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Dr AMMUNDSEN, Chairman of the Working Group appointed to consider the organizational 
study on methods of promoting the development of the basic health services, directed 
attention to the Working Group's report. 

The Working Group had first considered the problem posed by the multiplicity of 
meanings attached to, and of synonyms for, the term "basic health services ". Its 

conclusions in that regard, together with2a list of some of the expressions used, were to be 

found in the Annex to document EB51 /WP /1.• No matter how many attempts were 

made to define the term, however, people would probably retain their own idea of what it 

meant. The same confusion seemed to prevail regarding the term "public health ". 

The solution proposed by the Working Group was that the term "health services" should 
be used, without the word "basic ", followed by an explanation of the interpretation given 
to the term. But that did not mean that the idea underlying "basic health services" had 
been abandoned. The Working Group had been at pains to stress that every population had 
basic needs which it was the responsibility of both national administrations and of WHO to 
deal with, failing which a disastrous situation could develop. Already, there had been an 

increase in the growth of the private sector in many countries, with a resultant increase 
in the number of competing health services which depended upon wealth rather than upon need 
and which operated to the detriment of the public sector. That trend had been encouraged 
by its popularity with the medical profession. 

It was all too apparent that health services were not keeping pace with the increasing 
and changing needs of populations; moreover, WHO's action in that area had been 

disappointing. Of the several reasons for such a state of affairs, three predominated. 
In the first place, what might be termed a "national will" was essential if health services 
were to develop along the right lines. That meant that all countries had to recognize the 
need to redeploy health resources, to build up a health service based on the requirements 
of the community rather than one that emanated from the medical establishment, and to change 
priorities. Many forces would however oppose such policies. 

Secondly there was the problem of fragmentation at all levels. It was essential to view 
the various sectors of public health care - and the resources available - as a single entity, 
and thereby to end the fragmentation which was causing unbalanced growth and so constituting 
a potential threat to effective health services. 

Thirdly, there were certain techniques and procedures that had yet to be fully 
incorporated into the health services. For instance, there was often no clear statement 
of goals; plans were not properly geared to objectives; and acceptable levels of managerial 
practice were not being used. 

In addition to those correctives, however, the whole matter should be accorded the same 
prominence and priority as, for example, such health issues as malaria and smallpox. 

Some of the measures advocated by the Working Group - and in which WHO had an important 
part to play - concerned matters of principle requiring detailed consideration as to their 
implementation in practice. She questioned whether that task should properly be the 
responsibility of a Working Group. The Group had however prepared the following draft 
resolution: 

1 Off. Rec. Wld 11th Org., 1973, No. 206, Annex 11. 

2 Off. Rec. Wld Hlth Org., 1973, No. 206, Annex 11, Appendix. 
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The Executive Board, 

Recalling resolution WHA24.38, by which the Health Assembly requested the Executive 
Board to carry out an organizational study on methods of promoting the development of 

basic health services, and taking into account other Health Assembly resolutions on the 
development of health services, in particular resolution WНА23.61, 

1. TRANSMITS its study to the Twenty -sixth World Health Assembly; 

2. INVITES the attention of the Assembly to its findings; and 

3. RECOMMENDS to the Assembly that it adopt the following resolution; 

"The Twenty -sixth World Health Assembly, 

Having examined the report of the Executive Board on its organizational study 
on methods of promoting the development of basic health services; 

1. CALLS THE ATTENTION of Member States to the main conclusion of the study, to 

the effect that each Member country should have a health service that is both 

accessible and acceptable to the total population at the level of health technology 
considered necessary and capable of being made available to meet the health problems 
of that country at a given time; 

2. RECOMMENDS to the Director -General that: 

(1) WHO should concentrate upon rationally designed programmes that will 

assist countries in providing health care to their entire population, special 
emphasis being placed on meeting the needs of those populations which have 
insufficient or no access to health services; 

(2) WHO should develop guidelines for the various component parts of national 
health service systems that can be adapted and developed according to national 
needs; 

(3) WHO should develop a capability for assisting national administrations 
in the development of health services on a country basis; 

(4) WHO programmes should be so designed as to encourage Member States to 
develop a strong national will to undertake intensive action to deal with 
their immediate requirements and in a form designed for orderly development, 
and WHO resources should be made available to, and concentrated on, such Member 
countries as have this will and request assistance; 

(5) WHO should assist such countries to express their health service struc- 
ture in operational terms relevant to their immediate needs and prospect of 
advancement, making use of resource allocation, systems analysis and management 
methods capable of implementing the decisions taken; and it should assist the 
development of national capabilities in these areas as quickly as possible; 

(6) WHO should concentrate upon adapting and putting into operational terms, 
appropriate to the most urgent needs of individual countries at the time, both 
the health technology already available and the components already known to 
be essential for the health delivery system; 

(7) WHO should encourage and participate in gathering and coordinating local, 
national, international and bilateral resources for the furthering of national 
health service goals; 

(8) these steps should be taken as quickly and on as wide a scale as possible; 

(9) in view of the importance of these issues the WHO programme in this area 
should be regularly reviewed by the Executive Board." 

In her opinion, the lack of significant action by WHO could be due in part to the fact 
that each country's needs should be considered separately. A clear statement of principles 
in that connexion might point the way to a new era. 
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Lastly, while expressing the hope that the Working Group's report would form the basis 

for improvements, she emphasized that nonetheless words and plans alone would not suffice to 

bring about a change. 

Dr HENRY said that uppermost in the minds of members of the Working Group, of whom he 
had been one, had been the need to retrieve the world from a difficult situation. 

Having considered the plethora of terms used to refer to basic health services, the 

Working Group had concluded that the definition given in section 1 of the background paper 
attached to document EB51/WP /1 would be equally valid if the word "basic" were omitted. 

It had also been of the opinion that emphasis on the conventional grouping of a few given 

elements into a health service might impose upon the community a system in which it was 

neither interested nor involved, thereby detracting from the fundamental concept of a health 
service developed in response to the community's basic needs. 

Among the more important points referred to in the report was the widespread dissatis- 
faction with their health services that was felt by populations. The consumer was not always 
right; but he should nevertheless be encouraged, through health education, to take a keen 
interest in health matters. 

The report also noted that the development of health services had not been among the 
more successful of WHO activities, and that urgent action was needed to prevent governments 
from wasting scanty resources on unproductive activities. More attention should be paid to 
the management aspects of health services, to operational research, and to the development of 

health information systems - all of which measures however should have the approval of the 

population. Reference was further made to the lack of trained personnel, particularly in rural 

areas, and for that reason pressure should be brought to bear on universities and other training 

centres to attune their courses to local needs. 

In dealing with possible solutions and while recognizing that there would be opposition 

to them, the report concluded that, in general, health services were not so closely inter- 
woven into the political structure that changes could not be introduced independently. That 
was an area which WHO might with profit investigate. 

The single most important factor in tackling the problem however, in the Working Group's 
opinion, was the need for a "national will" to ensure that the necessary decisions were taken. 
At the same time, WHO should promote the "international will" to discuss the problem with a 
view to finding solutions and assisting in their implementation. 

Lastly, in view of the different priorities in the different countries, no set model or 
conventional grouping of services could be adopted. Health services had to be developed as 
a continuum in response to a community's basic needs. That was the approach the report 
sought to promote. 

Dr VENEDIKTOV congratulated the members of the Working Group and the Secretariat on the 
production of an excellent document. 

In the report a gallant attempt had been made to clear up the terminogy muddle: the 

glossary given in section 4 of the Annex would help to clear up a great deal of confusion. 

He thought that the Working Group's approach to the subject - that public health services 
were a part of the social system - was the correct one. It had rightly noted that the 

operation of health services was not a task for the medical profession alone, and that health 
services included all sectors - state, private and voluntary - existing in a given society. 

The terms "world health conscience" and "national will" used by the Working Group were 
useful in that they emphasized that the nature and importance of the problem needed to be 
clearly understood throughout the world. 
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The Working Group had made an appraisal of WHO's activities and of its various programmes. 

At the same time it had not been afraid to state that in a number of sectors there had been 

difficulties and failures - which was natural, because the Organization was blazing the trail 

in a very important and complicated sphere of international cooperation in the health field, 

and one in which experience was still lacking. 

We thought that the Group might have drawn more fully on resolution WHA23,61 of the 

Twenty -third World Health Assembly, on basic principles for the development of national health 

services; however, its report had been drafted in the spirit of that resolution, which was 

the essential. 

In his opinion, the report had three shortcomings. First, the statements in section 3 - 

that health services were not keeping pace with changing populations; that populations in both 
highly developed and developing countries were dissatisfied with their health services; 

that health services had failed to meet the expectations of the population and to 

deliver an adequate national coverage; and that there was a wide gap in health status 

between countries 
correct. No ment 

considerable part 
tackled, where it 

had confidence in 

and between different groups within countries - were not entirely 
ion had been made of the socialist countries, which comprised a 

of the present -day world, and where those problems had been successfully 
had been found possible to cover the whole population, and where the people 

their health services. That point should be rectified. 

He agreed with the statement of the ministers of health of the Latin American countries 
that the ideal health status had not been reached in any country, in that it had not been 

possible to bring all present -day technology and science to bear in providing the greatest 
possible assistance to the whole population. The socialist countries themselves had a number 
of technical and organizational difficulties that had not been overcome; nevertheless, the 

problems mentioned in the section he had referred to had been solved, and that should be 

stated in the report. 

Secondly, he felt that the authors of the report had not gone far enough, in that they 

had been unable, or had not wished, to give a definition of public health. They had quoted 

Winslow's definition and - rightly, in his opinion - had criticized it as being out of date. 

It was, however, possible at the present time to provide a definition that would be acceptable 

and comprehensible to all. The basis for such a definition was to be found in WHO's Fifth 

General Programme of Work covering a Specific Period, where it was stated that: 

Instead of being considered merely as a complex of solely medical measures, public health 

services are being recognized as an important component of socioeconomic systems, 

combining all the economic, social, political, preventive, therapeutic and other measures 

which human society, in any country and at any stage in its development, is using to 

protect and constantly improve the health of every individual and of society as a whole. 

He himself, proposed the following definition: 

Public health is a complex social functional system which human society at each stage 

of its economic and social development, and in full accordance with the level of 

development it has reached, creates and uses for putting into effect a broad combination 

of measures designed to protect and constantly improve the health of each individual and 

of the population as a whole, and, in particular, to accumulate scientific medical know- 

ledge and use it for broad social and individual prevention of diseases, for diagnosis 

and treatment of illness, and for increasing the duration of man's active creative life. 

Such a definition would, in fact, reflect the statement in the General Programme of Work that 

public health services could be conceived as having three basic tasks: medical research and 

accumulation of medical and biological knowledge; comprehensive measures of prevention of 
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diseases, including measures for the protection of the environment; and provision for the 

treatment of diseases and for rehabilitation. 

Thirdly, the authors of the report stated, in section 3.1, that no list of minimal 

requirements for health service actions, and for their quality, existed, or should exist, for 

the world. In his opinion, it was possible to draw up a model of a health service system 

that all countries would find useful, provided it was understood that it was a model, and not 

a pattern to be copied without adaptation to the needs of individual countries. 

As to the next steps to be taken, he asked the Director -General to consider the 

possibility of a publication containing a review of the past work of WHO in the field of 
public health services and covering the evolution of terminology and competences; any changes 

in the concept of health services; a review of the Technical Discussions at the Twenty -fifth 
World Health Assembly; the present organizational study; and, lastly, a report on the 
Technical Discussions that would be held at the Twenty -sixth World Health Assembly. It might 

also be interesting if the authors of the report on the organizational study could publish it, 

suitably revised, under their own names, perhaps in one of the international reviews devoted 

to public health. 

The draft resolution before the Board, although basically acceptable, needed amending to 
bring out more clearly the significance of resolution WHA2З.61 (Basic principles for the 
development of health services) and the Fifth General Programme of Work. He also proposed 
that it should contain a reference to resolution WHA25.17 (Research on the organization of 
community health services), in which the Director -General was requested "to submit to a 
future World Health Assembly a comprehensive long -term WHO research programme on systems of 
health care organization at local and country -wide levels ". He had no objection to the 
various recommendations to the Director -General contained in the draft resolution, but thought 
that, to avoid possible misunderstandings, they should be redrafted to reflect more clearly 
the fact that the responsibility for building up a health service system lay with Member 
States and that WHO's task was to make recommendations and to provide advice and assistance. 

Dr SICAULT (United Nations Children's Fund) said that UNICEF, which shared WHO's concern 
in the matter under consideration, had for many years assisted governments, under the technical 
aegis of WHO, in setting up the basic health services essential for maternal and child health 
care. Basic health services were also an essential element in consolidating the various 
preventive measures undertaken by countries. 

Of the many factors requiring further consideration, he would single out three: (1) pre- 
paration and planning of health policy; (2) training of personnel; and (3) participation by 
the population. 

With regard to the first, it was clear that many countries had still not managed to draw 
up a global strategy for health. Often, public health was only a small part of the overall 

plan, which itself might be little more than a juxtaposition of sectorial programmes - not so 

much a master plan as an instrument for securing financial support. Moreover, in a plan 

dominated by econometry, public health work occupied a minor place because indicators were 
lacking and cost/benefit analyses were complicated. The introduction by the United Nations 

General Assembly in 1970 of a new development strategy had improved matters, since that 

strategy placed the emphasis firmly on human values rather than on economic growth alone, and 

many of the social measures it advocated could have an immediate repercussion on health policy. 
With the high priority given to the human potential, however, it was to be hoped that health 

policy would encompass not only action within the health sector proper, but also the action 
of all services engaged, directly or indirectly, in maintaining and promoting health and 
wellbeing. 
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In other words, health policy should be expanded to the point at which it became inter - 

sectoral. For example, public health had a role to play in agricultural production where 

land reclamation or irrigation projects were concerned, because of the possible risk of such 

diseases as schistosomiasis. Where single -crop cultivation was practised, with the attendant 
risk of malnutrition, health policy should exert an influence on the authorities responsible 

for economic and social development under the plan. The same was true in the field of 

education: health education should cover not only schoolchildren but also women and young 

people. Ideally a health policy ought to be very wide in scope and to be coordinated at the 

highest level - although such coordination was easier to achieve at the peripheral level. 

As far as medical training was concerned, it had often been said that it would be 

impossible to solve all the problems; but at least there should be a review of the general 

orientation given to medical studies, particularly in countries where most medical personnel 

had to practise in rural areas. Highly trained doctors often found themselves at a loss when 

dealing with the problems of rural areas, because they had never been taught to apply health 

policy at village level. Medical faculties tended to be conservative, and to base their 

teaching on models that were quite inappropriate for areas in process of development. 

The same considerations applied to the training of auxiliary personnel, i.e. staff who 

had been specifically trained in skills that would permit the physician to extend his services 

over a wider area. Such auxiliaries were fundamental to a health service that was the very 

opposite of the traditional system by which a central health centre, surrounded by a number of 
subcentres, reached only a small section of the population. 

All those who could contribute directly or indirectly in health matters through their 

daily work, e.g. teachers, should receive far more training in such matters, and that training 

should be based not on theory or the experience of other countries, but on the prevailing local 

conditions. 

A vital element in a successful health policy was the participation of the local popula- 

tion. One of the reasons for the failure, or at least the insufficient achievements, of the 

First United Nations Development Decade was that the application of technology had not of 

itself been enough to achieve progress: the participation of people themselves had been 

needed. Such participation required a full psychological and sociological analysis of the 

living conditions in each particular area. A conference recently held in Lomé under the 

auspices of UNICEF and attended by 10 African States, had shown that among the primary health 

needs of women with families were a good water supply and relief from heavy work, so that they 

would have time to devote to child care - an essential constituent of maternal and child health 

work. 

The success of any health policy depended upon the cooperation of the people for whom it 

was intended, and in this local political or religious leaders could play a valuable role. 

Not only external resources but local resources should be used in carrying out the policy; 

such local resources did not always take the form of money but often of labour, which was 

invaluable for such tasks as minor sanitation work, building of dispensaries, etc. 

As regards the international aspects of external aid, there must clearly be the closest 

collaboration between all those who were providing assistance to developing countries; in 

that respect the collaboration between UNICEF and WHO was exemplary. 

Dr BANA agreed with Dr Venediktov that the Working Group's report was excellent and should 

be widely circulated. 

One of the fundamental problems of public health was how to provide the minimum care at 
the peripheral level, and in Africa the peripheral level meant in fact the village level. In 

may parts of Africa there were areas where there were no medical personnel of any kind for a 
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hundred miles around, where polluted water produced dysentery and gçhistosomiasis, and where 

there was no transport to take the sick to the health centres. It was for the health 

authorities to adapt their programmes to the needs of the people subjected to such terrible 

conditions. It would be impossible to establish a model health services system that could 

be used for every possible circumstance: the essential was to analyse each local situation 

and to find an appropriate solution. 

His own experience in Niger had been that the primary need was to mobilize the support 

of the local population and to prepare them to be auxiliaries. Such auxiliaries would not be 

as highly trained as their counterparts in other countries, they might even be illiterate when 

enrolled, but they could be taught to apply the remedies that were most needed in their area, 

e.g. the administration of eyedrops for conjunctivitis. Work at such a simple level might 

seem insignificant to those who came from countries where medicine was highly developed, but 

in Africa it was of immense importance. Another essential role played by health auxiliaries 

was in applying measures of hygiene such as filtration of water, and in training families in 

the rudiments of health education and prevention. 

One of the problems in using local people as auxiliaries was that once the area was 

provided with proper medical services there would no longer be any need for them; for this 

reason, care had been taken to ensure that auxiliary work was done on a voluntary basis, and 

that it was paid for by other members of the community in the form of other services. Another 

problem was, of course, the need for supervision: it was dangerous to train auxiliaries and 

then to leave them completely unsupervised for long periods, since they ran the risk of 

forgetting what they had learned, or of undertaking serious operations which they were not 

qualified to perform. Supervision was entrusted to the nearest health dispensary, and also 

to mobile medical units. He had described his own country's experience at length because he 

felt that it was typical of other African countries, and was not entirely taken into con- 
sideration in the report. 

He fully agreed with WHO's objectives as far as basic health services were concerned; 

the goal of complete coverage of the population was an admirable one for many countries. 

He was also in favour of WHO's practice of carrying out operational research in pilot areas 

in Africa; but a more methodical evaluation of the results of that research was needed, and 

also better communication of the results to national health administrations, since the health 

problems faced by all African countries had much in common. 

Dr RESTREPO said the Working Group's report had highlighted a number of problems that 

were of primary importance to the development of basic health services in a number of countries. 

The report referred to the number of different terms used in defining health work. He felt 

that the multiplicity of these terms arose precisely because of the need to find a better 

solution for the structure of basic health services. Many Latin American countries had as 

many as 70 different institutions providing health services - frequently in competition with 

each other and duplicating one another's work - instead of a single structure responsible for 

channelling efforts towards a common objective. It was because of this wide diversification 

that investment in health was giving a far lower return than might have been expected. 

It was important to try and define public health, not so much in general as in terms 

adapted to the specific economic, political and historical conditions of each country at its 

present state of development. Health programmes would be successful only if public health 

was defined in a realistic, not a Utopian way. Moreover, each particular sector and its role 

should be defined, not in vague terms but in relation to the special needs of each area. A 

general definition would lack the basic elements that would assure success. 
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As to whether quantity or quality should be paramount when health services were provided, 
he agreed that the basic objective should be to set up services that were adequate in coverage. 
Health planners often took more account of a preconceived idea of how health services should 
operate than of the actual services they should provide to the community; often only 40 or 
50% of the community were receiving health care whereas the whole community should be covered. 
The quality of medical care provided in many countries varied greatly: there was often care 
of the very highest quality for some sectors of the population, whereas others received only 

average care and a large proportion of the population received no medical attention at all. 

It was important to define what quality of medical care was desirable in a given country; 
he believed that one reason why coverage was so low in many countries was that the standard 
adopted was the level of medical care obtaining in countries with excellent economic conditions. 
The quality aimed at should be based on an assessment of what was appropriate to a given 

community, and what level could be achieved under prevailing economic and technological 

conditions. 

As regards the reorganization of health services and the training of staff, he felt that 

physicians tended to be trained according to a standard pattern - and in order to use effectively 

the skills they had acquired they needed to practise in a country which conformed to that 

pattern. Much had been said of the need for doctors to work in rural areas. As far as 

Latin American countries were concerned, there was a need to define exactly what was meant by 

"rural area" in terms of population and of sociological and cultural conditions. For example, 

there were large numbers of people on the fringes of cities who lacked medical attention; but 

there were also village communities of 50 to 100 inhabitants where the problems were basically 

different. For areas where the problems were, say, gastrointestinal disorders, or the lack 

of certain basic immunities, it might be asked whether fully trained physicians were needed, 

or whether care could not be given by less highly trained personnel under proper supervision. 

The training of physicians and other types of health personnel should be carefully 

investigated, particularly those for countries with remote communities, lack of communications, 

and limited resources for providing professional training. As for the training of nursing 

staff, he stressed the danger of setting standards that were too high and too slavishly copied 

from the economically developed countries. Consideration should be given to having two 

distinct levels of training: one for professional nursing staff and one for staff with only 

a basic minimum training. Colombia had initiated a health programme for smaller rural 

communities similar to that described by Dr Bana, in which workers with only two months' 

training did excellent work in meeting certain basic health needs. 

It was a frequent complaint that physicians, once trained, tended to leave their own 

countries. He wondered if they left because of the type of training they had received, 

because socioeconomic conditions in their own country prevented them from reaching a high 

professional level, or because they felt that medicine was losing its prestige and only a 

greater financial reward would compensate for this. Merely to try and persuade them to 

come back would not solve the problem. Rather, the duties of medical personnel should be 

rationalized, the physicians themselves should be trained with a view to the work they would 

be required to do, and their training should be based on field conditions. Particularly 

in developing countries, health workers should have clearly defined functions and not functions 

that were copied from different economic aid cultural backgrounds. What, for example, could 

a social worker do in a country where malnutrition was simply the result of the inhabitants 

being too poor to afford the food they needed. The structure of the health services should 

be based on the prevailing patterns of morbidity and the cultural conditions of each country. 

Community participation in the working of the services was essential; and in this connexion 

the use of local personnel with a minimum of training was the ideal in many areas, since 

they provided an important link between the central authority and the individual community. 
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Sir George GODBER said that it had always been difficult to define "health" or "health 
service "; some widely accepted definitions were now out of date. The Working Group had 
done valuable work in trying to simplify the terms used. The criterion of need, rather than 
of demand, was the right one when setting standards of health care, taking into account the 
structure of each country and the availability of appropriately trained staff. It was 
impossible for any country to provide all the health services people might need, and health 
administrations would increasingly be faced in future by problems of priority. The choice 
had to be made between investing heavily in medical and allied science and technology for 
narrow, specialist needs, e.g. organ transplants; or making use of the same resources to deal 
with much wider needs. 

He had been impressed by Dr Lekie's explanation of why, for practical reasons, the measles 
vaccination campaign in Africa had had to be confined to the large towns; similar practical 
considerations should be taken into account in all health planning. Goals should be defined 
in terms of what could, in practice, be achieved with existing resources of manpower, money, 
buildings and transport. Similarly, as Dr Restrepo had pointed out, training should be 
conceived in terms of what needed to be done, so that the right skills or combinations of 
skills could be built up. It was important not to train too many doctors in highly sophis- 
ticated techniques so that they would have to go abroad in order to find the opportunity to 
use them; on the other hand, it was equally important for medicine to encourage specialist 
developments such as heart transplants, since research of this kind could help in other areas. 

It was a mistake to believe that a single model of a health service could be developed 
which would be applicable everywhere. Moreover there were different ways of combining and 
deploying the skills of health personnel. Doctors and nurses could be seen to share their 
joint responsibilities in different ways in different countries. Sweden, which had had the 
best vital statistics in the world for a considerable time, had for much of that time had one 
of in but effective use had been made there, and 
in other Scandinavian countries, of rural health teams of doctors and nurses, 

One of the problems in organizing health services was to coordinate the skills of all the 
different health professions. And some of the main obstacles were the shibboleths cherished 
by each one of those professions, which caused them to resist being organized in a particular 
way and to refuse rational approaches of the kind suggested in the report before the Board. 
In Britain a proper combination of skills had been brought about in general practice only in 
the last decade; yet without it the general practice on which the National Health Service 
prided itself was, to his mind, not viable. So also, in hospital practice, the splendid 
isolation of the individual consultant had had to be abandoned, for effective teamwork was 
essential to the performance of quite ordinary hospital tasks. 

It must be true for most countries in the world that a simpler technology was needed. 
Dr Bana had underlined the importance of providing the sanitary foundations which in most of 
Europe were taken for granted and which provided protection against typhoid and paratyphoid, 
diarrhoea) diseases and cholera. The example given at an earlier meeting of a village in the 
Volta River Basin where the choice had to be made between supplies of protein food associated 
with the risk of schistosomiasis, and the absence of such supplies and the disappearance of 
the disease, illustrated the kind of problem that too commonly affected the countries that 
went to make up the membership of WHO. The report's emphasis on a simplification of approach 
and on the discarding of entrenched positions by health personnel was one of its most important 
points. 

He recalled what Dr Sáenz had said at an earlier meeting about the need for young physicians 
who were sent out into rural areas to be kept informed of developments in their profession, and 
also the remarks at the present meeting on community involvement. The health service must be 
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something that belonged to the people and received the people's support. That emerged from 

the report, together with the idea that the health service was a social system which could not 

be considered independently of a larger network of social services. Its development, however, 

was not absolutely dependent on political change. It was an organic growth having its own 

impetus. And it could be directed only in accordance with the popular will. 

The general conclusion he drew from the report was that the health service should be 

systematized at a level just above that which it was thought could be achieved using modern 

technology and manpower resources, and should keep pace with their development. The report 

should be given wider distribution; he especially welcomed its uncomplicated approach. 

Mr WOLDE- GERIMA thought that a clear definition of health services in terms of the needs 
in manpower to which they gave rise was essential, since training programmes were based on a 
certain concept of health service. In Ethiopia "basic health services" meant those services 

that were provided to peripheral communities and could be delivered by specially trained, if 

less skilled, auxiliaries working as a team in rural areas; they included health officers, 

community nurses and sanitarians. But it would not persist in that concept if WHO considered 

it no longer applicable in the light not only of general principles supported by technical 

developments but also of comparative studies in countries at a similar stage of development. 

One of the significant tasks of WHO was to clarify concepts and establish general standards. 

The importance of coordinating the efforts of governmental and nongovernmental institutions 

and of local communities had been properly stressed in the report and in the comments of members 

of the Board. In countries with limited resources it was essential that all available means 

should be mobilized and coordinated. In Ethiopia, close links in the review of health problems 

and planning had been established with nongovernmental agencies, including churches, missions 

and philanthropic institutions; they were represented in the task forces assisting in the 

development of the health sector under the Government's five -year plans. It was felt that 

there were ample resources, given an adequate framework for effective participation by those 

institutions and by the communities providing labour and premises for the health service. 

The efforts of voluntary agencies, local communities and international organizations could 

however be regarded only as a complement to government efforts. In Ethiopia the health 

planning nucleus included WHO and UNICEF representatives: if governments expected assistance 

from the agencies it was logical that they should include them in the planning process. 

One of WHO's major responsibilities, which it had fulfilled adequately thus far, was to 

provide a framework for the cooperation of ministries of health with other national depart- 

ments in drawing up national development plans. It was the responsibility of governments to 

establish aims, although WHO gave important general guidance, particularly through its 

General Programme of Work. 

He was in agreement with section 4.3.4 of the report (Steps indicated). However, the 

"national will" mentioned in paragraph (5) of that section should be developed within 

countries; difficulties might arise if WHO participated directly in its development. 

Although the Organization clearly had something to say in the matter, the individual governments 

must themselves establish specific policies. 

He felt that health manpower development should receive particular emphasis in any report 

on the organization of health services. 

Dr SÁENZ agreed with Dr Restrepo that services of different quality were given to different 

groups of the population in many countries. There were exceptions however - for example, 

cancer services where, because of the high price of a cobalt bomb, only one or two teams were 

available but gave treatment to the whole community, irrespective of social differences. 
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The definition of a rural area - another point raised by Dr Restrepo - would be very 

difficult, particularly in the Americas where there were towns of 50 000 inhabitants in rural 

areas without adequate medical services. Moreover, the plains of Venezuela and the pampas of 

the south, for example, were ecologically so different that special definitions would be 

required for each. There was also the problem of the shantytowns formed on the outskirts of 

urban areas; health services, and in particularly health education, were essential in such a 

situation. 

He endorsed Dr Restrepo's remarks on the emigration of physicians, but he believed that 

the problem was essentially economic. 

Referring to the point made by the representative of UNICEF on the conservative nature, 
of curricula in medical schools, he said that to overcome the difficulties required perfect 
coordination between the ministry of health and the school or faculty. In many countries 

of the Americas the autonomy of the universities raised an insuperable barrier to such 
coordination. 

Dr RAMZI, speaking as a member of the Working Group, said that the report would be 
enriched by the incorporation of the comments of members of the Board and it shoúld be widely 

distributed, so that lessons could be drawn for the establishment of new policies in countries 
and in WHO. 

He agreed with Dr Venediktov that the establishment and development of health services 
were the responsibility of governments, but WHO could initiate new policies for the develop- 
ment of those services. It should approach the task from the point of view of developing 
countries, remembering the many examples given at the Board of the need for health services, 
particularly in rural areas, to be adapted to local conditions. 

The draft resolution should be thoroughly revised in order to put the matter clearly to 
the Health Assembly, which should then give a new orientation to WHO's policy in the develop- 

ment of health services. 

Dr HEMACHUDНА suggested a new policy for assistance to developing countries in the matter 
of health services, where hitherto the approach had been rather fragmentary. WHO should 
devote its attention to "core" problems, the solution of which would pay large dividends and 
have an indirect impact on subsidiary health problems. It should concentrate on certain 
priorities, leaving problems of lesser importance to the countries themselves. It was high 
time thus to mobilize WHO's efforts and resources, now that many major diseases had already 
been contained. 

Secondly, he emphasized that WHO should act as a central coordinating body for inter- 
national assistance so as to make the best use of available resources. 

Dr Ammundsen had expressed the concern of the Working Group at the proliferation of 
jargon in the terminology relating to health services; he suggested that a working group on 
terminology be established to uphold valid terms and suppress obsolete or confusing ones. 
It was particularly important not to create confusion in the minds of students by the use of 
muddled terminology. 

Professor SULIANTI was particularly happy to note the attempt made in the Annex to the 
report to clear up the terminological confusion. She had always understood basic health 

services to mean first -line medical care essentially directed at rural areas, Recent text- 
books referred to community health services, where before the term "public health services" 
had been used. In recent workshops in South -East Asia, however, community health had been 
presented as if it were distinct from public health. "Community health care" had also been 
used to refer to comprehensive health care, which included curative medicine. She would 
support the suggestion of Dr Hemachudha for a working group to clarify terminology; in 

particular the term "health services" should be used unadorned, as in operative 
paragraph 1 of the draft resolution recommended for adoption by the Health Assembly, 
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She proposed that the fifth sentence in section 4.3.1 of the report be amended to read: 

It could be said that the way in which such a service could be run is already known and 

that the reasons why no change had been made may have been that the national will to 

make such a change had not been strong enough, or that there were difficulties in over- 

coming the entrenched opposition of organized medicine. 

One could not say simply that national will was lacking. Otherwise she agreed with the 

contents of section 4.3, and particularly with section 4.3.4 (Steps indicated), which could 

become a sort of mandate for WHO. 

She agreed with Dr Hemachudha on the fragmentary nature of WHO's earlier approach. 

Doctors working in WHO and in national services had in many cases been trained in the same 

medical schools that it was intended to change, so that their views also were sometimes too 

narrowly concentrated on their special fields of work, inevitably affecting the general 

approach to projects of assistance. That difficulty was of course not peculiar to WHO. 

She felt that the report, with the addition of members' comments, would be useful and 

should be given a wide distribution; it would serve as an aid in clarifying questions of 

terminology and as a stimulus for a new approach. 

She could not agree that the recommendations in operative paragraph 2 of the draft 

resolution recommended for adoption by the Health Assembly were too specific; it was necessary 

to itemize WHO's responsibilities and functions. The Health Assembly, in resolution 

WHA23.61, had already dealt with national responsibilities; and the present opportunity 

should be taken to recommend to the Assembly that it give certain guidelines to the Organiza- 

tion. She proposed the addition of the words "and to the socioeconomic conditions" after 

"health problems" towards the end of operative paragraph 1 of the resolution recommended for 

adoption by the Twenty -sixth World Health Assembly. 

EXTRACT FROM THE SUMMARY RECORD OF THE FIFTEENTH MEETING 

Wednesday, 24 January 1973, at 2.30 p.m. 

ORGANIZATIONAL STUDY ON METHODS OF PROMOTING THE DEVELOPMENT OF BASIC HEALTH SERVICES: 

Item 2.8.1 of the Agenda (Resolution WHA24.38; Document EB51 /WP /1)1 (continued from the 

fourteenth meeting) 

Professor AUJALEU expressed appreciation of the way in which the report by the Working 

Group brought order into the subject and stressed the needs of the population. All was far 

from perfect in the field of basic health services, not solely because countries were not 

aware of the problems involved or of means of solving them but also partly because of lack 

of financial resources and most of all because of lack of political will. It was as well to 

bear in mind that things might change, and that to rely on the passivity of the populations 

of some countries merely because they were illiterate, rural, and lacking in organization, 

might one day lead to serious difficulties. 

The draft resolution before the Board was too long, which detracted from its impact, 

its language was not in keeping with the technical subject it dealt with, and it contained 

some obscure passages. The substance of the draft resolution was also unsatisfactory in 

that, inter alia, the Director -General was invited to take action that appertained to the 

Health Assembly. He had therefore submitted to the Secretariat the text of an amendment 

for consideration in due course. 

1 
Off. Rec. Wld 11th Org., 1973, No. 206, Annex 11. 
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Professor FLAMM said that, since human interrelationships, politics and economics in 

all human societies underwent change, the health services must not remain static but must 

be adapted to it. The Board should therefore recommend that all the health services should 

be constantly reviewed, as proposed in the draft resolution. 

Professor CANAPERIA, alternate to Professor Vannugli, said that basic health services 

had their own organizational structure, staff, infrastructure and financial resources. 

However, because the needs and health problems of the population differed from country to 

country, there could be no general system applicable to all situations. 

Several previous speakers had mentioned personnel problems, and suitably trained 

personnel provided the key to the success of national health services. Health services must 

be adapted to the needs of the population and there must be participation by the population, 

especially at the local level. The difficulty, however, was that the immediate need felt 

by the population was for curative medicine, whereas emphasis on preventive medicine was 

essential in the long term. In response to popular demand, professional training was 

oriented towards curative medicine, but the orientation must be changed by educating the 

population. 

Turning to the recommendations contained in the draft resolution, he agreed that the 

development of basic health services should have a priority place in WHO's programme. 

Indeed, that was already the case; for example, it had soon been found that campaigns 

"against communicable diseases were effective only if they were integrated into health services. 

However, he was a little unhappy about the wording of some of the recommendations for WHO 
action when the responsibility for developing basic health services lay with governments. 

He also doubted the value of general guidelines that could be adapted to countries' needs. 

Recommendation (5) appeared to be open to misinterpretation, and he awaited the new version 

to be put forward by Professor Aujaleu with interest. 

Dr VENEDIKTOV reiterated that, although he had a number of questions on specific points, 
he was in general agreement with the Working Group's report, which he regarded not as a set 

of recommendations to a particular country but as a general review of the present position of 
health services in the world. He would therefore raise only two questions. The first 

related to the important matter of a definition of health services, which were defined primarily 
by their aims and structure. Since people and disease were similar the world over, the basic 
task was to improve and strengthen people's health. In his country a definition adopted in 1918 

was still in use: health services were the integral complex of state, social and individual 
measures aimed at the protection and strengthening of man's health. To help countries to 
understand one another, that definition needed to be expanded. It should also be stated that 
the health system of each State was constructed in accordance with its level of social and 
economic development and its national characteristics. There were three aspects common to all 
health systems: science, preventive medicine, and curative medicine. He had handed the 
wording of a definition to the Secretariat (see summary record of the fourteenth meeting). 
A first step towards a definiton had to be made sooner or later, and he felt that with the 
necessary suggestions and amendments a definition could be worked out. 

As to the second question, a number of speakers had doubted the possibility of drawing up 
a single model for health services applicable throughout the world. He suspected that there 
was a misunderstanding. Obviously no one system could suit every country. Nevertheless, he 
was convinced that six elements were constant in every health system: the acquisition of 
scientific knowledge; the training and utilization of staff; broad individual prophylaxis of 
disease; coverage of the population for the delivery of health care; administration and 
financing; and supplies and services. If health care systems were approached in that way, it 
would be possible to construct a model comprehensible to all. 

Because agreement could not be reached immediately, he proposed that the summary records 
of the discussion be annexed to the Working Group's report when it was transmitted to the 
Assembly. He found the draft resolution generally acceptable, but had submitted a few 
amendments to the Secretariat. The recommendations in the draft required thorough examination, 
either in the Board or in the Assembly, before a final text could be agreed upon. 
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The CHAIRMAN suggested that Professor Sulianti, Professor Aujaleu and Dr Venediktov 
hold a meeting with the Working Group after the Board's meeting to prepare a new version of 
the draft resolution. 

It was so agreed. 

Dr RAMZI said that the Board was agreed on the need to create the national will to give 
the necessary priority to the development of basic health services in long -term programmes, as 
indicated in operative paragraph 1 of the resolution suggested to the Assembly. Secondly, 
there was agreement on the need for priority at the international level, particularly in WHO. 
The recommendations might even state that all WHO assistance would be conditional on the 
development of basic health services, since it was useless to undertake projects in countries 
without them. 

He noted that UNICEF's assistance was aimed at the development of basic services. The 
Syrian Arab Republic, for example, had negotiated for two years, before signing an agreement in 
1970, because of the conditions UNICEF laid down. Indeed, the outcome had been the inclusion 
of the development of basic health services in the country's five -year plan. 

Dr AMMUNDSEN, as Chairman of the Working Group, welcomed the Board's interest and its 
comments on the report and draft resolution. She agreed that an account of the debate should 
be transmitted to the Assembly, but pointed out that it should be read as a whole. She also 
agreed with Professor Sulianti that the resolution eventually adopted by the Assembly should 
be taken as a mandate to WHO, just as resolution WHA23.61 had been a mandate for the countries. 

EXTRACT FROM THE SUMMARY RECORD OF THE SIXTEENTH MEETING 

Thursday, 25 January 1973, at 9.30 a.m. 

ORGANIZATIONAL STUDY ON METHODS OF PROMOTING THE DEVELOPMENT OF BASIC HEALTH SERVICES: 

Item 2.8.1 of the Agenda (Document ЕВ51 /WP /1) (continued from the fifteenth meeting, 

section 2) 

Dr AMMUNDSEN recalled that the discussion on the draft resolution originally proposed by 
the Working Group of which she was Chairman had drawn attention to the need for a rather 

shorter and less detailed text. The Working Group had held another meeting, together with 

those members of the Board who had proposed amendments, and had prepared a revised draft 

resolution, which read: 

The Executive Board, 

Recalling resolution WHA24.38, by which the Health Assembly requested the Executive 
Board to carry out an organizational study on methods of promoting the development of 
basic health services, and taking into account other Health Assembly resolutions on the 
development of health services, in particular WHA23.61 on the basic principles for the 

development of national health systems and WHA25.17 on research in the organization of 

community health services, 

1. TRANSMITS its study to the Twenty -sixth World Health Assembly; 
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2. INVITES the attention of the Assembly to its findings, conclusions and recommendations 

and, in particular, to the main recommendation that each Member country should develop a 

health service that is both accessible and acceptable to the total population, suited to 

its needs and to the socioeconomic conditions of the country; 

3. REQUESTS the Director -General to take the conclusions and recommendations of the 

study into account in the planning and execution of future programmes of the Organization; 

and 

4. AGREES, in view of the importance of the development of health services, to keep 
this area under regular review. 

Dr VENEDIКТOV said that he understood that the record of the discussion held in the 

Executive Board would be attached to the document submitted to the Health Assembly. 

The DEPUTY DIRECTOR -GENERAL confirmed that it would. 

Decision: The resolцtion was adopted.l 

1 Resolution EB51.R41. 


