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EIGHTH MEETING 

Monday> 14 January 1980, at 9h00 

Chairman： Dr A . M . ABDULHADI 

1 . CHANGES IN THE PROGRAMME BUDGET FCfR 198Ó-1981： Item 10 of the Agenda (Resolution WHA28.69 

document WHA32/l979/kEc/l, resolution WHA32.30; document EB65/8) (continued) 

REPŒITS OF THE REGIONAL DIRECTORS ON REGIONAL COMMITTEE MATTERS REQUIRING THE PARTICULAR 
ATTENTION OF THE BOARD： Item 11 of the Agenda (Documents EB65/9, EB65/lO, EB65/ll, EB65/l2, 
EB65/13, ЕВ65Д4 and EB65/14 Add.l) (continued) 

The Americas (Document EB65/lO) (continued) 

Dr MARCIAL stressed the importance of the extension of health services, in which 

primary health care was a notable feature. He requested further details of the Hemispheric 

plan to combat and eradicate malaria. I11 Mexico there was intensive activity in that 

field. He also requested further information on prevention of blindness programmes in the 

Region. Salt fluoridation was an important temporary measure to combat dental decay, but 

countries would have to provide drinking-water supplies before they could consider the 

alternative of water fluoridation. 

Dr PATTERSON said that at a first reading the report of the thirty-first session of the 

Regional Committee for the Americas/XXVI Meeting of the Directing Council of РАНО in 

conjunction with the report by the Regional Director appeared to differ from reports from 

other regions in that it did not convey the spirit of emergent dynamism for health for all 

that was pervading the world. A closer reading revealed that several programmes for 

implementing strategies for health for all were mentioned, in particular the Expanded 

Programme on Immuiiizatton, the research programme on psychosocial development of the child, 

salt fluoridation, and human resources development. 

The Region of the Americas had been selected as a focal point for technical cooperation 

among developing countries. She asked how technical cooperation was progressing, what 

methodology was involved and what successes and failures had been recorded. The information 

would be of interest as technical cooperation was considered essential for the attainment 

of health for all by the year 2000. She also asked how collaboration between developing 

and developed countries in the Region was proceeding. She was surprised at two references 

to technical assistance in the report, since she understood that a different concept had been 

developed. 

She requested further information 011 intersectoral collaboration, in particular in 

connexion with collaboration between ministries of health and agriculture over zoonoses and 

animal health. The Regional Committee had called for an external evaluation of the Pan 

American Zoonoses and Foot-and-Mouth Disease Centers and their relation to technical 

programmes and health priorities. She noticed that a supplementary budget of US$ 1 million 

had been approved for 1980 for the Centers. Health delivery was another area of inter-

sectoral collaboration, in this case between ministries of health and social security. 

She requested the Regional Director to give his impressions of progress in implementing 

the two strategies of technical cooperation and intersectoral collaboration, especially of 

the lessons that might be learned from them. Had they given the Region confidence to proceed 

with strategies for extending and improving drinking-water supply and excreta disposal (the 

subject of the technical discussions at the Regional Committee in 1979) during the coming 

decade - the International Drinking-Water Supply and Sanitation Decade? The provision of such 

services would be a tremendous collaborative task, especially as in many countries water was 

not the responsibility of the ministry of health. 



While the report of the Regional Committee contained many references to the Latin 

American and Caribbean subregions, there was only one reference to the North American 

subregion and that concerned its contribution to the РАНО budget (Canada 7.4%, United 

States of America 66%)• She wondered what progress the North American subregion was 

making in connexion with health for all by the year 2000 and what its reaction had been to 

the Declaration of Alma-Ata. The sentence "Extension of health services coverage to the 

entire population is the common goal of the countries of the Americas" was inadequate to 

express the relevance of the International Conference on Primary Health Care held at Alma-

A t a . There was no reflection of the spirit of Alma-Ata in the report, despite the dynamism 

and enthusiasm present in many countries in the Region. 

She asked for further information on the malaria activities to be undertaken in the 

Hemispheric plan and whether the plan was part of a global strategy. If it was, why had it 

not been mentioned elsewhere? If it was not, there was little hope of success in declaring 

1980 to be the year of frontal struggle with malaria in the Americas
 # 

She hoped the answers to her questions would assist member s to see more clearly how 

the world could progress towards the goal of health for all. 

Dr BRYANT said the report by the Regional Director had perhaps not reflected the extent 

of the interest expressed at the Regional Committee in health for all in conjunction with 

discussion of the extension of health service coverage. The programmes for extension were 

being continually adjusted to fit in with WHO'S global programmes. The concept of health 

for all was seen as going beyond earlier ideas of the extension of health services, and 

virtually every Member State in the Region had supported that concept. WHO should relax its 

insistence on always acknowleding the origin of programmes. A true sign of a programme
1
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growth was the fact that countries had identified and accepted it as their own. Country 

and regional commitment was the important factor. 

He had been pleased to note the active participation of all countries in the Region in 

the study of W H O
1

s structure in the light of its functions, ably supported by the Region's 

Secretariat. The resulting report clearly expressed the views of those countries . The 

Regional Committee had also discussed the New International Economic Order, which would be 

the subject of the Technical Discussions at the Thirty-third World Health Assembly. The 

debate had been ably chaired by Dr Alderegtîia Valdés Brito of Cuba who would also chair the 

Technical Discussions at the Health Assembly. The discussions, which had probed the 

conflicts of the North-South debate, had proved most useful. 

The points he had raised illustrated the active interest in WH0_s global programmes seen 

from the regional perspective. 

Dr KRUISINGA in connexion with paragraph 12 of the report by the Regional Director, 
greatly welcomed the seminar held in Curaçao. Although much remained to be learned about 
tropical diseases， a great deal of information about them had been accumulated over the 
years - enough to considerably improve the world

 e

s health situation if that knowledge could 
be shared. It was generally recognized that the intermediate level health worker, 
especially in developing countries , was the key person in the delivery of health care. 
Unfortunately although much experience and knowledge of tropical diseases existed in 
specialized schools and institutes it was not widely available . Measures to rectify that 
situation should be undertaken. 

In connexion with paragraph 21， he thought that there were areas of the American and 

European Regions that had much in common and there was much they could learn from each other. 

Close cooperation would therefore be beneficial. For example, cooperation would be 

appropriate in cardiovascular diseases and traffic accidents , the epidemiology of which was 

developing in similar ways in many areas in the two regions. The long-running cardiovascular 

programme in the European Region had had important results . Comparative international 

epidemiology would be useful in the search for the causes of cardiovascular diseases . 

Resolution WHA32.24 on the attainment of health for all by the year 2000 was of great 

importance to the two regions . The Final Act of the Conference on Security and Co-operation 

in Europe had been signed in Helsinki in 197 5 by the Heads of State of a large majority of 

the Member States of the European Region, as well as by the President of the United States of 

America and the Prime Minister of Canada. 



The Helsinki Final Act had stated "Recognizing the development of international 

harmonization of standards and technical regulations and of international cooperation in the 

field of certification as an important means of eliminating technical obstacles to 

international trade and industrial cooperation, thereby facilitating their development and 

increasing productivity, • • • consider it desirable to increase international cooperation on 

standardization, in particular by supporting the activities of intergovernmental and other 

appropriate organizations in this field." That recommendation should be taken into account 

when considering the development of standards in the European Economic Community (EEC), the 

US Food and Drug Administration (FDA) and the Council for Mutual Economic Assistance (CMEA)• 

WHO should try its best to further harmonization. The Helsinki Final Act had also recommended 

active cooperation in the fields of： research on cardiovascular, tumour and virus diseases, 

molecular biology and neurophysiology ； development and testing of new drugs ； study of 

contemporary problems of paediatrics, gerontology and the organization and techniques of 

medical services ； as well as in research on specific scientific and technological problems 

related to the human environment. The Final Act had stated that more effective utilization 

had to be made of the possibilities and capabilities of existing international organizations. 

It also mentioned air pollution, which was a problem that could only be solved internationally, 

water pollution and water utilization. The Regional Committee had discussed the Helsinki 

Conference in 1976 and 1979 and WHO should follow up further the Final Act. He wondered 

whether any such cooperative activities were being considered between the Regions of Europe 

and the Americas. 

He was pleased to note that discussions on the New International Economic Order had 

taken place and looked forward to the Technical Discussions on that topic at the Thirty-third 

World Health Assembly. 

Dr KAPRIO (Regional Director for Europe) said he had planned to mention in the 

introduction to his own report the follow-up in his Region to the Helsinki Conference on 

Security and Cooperation in Europe. The political effect of the Conference had predominated. 

However, developments in that area had been slow and there remained many difficulties concerning 

détente. 

There had been some developments at a technical level. The ECE (which included Canada 

and the United States of America as members) h a d , after lengthy consultations, agreed a 

transboundary convention on pollution. Proposals on transport and energy conferences had not 

yet reached the real discussion stage. The Federal Republic of Germany was preparing for a 

conference on the state of science to be held in February 1980. WHO would provide information 

on its research programmes and was cooperating with UNESCO on health aspects that would be 

raised. There were several activities following up the Helsinki Conference with respect to 

military manoeuvres, human rights and journalistic freedom and science, technology and trade. 

As Dr Kruisinga had mentioned, the Regional Committee for Europe had twice adopted resolutions 

requesting the Region's Member States to support the ideas of the Helsinki Conference and to 

incorporate in their programmes the recommendations of the Final Act. The possibilities of 

interregional cooperation were being pursued. It was hoped that the role of WHO might be 

clarified at the next follow-up meeting of the Conference on Security and Cooperation in Europe 

to be held in Madrid at the end of 1980. The question of the North-South relationship and 

the possibility of opening southwards to the Mediterranean area had also been raised. Practical 

aspects in the health field would depend on the political atmosphere. WHO had already set a 

good example with its spirit of practical cooperation. 

Professor SPIES agreed with previous speakers that WHO should use every opportunity to 

progress along the lines developed by the Helsinki Conference. He was disturbed at Dr Bryant
1
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use of the word "relax
1 1

. What justification was there for relaxing on the subject of the 

Alma-Ata Conference at a time when the United Nations had adopted a resolution, in the context 

of economic development, in which the Declaration of Alma-Ata had been endorsed as one of the 

most important political instruments to be adopted by a majority of countries? 

Dr BRYANT said there had been a misunderstanding. He had not suggested there should be 

any relaxation in terms of the vigorous pursuit of the concept of Alma-Ata. The resulting 

programmes were the most important development in the current era of WHO and world health as 

a whole. The absence of a specific reference to the International Conference at Alma-Ata 

in the report of the Regional Director for the Americas w a s , in his opinion, an oversight 



rather than a serious omission. The Declaration of Alma-Ata had indeed struck a chord of 

response, interest and excitement and countries in the Region were taking Alma-Ata principles very . 

seriously. However, if a n e w idea reqúired continued insistence on reference to its originating 

organization and could only be propagated in that way there was a fundamental weakness in the idea. If 

the idea had the social, political and economic validity to make countries grasp it and make 

it their own then it had great strength. In his view the latter applied to the Alma-Ata 

concept so that WHO could perhaps "relax" its continued reference to the origin of that concept. 

Professor SPIES thanked Dr Bryant for his explanation. However, it was practical in 

international work to use easily recognizable expressions. 

The CHAIRMAN, speaking as a member of the Board, referred to paragraph 21 of the Regional 

Director's report. Health was a fundamental right for everyone and health care delivery should 

be the same for all, regardless of social status, in the moves towards health for all by the 

year 2000. The Libyan Arab Jamahiriya had undertaken a lengthy study of its dual system of 

health care delivery. The study had shown that integration of the two systems would release 

substantial funds and personnel that could be utilized far more effectively to improve a single 

overall health system. Consequently, it had been decided to integrate the systems, giving 

responsibility for all health services to the Ministry of Health. 

Dr ACUÑA (Regional Director for the Americas) thanking members for the interest they had 

taken in his report on the thrity-third session of the Regional Committee for the Americas 

(document EB65/lO), emphasized that it included only certain points dealt with by the Regional 

Committee at its 1979 meeting covering part of the activities undertaken in the Americas, and 

was in no way a complete report of the extensive discussion that had taken place at the 

meeting. 

Dr Orejuela had mentioned the interrelationship between the activities of ministries of 

health and of social security as providers of health care, and Dr Kruisinga had mentioned the 

interest taken in that subject by various European countries. In the Region of the Americas 

much effort had been expended and many meetings held over the past few decades in trying to 

find a common denominator to enable the two ministries to coordinate their activities. In the 

Americas, the Inter-American Conference on Social Security dealt exclusively with social 

security, and the Regional Office had had direct contacts with it in an endeavour to find 

effective ways of avoiding duplication which inevitably led to unnecessary expenditure. 

Social security activities in the Americas had been inaugurated in the 1940s and at the 

present time the budgets of all the social security organizations were larger than the public 

health budget. The Regional Committee recognized that action both technical and political 

was urgently necessary to integrate those two groups of organizations. In fact, one country 

not currently represented on the Executive Board had drawn up a catalogue of some 400 

institutions which were providing health services within its social security framework. Such 

proliferation implied a misuse of funds which could be better employed in increasing the 

coverage and quality of health services. 

Many meetings had been held both at the technical and at the political level in an effort 

to solve the problem and the thirty-third session of the Regional Committee in its resolution 

XXV had stressed the desirability of somehow integrating the two sets of institutions as a 

basic strategy for the provision of health for all by the year 2000. Extensive literature on 

that complex topic was available to members of the Board. 

Another point which Dr Orejuela had mentioned was the salt fluoridation programme dealt 

with in paragraph 15 of the report. Programmes being carried out in two countries to 

introduce salt fluoridation in order to reduce the incidence of dental caries had been brought 

to the attention of the Regional Committee. Attempts were being made to shift the topical 

application of fluoride and the use of fluoride in toothpaste since the salt fluoridation 

programme would provide a coverage as universal as the fluoridation of drinking-water. The 

Regional Committee had asked the Secretariat to exercise appropriate surveillance over the 

experiments since other countries in the Region were also interested in the results. One of 

the reasons for such interest was the scarcity of dental practitioners. Despite the efforts 

by many governments to increase coverage by using medium level and auxiliary staff, only a 

minute proportion of the population had access to proper dental treatment. 

Dr Bryant had commented extensively on Professor Spies' question as to why no reference 

had been made in the report to the International Conference on Primary Health Care held at 



Alma-Ata. In 1977 the Fourth Special Meeting of Health Ministers of the Americas had taken 

place with the presence of Ministers from 25 out of the 29 member countries with the aim of 

identifying strategies which would allow total health coverage for the population. Ministers 

from the region of the Americas had participated in the Alma-Ata Conference and they had felt 

that technically they had obtained no more than they had already learnt from their 1977 

Ministerial Regional Meeting. They had prided themselves that the decisions they had taken 

at the highest political level had in fact preceded by one year the spirit of the Declaration 

of Alma-Ata. As of 31 December 1979 20 countries in the Americas had given a clear 

indication that they were drafting strategies in accordance with the principles of the 

Declaration thus showing their intention of continuing to work in its spirit. 

Reference had been made to the question of animal health in paragraph 12. The historical 

background to that question was a decision which had been taken some sixteen years previously 

by the Organization of American States to transfer to РАНО responsibility for the Pan American 

Foot-and-Mouth Disease Center (PANAFTOSA). A number of problems had been encountered by the 

Center in its early years and РАНО had been considered the most appropriate body both 

technically and administratively to manage it. Thus, although PANAFTOSA had little connexion 

with other WHO programmes it was now being maintained and directed by the Regional Office for 

the Americas. 

In 1978 during the Pan American Health Conference, a resolution had been adopted asking 

the Director to investigate the possibility of finding an international body in the field of 

agriculture and livestock development that would undertake responsibility for the administra-

tion of PANAFTOSA. Pursuant to that resolution, a series of steps had been undertaken but 

no positive result had yet emerged. 

The Ministers of Agriculture, who also met yearly to monitor progress in animal health 

programmes, had considered at their meeting in Curaçao in April 1979 that a series of 

additional activities in the field of livestock development and animal health could also be 

undertaken by those two centres. The Regional Committee had requested the preparation of a 

programme and budget subject to certain limitations• Notwithstanding, the Ministers of 

Agriculture had asked for an additional budget of US$ 4 ООО 000 for the 1980-1981 biennium. 

The Regional Committee after careful study had approved an additional amount of US$ 1 040 000 

for one year、only, pending assessment by an external group. He hoped that the report of the 

group of external assessors would be available in time for a final decision on the matter to 

be taken at the 1980 meeting of the Regional Committee for the Americas. 

Dr Marcial had referred to paragraph 7 of the report which mentioned the malaria 

programme. The countries of the Americas were concerned at the lack of progress being made 

in the control and eradication of malaria. They recognized that the strategies adopted had 

not given the expected results and that it was necessary to reorientate their programmes and 

to find new means of combating malaria. There was also a need for greater flexibility in 

the use of traditional methods. The indiscriminate use of insecticides in agriculture and 

in other fields was responsible for the development of resistance by the vectors; however, 

the restricted and prudent use of insecticides together with larvicides and drugs could help 

to produce more effective results. In view of those new strategies and the hope that 

vaccines might be developed, it had been decided to draw up a new plan for a continental 

antimalaria campaign, and that was the reason for the adoption of resolution XXX. 

With regard to the prevention of blindness, mentioned in paragraph 10 of the report, the 

Regional Committee was interested in the programme already adopted by WHO and would like more 

specific activities to be undertaken that would produce results in the treatment of the four 

principal causes of blindness. A meeting of experts had taken place and a programme for 

that purpose was being implemented. 

So far as Dr Patterson's comments were concerned, he repeated that the report under 

discussion was merely a brief summary of the main activities discussed by the Regional 

Committee at its meeting. A fuller account would be found in the final report of the 

Regional Committee, but neither report gave full details of the activities on technical 

cooperation already completed, of those being carried out and of those planned for the next 

biennium. 



There were two important strategies to v^hich he wished to refer, the first being 

technical cooperation among the developing countries (TCDC)• The Director-General had said 

that the Americas would be a focal point for that type of activity and an attempt had been 

made to include the concept of TCDC in all the Regional Committee's programmes and activities. 

New avenues for technical cooperation among developing countries were constantly being 

explored. In that connexion, he mentioned the technical cooperation agreement between 

Nicaragua and Cuba as well as the proposed tripartite agreement between Canada, Mexico and Cuba. 

There would be many other instances of countries developing bilateral or multilateral 

agreements for technical cooperation in which they would wish for the Organization ' s partici-

pation. It would therefore be necessary to develop new methods of implementing the 

Organization's functions other than providing long-term and short-term advisers, scholarships, 

etc., so as to bring it within the framework of those technical cooperation agreements. He 

hoped that such new formulae would be developed and implemented within the course of 1980. 

The second important strategy related to intersectoral cooperation. Some difficulties 

had been encountered in the Americas in that connexion； in some countries the only channel 

for the Organization was the Ministry of Health while in others it was easy to cooperate in 

addition with the Ministries of Education and Agriculture. The whole question involved the 

principle of sovereignty and it was necessary to bow to the wishes of individual governments. 

Internationally, however, the situation was different and the Director-General would draw 

attention to a series of activities being carried out by the Organization to improve those 

channels• 

The Regional Office for the Americas had had dealings with the Inter-American Development 

Bank. The latter had decided to establish a preinvestment fund to study the effects of 

investment in fields other than public health on the health of the population. Referring to 

cooperation with agricultural institutions and with thos'e dealing with water supplies and refuse 

disposal, he said that in the Americas such bodies were usually autonomous but the Ministries 

of Health recognized the need for direct collaboration between those bodies and WHO. 

A very important field which had been mentioned by Dr Kruisinga was cooperation between 

the Americas and the European Region• It was interesting to note that European and American 

countries, particularly the most developed among them, accepted WHO as an appropriate channel 

for that type of cooperation which formerly had been carried out directly. The Director-

General had mentioned the Regional Office for Europe as a focal centre to deal for example with 

the question of traffic accidents• The Regional Office for the Americas had closely coordinated 

its efforts with the European Office, both in that field and in that of the health of senior 

citizens where many common problems existed• The Director-General was working actively to 

establish appropriate machinery and make it as simple and effective as possible. 

With regard to the comments made in paragraph 23 on the role of health in the New 

International Economic Order, the Director-General's document had been presented to the 

Regional Committee by Dr Aldereguia Valdés Brito, who was to act as General Chairman of the 

Technical Discussions at the forthcoming World Health Assembly. Thus the Regional Committee 

had been able to hold a dress rehearsal of the discussion on that important subject. 

Professor SPIES stated that he had had no intention of saying anything which might be 

construed as derogatory to the Region of the Americas. His comments had been due to the fact 

that the German Democratic Republic had from the beginning implemented action on primary health 

care. He believed that discussions on the topic had commenced at the Twentieth World Health 

Assembly in 1967 and initial plans for a conference on primary health care were made in 1975 

and in 1977 and 1978 it had been discussed by many regional and subregiorial conferences. He 

had therefore felt that it must be a focal point of the discussions at the Conference in 

Alma-Ata and as such warranted a mention but he apologized if his remarks had been misconstrued. 

The DIRECTOR-GENERAL said that if the Organization were to become big enough to cope with 

the challenges which it had been putting before Member States, both individually and 

collectively, it was necessary to recognize the driving forces which could be mobilized to 

increase its stature. The concept of health for all and the role played by the International 

Conference at Alma-Ata in identifying strategies for achieving that concept were two very 

important historical, political and technical milestones for WHO. The events which had 

changed world history had always had their origin in a certain philosophy or ideology centred 

on symbols understood by all those involved, and the concept of health for all and the 

Conference at Alma-Ata constituted two such symbolic milestones. While cynics would always 



exist and would tend to throw cold water on new ideas suggesting that they were merely a 

rehash of something already known, he believed that the Organization both globally and in its 

individual members had shown a remarkable degree of loyalty to the symbolic milestones he had 

mentioned. It was important to continue to rally the efforts of all around them. 

South-East Asia (Document EB65/11) 

Dr KO KO (Director, Programme Management, Regional Office for South-East Asia), 

introducing the report on the thirty-second session of the Regional Committee for South-East 

A s i a , said that, at that session, the Regional Committee had emphasized the importance which 

Member States attached to the goal of health for all by the year 2000 and to the key role of 

primary health care in the attainment of that goal. The determination to bring about a 

social revolution in health was attested to by the activities in which most Member States were 

engaged and which included a review of existing health policies and systems, a critical 

analysis of current approaches, strategies and programmes and efforts to develop long-term 

plans for health for all by the year 2000. Strategies were also being evolved with a view 

to making the best possible use of health resources. Member States were fully aware that 

health development was not merely an end in itself but also a means for the attainment of 

socioeconomic development. The Regional Committee had likewise emphasized that the 

achievement of the goal of health for all by the year 2000 would make a significant contribution 

to a New International Economic Order which would in turn serve to create a global climate 

conducive to development. 

At the same time, the seemingly insurmountable problem of lack of resources had led to 

the growing realization, as reflected in Regional Committee resolution SEA/RC32/R3, that, if 

Member States were to be self-reliant in their health development effort, they would have to 

develop technical cooperation among themselves. In that connexion, the Regional Committee 

had expressed appreciation at the issue by the Regional Office of a directory of training and 

research institutions in the Region
é 

In the course of its review of disease prevention and control, the Regional Committee had 

noted with concern that malaria continued to be a major problem even though there was currently 

a decline in its prevalence. The new Plasmodium falciparum containment programme h a d , however, 

proved reasonably successful in reducing mortality and WHO efforts were now largely directed 

at implementing that programme as widely and quickly as possible and at strengthening basic and 

applied research with a view to solving some of the technical and operational problems. But 

the lack of resources available to governments was particularly regrettable at a time when the 

cost of insecticides and antimalaria drugs was rising. Although a large measure of external 

financial support had been mobilized for antimalaria programmes in certain countries, there 

was an urgent need for further support if the gains were to be consolidated and antimalaria 

activities expedited. 

The Regional Committee had also expressed concern at the slow progress in developing 

drinking-water supply and waste disposal systems, especially in rural areas, and had stressed 

the need for motivation and the active involvement of the community in implementing the 

programme. A related question concerned the development and transfer of technology appropriate 

to the rural population in its particular socioeconomic setting. In that connexion, he was 

pleased to report that WHO was providing Member States with technical cooperation in the 

planning phase of the International Drinking-Water Supply and Sanitation Decade, in addition 

to carrying out routine activities in that area. 

In regard to health manpower development, the Regional Committee had reiterated the need 

to direct efforts away from the disease-oriented training programmes towards health-oriented 

training and education that was in keeping with the needs of health services. 

The interest of countries in biomedical and health services research was clear from the 

growing volume of resources allocated for the purpose. WHO was not only supporting research 

activities in the priority areas identified by the South-East Asia Advisory Coiranittee on Medical 

Research but was also making a determined effort to strengthen the national capacity of 

countries to carry out the research required to solve their own problems, especially at the 

operational level. 



The Regional Committee had endorsed the report of the subcommittee it had appointed to 

consider the study of the Organization's structures in the light of its functions. The main 

findings of that report were: that the Organization
1

 s Constitution was adequate； that, in 

general, no changes in its basic structures were required； and that such difficulties as 

existed could be solved by improving the management structure and its mode of operation. A 

working group, appointed by the Regional Office to examine the \^iole question of management, 

had completed its preliminary investigations and was in the process of preparing a report. 

The Regional Committee was also taking a keen interest in the critical examination of 

such programme development processes as the general programmes of work, medium-term programming, 

programme budgeting, monitoring and evaluation, and a subcommittee was to meet in February 

1980 to study the criteria for development of intercountry and interregional programmes and the 

processes for their implementation and evaluation. The growing interest of Member States in 

programme development was an encouraging sign and would serve to shape the Organization to 

their real needs. 

The Regional Committee had likewise taken keen interest in WHO policy on recruitment of 

international staff and, in resolution SEA/RC32/R14, had expressed concern that the application 

of the concept of "desirable ranges
1 1

, as reflected in the Director-General's report on the 

subject (document EB63.27) , could have adverse consequences and should therefore be reconsidered 

The Charter for Health Development would be signed in 1980 by the Vice-President of 

Bangladesh, the Minister for Health of Mongolia, the Prime Minister of Sri Lanka and the Prime 

Minister of Thailand. The President of the Maldives has also agreed to sign the Charter at 

the time of the thirty-third session of the Regional Committee to be held in that country in 

September 1980. The Charter would undoubtedly serve as an effective tool in promoting 

technical cooperation among the countries of the Region and in mobilizing resources for health 

development. 

There had been a shift in emphasis in the Regional programme budget for the financial 
period 1980-1981, taking into account the objective of health for all by the year '2000. 
Although the total regular budget allocation still stood at US$ 44 991 000，extrabudgetary 
resources amounting to approximately US$ 6 million had become available in addition to the 
US$ 15 million forecast in 1979 for technical cooperation in the Region. The level of the 
total allocation for the 1980-1981 financial period was therefore expected to be of the order 
of US$ 66 million. There had been increases of almost US$ 900 000 for research programme 
and development, the total allocation for which amounted to US$ 4 million and represented 9% 
of the regular budget, of US$ 7 50 000 for health services development, and of US$ 1.2 million 
for family health. The reduction in the allocation for communicable diseases prevention and 
control programmes under the regular budget, from US$ 9.1 million to US$ 8.5 million, had 
been more than compensated by the increase in extrabudgetary resources, from approximately 
US$ 8 million to US$ 11 million. The total allocation, therefore, stood at nearly 
US$ 20 million, or approximately 30% of the total budget. 

The shift in emphasis in the environmental health programme had enabled more of the 

available resources to be concentrated on environmental health planning and management, in 

keeping with the targets set for the International Drinking-Water Supply and Sanitation 

Decade. 

The Member States of the South-East Asia Region were committed to the effort to achieve 
health for all their peoples, the vast majority of whom still lived below the poverty line, 
Those Member States would therefore be seeking active support in terms of technical cooperation 
and in mobilizing the resources required. 

Dr SHWE TIN asked for clarification of the paragraph in the Regional Committee's report 

which referred to the new system of distribution of posts on the basis of assessed contri-

butions (document EB65/Ï1, püge 3, para. 2). 

He regretted to note the delay in implementing the Expanded Programme on Immunization, 

particularly in providing cold chain facilities for the Region, and wondered whether the 

Regional Office should not perhaps be more energetic on that score. He was, however, 

pleased to note the publication of a directory of training and research institutions, which 

would help to promote technical cooperation among developing countries. 



Dr SEBINA considered that the experience gained in the South-East Asia Region was not 

only relevant to the countries directly concerned but could also serve as a useful lesson 

elsewhere. 

He agreed, in particular, on the need to achieve a proper allocation of resources and 

also on the importance of the educational approach in stimulating community involvement, 

particularly in regard to the International Drinking-Water Supply and Sanitation Decade, 

without which no lasting solution would be found. 

He too would be grateful for some further information regarding the new distribution of 

posts on the basis of assessed contributions. 

Dr KO KO (Director, Programme Management, Regional Office for South-East Asia) said that 

the initial delay in developing the Expanded Programme on Immunization was due to various 

factors including the time it had taken to assemble information, carry out epidemiological 

studies, train personnel, procure supplies, establish the cold chain etc. However, since 

1978 the Programme had gained momentum subsequent to the support which had been forthcoming 

from the Director-General
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s Development Programme, and training courses for workers at the 

senior and middle levels were now taking place. 

The provision of cold chain facilities was a major problem, and the cooperation and 

support received from headquarters in that respect was therefore particularly appreciated. 

He reported that cold boxes were being manufactured in the Region adapting technology from 

the developed countries using local material, and, that field experiments were being under-

taken to explore the possibility of using solar energy to develop a cold chain system. 

Those experiments were being carried out in the Maldives in collaboration with the Center for 

Disease Control, Atlanta, USA and, if they proved successful, the problems of the cold chain 

in most tropical countries should be solved. 

So far as community involvement in the International Drinking-Water Supply and Sanita-

tion Decade was concerned, he could assure members of the Board that the Regional Conmiittee's 

directives in that regard would be followed closely. 

With regard to organizational matters, and in particular the recruitment of international 

staff, he would suggest that the point raised could be dealt with, more appropriately and in 

its wider perspectives, under item 29 of the agenda. 

Lastly, the Region cooperated with the Western Pacific and also with the African and 

Eastern Mediterranean Regions in a number of activities as interregional programmes. 

Europe (Document EB65/12) 

Dr KAPRIO (Regional Director for Europe), referring first to the political role of the 

Regional Committee for Europe, said that it was rare for its sessions to be attended by a 

large number of Ministers since it was more in the nature of a meeting of senior health 

officials. Political aspects of health policy were normally discussed between the Ministers 

concerned or in smaller gatherings of Member States although, at the Health Assembly, 

Ministers of Health of European Member States did, of course, express their willingness to 

cooperate in worldwide programmes and also outlined their intentions. 

Representatives at the Regional Committee therefore concentrated on a critical analysis 

of new health problems and on the implementation of agreed joint programmes in the Region. 

In that task, they were assisted by a regional consultative group for programme development, 

a budget consultative group and by contributions from the Regional Advisory Committee on 

Medical Research. Joint health policy matters were avoided in view of the somewhat set and 

controversial positions of Member States on political and socioeconomic matters. 

Health policies were discussed in separate groups having the same political affinities 

and the Regional Office provided each group with information regarding technical solutions. 

Those groups included Member States of the Council of Europe, the EEC, CMEA and the 

Nordic Council, The Council of Europe had a long-standing agreement with the Regional Office, 

and the EEC and the CMEA had formalized their arrangements with the Organization, the former 

now having been admitted as an observer to the Health Assembly. 

WHO was also cooperating with intergovernmental organizations. Europe had no body 

equivalent to the Organization of American States (OAS) or the Organization of African Unity 



(OAU), and the Conference on European Security and Cooperation in Europe had not established 

a permanent secretariat nor had it entrusted any follow-up activities to WHO, although it 

might well do so in future. Consequently, the Regional Office, which cooperated increa-

singly with other Regions under the guidance of headquarters, was the only intergovernmental 

body within Europe which had sufficient full-time staff to keep the health conditions and 

programmes of Member States under review and to act in an advisory, educational and research 

capacity. 

Turning to the report on the twenty-ninth session of the Regional Committee for Europe 

(document EB65/12), he said that, while it dealt solely with the main points of concern to 

the Board, a number of other important issues had also been discussed. At the session, 

the Director-General had stressed that the health systems of the industrialized countries 

would perhaps have to be reformed to take account of their role in supporting the health 

component of the New International Economic Order. The Director-General had also reported 

on developments in regard to the strategies for attaining the goal of health for all by the 

year 2000. 

In considering primary health care services, the Regional Committee had taken care to 
analyse the points covered in the resolutions adopted at the Alma-Ata Conference, more 
particularly as they applied to the industrialized countries. It had agreed that, in the 
European Region, primary health care differed somewhat in form and concept from primary 
health care in the developing countries. It had also recognized the need to promote self-
care, to review the cost-benefit aspects of health services and of health education, to 
improve information systems and to strengthen research activities, and had noted that the 
special characteristics of the Region, such as demographic changes, and increases in 
environmental hazards, accidents and stress would all require special attention. 

The Regional Committee had next reviewed the programmes in family health and chemical 

safety, which matters had together taken up most of its time.
 v 

In regard to the study of the Organization's structures, certain questions had been 

raised regarding the budgetary aspects of the Region's future activities and in particular 

of global programmes located at the Regional Office. It had been felt that the structure 

required little modification and that, in the light of the terms of Chapter XIV, Articles 

61-65， of the Constitution, it was only right to expect far more information from 

European Member States about how they applied WHO recommendations in their national health 

programmes, and reports on national health development. 

A further item considered by the Regional Committee concerned the Board's membership. 

Despite requests he had received to propose a more rational way of dealing with the matter 

of regional candidates, it had been decided to continue the existing practice. Unfortu-

nately, that probably meant that, generally, the larger countries would be represented on 

the Board and the smaller ones would not. 

It had been confirmed that the Technical Discussions at the Regional Connnittee's 

thirtieth session would be on 'The problems of medical technology" and, at its thirty-first 

session, on "Social and medical problems of disabled persons'
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. The Regional Committee had 

also appointed Turkey to nominate a regional representative to serve on the Joint Coordina-

ting Board Special Programme for Research and Training in Tropical Diseases. 

Follow-up activities connected with the Conference on Security and Cooperation in Europe 

had been discussed, with special reference to the forum on science to be held in the 

Federal Republic of Germany in 1980. The Regional Office had been in touch with the 

Secretary of the forum and provided him with information on its activities in the field of 

research. 

There had been no discussion of budgetary matters at the twenty-ninth session. The 
programme was being maintained in the same form, and no changes had been introduced to deal 
with the shortage of funds caused by currency fluctuations. The substance of many of the 
programmes especially for 1981 would, however, be modified with a view to giving increased 
emphasis to primary health care and other matters considered as priorities by the Regional 
Committee. 

Dr CHRISTIANSEN (alternate to Dr Mork), noting that the subject chosen for the technical 

discussions at the Regional Committee's thirty-first session was "social and medical problems 



of disabled persons
1 1

, wished to underline the need to pay special attention to the care of 

the aged, disability prevention and rehabilitation, to which reference had been made in the 

Director-General's report on changes in the programme budget for the financial period 

1980-1981 (document ЕВ65/8). There were three reasons for so doing： first, the proportion 

of the elderly was increasing not only in Europe but also in a number of developing 

countries. In speaking of health for all, the elderly and disabled must obviously be 

included. Secondly, in adopting resolution WHA32.25, the Health Assembly had recognized 

WHO's leadership role in the health care of the elderly and had requested the Director-General 

"to continue to support the important efforts by WHO already underway in this area and to 

mobilize the extra resources, both budgetary and extrabudgetary, which will be required". 

Furthermore, under a later item of the agenda the Board was to consider a report on prepara-

tions for a health assembly on the elderly, to be held in 1982. Thirdly, the Regional 

Committee, in its report, had reminded the Board that 1981 had been designated as the 

International Year of the Disabled. 

In the light of those facts, it was somewhat surprising that, as could be seen from 

paragraph 30 of document ЕВ65/8, the total amount allocated to the programme on care of the 

aged and disabled had suffered a net decrease, despite increases in the regular budget. That 

only served to illustrate the constraints with which the Director-General had to cope but he 

should nonetheless be encouraged to mobilize the resources, both budgetary and extrabudgetary, 

required for the successful implementation of the programme. It was to be hoped that the 

decrease in the budget for that programme did not mark the start of a new trend, particularly 

since, with the designation of 1981 as the International Year of the Disabled and the prepara-

tion for the World Health Assembly on the Elderly, the international community was being 

invited to give the matter all the attention it deserved. 

Professor DE CARVALHO SAMPAIO, pointing out that research in the European Region and, 

more particularly, applied research of demonstrably social relevance could be of worldwide 

significance, suggested that the Organization might usefully propose to the Regional 

Office for Europe a list of areas to be covered by such research. 

He asked what progress had been made in the Regional Office
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s investigation of the 

problem of traffic accidents. 

Dr GALAHOV (adviser to Dr Venediktov) said that it was clear that the industrialized 

countries of the European Region, which must analyse their systems of health protection in 

the light of the objective of health for all by the year 2000, and develop their health 

services in the spirit of the Declaration of Alma-Ata, were in a somewhat special situation. 

Primary health care in those countries would depend in great measure on the development 

of self-care， on the investigation of cost-benefit relationships, on the creation of 

information systems and on the intensification of research. 

He stressed that particular attention should be paid to cardiovascular diseases, cancer, 

problems related to demographic changes, environmental pollution and the reduction of 

accidents. 

It was important to note that the principles and recommendations adopted at the 

Conference on Security and Cooperation in Europe found reflection in the work of the 

Regional Committee. 

The Regional Director for Europe had mentioned a number of important issues - including 

in particular the study of WHO's structures in the light of its functions - which would be 

considered under other items of the Board's agenda. He would therefore reserve his comments 

on those issues until a more appropriate moment. 

Dr KRUISINGA said that the Regional Office for Europe was to be commended on its work, 

particularly since it was - in his opinion - understaffed. 

Noting that the technical disucssions at the thirtieth session of the Regional Committee 

would be on "The problems of medical technology", he suggested that questions related to the 

use of medical instruments should be considered, as well as the future of pharmaceuticals. 

In that connexion, he called the attention of Board members to what he believed to be a 

most interesting document, recently issued by WHO and entitled "The efficacy and efficiency 

of radiodiagnostic procedures
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 (document RAD/79.3), which suggested that although modern 



technology was widely used in contemporary medicine, such use was not always compensated 

by the benefit derived therefrom. Perhaps the WHO Secretariat could provide further 

information on studies in progress in that field? 

Although the countries of the European Region were not linked by an equivalent of OAS 

or OAU, the Conference on Security and Cooperation in Europe offered an appropriate 

framework for joint action in the interests of détente and in the context of the other 

objectives set out in resolution WHA32.24 of the World Health Assembly. Noting that the 

Council of Europe, the EEC and CMEA held health meetings at the ministerial level, he 

expressed the belief that WHO'S Regional Committee for Europe could do much to ensure the 

coordination of activities and the elimination of wasteful - if not negative - duplication. 

In that connexion, he referred particularly to the joint WHO/FAO preparation of a Codex 

Alimentarius; the standards established in that work were considered to be of worldwide 

applicability； it thus appeared pointless to undertake similar standard-setting activities 

elsewhere. 

Fully endorsing resolution EU r / rC29/ r5 on chemical safety activities, he pointed out 

that in view of the limited resources available, interregional cooperation in that field, 

and more specifically with the Region of the Americas, might well be a profitable exercise. 

He had already referred, in an earlier discussion, to health and environmental issues 

raised in the Final Act of the Conference on Security and Cooperation in Europe. That 

instrument also mentioned the development of "basic research into cancer and cardiovascular 

diseases, studies on the diseases endemic in the developing countries, as well as 

medicosocial research with special emphasis on occupational diseases, the rehabilitation 

of the handicapped and the care of mothers, children and the elderly"• Could the Regional 

Director for Europe provide further details concerning activities in those fields? 

Energy production was a serious issue in the European Region, and the consequences 

for public health of new programnes in that connexion must never be lost from sight. Indeed, 

it was the responsibility of those responsible for public health to advise the policy-makers 

with regard to what had become, in Europe, a matter of great controversy. They should do so 

with due regard to all the available documentation, and in that connexion, he wished to call 

the attention of his colleagues to the 1977 Report of the United Nations Scientific Committee 

on the Effects of Atomic Radiation (Official Records of the General Assembly, Thirty-second 

session, Supplement N o . 40 (a/32/40)), which - together with its annexes - dealt 

comprehensively with the somatic and genetic effects of radiation, dose commitments to 

the public due to nuclear power production and other important aspects of the problem. 

Another approach to the question of health in the European Region should - he believed -
involve the investigation of negative by-products of so-called economic growth. He was 
referring, in particular, to heart disease, traffic accidents, environmental hazards and 
psychosocial disorders. 

Finally, he recalled that on 16 November 1979 , the Regional Director for Europe had 
addressed to all the Member States of the Region a letter containing a questionnaire 
concerning the formulation of strategies for attaining health for all by the year 2000. 
Was he yet in a position to comment on the response to that initiative? 

Dr BROYELLE (alternate to Professor Aujaleu) considered that the Regional Director
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s 
report revealed the satisfactory manner in which the Regional Committee had reconciled 
considerations of a global nature with preoccupations which were more specific to the Region, 
such as demographic change, the problems of the elderly, stress and accidents. She also 
welcomed the accent laid on preventive measures. 

The Regional Director was to be congratulated on the manner in which he had established 
positive working relationships with the health sectors and services of other European 
organisms. His initiatives in that connexion could not but affect favourably the homogeneity 
of the policies developed and the success of their implementation. 

Professor DOGRAMACI, noting the diversity of health and economic situations there were 

among the Member States of the Region, recalled his earlier remarks in connexion with the 

preparation of the Seventh General Programme of Work, and he stressed the importance of 

basic research. He shared Dr Kruisinga
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 s opinion that the genetic and other consequences of 



radiation and the negative effects of mobilizing new sources of energy should be investigated, 
as part of such a research programme. 

Addressing himself particularly to members of the Board who came from States members 

of the Council of Europe, he said that he had been distressed to learn - during a recent 

meeting at Strasbourg - that not one subject related to medicine or health science was 

included in the programme of summer courses to be organized by the Council
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s Standing 

Committee on Problems of Universities and Higher Education. Surely steps should be taken 

to remedy that deficiency? 

Professor SPIES agreed with previous speakers that the Final Act of the Conference on 

Security and Cooperation in Europe had underlined the very considerable potential which the 

Region as a whole possessed for joint scientific and research activities. The Regional 

Committee was well aware of its responsibilities not only with regard to the establishment 

of primary health care and attainment of health for all by the year 2000 in its own member 

countries, but also in respect of its duty to assist other regions in the pursuit of those 

goals. Indeed, a considerable amount of experience existed already in connexion with 

cooperation in technical training, the exchange of research technology and efforts to 

build up new technologies on the basis of existing indigenous resources. 

Referring to the decentralization of responsibility, and the conferral on the 

European Region of the task of dealing with certain global problems, such as those related 

to the elderly, he pointed out that it would be a great mistake to consider such issues 

thereafter only in so far as they concerned the Region itself. He felt sure that the Regional 

Director for Europe would have the entire approval of the Regional Committee if he made 

it clear to the other Regional Directors that there was considerable room for cooperation 

on global programmes which had nominally been entrusted to the European Region. 

The CHAIRMAN, speaking in his personal capacity, commented on the question of selection 

of members of the Executive Board, as raised in the report of the Regional Committee for 

Europe. 

While fully respecting the decision by the Committee in that matter, he felt constrained 

to point out. that the Constitution of WHO established - both in spirit and in letter - that 

the rights and duties of Member States were equal, and - more particularly - that each 

Member was entitled to participate at different levels in the administration and management 

of the Organization. 

The position taken by the Regional Committee for Europe would not - he believed - be 

without relevance when the Board considered item 18.3: Membership of the Executive Board, 

and item 29: Recruitment of international staff in WHO. 

Dr KAPRIO (Regional Director for Europe)， pointing out that additional information on the 

Regional Committee's work, including his own report for 1978-1979 and the full report and 

minutes of its twenty-ninth session, were available, thanked the members of the Board for 

their constructive continents. 

He assured Dr Christiansen that the problem of the disabled would be borne in mind. In 

reply to Professor de Carvalho Sampaio, he said that health service research had been selected 

as an initial priority, and that cooperative programmes in that connexion were being developed 

Traffic accident investigation was well underway； with some help from the OECD a world 

conference on such accidents in the developing countries was being prepared； a case-study 

had been carried out in Morocco; and cooperation on the subject was developing with the other 

regions. 

He appreciated the importance attached by Dr Galahov and Dr Broyelle to demographic 

changes in the European Region. 

He said that he would welcome further information from Dr Kruisinga concerning the 

documentation to which he had referred, so that the possibility of taking up in WHO some of 

the questions which he had mentioned might be examined. The ECE was already dealing with 

certain environmental issues, while the International Institute for Applied Systems Analysis 

was beginning to examine a number of energy problems ； WHO itself was working with IAEA on 



various questions； the Regional Office for Europe had published a case-study concerning 

the situation in Belguim, at the request of the Belgian Government； those responsible for 

work on human genetics at WHO headquarters would doubtless have noted Dr Kruisinga
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s remarks. 

He assured Dr Kruisinga that medical instrumentation would be a part of the technical 

discussions at the Regional Committee in 1980 on "The problems of medical technology" , as 

would the question of intensive care units and the whole problem of costs and benefits in 

relation to the use of advanced medical technology. 

Dr Broyelle, who had commented on collaboration with other European organisms, would 

find further information in the report of the Regional Director to the Regional Committee, 

which described important contacts with the Secretary-General of the Council of Europe and 

with the chief medical officers of the European Economic Community, and, at different levels, 

with representatives of the Council for Mutual Economic Assistance, the Organization for 

Economic Cooperation and Development, and other bodies. 

He agreed with Professor Dogramaci who had pointed to the diversity of the European 

Region, as far as health coverage, and even the incidence of diseases, were concerned. In 

many cases the problems encountered were of a worldwide nature, and W H O
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s experience outside 

Europe was then of importance in helping to solve the problems faced by individual countries. 

With regard to the comment m a d e , in his personal capacity, by the Chairman, he said that 

it was sometimes difficult to modify existing systems. In choosing to continue the existing 

practice whereby the selection of members of the Executive Board was made, the Regional 

Committee was by no means shelving an important issue; lack of time alone had prevented 

it from dealing thoroughly with the question during its twenty-ninth session, but further 

discussion was envisaged at a future session. 

Dr KRUISINGA reiterated his concern with the duplication - not only in different parts 

of the world, but also within the Region - of standard-setting activities. 

He would endeavour to have the relevant sections of the documents to which he had 

referred in his previous statement photocopied and distributed to members of the Board. 

The meeting rose at 12h30 • 


