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EIGHTH MEETING 

Monday, 15 January 1979， at 9h30 

Chairman： Professor J. J. A , REID 

1. WAYS AND MEANS OF REDUCING ADVERSE EFFECTS OF CURRENCY FLUCTUATIONS ON THE PROGRAMME 

BUDGET (REPORT OF THE PROGRAMME COMMITTEE OF THE EXECUTIVE BOARD) : Item 16 of the 

Agenda (Document EB63/l6) (continued) 

SUPPLEMENTARY BUDGET FOR 1979: Item 10 of the Agenda (Document ЕВбЗ/45) (continued) 

Possible relocation of the Organization's headquarters 

The CHAIRMAN, referring to the question raised by Dr Hasan at the fourth meeting, 

said that the possibility of relocating headquarters was a wide subject which would involve 

detailed studies and interrelated decisions. After consultation with the Director-General, 

he had reached the conclusion that the best course would be for him, when making his statement 

to the Assembly as Chairman of the Board under agenda item 1.9， to refer to the views that 

had been expressed. It would then be for the Health Assembly, whose constitutional prerogative 

it was, to decide whether to discuss the matter further and thereafter give any necessary 

instructions to the Director-General. 

Dr С. К. HASAN agreed that it was for the Health Assembly to promote the proposal. 

However, he would like the Board's advice to be offered as formally as possible. 

The CHAIRMAN said that the course he had suggested was the simplest method to adopt. 

In the absence of objections, he would take it that it was generally acceptable to the 

Board. ' 

It was so agreed. 

2. PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1980-1981: Item 12 of the Agenda 

(Resolutions WHA31.23 and EB61.R18; Official Records Nos. 244， Annex 5, and 250) 

(continued) 

MONITORING OF THE IMPLEMENTATION OF PROGRAMME BUDGET POLICY AND STRATEGY (REPORT OF THE 

PROGRAMME COMMITTEE OF THE EXECUTIVE BOARD): Item 9 of the Agenda (Resolutions WHA31.31 

and EB61.R6; Official Records No. 245, Chapter I, para. 38; Documents ЕВ6З/7 and 

EB63/INT•DOC./2) (continued) 

Form of presentation of the programme budget 

The CHAIRMAN noted that the Board had encountered difficulties in discussing the 

programme budget, particularly topics such as primary health care, and research promotion and 

development - which covered a wide variety of programmes. It was not easy without 

additional explanation to relate programmes to the budgetary figures; and there were also 

disparities in the regional classification of programmes. The Board's report to the Health 

Assembly must refer to those difficulties and the Director-General would study the matter; 

whereafter the Programme Committee must review the form of presentation of the programme 

budget in time for its views to be taken into account in the preparation of the programme 

budget for the next biennium. 

The DIRECTOR-GENERAL believed that one of the purposes of the Board's review of the 
proposed programme budget was to ensure that the Organization* s programmes at country level 
truly reflected local needs as closely as possible. The present budget presentation 
constituted a considerable improvement on the previous presentation, but it was clear that 
the Secretariat must endeavour to improve the presentation further by providing an analytical 
guide to facilitate comprehension. 



As a rough indication of the allocation of resources under the regular budget, he could 

say that, with the inclusion of global research programmes, 75% of all resources went to 

Member States; 10% were used for administrative support services of various kinds, with 

only 10-15% for all the technical divisions at headquarters level. Over recent years the 

headquarters budget had been steadily reduced - it was now nearly 50% less than five years 

ago. At the same time new activities, including research, had been introduced - partly 

through improving the cost-effectiveness of programmes, but mainly by mobilizing extra-

budgetary resources. For example, there were the makings of an excellent programme for the 

control of smoking, along the lines recommended by the recent expert committee on that 

subject, to which headquarters had contributed a very small amount of "seed" money and in 

which national research institutes would play an important part in attacking a public health 

problem that was rapidly becoming serious in developing countries. The Board should be 

aware of the relationship between the regular budget and extrabudgetary resources• 

A major problem was to ensure that the ways funds were spent at country level reflected 

the loyalty of individual Member States to their collective decisions on subjects such as 

primary health care. In that connexion, the regional committees had an important role to 

play; but the Board was the main instrument in assuring that the Organization was moving 

forward on the right lines. WHO programme coordinators must give better support to Board 

members by briefing them on programme and budget matters so that they could engage in 

meaningful discussions. Briefing sessions could also be organized in regional offices. 

He further proposed that when the Board was discussing the programme budget, six headquarters 

staff fully conversant with the programme budget document should be available as resource 

officers, to provide additional information as required by Board members. 

Discussions on the programme budget were highly relevant to the study being undertaken 

on the Organization's structure in relation to its functions. Not all Member States when 

they attended other United Nations forums supported WHO's leadership role in attaining the 

objective of health for all by the year 2000. If there was a consensus on the Organization 8s 

role, the further question remained of how best to strengthen its coordination and cooperation 

with other organizations• 

Dr GALAHOV (alternate to Dr Venediktov) said that many of the questions had been 

prompted by the form of presentation and the inevitably formal nature of the explanatory notes 

provided in the programme budget. The report to the Health Assembly should deal with the 

questions which had arisen, in order to facilitate the Assembly's consideration of the 

programme budget. It would, for example, be useful to forestall difficulties by explaining 

the part played by extrabudgetary funds, since budget practices differed in different 

organizations; and also to point out, in connexion with the regional tables, the particular 

circumstances obtaining in the Region of the Americas. 

P R O G R A m E REVIEW: Item 12.2 of the Agenda (continued) 

DEVELOPMENT OF COMPREHENSIVE HEALTH SERVICES (Appropriation Section 3，Official Records No. 250, 
pages 119 to 169) (continued) — 

Health services development (major programme 3.1) (continued) 

Workers* health (programme 3.1.3) 

Dr YACOUB (alternate to Dr Fakhro) said that growing industrialization in the 
developing countries was introducing many new health problems with which national health 
services were unfamiliar. The health of workers was an important factor in socioeconomic 
development. He asked that the programme should be discussed in both the Board and the 
Health Assembly. 

The relationship between health and productivity should be studied by WHO. The Eastern 

Mediterranean Region had adopted a resolution on workers 1 health in September 1978. He asked 

about the problem of migrant workers and WHO's work in that connexion; and also about current 

coordination with the International Labour Organisation. 



Dr BAJAJ inquired whether the expert committee on miners’ health, which (according to the 

explanatory text on page 129) was scheduled to meet in 1980-1981, could not be brought forward. 

In his own country, the working conditions in various types of mining and also in jute and 

textile plants required consideration. 

Dr FARAH noted that programme 3.1.3 laid stress on the prevention of occupational diseases 

However, the mental health of workers, particularly of migrant workers, was equally important. 

That group encountered problems of assimilation into alien societies which, without being 

overtly hostile to them, frequently exhibited a discouraging apathy. Some governments had 

indeed taken measures to recreate for migrant workers their own sociocultural environment. 

He assumed that, in conjunction with ILO, WHO had already done some work on the subject since 

there was a project in the budget (WKH 015) on the review of recognition and control of adverse 

psychosocial factors at work. He asked whether funds could not be found in the Director-

General J s and Regional Directors 1 Development Programmes to implement any strategy which might 

be recommended as a result of that review. 

Dr ВARAKAKFITIYE said that in many countries there was virtually no programme dealing 

with wçrkers' health: public health services must be encouraged to keep pace with industrial 

and economic development. He noted with satisfaction that programme 3.1,3 included an 

evaluation of the toxic effects of chemicals used in different occupations, and hoped that the 

recommendations would be practical and realistic. He also endorsed the development of 

regional occupational health centres in the African Region, while regretting that the table on 

page 129 showed a slight decrease in the regional budget allocation ； that was, he imagined, 

due to the reorientation of the programme. 

Professor HSUEH Kung-cho said that industrial and agricultural workers constituted the 

vast majority of the population and were medically underserved. Furthermore, new health 

problems arose as industry and agriculture developed. The workers' health programme must 

therefore be expanded, with carefully selected priorities. The first task was to strengthen 

the health services of the developing countries which, like their national economies, were 

lagging behind; otherwise the target of health for all by the year 2000 would not be achieved, 

in particular for agricultural workers but also for workers in small factories, who were often 

exposed to dangerous working conditions owing to the use of obsolete plant and to lack of funds 

At the same time, the need for health care of workers in modern factories should not be over-

looked. Many problems required further study. 

Professor SPIES considered that some of the explanatory text was open to question. 

While it was true to say (beginning of third paragraph, page 128) that the health problems of 

workers in many countries were of serious magnitude, it was not correct to go on to general 

statements such as that the health problems of migrant workers now appeared to be of global 

interest (fifth paragraph). There were countries where such problems, arising from socio-

economic and political conditions, were not encountered, although indeed the problem of 

retraining workers had to be tackled. The International Conference on Primary Health Care 

had offered useful recommendations on the subject. Similarly, it was not the case that little 

up-to-date guidance was available on the best means of controlling the health problems of 

miners (ninth paragraph of text) - the same Conference had dealt also with that subject. 

Nor was it universally true that the health needs of workers were underserved. He knew of 

countries where such was not the case in that the importance of workers in the life of the 

community was acknowledged. Historically, there were difficulties with regard to agricultural 

workers but they could be gradually overcome along the lines suggested at the International 

Conference on Primary Health Care. One particular problem was that of taking into 

consideration the health aspect "when industrial plant was constructed; the developing 

countries had indicated their need of guidance on that matter in order to avoid the mistakes 

of the past. 

Dr AZZUZ (alternate to Dr Abdulhadi) recalled that the Regional Committee for the 

Eastern Mediterranean had held a detailed discussion on workers 1 health and had adopted a 

resolution to strengthen workers” health services. The Regional Director had appointed a 

regional adviser in occupational health to coordinate W H O 1 s activities with those of the 

countries in the Region. Provision must be made to ensure an adequate level of health among 

workers, and studies should be continued on such topics as occupational hazards, accidents, 

legislation, and training. 



_ z 
Dr KLIVAROVA (alternate to Professor Prokopec) noted that there was provision for a 

workshop on occupational health care in agriculture in the period 1978-1979 (project WKH 016)， 

but no such provision for 1980-1981. It seemed that insufficient attention was given to 

that subject, which was of particular importance to developing countries. 

Dr BROYELLE (alternate to Professor Aujaleu), endorsing the programme proposals, 

emphasized the importance of coordination between occupational health services and general 

health services and of full utilization of occupational health resources even in areas not 

necessarily related to work hazards. In some countries the fact that administrative and 

financial responsibility was divided between various government departments produced 

artificial barriers which prevented the occupational health services from developing certain 

types of preventive work outside a narrow definition of workers, health. By fostering 

awareness of the situation, WHO could encourage countries to improve cooperation between their 

institutions• 

Mr VOHRA said that in India, for example, workers in agriculture and small industries 

were widely scattered and disorganized. Although the health problems of the more organized 

urban sector had not yet been solved, an effective system had been built u p . A two- to three-

year programme in collaboration with ILO was doing much in that area. Thus it was not tc5o 

difficult to deal with problems of occupational health in the organized sector. He suggested 

that WHO should change the emphasis of its strategy. The collection and compilation of 

information should continue, but it should be basic, not too complex, and not too expensive. 

In addition, regional directors should be enabled, in consultation with Member States, to 

review the present situation and see what types of action programme could be undertaken, bearing 

in mind the past programmes of ILO and WHO. Country programmes could then be instituted for 

the basic problems, although it would take a long time to solve them all. 

Experience in other fields suggested that collaborating and research centres should not 

take too global a view. A regional view would indicate those areas of research that could give 

quicker results. The question of appropriate technology should be borne in m i n d . 

The budgetary allocation for the South-East Asia Region showed a decrease. He hoped that 

that was a temporary situation and that in the final projections adequate funds would be 

available. 

Dr AUNG THAN BATU said that the objectives of the programme had been well outlined on page 

128. In many countries 80%-90% of the working population were engaged in the agricultural 

sector: the occupational hazards of such workers should be emphasized. In many developing 

countries the danger from natural hazards - for example, snake -bite at harvest time - were 

greater than those from the use of advanced technology, e.g. pesticides. Such hazards should 

be studied to determine their magnitude so that appropriate measures could be strengthened. 

He welcomed the Director-General's statement that Executive Board members would be 

supported in their work by the WHO programme coordinators and by briefings from regional and 

headquarters staff. 

Dr BRYANT said that some countries allowed industrial enterprises, both large and small, 

to use the argument that protection of the workers was too costly and that investment in that 

direction would slow down industrial and hence national economic development. While the 

argument could be taken into account in some respects, much could be done to protect workers at 

a relatively low cost. Further, the ultimate costs to the community of such a policy were 

excessive, since care had to be provided for workers injured at the place of work. Political 

will was essential to enforce regulations designed to protect workers' health. 

Professor de CARVALHO SAMPAI0 agreed with Dr Broyelle. The programme was very important, 

and not only for the health of workers. All countries wanted industrialization because it meant 

wealth, but it was important to avoid the mistakes of the developed countries where occupational 

disease and pollution were concerned. Suitable measures should be taken as new industries 

were introduced. The programme should be developed further• 

The CHAIRMAN recalled that resolution ША29.57 had specifically referred to the desirability 

of intensifying regional activities in that field. 



Dr EL BATAWI (Office of Occupational Health) was pleased to note the Board's interest in 

the development of the programme and their useful policy suggestions, which would guide the 

planning of future activities. 

In reply to Dr Yacoub, he said that information was available on the environmental factors 

(e.g. heat, stress, vibration, noise and psychosocial factors) that played a role in the 

physical and mental performance of workers. Such information could easily be used in planning 

for higher productivity and in placing workers in jobs suited to their capacities or limitations. 

In 1978， WHO had started a programme to determine how malnutrition and parasitic diseases among 

the underprivileged affected performance at work, and hence production costs. Although further 

study was needed, some results were available. It was known that the work set-up could 

aggravate ill health. For example, in workers with malnutrition, exposure to solvents or 

certain heavy metals might further lower haemoglobin levels; and in workers with parasitic 

diseases, exposure might cause further damage to the liver. Analysis of the cost/benefit 

relationship between investment in health protection of workers and productivity was still 

needed. ILO and WHO were collaborating in trying to develop a suitable model for such analysis. 

He agreed with Professor Spies that the question of migrant workers was not entirely 

global . However, in western Europe there were 12 million migrant workers , and numbers were 

increasing in the Middle East. The question was also important in the South-East Asia and 

Western Pacific Regions and in Latin America. The European Regional Office had been a 

pioneer in WHO'S programme on migrant workers, organizing meetings and developing guidelines . 

The Joint IL0/wH0 Committee on Occupational Health had dealt with the subject two years 

previously . In 1977 a joint IL0/wH0 meeting in Dubrovnik had again discussed the matter. 

The development of guidelines had also been considered at headquarters . In 1978, health 

education of migrant workers had been the subject of a meeting, and their psychosocial 

health problems had been discussed. Draft reports were available. The Regional Committee 

for Africa had resolved in 1977 to study the health problems of migrant workers in countries 

under colonial domination. Consultants had been sent to Botswana, Swaziland, Mozambique 

and Upper Volta to study the health of migrants following their return from host countries . 

In reply to Dr Yacoub, he gave an assurance that coordination with ILO was taking 

place at a high level. The respective Directors-General had met in November 1978 to discuss 

lines of coordination at central and regional levels and there was now a good opportunity 

for the organizations to identify their respective areas of interest in the fields of 

occupational health and safety, ergonomics, hygiene, etc •，through the development of a global 

programme for UNEP, from which funds might become available. The medium-term programme 

for occupational health would provide a good reference point for appropriate coordination 

in that field . 

With reference to miners , he said that some reviews had been made and some knowledge 

was available. He would be happy to supply Dr Bajaj with the results of studies from 

collaborating centres . An expert committee on miners 1 health in 1980 would review recent 

measures for the protection of miners and would consider the high risks, low ievel of 

services, and lack of control of health problems in small mining establishments • 

In reply to Dr Klivarová, he said that activities on the health of agricultural workers 

would not cease after 1979 . Following a meeting planned for March 1979, in Geneva, a 

document would be prepared for circulation to potential donors, in the hope of obtaining 

voluntary funds for activities and as a reference document for regional offices and regional 

committees in developing local programmes . Since delivery of services was at country level, 

there was a definite regional responsibility, which would leave headquarters free to consider 

advances in technology, e.g., in the prevention of pesticide intoxication, etc. 

Occupational health in small industries, mentioned by many speakers, was a serious 

matter. The Regional Office for the Western Pacific had started in 1970 by organizing 

national seminars in the Republic of Korea, Singapore and Malaysia. Studies of the problem 

in some 25 countries had been made over the past six years , and certain projects to develop 

centres for health services in that sector had been started. He agreed that occupational 

health technology should be introduced at the construction stage of new industrial premises . 

UNIDO, ILO and WHO were all interested and following a UNIDO decision in 1978, there would be 



a joint exercise to develop guidelines for specifications on siting, ventilation, e t c。 

for different types of industrial establishments in the chemical, textile and food industries 

Dr DJORDJEVIC (International Labour Organisation) said it was difficult to highlight 

in a biennial programme the whole range of activities being undertaken, by WHO and ILO 

in collaboration, on the promotion of occupational health . For example, project WKH 014 

(page 130) included two groups organized by W H O , one concerned with the health education 

of migrant workers, the other with the psychosocial factors that might affect their health ； 

ILO would certainly collaborate in that project. In addition to the joint programmes 

mentioned by Dr El Batawi, there would be a joint meeting oil occupational medicine ； close 

cooperation in the revision of the international list of occupational diseases, annexed 

to ILO Convention N o . 121 ； and participation by WHO in preparing for and holding an 

international seminar on the prevention of occupational cancers, and in a study on protection 

against non-ionizing radiation . ILO 1s collaboration was also assured in the study on safety 

and hygiene for agricultural workers • The international alarm system for the protection of 

workers 1 health, scheduled by ILO for full implementation in the following biennium, 

would not be possible without close collaboration with WHO and its technical units. 

Care of the aged, disability prevention and rehabilitation (programme 3.1.4) 

Dr YACOUB (alternate to Dr Fakhro) said that many countries in the Middle East were 

becoming aware of the growing need for care for the aged, particularly long-term care 

and rehabilitation. He wondered what steps WHO was taking to plan for future activities. 

In the Eastern Mediterranean Region, a general hospital bed cost about US$ 120 per d a y , and 

there would be difficulties if long-term elderly patients were competing for beds with acute 

or intensive care unit cases . 

He noted that 1981 had been designated the International Year for Disabled Persons and 

wondered what contribution WHO would be making to it. 

/ 

Dr ALVAREZ GUTIERREZ noted that the text for programme 3 .1 .4 (second paragraph) stated 

that it was estimated that the proportion of people in the world aged 65 and above would, 

in future, increase about twice as fast as the general population, and would grow even more 

rapidly in developing countries . However, population structures changed only slowly. 

He doubted that the proportion of those over 65 in his own country would suddenly leap 

from 3.5% to 7 % . 

He requested information on specific projects to be undertaken regarding health care of 

the elderly, agreeing with Dr Yacoub that help for the elderly should be given elsewhere than 

in the hospital, to avoid the burden of long-stay patients. In one country he knew, 

visiting nurses from health centres were being used to detect cases requiring nursing care 

at home . 

Professor SPIES wished to record that he had concentrated on critical observations in 

order to save time : that did not mean he did not appreciate the many valuable aspects of 

the proposed programme budget. 

Programme 3 .1 Л contained three subprogrammes, two of which were global programmes 

coordinated by the Regional Office for Europe, the third a headquarters programme . He 

requested clarification of the mechanisms of coordination involved when a regional office had 

the main responsibility for a global programme • It was not indicated how far other regions 

were taking part in those subprogrammes . 

Care of the elderly was progressing well in the European Region. The information given 

on the programme for the prevention of road traffic accidents, however, was insufficient. 

He wondered what cooperation there was with other international organizations, since WHO 

alone could never hope to cover the topic adequately, especially in the fields of education 

and general traffic problems • Greater support from other regions was also needed . 

Dr BRYANT said the aging of populations reflected significant medical and social 

progress : the reduction in maternal and infant mortality enabled people to live out their 

lives and maximize their contribution to society. The elderly needed services for economic, 

health and social support. It was not a problem exclusive to the developed countries. By 



the year 2000, there would be 390 million people over the age of 65 as compared with 216 

million in 1975. In the developing countries there would be an increase of 127% - from 100 

million to 223 million - and by the year 2000 nearly 60% of the world's elderly would be 

living in those countries. 

The elderly were among the most vulnerable of the population, susceptible to certain 

diseases and to the consequences of socioeconomic dislocation, as in migration, disaster r 

and family disruption. Social institutions often failed to give them simple support, and 

allowed them to become isolated from one another and from younger people, with subsequent 

physical and mental deterioration. Some of the more developed countries had lost the 

family and cultural support for the elderly that was still present in the developing world. 

The concern for health for all and for the quality of life could not exclude the elderly; 

and although WHO could not give them first priority, it should have a distinct focus of 

concern that could be gradually strengthened. At the thirty-third session of the United 

Nations General Assembly, in November 1978, a resolution had been passed calling for a world 

assembly on the elderly in 1982, "as a forum to launch an international action programme 

aimed at guaranteeing economic and social security to older persons as well as opportunities 

to contribute to national development". The feasibility of observing an International Year of 

the Elderly would be considered at a later date. He asked to what extent WHO would be 

involved in United Nations activities, and what would be its own programmes. 

Dr M 1 BAITOUBAM said that comparison of the objectives expressed (page 131) with the 

budgetary allocation proposed for the African Region (page 132), and of that allocation with 

those for other regions, indicated that care for the elderly was a new problem for the 

African Region. Given the rapid economic progress in countries within that Region, the 

problem was likely to become more acute with changes in social structures. He was pleased 

to note the slight increase in the proposed budgetary allocation, and he hoped the Regional 

Director would ensure that Member States were aware of the problem, so that they were not 

taken by surprise. 

Dr VIOLAKI-PARASKEVA, expressing her appreciation of the emphasis being given to the 

care of the elderly and of the work being done by the Regional Office for Europe, asked 

whether the 10% figure mentioned (third paragraph of text) as the proportion of the world's 

population that was at present disabled related only to the aged. She also requested 

information on the decreases shown in the table on page 132 for the Americas and the 

Western Pacific. 

Dr BROYELLE noted that programme 3.1.4 embraced several subprogrammes, two of which -

care of the aged and road traffic accident prevention - appeared to be fairly unrelated: 

they should perhaps have been treated separately, since it would be useful to know the 

relative allocation of funds between them. She agreed with Dr Alvarez on the importance 

of non-institutional arrangements for the care of the elderly - a point which could 

perhaps have been made clearer in the explanatory text. 

Dr KASONDE agreed that the combination of care of the aged with the other sub programme s 

was unfortunate. 

Dr SENILAGA.KA.LI said that the aged, as a section of the community, were neglected 

because they were no longer economically productive. In some developed countries they 

were taken care of by the social security system, but that solution was not necessarily 

the most appropriate for many developing countries, where the extended family type of 

care was predominant and should be further promoted. No reference was made to that in 

the explanatory text. 

Dr ABDULHADI said that the care of the aged was particularly important in view of 

the success of social welfare programmes in many developing countries. The number of elderly 

people in the developing countries was bound to increase, and the governments concerned 

were likely to adopt a purely economic viewpoint as regards their care. Services extended 

to the aged would be at the expense of the productive section of the community; that was 

likely to have a psychological effect on the elderly, with some social disintegration. 

The coordinating role of WHO was therefore especially important. 



The problem of road accidents was becoming more acute, and any delay in dealing with 

it would lead to an increase in those accidents. The elimination of alcohol helped 

considerably, but that was only one factor, other important ones being the volume of traffic, 

vehicle maintenance, and road planning. The subject had top priority in his own country 

because, in addition to the number of deaths which occurred, the many people disabled in 

accidents became a burden on the community. 

Dr BAJAJ requested that the Organization should initiate a study on the advantages of 

the joint family form of care, since it was better that the elderly should die among 

their children and grandchildren than in hospitals. 

In view of the constant increase in the number of road accidents, the programme of 

training in traffic medicine should be accelerated, and training centres should be 

established without delay. Also, more attention should be given to rehabilitation. 

Dr SEBINA expressed satisfaction that the new concept of community-based disability 

prevention and rehabilitation had been introduced. It reduced costs, and planning and 

programming of that type should be increasingly undertaken. It should be borne in mind 

that, although traffic accidents undoubtedly constituted a very big problem in both the 

developing and developed countries, there were other aspects of disability prevention and 

rehabilitation, including those related to communicable and noncommunicable diseases and 

to stroke. 

Dr GAIAHOV (alternate to Dr Venediktov) noted that much had been said regarding the 

care of the aged and road traffic accidents - two complex and difficult problems, which 

would increase in importance. It would be interesting to know what steps WHO was taking 

in respect of coordinating work in those two fields, both inside and outside the Organization. 

Dr Broyelle and Dr Kasonde had rightly drawn attention to the need to separate those items 

in the programme budget. It appeared that the European Region was responsible for the 

global programme in the areas concerned; Dr Kaprio might therefore wish to provide further 

information on the budgetary provisions. 

Dr HELANDER (Resource Group - Strengthening of Health Services) informed the Board 

that headquarters had undertaken surveys in a number of developing countries to assess the 

problems of the disabled, including the elderly. The results could be used for planning 

services for the elderly in such countries. The figure of 10% referred to by Dr Violaki-

Paraskeva covered the entire population, including not only disability of the elderly 

but all kinds of disability arising from accidents, communicable diseases, etc. The matter 

had been extensively dealt with in a WHO document submitted to the Health Assembly in 1976. 

The Organization had taken steps to coordinate the work done by its various branches in 

preparing WHO'S contribution to the International Year for Disabled Persons in 1981. A steering 

committee had been set up and contacts had been established with all major programme areas, 

with the regional offices, with other organizations in the United Nations system and with non-

governmental organizations. The Secretariat hoped to submit a document on those activities in 

a year's time. Also, some of the Organization's output - such as manuals for the provision 

of training of the disabled in the community by family members and village health workers -

had been geared to coincide with the International Year for Disabled Persons. Surveys would 

be ready, as well as guidelines for legislation. Other considerations might include the action 

to be taken in respect of customs duties on articles for the disabled. In addition, the 

headquarters building was being modified so as to make it fully accessible to disabled persons. 

It should be realised that small budgetary allocations - as was the case, for instance, 

with the African Region - did not necessarily mean that little work was being done, since WHO 

was operating in cooperation with other bodies such as UNICEF and bilateral aid organizations. 

A decrease in funds often meant that less costly techniques were now being used; that might 

explain the reduction in the figures for the Region of the Americas, for instance. 

Dr KAPRIO (Regional Director for Europe) said that the decision to involve the Regional 

Office for Europe in certain global programmes had been taken in 1976. That Office had already 

had active programmes on road traffic accidents and, in addition, it had been requested to 

develop programmes on aging. In cooperation with the Headquarters Programme Committee, the 



Regional Office was studying the management problems involved, chief among which was how to 

meet the rapid expansion in the two areas concerned with a relatively small staff. An attempt 

was being made to keep in touch with units dealing with the subjects in Geneva. A number of 

expert committees were badly needed and could, it was hoped, be held in the 1982-1983 biennium. 

External coordination of the work being done had been successful. The long-standing programme 

on traffic accidents had been expanded, and 28 nongovernmental or European organizations had 

taken part in three coordination meetings. The International Association for Accident and 

Traffic Medicine, which cooperated closely with WHO and also had a regional structure, had 

also held a large meeting in Australia. Most of the WHO regional offices had a focal person 

in contact with the Regional Office for Europe to follow up the situation in the respective area 

The Regional Office was also working in cooperation with gerontological institutes, such 

as the National Institute on Aging, in the United States, with which three meetings had been 

held so far (in Copenhagen, Washington and Tokyo). In addition, a joint meeting was to be held 

in March/April 1979 with the United Nations Social Bureau to discuss the social aspects of the 

problem. Consideration needed to be given to such questions as the extended family and the 

special conditions obtaining in the developing countries, where industrialization had not yet 

led to the kind of problem found in Europe, e.g. fragmented families and large numbers of 

people living alone - factors which increased pressure on the social services. The Regional 

Office had participated in a preliminary United Nations meeting on the 1982 VforId Assembly of 

the Elderly, and considered that WHO should play a major role in that Assembly. 

Aging and road traffic accidents were, in fact, administratively different. The problems 

involved would be dealt with in a management study to be carried out by the Secretariat. With 

aging, the primary problem in Europe was to determine at what point the aged needed medical 

and social services. The philosophy behind the programme was that people should be kept active 

in society as long as possible, although it was often difficult to find employment for the 

elderly when unemployment was widespread. 

Road traffic accidents were increasing in the developing countries, some of the causes 

being alcohol, road conditions, lack of traffic training, and influx of tourists. Morocco had 

asked the Regional Office for Europe.to develop a special programme in that connexion. 

Cooperation with headquarters was very close. 

Dr DY (Regional Director for the Western Pacific), commenting on the reduction in the 

budgetary allocation for his Region, explained that the 1978-1979 figure had been higher because 

studies were being made on the extent of the problem in the Region. Moreover, not many 

developing countries in the Region were very interested in the subject, although there was 

provision for increased activities in 1980-1981 by using the Regional Director's Development 

Programme. 

Appropriate technology for health (programme 3.1.5) 

Dr BAJAJ requested that more handbooks, lists of equipment, and training manuals for 

laboratory services should be published. 

Dr AUNG THAN BATU pointed out that there was some discrepancy between the priorities 

indicated on page 134 of the programme budget and those mentioned on page 3 of document 

ЕВбЗ/lNF.D0C./2. He inquired whether an order of priorities had in fact been established 

and, if so, whether the programme was developing along the lines of those priorities. 

Dr LISBOA RAMOS requested further details concerning the literature bank in the 

African Region (last paragraph on page 134) and wished to know whether it was already in 

operation. He also asked whether the very modest sum allocated to the African Region was 

due to failure by countries to submit programmes. 

Dr BARAKAHFITIYE said that pages 134 and 135 highlighted the importance rightly given 

to radiodiagnostic services and to laboratory technology. On the other hand, the appropriate 

technology for primary health care did not seem to have been given much emphasis. The 

proposal to promote appropriate health technology through workshops at country and inter-

country levels deserved encouragement. The availability, in the African Region, of a 

documentation bank on appropriate technology to support such workshops was also to be 

welcomed. 



In the programme budget, reference was made to resistance to change. In his view that 

was a constraint which should never be overlooked. Whenever there were plans for developing 

health services by simple, inexpensive techniques, the initial resistance came from 

professional health workers who, having in many cases been educated in western countries, 

reacted by saying that the developers wished to cheapen health technology. It would be 

interesting to know whether a study on such resistance to change had been carried out; and, 

if so, whether any conclusion had been reached. 

Mr VOHRA said that consideration should be given to the reorientation of medical 

education, especially in the less developed parts of the world. Imbalances were occurring: 

India, for instance, was producing more postgraduates than were necessary. The regional 

offices should be given greater autonomy. The problems of individual countries should be 

listed, and more meaningful research, fieId-oriented instead of laboratory-oriented, should 

be conducted. The present piecemeal approach would not lead very far. For example, the 

entire process involved in the cold chain of the Expanded Programme on Immunization needed 

to be simplified. Attention might be given to the production of cheap plastic spectacles. 

Readily acceptable and effective methods of contraception had yet to be developed. Some 

sound work was being done, but it was not attuned to the needs of particular countries or 

regions. 

Mention was frequently made of new approaches, and of the need to develop indigenous 

systems of medicine. An exchange of experience in those respects between countries and regions 

would be most beneficial. If appropriate technology was to be a long-term goal, WHO'S 

programme should become an integral part of each national programme, where it might be an 

insurance against the brain-drain and a guarantee that local experts would function effectively 

without being overwhelmed by unduly sophisticated ideas. 

H e hoped that the decrease recorded in respect of South-East Asia in the table on 
page 135 would be made good in the course of time. 

Dr KLIVAROVA suggested that the programme under consideration might be dealt with by the 

Regional Office for Europe, the facilities for the programme being centralized there. She 

also drew attention to the great discrepancies in the allocation to the various regions, 

indicating that the Secretariat would need to play a coordinating role. It would be interesting 

to know the geographical distribution of the 400 institutes mentioned on page 134 (tenth 

paragraph) of the programme budget, as well as the network of collaborating centres. 

She considered that too much attention had been paid to radiological laboratories and 

that more should be given to technology for use in .rural areas. The experience acquired by 

the Regional Office for Europe could be very useful. 

The meeting rose at 12h30« 


