject. 



Dr FARAH observed that technical cooperation had taken place between certain countries as 
the need arose, without WHO'S having laid down the general principles of that cooperation or 
planned its implementation. WHO had only recently come into the picture to coordinate or 
advise. In his report, the Director-General put forward a strategy for establishing the 
general principles of technical cooperation among developing countries. He therefore favoured 
the first subject, with the restriction to the health field that had been proposed. He did 
not agree with other speakers that the topic was political. He knew of two neighbouring 
countries with political differences, in which technical cooperation in the health field was 
proceeding normally. 

Dr AL-BAKER also favoured the first subject. 

Professor SHAIKH agreed with Dr Farah that, although health policies were to some extent 
subject to the political policies of governments, health was the field least affected by 
politics. Thus many countries had started acupuncture, and emergency supplies of vaccine were 
supplied by one country to another, despite political differences. He recalled that a subject 
was being chosen for technical discussions and that there should be the least possible political 
bias in a technical organization such as WHO. 

As regards the second topic, he considered it difficult to quantify the role of research 
in health promotion. Furthermore, research consisted not only of equipment and resources, but 
also of ideas and of methods for solving problems. The role of research was established and 
no one wished to minimize it. 

Technical cooperation included all fields related to health, including research, health 
facilities, hospital planning, manpower development, medical education, vaccine production, 
and immunization. In order to limit the first subject and not make it more political, he also 
favoured the mention of "in the health field" in the title. He wondered whether Dr Siwale 
might not change his mind again and also adopt the first topic. 

Dr FRESTA, while agreeing that all three subjects were important, favoured the first. He 
moved that the debate be closed and that a vote be taken. 

At the invitation of the CHAIRMAN, the DEPUTY DIRECTOR-GENERAL read out Rule 35 of the 
Rules of Procedure of the Executive Board. 

/ 

Professor JAKOVLJEVIC proposed that, in view of the importance of the subject, the motion 
for closure of the debate should be withdrawn if only one or two speakers remained to take the 
floor. 

The CHAIRMAN thought that the Rules of Procedure should be adhered to and that the debate 
should be closed, since a sufficient consensus had been reached as to the choice of the first 
subject, with the amendment proposed by Mr Sodhi, i.e., "Technical cooperation among developing 
countries in the field of health"• If the members of the Board agreed, they might be asked 
whether they accepted that amendment. In reply to a question by Dr DLAMINI, he said that 
four more speakers had asked for the floor on that item. 

Dr FRESTA thereupon withdrew his motion for closure of the debate. 

Dr LARI said he had merely wished to move the closure of the debate. 

Dr ACOSTA withdrew his request for the floor and Dr AZZUZ said he was in favour of the 
first topic. 

Professor JAKOVLJEVIC said that, for the reasons put forward by Dr Tarimo, it was 
difficult to oppose the choice of the first subject. As had been explained, technical 
discussions were group discussions in which the participants took part in their personal 
capacity and not on behalf of their governments. Thus the rather important political question 
of technical cooperation could be discussed on a purely technical basis. 



Ke expressed the hope that the action outlined in the Director-General1 s report which had 
been prepared as a result of resolution EB59.R52, would not be postponed until technical 
discussions had been held on that subject. 

The CHAIRMAN concluded that the Board had reached a sufficiently wide consensus on the 
choice of the first subject, amended to read "Technical cooperation among developing countries 
in the field of health", and that, in the absence of objections, it was not necessary to 
proceed to a vote• 

It was so agreed. 

4. STATEMENT BY A REPRESENTATIVE OF THE WHO STAFF ASSOCIATIONS: Supplementary agenda item 1 

Dr RAY (Chairman, Headquarters Staff Committee) voiced a certain degree of disappointment 
in that many of the staff felt that the Board merely listened to the statements of the Staff 
Associations, without attaching much importance to them. As he had mentioned in his previous 
statement, the staff felt a deep commitment to the objectives and programmes of the 
Organization and, inasmuch as the staff followed the Board1 s deliberations with great interest 
the Board should also be made aware of the opinions of the staff on certain matters. 

He thanked the Director-General, on behalf of the staff, for his statements to the Health 
Assembly and especially to Committee A on 5 May 1977• In the debate on programme budget 
policy, the Director-General had defended the staff and recalled their commitment to the 
Organization, as well as the adverse conditions under which many of them worked. Among all 
the agencies of the United Nations system, WHO had one of the best staffs, without whose 
quality and dedication many of the programmes could not be carried out. 

Contradictions had arisen between the concept of a career for the staff and the drastic 
reduction in force being implemented in accordance with resolution WHA29.48• In the past, 
the staff had been given to understand, implicitly or explicitly, that they could look forward 
to a long career with the Organization. That concept was obviously contrary to the present 
direction envisaged for WHO. It could not be stressed sufficiently that that contradiction 
could only be harmful to the morale of the staff. If, in addition to the implementation of 
resolution WHA29.48, continuing attacks were made on the staff or demands were made for a 
further reduction in force, they could have a severe detrimental effect on the functioning of 
the Organization. 

Not only at the administrative level were the various offices of WHO acting more and more 
as a single entity. Also at the staff level, progress was being made towards establishing a 
proper dialogue between the regional Staff Associations so as to unify aims. That course 
would be pursued much more actively during the coming years. 

He stressed that the Staff Associations' interests were similar to those of the governing 
bodies of WHO and that, together, they could only improve the vitality and purposefulness of 
the Organization, 

The meeting rose at 12.30 p.m. 


