
\ N D E X E O 

EXECUTIVE BOARD 

Fifty-third Session 

Provisional agenda item 5.4.1 

WORLD HEALTH ORGANIZATION 

ORGANISATION MONDIALE DE LA SANTÉ 

EB53/17 

30 November 1973 

REGIONAL COMMITTEE FOR EUROPE 

Report on the Twenty-third Session 

The Director-General has the honour to present to.the Executive Board the report on 

the twenty-third session of the Regional Committee for Europe.^ 

V\HQ 钱 

o% 
î ' - v 

7 D E C . �： : : 

. 、 力 

Document EUR/rC23/h Rev . l . 



WORLD HEALTH 
ORGANIZATION 

EB53/17 

ANNEX 

ORGANISATION MONDIALE 
DE LA SANTE 

ВСЕМИРНАЯ ОРГАНИЗАЦИЯ 

ЗДРАВООХРАНЕНИЯ 

R E G I O N A L C O M M I T T E E F O R E U R O P E C O M I T E R E G I O N A L DE L ' E U R O P E 

ЕВРОПЕЙСКИЙ РЕГИОНАЛЬНЫЙ КОМИТЕТ 

Twenty-third session EUR/RC23/I1 Rev.l 
Vienna, 11-15 September 1973 8 October 1973 

REPORT OF THE TWENTY-THIRD SESSION 
OF THE REGIONAL COMMITTEE FOR EUROPE 

Contents 

Page 

INraODUCTION 3 

PART I 

Report of the Regional Director 4 

PART II 

Long-term programme in mental health 7 

PART III 

Matters arising out of decisions of the Twenty-sixth World Health Assembly and the 
fifty-first and fifty-second sessions of the Executive Board 8 

Technical discussions 9 

Technical discussions at future sessions 9 

Date and place of future sessions of the Regional Committee 9 

PART IV 

Programme and budget estimates 9 

Tentative projection of the programme for 1976-1980 11 

PART V 

Resolutions 11 



EUR/RC23/11 Rev.l 
page 2 

Page 

ANNEXES 

I Agenda 14 

II List of representatives and other participants 15 

III Statement by the Director-General 24 



EUR/RC23/11 Rev.l 
page 3 

INTRODUCTION 

The twenty-third session of the Regional Committee for Europe was held in Vienna at the invi-
tation of the Austrian Government from 11 to 15 September 1973. Representatives of 31 countries 
of the Region participated. Also present were representatives of the Commission of the European 
Communities, the Council of Europe, the Intergovernmental Committee for European Migration^ the 
International Committee of Military Medicine and Pharmacy, and of non-governmental organizations, as 
well as one observer. The list of representatives and other participants is given in Annex II. 

The session was opened by Dr Esther Ammundsen, outgoing Chairman, who noted that 1973 marked 
the twenty-fifth anniversary of the Organization. Mr Franz Jonas, President of the Federal Republic 
of Austria, Dr Ingrid Leodolter, Federal Minister of Health and Environmental Protection, 
Dr H. Mahler, Director-General of WHO, and Dr Leo A. Kaprio, Regional Director for Europe, addressed 
th© Committee. 

Election of officers 

The Committee elected the following officers: 

Dr A. Krassnigg (Austria) Chairman 
Dr M. Aldea (Romania) Vice-Chairman 
Dr A. Sauter (Switzerland) Vice-Chairman 
Dr В. Hadj Lakehal (Algeria) Rapporteur 

Professor L. Norо (Finland) was nominated as Chairman of the technical discussions. 

In accordance with paragraph 3, article 12 of the Committee's Rules of Procedure, the order in 
which the Vice-Chairmen should be consulted in case of need was determined by lot as: 

Dr M. Aldea; Dr A. Sauter. 

Adoption of the agenda and a timetable for the session 

Th© Committee adopted th© agenda and a timetable for th© session. 

Statement by the Director-General 

Ttie Director-General said that he did not intend to express an opinion on any particular one of 
WHO'S well-known priority programmes, b u t wished instead to raise two broad issues that he believed 
had a considerable bearing on WHO's future mission. These were, firstly, co-ordination in the true 
sense of the word, and secondly, th© relationship between central technical services and direct 
assistance to countries. 

Because of the interest expressed by a number of representatives in Dr Mahler*s statement, th© 
full text is reproduced in Annex III. 

Statements by representatives of intergovernmental and non-governmental organizations 

The representatives oí the Commission of the European Communities, the Council of Europe, the 
International Association for Accident and Traffic Medicine and th© observer of the International 
Children^ Centre made statements in the course of the session. 
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PART I 

Report of the Regional Director (EUR/RC23/2) 

Submitting his report for the period July 1972 - June 1973, th© Regional Director drew atten-
tion to the fact that the old form of presentation had been retained this year, but, with effect 
from the coming year, this would be modified, as that for the budget document had already been, to 
take into account the new programme classification structure adopted by the World Health Assembly. 

One difference compared with previous years should, however, be noted, namely that the progress 
reports on the long-term programmes, instead of being dealt with in individual documents and 
featuring separately on the agenda, had been included in the report and would therefore be examined 
within the framework of the general discussion on th© activities of the Office during the past year. 

Referring to the introduction to his report, the Regional Director spoke of the spectacular 
recovery that had taken place in Europe since th© end of th© Second World War, especially in th© 
field of health; however, he deplored the tendency that still existed to give preference to cura-
tive rather than preventive medicine and to give pride of place to dramatic technical achievements 
to the detriment of public health activities. 

Going on to make a short analysis of the various chapters in his report, beginning with that on 
professional education and training, the Regional Director pointed out that the part of the report 
which had formerly been presented under "General Health Programmes" would in future by styled 
„Strengthening of Health Services". This innovation had been marked by the establishment of a new 
Service corresponding with that at Headquarters, with which co-operation in public health research 
would be further intensified, especially in the field of regional planning. 

In connexion with the chapter on specific health programmes, the Regional Director spoke of 
the activities relating to maternal and child health and family planning (financed, for the first 
time, from funds made available by UNFPA), nursing (which, owing to the reorganization of the Office, 
would henceforth come functionally within the scope either of Strengthening of Health Services or of 
Health Manpower Development) and occupational health (in which field the initiation of an industrial 
toxicology project in Poland, with th© support of UNDP, should be noted). 

Apart from certain activities in the field of cancer, the chapter on chronic diseases was 
devoted chiefly to the long-term programme in cardiovascular diseases. The first stage of this 
programme, which was completed in 1972 and was marked by the establishment of a network of partici-
pating centres operating in most countries of Europe, had, as it were, been crowned by the Brussels 
conference in June 1973, one of the conclusions of which was that sufficient technical knowledge was 
now available to allow effective community control measures to be introduced, but that in doing so, 
the structure and special features of the health services in the various countries should be re-
spected ； hence, the need to launch pilot programmes at the present time before adopting measures 
on a national level. 

With regard to the chapter on communicable diseases, the Regional Director, announcing the 
publication of the Directory of Venereal Disease Treatment Centres in the European Region, referred 
to the continuing development of the surveillance programme, the timeliness of which could not be 
better illustrated than by the present cholera epidemic, not forgetting the smallpox outbreak the 
previous year. The countries were in need of good public health laboratory services if they were 
to cope with such dangers of epidemics, and it was precisely in this field that a new activity had 
been launched during the period under review. 

After dealing briefly with the subject of malaria, concerning which there was no dramatic 
change to report, the Regional Director turned to the long-term programme in environmental pollution 
control, which was covering an increasingly wide range of activities. While most of the problems 
of the European Region in this field were linked with pollution resulting from industrial and urban 
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activities, much still had to be done in the matter of basic sanitation, as the recent incursion of 
cholera into the Region had once again shown. In addition to the activities financed under the 
regular budget, the Office continued to administer many projects on the basis of UNDP funds； within 
the framework of the latter it was at present hoped to reorganize pollution control activities into 
multinational co-operation programmes, and th© first example in this field could well be afforded 
by the projects for the protection of the Danube waters. Another important aspect of the long-
term programme was the preparation of manuals and technical guides in conjunction with other 
organizations. 

With regard to co-operation with other agencies, relations had continued to develop, even if, 
for budgetary reasons, th© Office had unfortunately been obliged during the current year to limit 
its participation in meetings and to reduce the number of temporary advisers provided. 

The Regional Director wished to make special mention of th© Helsinki Conference on Security 
and Co-operation in Europe. These discussions, which were now continuing in Geneva, would obvious-
ly include the question of the future of science and technology in Europe, inter alia in the fields 
of health, information, etc. In that connexion it might be useful if th© Regional Committee were 
to consider what the future role of the Office might be in th© setting up of co-operation in this 
respect among all the European countries. Meanwhile, the Regional Office would follow up on the 
matter. 

The Regional Director emphasized the importance of co-ordination between th© Headquarters1 
technical services, regional activities and country activities. Decentralization had its advan-
tages ,it was true, but the right balance also had to b© found. 

The representatives of almost all the Member States took part in the ensuing discussion. Very 
many speakers congratulated the Regional Director and his colleagues on the work accomplished, 
particularly within the framework of the long-term programmes. 

Several representatives, referring to the Director-General1 s statement, said they intended to 
make a detailed study of the suggested new approach and wholeheartedly supported its underlying 
principles, hoping that this would enhance the effectiveness of the Regional Committees and ensure 
a genuine two-way communication. 

Many representatives expressed their satisfaction that th© German Democratic Republic was 
taking part in the Regional Committee for the first time as a full Member of WHO, thereby under-
lining for th© benefit of all the principle of the universality of the Organization. In this 
connexion, the representative of th© German Democratic Republic spoke of his Government's sincere 
desire to make its full contribution to WHO and to co-operat© with all the Member States of the 
Region. 

The representative of Italy, referring to th© cholera epidemic affecting his country, described 
th© epidemiological situation and the practical measures being taken to cope with it. H© stated, 
however, that these indications could only be provisional. The Italian authorities were convinced 
that they had th© situation well under control and were grateful both to WHO for its helpful atti-
tude, and to those countries that had decided not to insist on vaccination certificates； this 
attitude had helped a great deal to make the situation less dramatic. Several representatives, in 
their turn, thanked the speaker for having described the situation with such frankness, thus enabling 
them to benefit from the lessons to be drawn from Italy's experience. 

One representative said he was surprised to not© that the resolutions regarding evaluation had 
not been followed up and, in particular, that no document on this subject had been submitted to 
this year's session of the Committee. However, as the Regional Director subsequently stressed, 
important new material expected to come out of the meeting on planning and evaluation, to be held 
in Bucharest in 1974, could be submitted to the next session, together with other information on 
the evaluations carried out. 
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Two representatives mentioned the favourable reception given to the first issue of Public 
Health in Europe which contained some excellent articles； they felt this was an initiative that 
ought to be followed up in a regular manner. 

One representative welcomed the establishment at the Regional Office of a new post of 
Regional Officer for Health Education and Social Sciences. 

Two other representatives stressed the need to arrive at an acceptable definition of the role 
and functions of modern nursing services before considering the type of education that should be 
based thereon. 

Replying to questions concerning education and training, the Regional Director stated that 
preparations for the launching of the long-term programme were well in hand. The Trieste Seminar 
in November 1972 had enabled the administrators of fellowships in the various countries to famil-
iarize themselves with the evaluation report on this subject, as well as with the recommendations 
of the twenty-second session of the Regional Committee. Furthermore, the Conference of Deans of 
Medical Schools had made it possible for the deans to hold a fruitful dialogue with the responsible 
administrators in the field of public health, as was pointed out by those representatives who had 
taken part in the Conference. 

In reply to the expressions of satisfaction and the observations of the representatives con-
cerning the long-term programme in cardiovascular diseases, the Regional Director noted that the 
support of the public health authorities of the Member States was essential to the smooth function-
ing of the programme, while acknowledging that a better feedback, as well as regular notification 
of the position and recommendations of WHO, would be useful to them. It had already been estab-
lished in several countries that these recommendations were applicable and made it possible to bring 
about a real improvement in the care of patients suffering from ischaemic heart disease. In the 
absence of scientific proof of the efficacy of the recommended measures when applied to whole 
populations, primary prevention of ischaemic heart disease remained a complex problem, which it was 
not within WHO's competence to resolve in a practical manner； moreover, this had never been the 
aim of the programme. Nevertheless, the network of centres that had been established undoubtedly 
facilitated the work of th© governments as far as the introduction of the recommended preventive 
measures was concerned. 

Replying to various questions on the long-term programme in environmental pollution control, 
the Regional Director emphasized that the programme formed an integral part of the global programme 
of WHO in this field, and that close co-ordination among the technicians responsible was ensured by 
means of regular meetings. Regular collaboration was also maintained with other intergovernmental 
and non-goverrimenta1 organizations, as, for example, in the preparation of manuals and in other 
activities. The various manuals on air and water pollution and on solid, waste were in the course 
of preparation, and two chapters had already been submitted to the representatives. The prepara-
tion of the English-language glossary on environmental pollution was under way; with regard to the 
versions in the other languages, these would not be merely translations, as two representatives had 
feared; when making the necessary adaptation, recourse would be had to specialists in the subject, 
whose mother tongue was that of the glossary concerned. 

In reply to a request for information on activities that had been planned but not implemented 
because of the present world monetary situation, the Regional Director pointed out that various 
partial measures had been taken, the cumulative effect of which had made good th© losses experienced 
These measures included the postponement of several projects, limited participation in outside 
meetings, a deliberate delay in recruiting personnel for posts to be filled, the delayed publication 
of certain technical documents and a general reduction in the funds allocated to countries for 
’'Fellowships - various fields". 

The Regional Director confirmed, in reply to comments by various representatives, that, with 
th© same objective of achieving economies, efforts were being made to utilize to the maximum the 
resources offered by the institutions of the Member States. In this connexion, collaboration with 
the Helsinki Institute in the field of occupational health might become a model example. However, 
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the same formula would be applied in other fields, e.g., in dental health, in which regard two re-
presentatives again expressed regret that the post of dental health officer had been abolished. 
The long-established co-operation with the International Children1 s Centre had likewise been streng-
thened. 

In conclusionf the Regional Director thanked the representatives for their constructive com-
ments and views which would be taken into due consideration. 

The Committee adopted resolution EUR/RC23/R1. 

PART II 

Long-term programme in mental health (EUR/RC23/5) 

Introducing the document, the Regional Officer for Mental Health, after stating that he had 
taken due note of the questions put during the discussion on the Regional Director's report, empha-
sized that the proposed activities were a continuation of previous projects whose value to the 
Member States had been demonstrated• 

As an example he cited th© project, now completed, which examined resources in mental health; 
this had revealed the existing gaps and had led to the establishment of pilot study areas in collab-
oration with a number of countries. Naturally the results would be mad© available to the other 
countries. This type of operational research work was useful for assessing various types of treat-
ment applied to the same categories of patients in different social, economic and public health 
systems. 

Similar pilot studies on the operational effectiveness of more specialized services (psycho-
geriatrics ,mental retardation, suicide, problems of adolescents f alcoholism, drug addiction) were 
already in progress and would also be continued. 

In the staffing and organization of community mental health services, more emphasis would in 
the future be laid on primary, secondary and tertiary preventive measures. 

Activities relating to training and the sharing of international experience on the basis of 
common criteria would be continued. 

The programme provided for courses on planning and on the epidemiology of drug dependence along 
the lines of the courses previously organized in statistics and epidemiology applied to mental 
health. 

Representatives of 15 Member States took part in the lively discussion which followed. In 
general, the proposals put forward were well received, and the Committee approved the continuation 
of the programme along the lines suggested by the Office, inviting the Regional Director, however, 
to have regard to the various points raised. 

Several representatives expressed, in particular, the wish that more stress should be laid on 
the rehabilitation of chronic mental patients and that training activities should be developed. 

Two representatives believed it was necessary to draw a finer distinction between psychiatry, 
which was of a curative nature, and mental hygienef which was more preventive in nature but more 
difficult to delineate, and therefore required a better definition. 

One representative, while considering that it would be wise to concentrate efforts on a small 
number of problems, felt nevertheless that certain important aspects such as psychogeriatrics should 
not be neglected in view of the present increase in the number of elderly persons in the population. 
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The practical benefits oí operational research for the study of community mental health serv-
ices in pilot areas was acknowledged by several representatives, who also pointed out the difficul-
ties that this implied in view of the different political, social and economic contexts. 

Several representatives warned against tho dangers of excessive interference by the mental 
he a11 h services in populations at risk, especially with regard to systematic early detection, since 
neither the need for nor the real benefits of such intervention had been demonstrated. 

With regard to the statistics on the mental health services in Europe, several representatives 
considered that, in the absence of complete information on the criteria applied, for instance, in 
the case of the borderland between psychiatry and geriatrics, these statistics were suspect• As 
with the other long-term programmes, the feedback of information to the Member States would be most 
desirable. 

Replying to the comments of the representatives, the Regional Director confirmed that co-
operation would be continued with the United Nations' agencies and other intergovernmental organi-
zations ,such as the Council of Europe, which were concerned with the social aspects of mental 
disease (in particular, drug dependence) but, if necessary, the Regional Office would itself recruit 
experts to assist it in this field. 

The Regional Officer for Mental Health, replying in his turn to the observations made by sev-
eral representatives, stressed the danger of reading too much into the statistics provided; their 
aim had been merely to draw attention to certain aspects of th© development of mental health serv-
ices which, in the opinion of the Member States, might deserve to be studied more fully. The full 
text of th© report from which these statistics were taken would be distributed towards the end of 
t h e y e a r . 

In conclusion, he thanked all the Member States for their energetic support during the first 
phase of the programme, and hoped that they would continue to show the same interest during the 
second phase. 

The Committee adopted resolution EUR/RC23/R3. 

PART III 

Matters arising out of decisions of the Twenty-sixth World Health Assembly and the fifty-first and 
fifty-second sessions of the Executive Board (EUR/RC23/4) 

The Director of Health Services pointed out that the document before the Committee consisted 
of two parts: the first gave the maximum of detail on the Office's activities relating to resolu-
tions which were of special interest to the Region, while the second was of a purely informative 
nature. 

One representative noted that resolution WHA26.62, whereby the number of members of the Execu-
tive Board would be increased from 24 to 30, had been omitted； this resolution could not yet be 
iniplemented until it had been approved by two-thirds of the Member States. He emphasized that 
10 Member States of the Region had not yet deposited their instruments of ratification； their ac-
ceptance would be sufficient to attain the required number and would thus make it possible to en-
sure better representation for the European Region on the Executive Board. In his reply, the 
Regional Director stated that steps had been taken to invite the countries concerned to rectify 
this situation at the earliest opportunity. 

Another representative commented on four resolutions, namely that concerning cancer research 
(WHA26.61), stressing the usefulness of a joint programme which would make use of the potentials of 
the national research institutions of the Member States, the resolution on biomedical research (WHA26.42), 
nuting in this connexion that it would be opportune if the Advisory' Committee on Medical Research were to 
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submit its recommendations direct to the Executive Board and to the Assembly, the resolution on a 
clearer presentation of the technical assistance component in the budget (WHA26.40) and, finally, 
the resolution concerning the smallpox eradication programme (WHA26.29), which was even more im-
portant in view of the steady increase in population movements in Europe. 

Finally, one representat ive wished to take the opportunity to refer to resolution WHA26.55 
amending the International Health Regulations (1969), especially those relating to cholera. He 
recalled that the resolution was intended to delete or abridge certain existing Articles. In the 
light of the statement that had been made regarding the present cholera epidemic in Italy, and in 
view of the possible risks involved in importing shellfish, the last part of resolution WHA24,26 
condemning the embargo on imported foodstuffs might need to be reconsidered. The Regional Director 
replied that he proposed, as the speaker had suggested, to refer the matter to Headquarters, 

The Committee adopted resolution EUR/RC23/Ï12. 

Technical discussions (EUR/RC23/Tech.Disc #/l %/2 ,/3 f/4) 

The technical discussions on "Environmental factors in the etiology of chronic and degenerative 
diseases" took place under the chairmanship of Professor L« Noro. 

Technical discussions at future sessions (ЕШ/НС23/8) 

The Committee adopted resolution EUR/rC23/R6, confirming that the technical discussions at its 
twenty-fourth session would be on "The health protection of th© elderly" and chose "The place of 
occupational health in public health services" as the subject for the discussions at its twenty-
fifth session. 

One representative requested that, in view of the considerable number of votes for another 
suggested subject, namely "The functions and role to be assigned to the various categories of nurs-
ing personnel in a modern health service", the latter should be taken into consideration for the 
twenty-sixth session in 1976. The Regional Director stated that the Committee could only take 
note of this remark, since it was not desirable to commit oneself at this stage to a subject which 
might prove to have a different priority in one year's time. 

Date and place of future sessions of the Regional Committee 

The Committee adopted resolution EUR/RC23A7, in which it confirmed that its twenty-fourth 
session would be held in Bucharest from 10 to 14 September 1974, and accepted an invitation by the 
Algerian Government to hold its twenty-fifth session in Algiers in September 1975. 

PART IV 

Programme and budget estimates (EUR/RC23/3, /3 Add.1, /3 Add.2, /3 Add.3 and /6) 

Chief, Administration and Finance, the Director of Health Services and the Regional Director 
introduced the relevant documents. 

The Committee first considered document EUR/RC23/6, "Comparison of original and revised prog-
ramme and budget estimates for 1974". 

During a lengthy exchange of views, one representative said he was concerned that, in compari-
son with percentages of 55% and 45% in previous years, the share of the budget allotted to country 
projects had been increased in relation to that allocated to inter-country projects. The Regional 
Director replied that this increase was explained by the fact that the Organization's policy was 
to endeavour above all to maintain the level of country assistance despite financial difficulties. 

Resolution EUR/RC23/R4 was adopted with five abstentions. 
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The Committee proceeded to discuss the programme and budget estimates for 1975. 

Several representatives observed that the new form of presentation made a study of the docu-
ment more difficult and might require improvement in the future. The criticisms referred, in 
particular, to the difference between the arrangement of chapters in the consultation letter and 
that in the budget document, the lack of precision in the stated objectives and the absence of time-
tables for their implementation, the separation of the texts and the tables relating to them in the 
document, as well as the presentation of the narratives in a separate document. One representative 
asked, in this connexion, whether it was essential to follow to the letter an Assembly resolution 
whose application, as in this case, proved awkward. However, other representatives underlined the 
positive aspects of the new form of presentation. 

Replying to the questions that had been put, the Regional Director and the Director of Health 
Services stressed that the new budget presentation, which had, in fact, been approved at the Twenty-
fifth World Health Assembly, gave a better picture of the distribution of funds according to tech-
nical subjects and would consequently facilitate the analysis and evaluation of the programme. 
The Regional Office had already aligned its internal structure with the new programme classification 
as far as possible, and in future the consultation letter would also be structured according to the 
same model. 

Several representatives praised the Regional Director for his Programme Statement for the 
European Region, especially with regard to the section on the health situation in the Region; they 
expressed satisfaction that the full text would appear in the Official Records of the Organization. 

The Committee then considered the various summaries, programme analyses and country programme 
statements contained in the report. 

The following changes were agreed upon: 

(1) amendment to the text of the 
lance and Communicable Diseases", 
diseases； 

final paragraph of chapter 5.1.2, "Epidemiological Surveil-
in order to underline the importance of cholera and venereal 

(2) addition to th© objectives set out in chapter 5.2.6f "Mental Health", of a reference to 
the rehabilitation of the mentally retarded； 

(3) a statement to the effect that it is obviously ecology in relation to human health that 
is being referred to when mention is made of activities in the field of ecology. 

Going on to make a detailed examination of the inter-country projects, the Committee, after 
some discussion, decided: 

(1) to approve all the projects listed in the programme for 1975; 

(2) to give high priority to traffic accidents, nursing, basic education, the epidemiology of 
drug use and the teaching of food hygiene in the event of funds becoming available. Two re-
presentatives stated that their governments were prepared to make voluntary contributions to 
finance activities in some of those fields. 

The Director of Health Services then presonted Addendum 3 to the budget docunient, but the 
Commit tee preferred to postpone a decision on this matter until its next session. 

The Committee adopted resolution EUR/RC23y^5, the representatives of France and the USSR ex-
pressing disagreement and the representative of Turkey expressing strong reservations on the gen-
eral increase in the level of the budget, while the representative of the United Kingdom voiced 
disagreement with the principle of voluntary contributions• 
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Tentative projection of the programme for 1976-1980 (EUR/RC23/7) 

Introducing the document, the Director of Health Services pointed out that th© same order had 
been followed as in the budget document, but that the four long-term programmes had not been in-
cluded as they had already been approved by the Committee at previous sessions. This projection 
would form the basis of the consultation letter to be sent to all countries of the Region at the 
end of the year. 

After some discussion, the Committee took note of the document which, as the Director of Health 
Services had pointed out, was submitted for information only. 

PART V - RESOLUTIONS 

EUR/RC23/Í11 

REPORT OF THE REGIONAL DIRECTOR 

The Regional Committee, 

Having considered the report of the Regional Director for the period July 1972 to June 1973 
(EUR/RC23/2), 

1. THANKS the Regional Director for his excellent report； 

2. NOTES the information contained therein, particularly concerning the long-term programmes in 
mental health, cardiovascular diseases and environmental pollution control； 

3. RECOMMENDS that the Regional Director: 

(a) take into consideration in future planning the various points made by members of the 
Regional Committee during its discussion of the report； and 

(b) consider the practicability of including in future reports suggestions for applications 
of interim results from the long-term programmes in order to enable the Regional Committee to 
consider periodically the achievements of those programmes； and 

4. EXPRESSES its satisfaction with the work accomplished by the Regional Office dur ing the year 
under review. 

EUR/RC23/Í12 

MATTERS ARISING OUT OF DECISIONS OF THE WORLD HEALTH ASSEMBLY 
AND OF THE EXECUTIVE BOARD 

The Regional Committee, 

Having considered the report of the Regional Director on the decisions of the Twenty-sixth 
World Health Assembly and the fifty-first and fifty-second sessions of th© Executive Board of 
interest to the Region ( E U H / R C 2 3 / 4 ) , 

1. NOTES with satisfaction the action taken or proposed to promote the implementation of these 
decisions in the Region； 

2. URGES Member States to make ©very effort to implement the resolutions of the World Health 
Assembly and the Executive Board; and 
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3. REQUESTS the Regional Director to continue to report on his efforts to ensure as far as possible 
the implementation of the decisions of the World Health Assembly and the Executive Board in the light 
of the needs of the Region. 

EUR/RC23/R3 

LONG-TERM PROGRAMME IN THE FIELD OF MENTAL HEALTH 

Th© Regional Committee, 

Having reviewed th© progress of th© long-term programme in mental health since its inception 
in 1970; and 

Having studied th© proposals for th© continuation of the programme from 1976 to 1980 
(EUR/RC23/5), 

1. EXPRESSES its satisfaction with the way in which the programme has so far been implemented； 

2. EMPHASIZES the importance of continuing efforts by Member States for th© improvement and 
development of mental health services, especially in regard to their preventive function and to the 
effective deployment of available resources； and 

3. REQUESTS the Regional Director： 

(a) to have regard to the points raised during the discussion at the Committee in formulating 
future plans； 

(b) to make appropriate preparations for th© implementation of the second phase of the prog-
ramme from 1976 to 1980; and 

(c) to report on the progress of the programme to the next session of th© Regional Committee. 

EUR/RC23/R4 

COMPARISON OF ORIGINAL AND REVISED PROGRAMME 
AND BUDGET ESTIMATES FOR 1974 

The Regional Committee, 

Having considered the document on the comparison of the original programme and budget estimates 
for 1974 and the revised estimates within th© limits approved by the Twenty-sixth World Health 
Assembly in May 1973 (EUR/RC23/6); and 

Recognizing the need for this revision, 

NOTES the revised 1974 programme and budget estimates. 
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EUR/RC23/R5 

PROPOSED PROGRAMME AND BUDGET ESTIMATES FOR 1975 

The Regional Committee, 

Having reviewed in detail the proposed programme for 1975, 

1. CONSIDERS that this programme conforms with the general principles endorsed by the Regional 
Committee for the work of th© Organization in the European Region; 

2. ENDORSES the proposed programme (as amended 
the regular budget and under "Other Sources", to 
available; 

by the Committee) for the year 1975, financed under 
the extent that funds under the latter become 

3. RECOMMENDS its inclusion in th© Director-General's proposed programme and budget for the 
Organization in 1975; 

4. TWANKS those Member States who have generously made voluntary contributions to the programme 
of this Region, thus, enabling certain activities to b© advanced； and 

5. INVITES Member States to continue to support parts of the programme, particularly the long-
term programmes, by means of voluntary contributions, 

EUR/RC23/R6 

TECHNICAL DISCUSSIONS AT FUTURE SESSIONS 

The Regional Committee, 

1. CONFIRMS that the subject for the main technical discussions at its twenty-fourth session shall 
be "The health protection of the elderly"; 

2. DECIDES that the subject for the twenty-fifth session shall be "The： place of occupational 
health in public health services"; and 

3. REQUESTS the Regional Director to make the necessary arrangements. 

EUR/RC23/7 
DATE AND PLACE OF REGULAR SESSIONS OF THE REGIONAL COMMITTEE 

IN 1974 AND 1975 

The Regional Committee, 

Having reviewed the decision taken at its twenty-second session, 
1. CONFIRMS that the twenty-fourth session shall be convened in Bucharest from 10 to 14 September 
1974: and 

2. DECIDES that by invitation of the Algerian Government the twenty-fifth session shall be held 
in Algiers in September 1975 for a period not exceeding five days. 
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AGENDA 

1. Opening of the session 

2. Election of the Chairman, the V i ce-Chai rmen and the Rapporteur 

3. Adoption of the agenda 

4. Adoption of a timetable for the session 

5. Statement by th© Director-General 

6. Review of the Report of the Regional Director for the period July 1972 to June 1973 

7. Matters arising out of decisions of the World Health Assembly and of the Executive Board 

8. Long-term programme in mental health - proposed continuation for 1976-1980 

9. Programme and budget 

9.1 Comparison of original and revised programme and budget estimates for 1974 

9.2 Proposed programme and budget estimates for 1975 

9.3 Tentative projection of the programme for 1976-1980 

10. Technical discussions at future sessions 

11. Date and place of regular sessions of the Regional Committee in 1974 and 1975 
i 12. Other business 

13. Closure of the session 
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LIST OF REPRESENTATIVES AND OTHER PARTICIPANTS 

I. MEMBER STATES 

ALGERIA 

Representatives: Dr В. Hadj Lakehal 
Deputy Director, National Institute of Public Health 

Professor M« Agüereif 
University of Oran 

AUSTRIA 

Representatives: Dr A. Krassnigg 
Director-General of Public Health, Federal Ministry of Health and Environmental 
Protection 

Dr J. Daimer 
Deputy Director-General of Public Health, 
Environmental Protection 

Ministry of Health and 

Alternate : Dr R. Havlasek 
Director-General of 
Protection 

Ministry of Health and Environmental 

Adviser : Dr E. Schedy 
Director, Federal Ministry of Health and Environmental Protection 

BELGIUM 

Representatives : Professor S. Halter 
Secretary-General, Ministry of Public Health, Family Welfare and the 
Environment 

Dr jur J. de Coninck 
First Counsellor, Chief, International Relations Section, Ministry of Public 
Health, Family Welfare and the Environment 

BULGARIA 

Representatives: Professor £• Apostolov 
Deputy Minister of Public Health 

Dr Stéfanka Georgieva 
Chief specialistf Ministry of Public Health 
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CZECHOSLOVAKIA 

Representative: Professor J. Prokopec 
Minister of Health of the Czech Socialist Republic 

Alternates: Dr Eliska Klivarová 
Director, External Relations Department, Ministry of Health of the Czech 
Socialist Republic 

Dr Anna Sobotková 
Second Secretary, Ministry of Foreign Affairs of the Czechoslovak Socialist 
Republic 

DENMARK 

Representatives : Dr Esther Ammundsen 
Director-General, National Health Service 

Mr F. Nielsen 
Chief of Division, Ministry of the Interior 

FEDERAL REPUBLIC OF GERMANY 

Representatives : Professor L. von Manger-Koenig 
Special Consultant on Health Affairs to th© Minister for Youth, Family Affairs 
and Health 

Professor F. Beske 
Secretary of State, Ministry of Social Affairs of Schleswig-Holstein 

Advisers: Mr H.P. Mollenhauer 
Federal Ministry for Youth, Family Affairs and Health 

Dr R. TUrk 
Federal Ministry of the Interior 

Professor E. Nuessel 
University of Heidelberg 

FINLAND 

Representatives: Professor L. Norо 
Director-Generalf National Board of Health 

Dr M. Parmala 
Chief, International Relations Section, National Board of Health 

Alternate : Dr К• Leppo 
Assistant Head of the Health Department, Ministry of Social Affairs and Health 
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FRANCE 

Representatives: Professor E.J.Y, Aujaleu • 
Honorary Director-General, National Institute of Health and Medical Research 

Dr P. Charbonneau 
Director-General of Health 

Alternate: Dr J. Meillon 
Chief Medical Inspector, International Relations Division, Ministry of Public 
Health 

GERMAN DEMOCRATIC REPUBLIC 

Representatives: Professor L. Mecklinger 
Minister of Health 

Dr K,-H, Lebentrau 
Head of Department of International Relations, Ministry of Health 

Alternates: Professor F. Renger 
Head of Chair II, Clinical Hospital of the "Carl Gustav Carus" Medical Academy 
of Dresden 

Professor K. Seidel 
Director, Nerve Clinic of the Humboldt University of Berlin ^ 

Mrs Christa Wolf 
Third Secretary, Department for International Economic Organizations, Ministry 
of Foreign Affairs 

Adviser : Dr H.-G. Kupferschmidt , 
Specialist for Internal and Tropical Diseases, University of Leipzig Medical 
Polyclinical Institute 

Representative : 

GREECE 

Mr H.N. Zafirakis 
Attaché, Greek Embassy, Vienna 

HUNGARY 

Representative； Dr E. Schultheisz 
Deputy Minister of Health 

Alternate : Dr D. Felkai 
Chief, Department of International Relations, Ministry of Health 

Adviser : Dr I• Hutaas 
Director, Koranyi State Institute for Tuberculosis and Pulmonary Diseases 
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ICELAND 

Representatives: Dr M. Kjartansson 
Minister of Health and Social Security 

Dr P. Sigurdsson 
Secretary-General, Ministry of Health and Social Security 

Alternate : Dr 0, Olafsson 
Chief Medical Officer, Ministry of Health and Social Security 

IRELAND 

Representative: Dr J.C. Joyce 
Chief Medical Officer, Department of Health 

ITALY 

Representatives: Professor R. Vannugli 
Director, International Relations Office, Ministry of Health 

Representative: 

LUXEMBOURG 

Dr E. Duhr 
Director of Public Health 

MALTA 

Representative: Dr D. Piscopo 
Minister of Health 

Alternates : Dr Ae Grech 
Principal Medical Officer 

Mr F. Miceli 
Private Secretary to the Minister of Health 

MONACO 

Representative : Dr E. Boéri 
Government Scientific Adviser, Permanent Delegate of the Principality to the 
International Health Organizations 

MOROCCO 

Representative: Dr A. Laraqui 
Secretary-General, Ministry of Public Health 

Alternate : Dr M. Akhmisse 
Chief Physician, Se11 at-Khour ib ga medical area 
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NETHERLANDS 

Representatives: Dr P. Siderius 
Secretary-General, Ministry of Public Health and Environmental Hygiene 

Dr W.B. Gerritsen 
Director-General of Public Health, Ministry of Public Health and Environmental 
Hygiene 

Alternate: Mr D.J, de Geer 
Director for International Affairs, Ministry of Public Health and Environmental 
Hygiene 

NORWAY 

Representat ives : Dr T. Mork 
Director-General, Health Services of Norway 

Dr J. Syse 
County Hospital, Vestfold 

POLAND 

Representatives: Professor J. Grenda 
Under-Secretary of State, Ministry of Health and Social Welfare 

Dr F. Olçdzki 
Deputy Director, Department of Health Care and Rehabilitation, Ministry of 
Health and Social Welfare 

Advisers : Professor F. Sawicki 
Chief, Department of Medical Statistics, National Institute of Hygiene, Warsaw 

Mrs B. Bitner 
International Relations Office, Ministry of Health and Social Welfare 

PORTUGAL 

Representatives: Professor A.A. de Carvalho Sampaio 
Director-General of Health, Ministry of Health and Welfare 

Dr J. Lopes Dias 
Inspector, Directorate-General of Health, Ministry of Health and Welfare 

ROMANIA 

Representatives: Dr M, Aldea 
Deputy Minister of Health 

Mr I.G, Stanca 
L^gal Adviser, International Relations Department, Ministry of Health 
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SPAIN 

Representatives : Dr G. Clavero Gonzalez 
Scientific Secretary, Directorate-General of Health 

Dr R. Garrido Garzón 
Chief, Division of International Relations, Directorate-General of Health 

Adviser : Dr В. Sanchez Fernández-Murias 
Deputy Director-General for Population and Sanitation 

SWEDEN 

Representatives: Professor B. Rexed 
Director-General, National Board of Health and Welfare 

Dr M. Tottie 
Senior Medical Officer, National Board of Health and Welfare 

Alternate : Mr S.-E, Heinrici 
Head of the International Secretariat, Ministry of Health and Social Affairs 

Adviser : Professor R• Rylander 
Department of Hygiene, University of Gothenburg 

SWITZERLAND 

Representative: Dr A. Sauter 
Director. Federal Public Health Service 

TURKEY 

Representatives : Dr T. Alan 
Director-General of External Relations, Ministry of Health and Welfare 

Mr A. Ustun 
Counsellor, Turkish Embassy, Vienna 

UNION OF SOVIET SOCIALIST REPUBLICS 

Representatives: Dr O.P. Scepin 
Chief, External Relations Board, Ministry of Health of the USSR 

Dr N.N. Fetisov 
Deputy Chief, External Relations Board, Ministry of Health of the USSR 

Alternate: Dr N.V. Novikov 
Deputy Chief , External Relations Board, Ministry of Health of the USSR 

Adviser : Dr L. Ja. Vasil'ev 
Counsellor, Permanent Representation of the USSR to the United Nations Office 
and other International Organizations at Geneva 
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UNITED KINGDOM OF OlEAT BRITAIN AND NORTHERN IRELAND 

Representatives: Sir George Godber 
Chief Medical Officer, Department of Health and Social Security 

Dr H. Yellowlees 
Deputy Chief Medical Officer, Department of Health and Social Security 

YUGOSLAVIA 

Representatives : Dr D. Jakovljevic 
President, Yugoslav Commission for Co-operation with International Health 
Organizations 

Mrs Z. Tomic 
Yugoslav Commission for Co-operation with International Health Organizations 

II. REPRESENTATIVES OF INTERGOVERNMENTAL ORGANIZATIONS 

Commission of the European Communities 

Dr A. Jolivet 
Chief Administrator, Directorate-General of Social Affairs 

Council of Europe 

Mr H. Pfeffermann 
Chief, Public Health Division 

Intergovernmental Committee for European Migration 

Dr C. Schou 
Senior Medical Officer 

International Committee of Military Medicine and Pharmacy 

General J. Schmid 
Director of the Health Service, Austrian Army 
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III. REPRESENTATIVES OF NON-GOVERNMENTAL ORGANIZATIONS IN OFFICIAL 
RELATIONS WITH WHO 

International Association for Accident and Traffic Medicine 

Mr R. Andréasson 
Executive Secretary-General 

International Association of Medical Laboratory Technologists 

Mrs I. Herz 

International Committee of Catholic Nurses 

Miss H, Steinbrenner 

International Council on Alcohol and Addictions 

Professor K. Kryspin-Exner 

International Council of Nurses 

Miss F. Dittrich 
President, Austrian Nursing Association 

International Dental Federation 

Dr W. Brenner 
Acting President of the FDI National Committee in Austria 

International Federation of Gynecology and Obstetrics 

Professor H. Husslein 

International Federation of Surgical Colleges 

Professor P. Kyrle 

International Organization against Trachoma 

Professor H. Fanta 

International Planned Parenthood Federation 

Professor H. Husslein 
Austrian Family Planning Association 
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International Society of Radiology 

Dr H. Pokieser 

Professor K. Fochem 

International Union of Nutritional Sciences 

Professor R. Wenger 

International Union of School and University Health and Medicine 

Dr W. MUhlberger 

Medical Women's International Association 

Dr Lore Antoine 

World Federation of Hemophilia 

Mrs V. Williams 
President of the Austrian Hemophilic Society 

The World Medical Association 

Dr F. Daume 

President of the Austrian Medical Association 

Dr W. Urbarz Austrian Medical Association 

World Veterans Federation 

Mr F. Kârrer 
Central organization of Association of Austrian War Victims 

World Veterinary Association 

Professor F. Btlrki 

IV. OBSERVER OF THE INTERNATIONAL CHILDREN'S CENTRE 

Dr E, Berthet 
Director-General 
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STATEMENT BY THE DIRECTOR-GENERAL 
Dr H. Mahler 

When I try to sense the historical forces at play in internationalism, it seems somewhat as 
though the strong post-war idealism gradually waned and led into the first United Nations Develop-
ment Decade, which in turn led, rightly or wrongly, to disappointment and to a dangerous low point 
of cynicism, despair and defeatism. However, I now sense a beginning of a general awareness in all 
of us being in the same global space-ship and that if we are to prevent mutiny we must muster the 
conscience and will it takes t¡o tackle the social indecencies prevailing on board. There are hope-
ful signs of, on the one hand, the most disfavoured in our space-ship realizing that self-reliance 
is the indispensable physical and moral quality to better their own lot and, on the other hand, the 
most favoured on board equally realizing that paternalism carries the seed within it of ultimate 
self-destruction. This is perhaps a somewhat naive synthesis, but I am convinced that it is highly 
significant for you to make up your own minds as to what kind of moral climate WHO is likely to find 
itself in over the next 10 to 20 years. If there is no such positive moral climate you should tell 
your Director-General because in that case he should not be searching, through you, for new visions 
of the Organization's destiny but rather be content with plodding along the road of pragmatism in a 
socially irrational world. 

Today I do not intend to express my opinion on any particular of WHO's well-known priority 
programmes, but rather to raise two broad issues that I personally believe have considerable bearing 
on WHO'S future mission. They are: firstly, co-ordination and secondly, relationship between cen-
tral technical services and direct assistance to countries. 

There is still a very long time to go before WHO becomes the international health conscience 
that the Constitution so clearly envisages. One important technique for moving in this direction 
is co-ordination. Now I believe that this word, which implies "bringing parts into proper re-
lationship" has gradually lost much of its punch through over- and misuse. It is my personal 
opinion that the aggressive methodological development of co-ordination techniques will be one of 
the primary tasks for WHO in th© seventies. Clearly WHO has in several fields a very creditable 
record of such co-ordination, but I am sure it has mostly been in areas without strong national po-
sitions ,such as in a number of communicable diseases. When it comes to such major areas of co-
ordination as, for instance, "comparable indices of health status", "health manpower development", 
"health services development", "the development and standardization of medical technology for the 
major problems such as mental health, cardiovascular diseases and cancer", then we have barely 
started to put down our feet on these thorny roads. Prophesying is at best a risky affair, but 
gazing into the crystal ball of WHO1 s destiny, I am convinced that a vigorous emphasis on co-
ordination in the best sense of the word is likely to remove many present doubts as to WHO'S future 
mission and thereby progressively weld together a dynamic consensus support for this mission from 
all the Organization's Members. 

There is, in my opinion, no doubt that such a concept of co-ordination will require a very high 
degree of confidence in the Organization from developed and developing countries alike. As an ex-
ample of what is demanded from the developed countries, I believe they would have to establish na-
tional WHO co-ordination units with a high level of technical competence in order both to mobilize 
national resources for WHO co-ordinated studies as well as to ensure implementation of consensus 
decisions reached by WHO'S governing bodies. As long as the majority of developed countries are 
not really prepared to let WHO get under their national skins, I do not think international health 
co-ordination will receive that moral tour de force without which it will remain a passive game. 
I believe I here should emphasize that when using the word WHO I do not mean its constantly changing 
secretariat t but the constitutional instrument in its holistic sense. As an example of what is de-
manded. from the developing countries, I believe they might even go so far as to legalize the accep-
tance of WHO as the only international body responsible for assisting them with the co-ordination 
of all external inputs to the health sector. There is a considerable amount of lip service paid 
to this principle, but I am afraid that the practice of it leaves very much to be desired. If 
such changes in attitudes progressively should be forthcoming from Member States, I am sure that 
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your Organization will condition its reflexes to respond adequately to the challenge. The bene-
ficial consequences deriving from such a co-ordination approach would be many indeed, but I shall 
only single out a few that I consider are particularly important : (1) greater sense of participa-
tion in, and particularly responsibility for, the Organization's programme by all Member States； 

(2) improved short-, medium- and long-term planning of WHO * s programme through a meaningful rela-
tionship between the general programme of work covering a specific period and the aggregation of 
individual country programmes; (3) better identification of priorities for concentration of WHO 
efforts, leading to a reduction in the present detrimental inconsistencies in Member States' atti-
tudes towards WHO'S programme priorities； (4) a vast acceleration in promoting scientific progress 
in health technology and in making all Member States benefit from it; (5) increased possibilities 
for mobilizing additional resources beyond WHO'S regular budget for the health care sector in de-
veloping countries; and (6) increased managerial efficiency deriving from WHO's structure from 
Headquarters through Regional Offices to country levels and vice versa. 

I am aware that all this is a long-term and complex process, but it is important for all Member 
States to realize that if this is what they expect from the Organization then not only small adjust-
ments in present attitudes but radical departures from these will have to be generated in each 
country• We need much more work done at national level in order to generate the new ideas from 
concept to implement at ion required for moving in this direction. This also requires a deep mutual 
trust between Member States with a broad based dynamic consensus as to whither WHO should go in the 
seventies and eighties. And if you wish to move the Organization along this uneven road, I plead 
with you to pay heed to the experience from child psychology, namely that indifference and punish-
ment retard the child's growth potential. In consequence you should ensure that your Director-
General and his colleagues, to whom you have entrusted the responsibility of executing your ideas, 
do not, in an important transitional period, become self-defensive with all its negative conse-
quences in regard to ultra-resistance to creativity and change. 

I have first touched upon co-ordination because it leads me straight into the problem of the 
Executive Board1 s next organizational study, "Interrelationships between the central technical serv-
ices of WHO and programmes of direct assistance to Member States". 

Permit ше first of all to say that I believe the Board must assume an increasing responsibility 
for the Organization's programme and work. It is therefore of critical importance both that the 
Director-General constantly improve the relevance of documentât ion provided to the Board and that 
its members are increasingly prepared to share the collective decision-making process within the 
Board's constitutional mandate. I underline share and collective, because if the Board's delibera-
tions degenerate into a series of monologues, they will hardly be of much use to the Organization. 
As a digression on this theme, Regional Committees might perhaps be better used than in the past 
for preliminary discussions of important items coming up in the following World Health Assembly. 
As a minimum this would serve to draw attention of Members to items requiring special homework be-
fore they arrive at the Assembly. Such an Assembly item will certainly be the Board's next organ-
izational study. 

I shall now return to the substance of the Board's organizational study and why I consider it 
of extreme importance in connexion with the above concept of co-ordination. You are certainly 
aware that in the so-called UNDP Jackson report the central technical services were singled out as 
the "natural role" for the specialized agencies, whereas considerable doubt was expressed as to 
either the appropriateness or the competence of the agencies in regard to direct country assistance. 
You are equally aware of the fact that this view is more or less shared by a not inconsiderable 
number of governmental authorities in developed and developing countries alike. Now WHO'S Con-
stitution makes both central technical services and direct country assistance integral parts of the 
Organization's life. What is more, successive Boards and Assemblies have emphasized over and over 
again the need for a planned interdependence between these two aspects of WHO's work. If we are 
to preserve this interdependence, which in my opinion makes WHO much more than a cool technocracy 
and rather what I will call a warm social technocracy, then you will have to make sure that this 
interdependence finds its dynamic expression in words and particularly in deeds. I would permit 
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myself to put forward for your reflection a few minimum requirements for keeping the Organization's 
programme as one integral whole: 

(1) that direct country assistance unequivocally reflects and interacts with the Health Assembly's 
priority setting 

A danger exists in my opinion in two tendencies, one being that of considering the broad, 
non-quantified priorities laid down in the general programme of work covering a specific period as 
a carte blanche for any conceivable assistance activity, the other being that of considering the 
individual countries' wishes as to types of assistance as the supreme guide for the Organization. 
Many real arguments can be brought forward in support of both attitudes. But I am of the firm 
personal opinion that, unless we can develop programming and evaluation techniques whereby we do 
bring the two processes of central and peripheral priority setting into explicit relationships, the 
Organization may degenerate into serving in a purely managerial role in country assistance. I have 
used the word "degenerate" deliberately, because it is my conviction that the Organization, as THE 
international health agency, potentially has much more to offer than management only. As I have 
said earlier, the emphasis on WHO1 s co-ordinating role at the country level could substantially 
contribute to bringing the two priority setting processes together, and I believe that the practical 
entry into this country co-ordination is through the methodology of country programming. By coun-
try programming I understand the systematic assessment of health problems and the context in which 
they exist, aimed at identifying areas susceptible to change. In addition, it is an attempt to 
ascertain the resources required to induce and sustain such changes in health problems and health 
services and to identify those which might effectively b© provided by external resources. I would 
therefore plead with all Member States interested in receiving external support for their health 
sectors that they give almost dramatic emphasis to developing a country programming capacity and 
that they let WHO play a significant partnership role in this development. 

(2) that direct country assistance has significance in national developmental terms 

In my personal opinion this implies that such assistance has measurable impact on the priority 
areas specified in the general programme of work covering a specific period. The emphasis here is 
on "measurable" and "impact" because there is perhaps a slight tendency for WHO'S direct country 
assistance to b© more in the nature of palliative homeopathy than preventive and curative therapy 
of health problems. If this is true, it could be dangerous for the Organization in that it will 
not get the full feedback on its performance in these priority areas and thereby easily be lulled 
into a confusing complacency. 

Because WHO'S resources are minute compared to government resources and can be easily dissi-
pated ,it is of critical importance to select projects for WHO support where (a) the government is 
aggressively resolved to make a success of the project； (b) the national staff are competent, mo-
tivated and able to succeed； (с) the project will promote self-sustaining growth; and (d) WHO 
can provide the essential technical know-how, 

Th© implementation of all this in turn hinges upon governments' willingness, yes, wish to make 
WHO a vigorous partner for co-ordinating external resources. It is my deep conviction that, should 
this concept of co-ordination gradually become a realityf the Organization could become instrumental 
in mobilizing far greater resources for national developmental projects than could ever become 
available from its regular budget• Meantime it is particularly important that the regular budget 
is being used in a way to build up the confidence in the Organization both in developed and devel-
oping countries. 

(3) that direct country assistance exploits to the full the knowledge and resources available 
throughout the Organization 

As I have already said earlier, it is of the utmost importance to managerial efficiency that 
Member States treat the Organization's structure as one indivisible, mutually supporting entity 
from Headquarters through Regional Offices to the countries and vice versa. Any undue emphasis 
on hierarchical structural barriers within this entity will lead to waste and fractionation. 
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I believe the Regional Committees have a broad responsibility in ensuring that WHO is not seen in 
a fragmented light because otherwise I am afraid the Organization may tend to fall apart into a net-
work of disjointed bureaucracies. 

I would like to emphasize that the above reflections constitute my present personal vision of 
WHO, and that it is quite possible that discussion in the forthcoming Boards and Assemblies may 
substantially modify this vision. My purpose in expressing these thoughts to the Regional Committee 
today is certainly not to prejudice your thinking: it is solely to promote your deeper reflection 
before you go to debate these two important issues at forthcoming World Health Assemblies. 


