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SIXTH MEETING 

Monday, 11 May 1987, at 14h30 

Chairman: Dr MARUPING (Lesotho) 

PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1988-1989: Item 18 of the Agenda 
(Documents РВ/88-89 and ЕВ79 /1987 /REС /1) (continued) 

PROGRAMME POLICY MATTERS: Item 18.2 of the Agenda (Documents РВ/88-89 and ЕВ79 /1987 /REC1, 
(continued) 

HEALTH SYSTEM INFRASTRUCTURE: Appropriation Section 2, Documents РВ/88 -89, pages 67 -104; 

ЕВ79 /1987 /REC /1, Part I, resolution EВ79.R16); Part II, Chapter II, paragraphs 22 -32) 

(continued) 

Dr МАSSAMВА MATONDO (Zaire) said that he supported Executive Board resolution EВ79.R16. 
For 27 years his country had had the benefit of WHO support in the training of health 

personnel, in which field it had made considerable efforts, almost two -thirds of health 
personnel being trained in Zaire itself. Steps would have to be taken to avoid an oversupply 
among some categories of health personnel, as in the case of grade 3 nurses, but the matter 
must be carefully considered before any restrictive decision was taken. Efforts were being 
made to ensure that health personnel acquired a public health mentality at the training stage 
and emphasis was being placed during training on planning, on the management of staff, 
finances and equipment and of course, on methods of evaluation. Training must cover the 
various components of primary health care and efforts were being made to include that type of 
training in university -level programmes. The geographical distribution of personnel within 

the country was a problem because health personnel sought to remain in the towns and major 
centres, whereas the rural population comprised almost 80% of the total and it was among them 
that major tropical endemic diseases were still rife and must be brought under control. That 

was all the more a cause for concern in that the main employer was the State, which was 

suffering the consequences of the financial and economic crisis. The matter as a whole would 
be discussed with the Regional Office for Africa. 

Mrs FIORI (Italy) said that, as a nurse herself, she supported what had been said by 
previous speakers on the matter. In Italy, there were too many doctors and not enough 
nurses. Italian nurses were currently involved in the preparation for the forum being 
organized by the nursing unit of the Regional Office for Europe, to be held in 1988 in 
Vienna. In that context, the aims for achieving the goal of health for all by the year 2000 
were being studied both in training institutions and by trained health personnel. A similar 
initiative for doctors was also being studied. 

Mr MECHE (Ethiopia) thanked the Organization for its support to his country in 

developing a health manpower programme and, in particular, the support provided for training 
district -level managers. 

The health manpower development programme should support and monitor the continued 

training of a balanced supply of the types of health personnel needed to tackle countries' 
health problems. Training of health manpower could be easy when it was well planned and 
funds were available. The need for adequate recurrent budgetary resources enabling trained 
manpower to function properly was often overlooked, with the consequent risk of 

underemployment, and that aspect should be covered in the proposed resolution on health 
manpower development by linking health manpower development with the allocation of adequate 
recurrent resources. Efforts should be made to make countries aware of the problems in that 
respect. 

Professor SZCZERBAN (Poland) said that his delegation had on many occasions in the past 
stressed the importance of health manpower development for the attainment of health for all. 
WHO, in its role as international coordinator with a great fund of expert knowledge, could 

and should play an important part in international and national initiatives to develop the 
education, planning, distribution, specialization aid utilisation of health and 

health -related personnel. Polish health manpower development policy had already been 
outlined at previous Health Assemblies and on the whole was in line with WHO recommendations 
on the matter. Health manpower development was a classic example of the value of 
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international cooperation and WHO's programme should remain one of the Organization's highest 
priorities in the future. 

He fully supported the Executive Board resolution. 

Dr SADRIZADEH (Islamic Republic of Iran) said that one of the main problems in many 

countries was the gap between universities as producers of health manpower and ministries of 

health as its users. Against that background, legislation had been passed in Iran in October 
1986 by which matters relating to medical schools and paramedical training institutions were 
transferred from the Ministry of Higher Education to the responsibility of the Ministry of 
Health, which was thus transformed into the Ministry of Health and Medical Education. The 

new Ministry was expected to play a crucial role in the planning of health programmes and 
manpower training on the basis of the country's real needs. Nine new medical schools had 

been established and medical student intake had been increased from 3000 to 5000; an 
increasing number of medical schools were becoming involved in the health planning process 

and at the same time responsible public health officers in the Ministry of Health were being 
considered as potential teachers in medical schools. Preparations were being made for a 

national workshop for deans of medical schools in order to familiarize them with the concepts 
of the managerial process for national health development. 

To solve the problems of shortage and maldistribution of middle -level health workers, a 

new education programme for training three categories of multipurpose health workers had been 
established, trainees being selected from the geographical areas in which they would be 
expected to work in the future. The same approach was being applied to the training and 
recruitment of health auxiliaries, some 10 000 of whom were already involved in running more 
than 5000 health posts. Since 1980, all medical and paramedical graduates had been required 
to serve from three to five years in underserved rural areas, as a result of which the 
problem of unequal distribution of health resources had been in part resolved. 

Dr HYZLER (United Kingdom of Great Britain and Northern Ireland) welcomed the proposed 
programme activities and the special emphasis given to the development of health manpower 
policies and training in management skills. His delegation had some reservations about the 
target dates set for achieving those objectives on a worldwide basis; however, a move 
towards changing attitudes and strengthening existing policies on both issues would in itself 
be a considerable achievement. There was no doubt that many countries were already facing or 
were moving towards a crisis as a result of imbalances in health manpower development and in 
the quantity, types and geographical distribution of health personnel. He had listened with 
particular interest to the comments made by the delegates of Norway and Zambia concerning 
shortages of nurses and supported the request for particular efforts to be directed to 
correcting those shortages. Research on the development of health manpower policies and 
plans was therefore all the more important and that aspect of the programme should be given 
the attention it deserved. 

Reference had been made to the fellowships programme and concern expressed about it in 
the programme budget document. It was reassuring to read the Secretariat's comments at the 
seventy -ninth session of the Executive Board and, while much still needed to be done, there 
was at least an indication of movement which should go some way to meeting concerns over the 
programme. The new initiatives being taken by the European Regional Office to refine the 
method of evaluating fellowships and establish a computerized data base on training 
facilities within the Region were to be commended to the attention of other regional offices. 

Like the delegate of Kuwait, he was interested in the proposed World Conference on 
Medical Education as well as the inquiry by the World Federation of Public Health 
Associations into the training of physicians throughout the world. 

Professor ORDONEZ (Cuba) expressed support for the WHO health manpower training 
programme. Like previous speakers, he was of the opinion that appropriate training and 
distribution of health manpower resources was of vital importance; it should be analysed 
individually for each country. Shortages, oversupply or apparent oversupply, poor 
utilization and maldistribution of human resources and lack of defined professional profiles 
could lead to general confusion if the problem of human resources was not analysed in an 
integrated manner in each country. 

The socioeconomic structure of each country determined several vital matters: (1) the 
number of staff required in accordance with society's goals and the tasks it assigned to 
physicians and other health professionals; (2) the way medicine was practised; (3) the way 
public health was organized; (4) the type of medicine - preventive, curative or a 
combination of the two; (5) the system of manpower training; (6) the application of the 
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results of scientific progress; (7) manpower financing; and (8) the definition of health 
workers' professional profiles. All those factors must be analysed for each country, bearing 
in mind the health needs of the individual, the family and the community and not merely 
supply and demand, which might mask the apparent imbalance in manpower, as was the case 
paradoxically in some countries which claimed to have an over -supply of physicians with many 
unemployed, while at the same time failing to cover the population's health needs. 

Dr GRECH (Malta) expressed his support of the programme. In regard to nursing training 
and practice, in both developing and developed countries nursing could claim to be the major 
caring profession, in close and frequent contact with the individual, the family and the 
community. Despite its major importance, however, nursing potential was not being fully or 
logically utilized. He agreed with the delegate of Norway that whatever a country's social 
and health needs might be, such a huge investment in skilled manpower must be put to the 
fullest possible use. 

As for medical education and training, the problems which had long bedevilled 
undergraduate training were well known, but the realities had been shirked and there had been 
no appreciable shift in the curricula of medical schools towards primary health care, largely 
because of the conventional attitudes adopted by the medical profession and politicians. The 
medical student was not to blame for having been nurtured in an environment divorced from the 
social problems of the world outside the hospitals. More job satisfaction and glamour still 
attached to curative medicine, career prospects in public health administration were limited 
and the commissioning of a hospital theatre suite or an intensive therapy unit was more 
newsworthy than the long -term eradication of measles or rubella in the community. 

In regard to training for health management, it was universally accepted that inadequate 
training in health management and insufficient use of good management practices led to 
inefficiency in the use of resources. Institutes for training in health administration were 
often separate from schools of medicine and offered theoretical training without field 
experience or research activity. Rising costs in most countries had focused renewed 
attention on the planning, management and evaluation of the health services and greater 
emphasis was being placed on the development of proper training in management skills, on the 
role of health administrators and on greater cost-consciousness among doctors and nurses. 

Lastly, in regard to the imbalance in health manpower, he shared the Executive Board's 
concern, as expressed in the resolution adopted in the wake of the Acapulco Conference, at 

the over-supply of health workers in some countries in comparison with the capacity of those 
countries to absorb them, at a time when other countries were still facing shortages of many 
categories of health manpower. He agreed with other speakers who had stressed that the 
causes of imbalance could not be tackled in isolation from the attitudes of health 
professionals or from prevailing socioeconomic conditions. 

Dr EGOZ (Israel) said that the most serious manpower problem in Israel was the shortage 
of nurses, who remained in their jobs for only a few years before seeking alternative 
careers. During the past year, a strike of hospital nurses lasting for several weeks had 

caused a split in the Union of Nurses, and the hospital nurses had decided to establish their 
separate union, concentrating on selective improvement of their salaries and working 
conditions. That would widen the gap and increase the alienation between hospital and 
community nurses and might have a damaging effect on the policy of strengthening primary 
health care, by which Israel set great store. One of its four medical schools - the one in 
Ben Gurion University, Beersheba - was unique in orienting its curriculum specifically 

towards primary health care and family medicine. He wished to make known the potentially 
grave implications of developments in Israel's nurses' unions in the hope that other Member 
States could avoid similar unfortunate experiences. 

While entirely supporting the proposed health manpower programme activities for 
1988 -1989, together with resolution EB79.R16, his delegation attached special importance to 
the paragraphs concerning the need to strengthen national health manpower policies and 
systems, and particularly the need to develop information systems that would form the basis 
for the formulation and implementation of such policies. 

Dr FULOP (Director, Division of Health Manpower Development) welcomed the encouragement 
and support given to the programme by all speakers in the Committee and their recognition of 
its importance. 

Many comments had been made on health manpower development not only during the 
discussion of the programme itself but also when considering programme 4 (Organization of 
health systems based on primary health care) arid when discussing AIDS in the context of 
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programme 13.13. That was as it should be, since health manpower development was primarily a 

support programme. The only justification for developing health manpower was to develop 
health systems based on primary health care to meet the needs of populations through 
well - developed health systems and programmes. WHO's health manpower development programme 

had been conceived in that spirit and work on it was closely coordinated with that of all 

other programmes, particularly that for the strengthening of health services. 

The aim of the programme was to ensure that the number and types of health manpower that 
countries needed and could afford was available. That was the essence of the integrated 

health systems and manpower development concept which had been the basic philosophy of the 
programme ever since the adoption of resolution WHА29.72 in 1976. That meant that the 

planning, training and management of health personnel was carried out as a single integrated 
process, in which the health manpower plans defined the quality and quantity of the health 

manpower to be trained and, once it had been trained in accordance with that definition, the 
manpower was monitored and the monitoring results fed back to planning and production so that 

any necessary adjustment could be made. Integrated health manpower development should 
entirely serve health systems development. That was the basis for the integrated health 

systems and health manpower development concept (HSMD), on which the entire health manpower 
development programme was based. 

The delegates of Mozambique and the United Kingdom had raised the question of priorities 
and emphasized the importance of one of the two major programme areas within health manpower 
development: the managerial process for health manpower development. That was indeed the 

first priority, since costly manpower was often wasted because of poor planning and 
management. The importance of that issue had been emphasized by a number of speakers, 

including the delegate of Lesotho. Among the management issues, emphasis had been placed, 
particularly by the delegate of Tonga, on health manpower planning and on the question of 
imbalances. 

The delegate of the Federal Republic of Germany, emphasizing the need for efficient use 
of health manpower, had questioned the approach to health manpower planning in States with 
federal structures. It was indeed correct for individual countries to determine the needs of 
their societies and the means of satisfying them, reconciling them with individual rights and 
choices of a particular pattern of health system. There was no single planning method that 
could be followed by all States. The planning needs of federal States differed entirely from 
those of small island countries, for example. Neither the draft resolution before the 

Committee nor any WHO publication on health manpower planning was meant to imply any 
particular political philosophy or planning methodology. On the contrary, WHO promoted 
flexibility of methods and country -specificity in all aspects of health manpower 

development. As could be seen from paragraphs 21 and 22 of programme 5, WHO strongly 
emphasized qualitative planning - the definition of the profile of the various categories of 

personnel needed - and, as had been stressed by a number of delegates, including those of the 
Netherlands and Cuba, the importance of policy analysis and policy setting so as to define, 
as well as to plan, the main goals, priorities, directions and lines of action on which to 
base the detailed planning. 

The imbalances referred to by many delegates and considered at the Acapulco Conference, 
convened jointly by CIOMS and the Government of Mexico and co- sponsored by WHO, clearly 
resulted from errors in the planning, training and management of health personnel. It was 

well recognized that, as stated in the draft resolution before the Committee, the over -supply 
of manpower was only one manifestation of health manpower imbalances, which included 
discrepancies between, on the one hand, the quality, numbers, types, functions and 
distribution of health workers and, on the other, a country's needs for their services and 

its ability to employ, support and maintain them. Such ability, as referred to in the draft 
resolution, meant that individual countries had to consider what manpower they needed and 

could afford. Reference to the same concept could be seen in paragraph 1 of the health 
manpower programme in the programme budget. The new emphasis given to the economic aspects 

at the present juncture could well be understood. The programme envisaged an analysis of the 
economic consequences of various alternative strategies and of resource utilization and a 

review of the cost -effectiveness of training and other elements of the health manpower 
development process, to which a number of speakers, including the delegates of Botswana, Togo 
and Ethiopia had referred. 

The other priority area was that of health manpower training, the major emphasis being 
on the reorientation of educational programmes in line with the national strategies to 
achieve health for all through primary health care and on efforts to collaborate with 
countries suffering from a continued shortage of health manpower, in order to create the 
necessary institutions to train the manpower they needed and could afford. In connection 
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with that reorientation process, the importance of which had been emphasized by the delegates 

of Botswana and Zaire, the delegate of Malawi had requested WHO's collaboration in 
establishing a competency -based, community -based and problem- oriented educational programme 

for doctors. WHO would be happy to cooperate in that effort. He drew attention to paragraph 
28 of the programme budget, which referred to the network of community- oriented educational 

institutions for health sciences. A nongovernmental organization in official relations with 

WHO had a task force that was ready to collaborate with any country or institution intending 

to orient its programme towards the health -for -all strategies through primary health care. 
In its efforts to promote reorientation, WHO cooperated with various collaborating 

centres and nongovernmental organizations, prominent among which was the World Federation for 
Medical Education about which the delegate of Kuwait and the United Kingdom had inquired. 
The Federation, consisting of regional associations for medical education, had been 
established with WHO's active cooperation at the fourth World Conference on Medical Education 

in Copenhagen in 1972 and had entered into official relations with WHO in 1974. It was 

carrying out a programme and strategy for world action in medical education, consisting of a 

number of activities aimed at promoting the reorientation of medical education programmes, 
and through them educational programmes for other categories of health workers, towards 

health for all through primary health care. The first step had been the organization of 
national conferences in many countries in 1986. Regional conferences were envisaged in the 
six regions in 1987 at Brazzaville, Caracas, Dublin, Amman, New Delhi and Manila and their 
reports were to be reviewed by a world conference in 1988. The recommendations of the world 
conference would be presented to the Executive Board in January 1989 and there would then be 
a follow -up phase during which the World Federation, its regional member associations, WHO 

and nongovernmental organizations interested would actively promote the reorientation of 
training programmes towards health for all through primary health care. 

Unfortunately, as mentioned in paragraph 15 of the programme, there was considerable 
resistance to change and a lack of incentives for teachers to reorient their programmes. The 

delegate of Trinidad and Tobago had rightly mentioned that there were also some legal 

constraints on change, since various legal bodies prescribing the structure of the programme 
often took a conservative line that made reorientation difficult. WHO had recognized that 
difficulty and, in 1985, had convened a study group on strengthening and reorienting the 
regulatory mechanisms for nursing training and practice relating to primary health care, 

whose report, entitled "Regulatory mechanisms for nursing training and practice meeting 
primary health care needs" had been issued in 1986 as No. 738 in the Technical Report 
Series. Copies could be made available to delegations interested. Among the Group's 

recommendations, which were in the process of implementation, was one for the drafting of 
guidelines; the draft had alrady been completed. A new network of WHO collaborating centres 
for nursing was also expected to have some influence in reorienting the regulatory mechanisms 
for health for all through primary health care. 

Of thirty -six delegates who had spoken, ten had placed special emphasis on nursing, aid 
the delegate of Zimbabwe, joined by the delegates of Norway, Zambia, Italy, the United 

Kingdom, Malta and Israel, had asked whether sufficient attention was being given to the 
subject. Sufficient attention could never be paid to nursing, which WHO recognized as an 

all- important issue, nurses being the backbone of the health system in many countries and 

bearing the brunt of health systems development. In a statement entitled "Nurses lead the 
waÿ', the Director -General had said that if the millions of nurses in a thousand different 
places articulated the same ideas and convictions about primary health care and came together 
as one force, they could act as a power house for change; and that WHO would certainly 
support nurses in their efforts to become agents of change in the move towards health for 
all. The activities planned in the nursing field could be seen in paragraphs 7, 28, 29, 30 

and 31 of programme 5. The Thirty -ninth World Health Assembly had discussed the nursing 

profession's contribution to primary health care development. The delegate of Norway had 
rightly stated that a further report on the subject had been expected in 1987. Because of 

the very heavy agenda and the discussion of the programme budget during that year, however, 

it had been decided to postpone its submission until the Forty -first World Health Assembly. 

A further category of health worker, to which the delegate of Trinidad and Tobago had 

drawn attention, was that of allied health personnel. It could be seen from paragraph 15 of 

the programme that an increasing number of educational programmes in medicine, nursing, and 
allied health sciences were being reoriented to reflect the health problems of communities. 

However, it must be recognized that much more had to be done with those important categories 
of health worker, and WHO was planning, among other things, to promote the establishment of a 

world body bringing together allied health workers as well as allied health schools. 
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The delegates of the USSR, China, Mexico and the United Kingdom had further referred to 
the question of fellowships, whose importance was characterized by the fact that more than 90 
000 fellowships had so far been awarded by WHO and 4000 to 5000 thousand annually were still 
being provided. Great attention clearly had to be paid to the implementation of resolution 
EB71.R6 and to continuous assessment. A report on the question would be prepared as 
requested in the resolution. Success could only be achieved, however, with the full 

collaboration of Member States, since fellowships were basically awarded on their 
recommendation. 

The delegation of Nepal had requested further support for the health learning material 
programme. The interregional health learning material programme, which had started only in 
1981, had so far attracted for countries more than US$ 5 million in extrabudgetary funds and 
there were now nine countries in which health learning material programmes were in full 
operation, eight of them already producing such material, while six others were now starting 
their programmes. Nepal should be commended on its high quality and highly relevant material 

prepared in English and Nepalese. Linguistic networks in the English, French and Portuguese 

language groups had been created and it was hoped that the Arabic language group would 
shortly join. 

All the comments of delegates would be carefully studied and fully taken into account in 
the planning and implementation of the programme. 

The CHAIRMAN invited the Committee to consider the draft resolution proposed by the 
Executive Board in resolution EB79.R16, to which amendments had been proposed by the 
delegates of the United States of America and the Federal Republic of Germany. 

Dr RAY (Secretary) said the amendments proposed by the delegate of the United States of 
America were as follows. In the fifth preambular paragraph the words "at national level" 
should be replaced by "by Member States ". In operative paragraph 2(1), the word "national" 
should be deleted. In operative paragraph 2(2), the word "national" should be replaced by 
"country- specific ". In operative paragraph 2(3) the words "or, as appropriate, encourage 
reorientation of" should be inserted following "to reorient ". In operative paragraph 2(6) 
the words "and appropriate" should be inserted after "where necessary ". The delegate of the 
Federal Republic of Germany had proposed deletion of the word "national" in operative 
paragraphs 2(б) and 3(1). In operative paragraph 3(3) the words "and organizations" should 
be inserted after "international agencies ". 

Those amendments were approved. 

The draft resolution, as amended, was approved. 

General policy matters: Item 18.1 of the Agenda (Documents РВ/88 -89, ЕB79 /1987 /REC /1,. 

Part I, resolution EB79.R7, Part II, Chapter I) (continued) 

Management of WHO's resources 

The CHAIRMAN invited the Committee to consider the draft resolution recommended by the 
Executive Board in resolution EВ79.R7. 

The draft resolution recommended by the Executive Board in resolution EВ79.R7 was 
approved. 

Caribbean cooperation in health 

The CHAIRMAN drew the Committee's attention to the draft resolution proposed by the 
delegations of Barbados, Cuba, El Salvador, Grenada, Guyana, Honduras, India, Jamaica, 
Mexico, Nicaragua, Panama, Saint Christopher and Nevis, Suriname, Trinidad and Tobago, United 
States of America, and Venezuela. The draft resolution read as follows: 

The Fortieth World Health Assembly, 
Recognizing the long tradition of subregional cooperation in the English- speaking 

Caribbean; 

Sensitive to the current threat and/or danger of deterioration of environmental 
conditions and health services of the countries of this subregion as a result of their 
economic constraints and the measures which must be taken to deal with them; 
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Having heard the presentation on the Caribbean Cooperation in Health initiative 
which gives another opportunity for the Caribbean countries to work cooperatively to 
strengthen further their health systems and improve the health of the people through a 
focused approach; 

1. CONGRATULATES the countries of the subregion on their continuing efforts to work 
cooperatively towards strengthening their health systems and address some of the most 
important of their environmental problems; 

2. URGES the Member States, WHO and other international organizations to support the 
Caribbean Cooperation in Health initiative; 

З. REQUESTS the Director -General to assist the WHO Regional Office for the Americas 
and the Caribbean Community in mobilizing from potential donors such financial and 
technical resources as may facilitate the optimum development of the Caribbean 
Cooperation in Health. 

Mr SIMMONS (Barbados), introducing the draft resolution, said it followed on from the 
presentation of the Caribbean Cooperation in Health (ССН) initiative taken at the sixth 
plenary meeting by the Minister of Health of Jamaica. An explanatory booklet and other 

relevant information were available on the subject and had, he believed, been distributed to 
delegates. 

Dr НOSEIN (Trinidad and Tobago), endorsing the draft resolution, said that the ССН 

demonstrated the degree of unity that existed among the members, and especially the 
English- speaking members, of the Caribbean region. It was an intiative that could be 

recommended to other regions and subregions. The countries involved in the ССН were making 
independent efforts to raise funds for it with the cooperation of the Regional Director for 
the Americas, whose idea it had originally been and for whose assistance in the project he 
was extremely grateful. The priority areas in the ССН were designed to support the concept 
of primary health care and to strengthen health delivery systems, both of which, as stressed 
throughout the debates at the Health Assembly, were of primary importance in solving the many 
health problems facing the world. 

Dr BOWEN WRIGHT (Jamaica) joined the other Caribbean states in supporting the draft 

resolution. The Minister of Health of Jamaica, in his presentation of the ССН to the plenary 
meeting, had referred to the historical and cultural links between the Caribbean countries, 
the similar health problems they faced and their known tradition of cooperation in areas 
other than health. Singly, the efforts of individual States in the subregion could be 
insignificant, but when united they could be formidable. Similarly, the assistance sought by 
one, perhaps tiny, country of the group could be too small for donor agencies to handle 

cost-effectively; larger, pooled projects were easier to implement. The ССН had been born 
from such experiences and from the positive results of other collaborative initiatives in 
areas such as trade. It was hoped that sister nations as well as WHO and other agencies 
would encourage and endorse that collective effort. The health problems common to the Member 
States of the English- speaking Caribbean might appear small when viewed at national level, 
where populations could be as little as 15 000 but assumed their proper significance when 
their joint population of 6 000 000 was considered. 

Dr BLACKMAN (Guyana) said that the ССН initiative was a further example of the 

importance which the individual Member States of the English- speaking Caribbean placed on 
cooperation to attain health for all by the year 2000. The initiative promoted an exchange 
of experiences and resources among several countries in order to solve common problems 
through a primary health care approach. He supported the draft resolution. 

Mr WILLIAMS (Grenada), noting that the draft resolution was of great importance to the 

subregion, said he endorsed the statement made by the delegate of Barbados. 

Dr КNOUSS (Deputy Director, Regional Office for the Americas) expressed thanks on behalf 
of the Regional Director for all the statements made privately in support of the CCH and for 
the comments made during the present discussion. The development of the ССН had indeed been 
a joint effort of the governments concerned, PAHO /WHO and CARICOM. The initiative had 
received strong support from the Conference of Ministers Responsible for Health and the 
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Conference of Caribbean Heads of Governments, which had both adopted and endorsed the plan, 
as well as from the Regional Committee for the Americas by its adoption of its Resolution XI 
at the XXII Pan American Sanitary Conference in 1986. At the international level, the CCI 
was being presented to the financial institutions (the Caribbean Group for Cooperation in 
Economic Development, the InterAmerican Development Bank and the Caribbean Development Bank), 
to multilateral agencies (including those within the United Nations system), to bilateral 
agencies and to nongovernmental organizations, particularly foundations. Furthermore, the 
ССН might well lead to more structured collaboration between English -speaking and 

French -speaking Caribbean countries. The title Caribbean Cooperation in Health had been 
carefully chosen to underline the fact that the plan had arisen from a genuine tradition of 

subregional collaboration that had existed for many years within the Caribbean community and 
was at present being continued and strengthened in the area of health. The ССН was an 
expression of the policies that had long been promoted by WHO; it was not only a desirable 
approach but a necessity for the peoples of the Caribbean. He expressed PAHO's gratitude to 

the governments of the English -speaking Caribbean for the development of the initiative. 

PROGRAMME POLICY MATTERS: Item 18.2 of the Agenda (Documents P8/88-89 and ЕВ79 /1987 /REC /l, 
Part II, Chapter II) (resumed) 

Health system infrastructure (Appropriation Section 2: Documents РВ /88 X89, pages 67 -104; 

ЕВ79 /1987 /REC /1, Part II, Chapter II, paragraphs 22 -32) (resumed) 

Public information and education for health (programme 6) 

Professor FORGACS (representative of the Executive Board) said that the Board welcomed 
the increased attention paid by the programme to the health education of children and young 
people. More effective use of the media to convey priority health messages, including those 
related to life -styles and healthy behaviour, would inter alia promote awareness of WHO's 
role in international health work and enhance the Organization's public image. 

Professor WESTERHOLM (Sweden) said that during the present Health Assembly there had 
been many references to the fortieth anniversary of WHO in 1988, which also coincided with 
the tenth anniversary of the Alma Ata Conference on Primary Health Care. She agreed with the 
Director -General and many delegates that the fortieth anniversary should be used to boost all 
that WHO stood for. She proposed to submit a draft resolution on the subject to be 
considered at a later stage. 

Dr RAKCHEEV (Union of Soviet Socialist Republics) said that the importance of the 

programme for the Global Strategy for Health for All by the Year 2000 lay in its emphasis on 
the preventive approach and its involvement of the population at large in health measures 
forming part of national health -for -all strategies. The programme statement was right to 

underline the importance of actively promoting information on health and healthy life -styles 
among children and young people, the section of the population that would reach maturity in 
the year 2000. The programme was also useful in that it emphasised the need to instil into 
each individual a sense of responsibility for his own health and the health of his family and 
of the community at large. The new and complex tasks the programme involved would require 
methods of work to be improved and updated and a wide use of the mass media to be made to 
promote awareness of health matters and the concept of health for all. Indicators of the 

effectiveness of health education and methods of assessing it were also important. 
Considerable efforts had been made recently in the European Region to strengthen and 

intensify national efforts to introduce healthy life -styles. When the first positive results 
of those endeavours were available, the Region would no doubt be able to pass on its 
experience to others. 

He endorsed the proposal of the delegate of Sweden to use the fortieth anniversary of 
the Organization and the tenth anniversary of the Declaration of Alma-Ata to increase 
awareness of WHO's aims aid purposes; it would be particularly useful to do so among those 
working in governments and national and international organizations as well as among the 
general public. 

The programme statement envisaged certain measures in which the Soviet medical community 
would be very interested to take an active part. The mass media had an important 
contribution to make to introducing healthy life -styles, particularly among young people and 
adolescents. Leading personalities in the field of art and culture could, in particular, 
make a very effective contribution to that effort. 
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From the financial point of view, the programme represented 2.3% of the regular budget, 
a relatively inconsiderable amount in comparison with the enormous benefits it could bring. 
By strengthening health and preventing disease, a considerable proportion of the funds at 

present being used to combat diseases generated by harmful behaviour and unhealthy 
life -styles could be released in the future. 

Dr HAPSARA (Indonesia) said that public information and education for health were very 

important if countries were to achieve self-reliance in their health development. Community 
involvement was an essential prerequisite for the success of health -for -all strategies. It 

would become even more important in future to describe the essence of health and health 
development and to clarify the various operational activities undertaken in line with the 
strategies. The previous week's discussions in plenary and in the committees had emphasized 
the need to accelerate WHO's efforts in the field of information and education for health. 
UNICEF was also playing a welcome role in that respect. 

His delegation considered it essential to take short -term action to modify the behaviour 
of individuals and the policies of health organizations; in that connection, the celebration 
of the fortieth anniversary of WHO and the tenth anniversary of the primary health care 

strategy could help to increase public awareness of health developments. His delegation 
supported the programme under discussion, but stressed that national programmes must be 
adapted to the cultural values, norms and beliefs of the country concerned. The involvement 
of decision -makers and experts in social behaviour and policy, economics and public health 

was most important, and it was essential that the programme should be implemented in a 
systematic and businesslike manner. 

Dr VISHWAKARMA (India) said that information and mass education activities formed an 

important part of any health programme. In his country, health campaigns were carried out by 
the media and education units of the various states and territories and by the Ministry of 

Information and Broadcasting. Activities were coordinated and monitored by a mass education 
and media division, which also dealt with policy- making and preparation of guidelines. The 

campaigns had brought about a more favourable attitude to such subjects as family planning 
and positive health. The new communication guidelines primarily centred on the country's 

commitments for the year 2000 and beyond. It was recognized that for the attainment of those 
goals, particular attention would have to be given to the condition of women and children. A 

mass mailing unit served opinion leaders throughout the country, and had done valuable work, 
providing effective support to the mass education programme through the production and 
dissemination of journals on specific diseases, pamphlets and transcripts of major speeches, 
as well as the production of conference documents. 

Although the budget allocation for the programme under discussion was not large, his 
delegation wished to express its support for all the proposed activities. 

Dr NOBRE LEITE (Cape Verde) expressed his delegation's support for the programme under 

discussion, since such activities, which suited the socioeconomic and cultural conditions of 

the country concerned, were essential for the achievement of health for all. However, the 

results to date had not been encouraging: fundamental problems, such as illiteracy and 
cultural factors had prevented participation of the population. Certain failures to involve 
the people in the planning of primary health care activities, were attributable to health 
professionals' inability to put over information. Another difficulty encountered was that of 
experts on short visits attempting to impose their own solutions without knowledge of the 
social and cultural situation, without entering into any sort of dialogue and sometimes even 
without consulting the nationals responsible. 

Dr BATCHVAROVA (Bulgaria) said that the information and education programme was 

extremely important in the context of the health -for -all strategy and the current AIDS 

problem. It was not sufficient to integrate information campaigns into primary health care 
activities; intersectoral cooperation was vital as well. In her country, the Ministry of 
Public Health worked with the Ministry of Education, people's organizations and the media to 
plan and implement programmes of education for health. It was not easy to encourage people 
to change their behaviour, even when it was harmful to their health, and her delegation hoped 
that WHO would provide more manuals and other literature in that field. 

Her delegation supported the Swedish proposal regarding a draft resolution on the 
fortieth anniversary of WHO and the tenth anniversary of the Declaration of Alma -Ata. 
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Dr MALIK (Pakistan) said that, in his country, health education and information was 
provided by both federal and provincial authorities. The Federal Ministry of Health employed 
a trained health education adviser, who was responsible for the formulation of national 
health education policies, the coordination of international aid, the use of the media to 
strengthen provincial programmes and the organization of health education training. 

His country's national plan, prepared in collaboration with WHO, had as its main 
objectives the integration of education for health into local health services, the expansion 
of health education units to the district level, the training of workers in health education 
activities, increased use of the mass media and production and distribution of training 
material, as well as research projects on health knowledge, attitudes and practices. Each 

province had a health education unit, and divisional units were currently being established. 
Education for health and primary health care principles were included in the curriculum of 
student physicians and nurses, local health volunteers, medical technicians and school 
teachers. WHO consultants had helped to draw up the curriculum for the college of community 
medicine in Lahore. 

In the last three years, his Government had spent more than 50 million rupees on 
education for health and had succeeded in increasing public awareness in such areas as 
immunization and the health hazards of cigarette smoking. The existing health information 
system covered health information proper, consisting of data collected from both out -patients 
and in-patients, and management information, primarily consisting of data on supplies and 
staff. However, the system was not, at present, capable of monitoring the impact of the 
health services, since the data it contained was updated only once a month. However, efforts 
were being made to improve information collection: operation manuals on information systems 
in primary health care had been prepared and were currently undergoing field trials. 

His delegation supported the proposed budget allocations for the programme under 
discussion. 

Dr VALLEJO ESPINOZA (Peru) endorsed the support expressed by previous speakers for the 

proposed budget allocations for the programme on public information and education for health. 
However, the sustained community participation necessary for success in primary health 

care would not develop by itself, but had to be encouraged by various means. The mere 
of information was not enough; it must be accompanied by a social analysis of the 

community which would identify the determinants of individual and group behaviour, including 
that of health professionals. 

Despite its long experience in community participation, his country was experiencing 
some difficulties in promoting primary health care, as the main strategy for extending health 
service coverage, and the real involvement required of the community in that context. It 

could not rely on the media, since many rural areas had no electricity supply and the 
country's linguistic diversity made many of the normal educational methods unworkable. In 

his opinion, community participation called for a new focus by WHO, in its cooperation with 
Member States, on the reorientation of health services towards primary health care. 

Dr HELLBERG (Director, Division of Public Information and Education for Health) said 

that, WHO in its efforts to give more attention to children's and young people's health, WHO 
had established contacts with international and national youth organizations. In an attempt 
to improve the disappointing results in education for health, the Organization was placing 
increasing emphasis on the measurement and evaluation of the results of programmes in that 
area. 

On the subject of collaboration between WHO and UNICEF, he informed the Committee that 
the meeting of the Joint Committee on Health Policy in January 1987 had led to the 
establishment of a joint working group on information, education and communication in an 
attempt to increase the impact of the activities of the two organizations at country level. 

Many speakers had referred to the problem of social, cultural and linguistic differences 
within countries, which meant that information might not reach all groups. For instance, it 
had been shown that, in industrialized countries, warnings about the dangers of cigarette 

smoking had only reached the higher social groups. There was clearly something wrong with 
the current information methods which, once again, underlined the need for measurement and 
assessment of activities. 

The real increase in budgetary allocations for the programme, amounting to almost 10 %, 
shown in the budget table, and the transfer of the Division to the Director -General's Office 
showed the high priority accorded to that area. Similar restructuring was under way at the 
regional and national levels. 

Some speakers had referred to the problem of AIDS. In fact, he considered that the 
public awareness of the AIDS tragedy might be utilized to benefit WHO's information and 
education activities. 
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Research promotion and development (programme 7) 

Professor FORGACS (representative of the Executive Board) said that there was still a 

serious lack of research capacity in many developing countries. The Board therefore 
emphasized the importance of activities to strengthen national institutions under the 
programme and considered that the global health research strategy would provide useful 
guidance to Member States in developing national research programmes to support health for 
all strategies. 

The meeting rose at 16h30. 
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