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The Executive Board of the World Health Organization has selected the subject: "Contri
bution of Health Programmes to Socio-economic Development" for this year's Technical Discus
sions - discussions which take place in the twenty-fifth year of the life of this Organization. 
I cannot but wonder what those who sometimes are called the "fathers of the Organization" 
would think when they saw a topic like that chosen for these discussions - and especially 
when they heard the coming discussions, where it will be shown, without any doubt, that one 
of the main concerns of their successors - we who are the health administrators of today - 
is not of a technical or research or even of a purely medical nature - but that the main 
problems of health administrators from developed and developing countries alike lie in the 
fitting in of the health programmes into the community, and in the growing difficulty in 
establishing priorities inside the health services themselves - taking into account the money, 
the facilities and the personnel which can be made available.

The last decade especially has made it clear to the world that careful planning as to the 
use of both natural and human resources is indispensable - and this planning is not made more 
easy by the growing demand on the part of the population for a better health service and of the 
progress of medical sciences making nearly everything theoretically possible. I feel 
compelled to add that the lack of understanding for this kind of thinking on the part of a 
majority of the medical profession is an additional difficulty.

It is my opinion, that WHO by choosing this subject has shown that the Organization is 
flexible and follows the modern trends in realizing that health services can only be looked 
upon as part of society and must follow (and of course if possible influence) development of 
this same society - and therefore learn to use principles and methods which are commonly used 
in other fields to describe and govern development.

It is not my duty - nor my intention - to try to describe the excellent background paper 
for these discussions which has been prepared by the Secretariat with the very able assistance 
of Dr F. Grundy and Professor G. Destanne de Bernis who have served as consultants. The paper 
speaks for itself and has had - and will have considerable interest not only for this Assembly 
and for members of the health administrations present here, but for much wider circles - in 
the world where economists, ministers of finance and budgeting, community planners etc. live.

Behind and as a foundation for the present background document lie answers from a number 
of countries to the so-called "outline document”. I shall not embark upon comments on these, 
but an overall impression is that there seems to be an enormous uncovered need for development 
of methods and principles for long-term planning of health services in a way which can be 
compared to planning in other fields and understood by planners and economists, so that the 
aim is reached which must lie behind all health planning: that the contribution of health 
services to development of society is optimal.



It must be borne in mind that despite the enormous differences which exist, all countries 
in the spectrum of developmental levels have, with few exceptions, certain characteristics and 
aspirations in common.

Although they follow different paths at different paces they subscribe to the same goal 
of providing health care for their populations within the limits of feasibility and resources. 
They are no longer content with piecemeal development. They have been increasingly compelled 
to interrelate a multitude of innovations and to look beyond the present. Premeditated 
development on a national scale, in some instances on an international scale, has replaced the 
haphazard development of former times. They have been compelled to plan, at first in the 
economic field and somewhat later in most countries in the wider social field.

Moreover, they could no longer disregard the human, environmental and ecological conse
quences of the spreading applications of new technologies, the introduction of new industrial 
processes, and a new social and organizational alignment. There are, of course, enormous 
differences from country to country, but it has become clear that none could disregard the 
major problems of the new era - the rate of population growth, rapid industrialization and 
urbanization, social instabilities, environmental pollution and the growing disparity of 
material living standards between nation and nation.

The problems of environmental pollution appear in some respects to press harder on the 
highly industrialized countries than on the countries in earlier stages of industrialization. 
You will have remarked, however, that the background paper makes the point that there exist 
potential dangers which are no less, and in some respects greater, in the developing countries 
than in the most highly developed.

These are among the considerations which spelled the progressive obsolenscence of 
exclusive economic planning and its replacement by socio-economic planning - by planning for 
social goals with economic development as a means rather than an end.

For health administrators it is a natural and also a gratifying development that it 
seems as if experts in economics and politics are getting more and more dissatisfied with 
national per capita productivity or the so-called gross national product as a useful measure 
for development in a community. We (the health people) have known for a long time that a 
purely economic factor cannot be used as a measure for variations in the living standard or 
the well-being of a population - on the contrary, it may well happen that steps taken to 
improve conditions of life may limit productivity (for instance, fight against pollution) and 
it is well known that many expenses directly within the health services or social services do 
not result in improved productivity. Take as an example the care of the aged and infirm 
which occupies a growing number of the working population who thus are withdrawn from produc
tion.

On the other hand it is a well-known fact that the part of the gross national product 
spent on health programmes in all countries is a more or less stable figure - often five per 
cent, or thereabouts - in many countries a growing percentage even with a rapidly growing 
national product.

Many countries - both developed and developing - face increasingly the difficulty that 
even if they have the money, they see no possibility of recruiting or educating the manpower 
required to meet the coming years development within the health services. A total planning 
of our health programmes and their relation to the community with all the aspects involved 
herein is becoming an absolute necessity. We must, however, admit that this is a task for 
which we are ill-equipped with the methods of planning and perhaps especially of evaluation of 
results which exist today in the health field.

The background paper goes relatively deeply into this problem, also describing the 
difficulties in using cost/benefit analysis etc.
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This aspect of the subject, you will have noticed, attracted a great deal of attention 
in the replies made by countries to questions in the outline document. One of the major 
questions you will probably wish to discuss is how far analytical methods are feasible, 
realistic, justifiable or even desirable in health planning and management in different 
circumstances.

There may well be differences of opinion on this question, but there appears to be 
general agreement on three points. First that analytical methods cannot provide the whole 
answer to questions of priority and efficiency; they do nothing, for instance, to overcome 
the obstacles attributable to organizational policies, professional resistance and drug 
misuse.

Secondly, the sophisticated methods which are used to good effect in some highly developed 
countries are at present inappropriate and unrealistic in many developing countries. Thirdly, 
that the far reaching impact of health programmes on every aspect of social and economic life 
is unquestioned although it cannot be specifically identified or measured.

Other difficulties result from the different systems of various countries.

Common to all countries is, as far as X know, that what are traditionally called public 
health services are really public. They are services directed towards the whole population 
or groups thereof and paid by public means.

The same is not true of personal or individual health care (treatment of diseases) where 
the systems vary from totally publicly paid and free service over many variations and combi
nations of free and privately paid service to systems where public money for personal health 
care are only available for those who have no money themselves! It is quite obvious that 
these last-mentioned systems present extra complications for comprehensive health planning 
but it is a general impression that the trend is towards more support from the public purse 
to personal health care, thus facilitating the necessary planning in this field.

I believe it to be superfluous in this Assembly to describe in detail the conflict in 
which all health authorities are placed - squeezed between the wish to allocate money and 
personnel to the popular tasks - with spectacular results, for instance, complicated hospital 
procedures, and the duty to take care of the less spectacular preventive work which may save 
many more lives. WHO has undoubtedly by its constant emphasizing of this conflict and its 
advice and warnings to Member States had considerable influence on the health policy of the 
world.

However, the problem is not completely solved yet - I feel tempted to say: on the 
contrary, what was earlier a main problem for developing countries with a severe shortage of 
personnel and money is today a problem of the highly developed and industrialized countries 
as well, and perhaps still more so because our populations are used to - and perhaps indoc
trinated by the medical profession with the feeling that they are individually entitled to the 
highest possible treatment and care - which can only be bought on a large scale for a price in 
manpower and money which the community cannot afford without hampering other fields, chiefly 
industry, in their manpower needs - so a vicious circle is about to arise.

And in this situation the regrettable fact is, and must be realized, that we still lack 
the methods to describe in the usually recognized terms of planning how different measures will 
influence the socio-economic development of a given country or community.

In a way it seems today incomprehensible that the medical profession which for centuries 
has been trained to evaluate the clinical results of a given treatment for a specific disease - 
as a whole has done so little to try to evaluate the results of their work as such for the 
community as such, and that concepts like operational research and operational analysis, which 
have been used with variable results in nearly all fields of community life are practically 
unknown as means of evaluating the total value of health programmes.



True enough - the later years have produced research in this field but the amount of 
personnel and money invested in it has been astonishingly small compared to the enormous 
amounts of money used by all Member States in health programmes. One of the results of this 
has been a certain distrust on the part of economists of the will and ability of doctors to 
participate in a critical way in the future planning of health services. I can quote a 
recent article in the British magazine ''The Economist" stating "hospital management hitherto 
has always stubbed its toes against doctor's clinical freedom, and this freedom should be 
curtailed".

The explanation must be that in earlier times there was no special need for developing 
these methods because (1) the expenses were more or less accepted by the budgetary planners 
(presumably as unavoidable!), (2) many different sources have borne the costs: state or local 
authorities through tax income, more or less subsidized insurances, funds, private money, 
etc. thus making the total picture of the rapidly rising costs more obscure. Today they 
have, however, discovered the truth: that these expenses taken together double themselves 
during very few years - if not stopped somehow.

The result of this lack of foresight has been that if money was available it was rapidly 
invested directly in new programmes - always a popular thing - instead of in a slow and 
perhaps depressing evaluation of what may or may not come out of building a new hospital, or 
introducing a new and costly therapeutic procedure or perhaps launching a mass examination or 
a mass campaign of some sort!

Consequently I believe that I do not exaggerate in stating that as far as I can see one 
of the gravest shortages of present day health administrations is the lack of a sufficient 
number of qualified persons who can work out the methods of analysis and evaluation of health 
programmes - methods which combine the knowledge of the medical profession with that of the 
economists and community planners - neither of whom can do the task alone.

Such persons are not produced by the hundreds in the universities in the country to 
which I belong - and if they are anywhere I should like to know! The group discussions 
in which you are about to take part are highly complex and embrace topics ranging from the 
economic to value systems, from the mathematical to the historical, from the philosophical 
to the mundane.

Guided by your varied background and experience and by the document in which your 
several and collective views have been assembled, the attention given to different aspects 
of this enormous subject will doubtless vary greatly from group to group. You may, never
theless, find it useful to keep in mind some of the points referred to in Part 6 of the 
background document on page 34 and especially to make recommendations under Item 5 of the 
Agenda on future research requirements and the further contributions which the World Health 
Organization might make in this rapidly evolving field.
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