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1. HEALTH ASSISTANCE TO REFUGEES AND DISPLACED PERSONS IN THE MIDDLE EAST: Item 2.6 of the 
Agenda (Resolutions WHA26.56 and EB52.R21; Document ЕВ53/б Rev.l) 

Dr SAUTER, Chairman of the Ad Hoc Committee of the Executive Board established by 
resolution EB52.R21, introducing the report of the Ad Hoc Committee (document ЕВ53/б Rev.l), 
said that the Committee had met on four occasions between May 1973 and January 1974. First, 
the Committee had contacted the Governments of Senegal, Switzerland, and Romania asking them 
whether they would be prepared to accept the mandate referred to in part В of resolution 
WHA26.56 and designate an expert to serve on the special committee to study the health 
conditions of the inhabitants of the occupied territories in the Middle East. Whereas 
Senegal and Romania had accepted the mandate, the Government of Switzerland could not accept 
the mandate for the reasons outlined in document ЕВ53/б Rev.l. The Ad Hoc Committee had 
then consulted the Governments of Belgium and Iran, the countries whose names had been put 
forward as alternates in the discussions at the fifty-second session of the Executive Board. 
Those countries also refused the mandate. Under the circumstances the Ad Hoc Committee was 
referring the matter to the Executive Board for further discussion. 

He thanked his colleagues on the Ad Hoc Committee and also the Director-General and the 
Secretariat for the assistance they had given. 

The CHAIRMAN thanked Dr Sauter and the members of the Committee for their report. He 
thought the Executive Board should ask the Ad Hoc Committee to continue its work on the tasks 
entrusted to it by the Twenty-sixth World Health Assembly and the previous session of the 
Board. 

Dr TAYLOR, Rapporteur, read out the following draft resolution： 

The Executive Board, 

Having considered the report of the Ad Hoc Committee to select three Member States 
to appoint members to serve on the Special Committee of Experts to study the health 
conditions of the inhabitants of the occupied territories in the Middle East, pursuant 
to part В of resolution WHA26.56 and to resolution EB52.R21, 

1. NOTES the report and thanks the Committee for its work； 

2. REQUESTS the Committee, in consultation with the Director-General, to endeavour to 
constitute as quickly as possible the Special Committee of Experts in order that the 
latter can submit a report on its activities to the coming session of the World Health 
Assembly; 

3. FURTHER REQUESTS the Committee to continue contacting the States mentioned during 
the discussion of the fifty-second session of the Executive Board; other States may 
also be approached； and 

4. ASKS the Ad Hoc Committee to report to the representatives of the Executive Board 
at the Twenty-seventh World Health Assembly, as well as to the Executive Board at its 
fifty-fourth session. 

Professor KOSTRZEWSKI said that he would support the draft resolution. The Executive 
Board was still in the same position as it had been at its last session, and although there 
had been favourable developments in the Middle East the matter was still urgent. The Ad Hoc 
Committee should take vigorous action to ensure successful accomplishment of its task and to 
report to the next session of the Executive Board. 1 

Decision: The resolution was adopted. 

1 Resolution EB53.R34. 
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2. REVIEW OF THE PROPOSED PROGRAMME AND BUDGET ESTIMATES FOR 1975: Item 3.4 of the Agenda 
(continued) 

Future of the Standing Committee on Administration and Finance (continued from the twelfth 
meeting, section 3) 

The CHAIRMAN read out a draft resolution as follows: 

The Executive Board, 

Recalling resolution WHA7.37, which instructed the Executive Board to establish a 
Standing Committee on Administration and Finance, as well as resolutions EB14.R23 and 
EB16.R12; 

Having considered the functions and terms of reference of the Standing Committee on 
Administration and Finance, particularly with respect to the Committee's detailed analysis 
of the financial aspects of the programme and budget estimates； 

Considering that the new form of presentation of the programme and budget estimates 
makes it difficult to examine separately the financial aspects of the programme proposals； 

and 

Recognizing the desirability of avoiding duplication of effort, and of improving 
further the methods of work of the Executive Board; 

1. BELIEVES that the functions of the Standing Committee on Administration and Finance 
should be assumed by the Executive Board as a whole； and 

2. RECOMMENDS to the Twenty-seventh World Health Assembly that it adopt the following 
resolution： 

••The Twenty-seventh World Health Assembly, 

Having considered the functions and terms of reference of the Standing Committee 
on Administration and Finance of the Executive Board, particularly with respect to 
the Committee's detailed analysis of the financial aspects of the programme and 
budget estimates, and the Executive Board*s recommendations on this subject； 

Considering that the new form of presentation of the programme and budget 
estimates makes it difficult to examine separately the financial aspects of the 
programme proposals； and 

Recognizing the desirability of avoiding duplication of effort, and of 
improving further the methods of work of the Executive Board, particularly with 
regard to the need for continuity of evaluation of the programme of the Organization, 

1. CONSIDERS that the functions of the Standing Committee on Administration and 
Finance of the Executive Board should be assumed by the Board as a whole, thus 
obviating the need for a meeting of the Committee prior to a session of the Executive 
Board during which the programme and budget estimates are reviewed； 

2. REQUESTS the Executive Board to consider further by which methods and 
procedures, including the use of the Standing Committee as well as other committees 
or working parties, as appropriate, it could best undertake its review and analysis 
of the programme and budget estimates and other matters of particular importance 
and complexity 

Dr EHRLICH said he would support the draft resolution, although it was not exactly the 
type of resolution he would have wished. A decision on the methods and procedyres for 
reviewing the programme and budget estimates was urgent, and he therefore proposed that 
operative paragraph 2 should be amended to read: "REQUESTS the Executive Board at its fifty-
fourth session to consider further by which methods and ...’，. 

Professor TIGYI supported the amendment. 
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Dr TAYLOR agreed with the draft resolution as amended by Dr Ehrlich. He thought it 
important that the Board at its fifty-fourth session should also consider how much time would 
be required for any additional discussion it recommended. 

Dr HEMACHUDHA said that the draft resolution did not exactly agree with the draft 
report of the Executive Board as contained in document EB53/WP/7 Add.2 and he asked if the 
Secretariat would modify that report accordingly. 

The CHAIRMAN assured Dr Hemachudha that the necessary modifications would be made. 

Decision： The resolution was adopted as amended. 1 

3. WHO fs ROLE IN THE DEVELOPMENT AND COORDINATION OF BIOMEDICAL RESEARCH: Item 2.5 of the 
Agenda (Resolution WHA26 #42； Document EB53/5) (continued from the twelfth meeting, 
section 6) 

Professor TIGYI said that, since WHO had only moderate resources with which to support 
biomedical research, its main role should be that of coordination. The basic sciences were 
well coordinated through th© International Council of Scientific Unions, but th© problems of 
coordinating biomedical research had not yet been solved. WHO was the only organization that 
could undertake such coordination but its past activities in that field left much to be 
desired. The Director-General had announced that US$ 500 000 (i.e., half the funds allocated 
for projects in China that would not now be used in that country) could be made available for 
the promotion of biomedical research in the developing countries； that would provide support 
for one of the main objectives of the proposals. 

Referring to page 10 of document EB53/5, fifth paragraph, he noted that WHO already 
collaborated with 430 institutions and an almost equal number of nationally designated centres； 

he would be pleased to have a list of them. He also noted that the Secretariat was preparing 
a report on the WHO collaborating institutions and reference centres. When would it be 
completed? 

Referring to page 25, first paragraph, he emphasized the importance of associating the 
Advisory Committee on Medical Research with th© new proposals. When would the proposal to 
invite the chairman of ACMR to participate in the work of the Board become operative? And 
how would the members of the Board designated to participate in the work of ACMR be selected? 

As regards Table 1 on page 26, he noted that the number of WHO contractual technical 
services, agreements, and financial allocations for 1973 showed no increase over the average 
of the figures for the period 1960-73. It would be interesting to compare th© figures for 
1973 shown in Table 2 (page 27) with the figures for the other 13 years taken separately. 
That should give an idea of how the budget estimates reflected changes in the field under 
discussion. 

Dr RESTREPO CHAVARRIAGA said that it was evident from the Director-General's report that 
the three most important activities of WHO in the development and coordination of biomedical 
research were support of medical research, training of research workers, and improvement of 
communication between scientists and scientific institutions. 

Commenting on support to r e s e a r c h w i t h reference to the developing countries, he said 
that the analysis of the present situation in the developing countries given in the report 
showed that research in those countries represented a "brain drain" - a loss to the countries 
of the capabilities of people still working there - that was more prejudicial than the "brain 
drain" caused by emigration, since those concerned constituted a select and costly minority that 
was being wasted because the important issues were not being studied. More serious still were 
the subproducts of such research - training divorced from reality and total ignorance of the 
general conditions obtaining in the country. Thus support to research, as understood by WHO, 
was of prime importance to many countries. Scrutiny of a list of the research activities 

1 Resolution EB53.R34. 
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undertaken in one country by technical institutions of repute, had revealed that most of those 
activities were of no practical use to the country concerned. Certainly they provided an 
important contribution to science in general, but it did not seem, in the circumstances, that 
that should be a priority objective. 

Another point to be borne in mind was the importance of finding ways of applying existing 
knowledge, since many countries needed to concentrate on bridging the gap between what was 
known and what was achieved. 

Finally, research on the strengthening of health services was far more complex than basic 
research, because the problems had multiple causes and their study often required multiprofes-
sional teams. The object of such research was to test new hypotheses, and it required a 
thorough knowledge of the area in which it was to be carried out. Those undertaking such 
research bore a great responsibility, since, if a health services system was modified in the 
light of erroneous conclusions, the price paid would be very high. 

Professor VON MANGER-KOENIG said there could be no doubt of the need for promoting the 
coordination of biomedical research, and he had been interested to hear the observations at 
the previous meeting on the special problems of promoting research in developing countries. 

He drew particular attention to the section of document EB53/5 concerning immunology 
research and training centres (Appendix II, pages 31-32), which outlined the Organization 's 
recent efforts to establish immunology research and training centres in developing countries, 
for example in West and East Africa. Bearing in mind the conditions prevailing in those 
parts of Africa and the present financial situation, he considered that the proposals were a 
challenge to the developed countries to sponsor such centres and to institute a partnership 
between their own national institutions and the newly created centres in the developing 
countries； such a partnership would be of benefit to both parties. 

Dr EHRLICH also emphasized that the development and coordination of medical research was 
an important segment of the Organization 1 s programme. In general he thought that there was a 
tendency in document EB53/5 to approach the Organization fs research programme in much the same 
way as a national research institution would, i , e ” to place emphasis on content and on problems 
rather than on mechanisms that could be used to extend the world's research efforts by fully 
exploiting the potential of WHO as an international organization. Moreover, research on the 
better understanding and control of disease was a human need of global importance, the benefits 
of which would be felt by all populations. He therefore deprecated the tendency to discuss 
the subject in terms of developed and developing countries. Research capability in the 
developing countries should be encouraged to the full. But to establish a research base in a 
developing country merely in order to emulate the process of a developed country was not, to 
his mind, justified unless the value of that process in meeting existing health needs or in 
contributing to social development had been demonstrated. If the research enabled a problem 
to be studied in a more effective or efficient way, and if the financial resources were 
available, it should of course be encouraged, Research advances did not always follow the 
flow of technology, and the document before the meeting did not perhaps stress that aspect 
sufficiently. 

Turning to the specific proposals on pages 3-5, he emphasized that policy and strategy 
formulation (section A) should be undertaken with three aspects in mind: (i) mechanisms -
how could the Organization strengthen and improve its ability to contribute to the advancement 
of knowledge; (ii) needs - i.e., a continuing careful assessment of health problems and the 
degree to which the state of the art or science provided opportunity for advancing knowledge; 
and (iii) the extent to which international cooperation through the Organization could contribute 
to that advancement. 

The priorities (section В of the report) should, he felt, follow from an analysis of the 
three factors to which he had referred # He therefore found it difficult to evaluate the 
specific priorities listed on pages 3 and 4 # He had no way of knowing, for example, why 
cerebrovascular diseases, eye diseases, deafness, dental health, or other areas had been 
excluded, v^ien there might be evidence that in those areas also international collaboration on 
research could be highly beneficial. 
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With respect to increased international cooperation and coordination (section C), he 
considered the proposals constituted an excellent approach, that might even be expanded as 
part of the developing of mechanisms to which he had referred. 

Section D dealt with the collection and dissemination of information, a most important 
role for WHO, demanding critical study and evaluation so as to improve communication between 
institutions, scientists and governments around the world. Effective communication, however, 
was not only the transmission of knowledge, but also the transformation of behaviour； perhaps 
that should have been mentioned in the document. 

In connexion with section E, the special problems of research in developing countries, he 
re-emphasized the hazards or the counterproductivity that might ensue if the research work was 
not undertaken for the proper reasons• 

As regards the role of WHO fs regional offices (section F), he would fully support the 
further studies referred to, and suggested that the Region of the Americas might provide useful 
experience that could be applied in other regions. 

He supported the recommendations on the role of the Executive Board and the Health Assembly 
(section G). When the Board came to discuss its method of work and structure, consideration 
might be given to establishing a committee on research. 

Finally, as regards section H (Financial implications), he was convinced that, if WHO fs 
relationship to the national research efforts was effectively developed to the point where it 
became an indispensible element for all countries, the necessary resources in the form of 
voluntary funds would be forthcoming. But the Organization should be very careful that the 
availability of voluntary resources did not lead it into inappropriate paths where research 
was concerned. 

Professor SULIANTI SAROSO observed that the present discussion of WHO'S role in biomedical 
research was a continuation of the discussion at the Board's fifty-first session. It had been 
pointed out then that biomedical research included public health research. Furthermore, the 
Advisory Committee on Medical Research had emphasized at its fifteenth session in June 1973 that 
the gap between research and its applications should be diminished. She stressed the importance 
of applying technology that was already available. 

She realized that WHO could not itself undertake research, but only stimulate work else-
where and collaborate with groups of investigators in Member countries. She agreed with the 
Director-General's comments on the promotion of research in developing countries; nevertheless, 
all research should take account of the health problems of those countries and have some practi-
cal application as its objective. She welcomed the Director-General1 s intention that the 
responsibility for research would be shared with the regional offices and hoped that research 
activities in the various countries would be stimulated as a result. 

Dr SAUTER supported Professor Reid's comments on the report (document EB53/5). Among the 
proposals for WHO,s research programme he attached particular importance to the investigation 
of possibilities for regular exchanges of information with medical research councils and similar 
national bodies, which was mentioned in paragraph 13 on page 4. Such contacts could be very 
valuable and would give WHO a prime opportunity to carry out its function of coordinating and 
stimulating research. 

Professor KOSTRZEWSKI said he would comment on WHO'S general policy in medical research 
rather than on the contents of the document before the meeting. He considered that the 
financial aspects of the research programme were less important than the policy. As he saw 
it, WHO had three basic functions in research. First, it should select the directions and 
priorities for biomedical research in the world as a whole, and in each region; those priorities 
should be chosen for the immediate present and for the next five to ten years. Secondly, it 
should stimulate countries to join it in its biomedical research programme, in accordance with 
the priorities established. Thirdly, it should coordinate biomedical research within the 
regions and internationally. 
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He agreed that WHO should assist countries in setting up research and training centres 
throughout the world, particularly where they were now lacking. More important, however, was 
to use all the resources available and all the possibilities of Member States to develop a well 
coordinated research programme in accordance with the Organization's priorities. 

The DEPUTY DIRECTOR-GENERAL was gratified by the Board's positive response to the 
Director-General's report, although the variety of opinions expressed would make the formulation 
of strategy somewhat difficult. Most of the comments had related to the Organization's research 
policy. 

With regard to Dr Ehrlich 1s hope that WHO would not attempt to set up in the developing 
countries the same type of institution as was found in the developed countries, he said that 
the Organization was looking beyond conventional patterns. It was hoped that centres of 
excellence could be established in the regions that would respond to national needs and 
changing health requirements. However, the field of biomedical research was formidable in 
scale, and WHO'S programme could only cover certain major areas of collaboration. Referring 
to the collection and dissemination of information, Dr Ehrlich had stressed not only the trans-
fer of knowledge, but also the transformation of behaviour. He observed that in the developing 
countries it was a difficult matter to motivate people and make them aware of their needs• 
At the present stage, the transfer of knowledge from one country and culture to another was 
largely meaningless. WHO must therefore try to generate knowledge within the countries 
themselves and to promote the best use of existing information. 

Professor Tigyi had referred to the coordination of research, particularly in the basic 
sciences; but even in that sphere coordination throughout the world would be a formidable task 
and some selection must be made. The Director-General's report represented a first attempt, 
which he hoped would be improved and strengthened by the Board's discussion. 

Dr KAPLAN, Director, Office of Science and Technology, said that Professor Pa,cagnella had 
referred to the elusiveness of the policy governing the research priorities mentioned on page 17 
of document EB53/5. He pointed out that WHO'S research work had the regular programme and 
budget as its starting point, where priorities and activities followed the directives laid 
down in the General Programme of Work and the resolutions of the Health Assembly. The report 
simply highlighted some of the fields in which the research programme would try to make an 
additional contribution. 

In response to Professor Tigyi, he explained that WHO'S approach was based on collaboration 
rather than coordination, which naturally followed. A list of collaborating institutions could 
be found in Official Records No. 205 (The Work of WHO, 1972), page 301; and a Secretariat 
report on collaborating institutions was now in the hands of the Director-General• As for the 
designation of members of the Board to attend sessions of the Advisory Committee on Medical 
Research - a point referred to in the first paragraph on page 25 of the report - it was for the 
Board to take what action it wished, A new version of Table 2 on page 27 would be prepared for 
the Health Assembly in line with Professor Tigyi's suggestion. 

Dr Restrepo's comments regarding the brain-drain were always kept in mind, as was 
Dr Ehrlich‘s warning against transferring research methods wholesale from the developed to the 
developing countries. As regards the orientation of the report towards content and problems 
rather than towards mechanisms that could be used to facilitate the world's research effort, 
he pointed out that the document gave considerable attention to such methodology, e.g. in 
Appendix II, and on pages 10-12 of the report proper. As to why some fields were excluded 
from the research proposals, he said that WHO had programmes bearing on all of them, but that 
the intensified research programme had to be selective so that efforts were not spread too 
thinly. 

In reply to Dr Sauter, he said that WHO had been in contact with the heads of research 
councils in many countries to improve collaboration and to determine how the Organization could 
cooperate in those countries' research programmes. He informed Professor Kostrzewski that 
the use of available resources within the countries was one of the main principles followed 
by the Organization, which sought to amplify the output of individual institutions and 
laboratories by using WHO's unique position to promote collaboration. 
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Dr KESSLER (Human Reproduction) replied to Professor Pacagnella's question whether the 
Secretariat committee that studied and advised on the moral and ethical implications of WHO-
sponsored research had expressed a view on those activities of the Organization's programme 
on research in human reproduction described on page 32 of the report. The committee had not 
taken a position on the research on new methods of fertility regulation forming part of that 
programme. The selection of research priorities was derived from the recommendations of 
committees of experts, a special advisory group for the programme, and the Advisory Committee 
on Medical Research. 

Regarding the ethical implications of projects supported by WHO, he said that much of the 
research in the human reproduction programme involved human subjects• In addition to the 
committee referred to on page 13 of the report, a group of investigators from different 
countries who were thoroughly familiar with research on reproduction and at the same time 
experienced in the ethical aspects of research involving human subjects had been constituted 
as a special Clinical Review Group for the programme. The Group reviewed each clinical project 
in order to safeguard the rights and welfare of the research subjects, ensure that freely 
given and informed consent was obtained from them, and weigh risks against the potential 
benefits. In addition, an addendum had been included in the contractual technical service 
agreements drawn up by WHO, in which it was indicated that it was the responsibility of the 
institution concerned and of the principal investigator to safeguard the rights and welfare 
of human subjects involved in research supported in whole or in part by funds from WHO, in 
accordance with the national legislation and code of ethics, if any, or in the absence thereof, 
with the Helsinki Declaration."^" 

Professor KOSTRZEWSKI said that the Deputy Director-General had referred to the difficulty 
of coordinating biomedical research. Nevertheless, it was a very important function of WHO» 
Even though the amount of money available was limited, the prestige of WHO should not be under-
estimated. The Director-General and the Organization had a great power to influence countries 
and thereby to stimulate cooperation• 

The CHAIRMAN invited the Board to consider the following draft resolution : 

The Executive Board, 

Having examined the report submitted to it by the Director-General in accordance with 
the request made by the Twenty-sixth World Health Assembly in resolution WHA26.42, 

1. THANKS the Director-General for his report； 

2, TRANSMITS it to the Twenty-seventh World Health Assembly together with comments made 
during its consideration at the fifty-third session of the Executive Board; and 

3• RECOMMENDS that the Chairman or other designated members of the Board should attend 
the sessions of the Advisory Committee on Medical Research (ACMR) and that the Chairman 
of the ACMR or other of its members should attend stipulated sessions of the Executive 
Board and World Health Assembly. 

2 
Decision : The resolution was adopted. 

4. PROGRAMME REVIEW - HEALTH EDUCATION： Item 2.8 of the Agenda (Document EB53/8) 

Dr CHANG, Assistant Director-General, introducing the item, said that the report before 
the Board (document EB53/8) described some of the highlights of WHO'S programme in health 
education over a 25 —year* period• As in previous programme reviews, the document referred 
to some of the main objectives, concepts, and guiding technical policies, as well as to some 
specific contributions of health education to WHO-assisted health programmes of Member States. 

World Medical Association (1964) Declaration of Helsinki, New York. 

Resolution Е В 5 Я . 
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Health education had three main purposes : to inform, to motivate, and to stimulate 
action. It was a long-term process that must be continuous in order to be effective. As 
Dr Taylor had pointed out at the recent session of the Standing Committee on Administration 
and Finance, health education was an integral part of all health programmes whether they 
originated from headquarters, the regions, or countries. All health professionals shared 
the responsibility for propagating health education and should enlist the help and support 
of non-professional individuals and groups, using various communication media. 

With the Chairman's permission, he would ask Dr Martikainen, Chief, Health Education, 
to introduce the document. In addition, Professor Senault, President of the International 
Union for Health Education, wished to make a statement. WHO had collaborated closely with 
the Union from its inception in 1951, and particularly since 1955 when it had entered into 
official relations with the Organization. 

Dr MARTIKAINEN (Health Education) introduced the report by the Director-General on the 
programme review of health education (document EB53/8), which related to the WHO programme 
of work in health education over the twenty-five years from 1949-1974. In undertaking that 
programme r e v i e w t h e Director-General had had the active cooperation of the regional offices 
and the technical units at headquarters. The Director-General had been particularly mindful 
of the difficulties facing health workers in the field where the incorporation of health 
education in their activities was concerned and in their efforts to foster more effective use 
of health services and community participation. 

She outlined the main features of the report, highlighting certain points of especial 
interest. 

The Introduction (chapter 1 of the Review) sought to establish the rationale for WHO'S 
programme of work in health education with its Member States, in the context of health 
services and in the broader socioeconomic context； particular reference was made to the 
importance of the "consúmelas" view and to participation, as the Board had emphasized at its 
fifty-first session. Support for strong emphasis on the role of health education in 
fostering community participation had steadily evolved, although that aspect had not as yet 
received sufficient consideration or resources. She drew attention to the fact that in 
Chapter 1, as throughout the document, reference was made to examples of cooperative efforts 
of WHO with Member States in partnership with the United Nations and other specialized 
agencies, bilateral agencies and nongovernmental organizations. WHO'S close collaboration 
with the International Union for Health Education was specifically referred to. 

The need for effective health education in family health care, the subject of chapter 2, 
had been repeatedly stressed by various technical meetings. Activities in that field had 
been an integral part over the past two decades of several WHo/UNICEF/FA0/uNESC0-assisted 
programmes. However, objectives were still far from being realized, as members of a recent 
consultation in December 1973 on family health care in health services had stated； this was 
largely due, they considered, to the lack of planned and consistent health education as, an 
integral part of the regional planning and development of maternal and child health and other 
aspects of family health care. Experts in nutrition had also pointed out that nutrition 
education, while recognized as being of paramount importance, was still not being effectively 
planned, applied and evaluated. There was still a great deal of malnutrition in developing 
countries, as well as in some areas of economically more developed countries. As regards 
family planning, WHO had, following the resolutions adopted by five Health Assemblies, 
supported health education activities as integral components of programmes concerned with 
human reproduction, maternal and child health (including family planning), and other related 
activities essential to family health care and to the strengthening of community and national 
health services, in some cases with support from UNFPA. As a consequence of increased 
emphasis and requests for assistance with health education aspects of WHO'S programme in 
family health, a total of 12 additional full-time WHO health education personnel, financed 
by UNFPA, had been added to the Health Education unit at headquarters and to selected country 
and intercountry advisory teams in the Regions of Africa, the Americas, South-East Asia, and 
the Western Pacific. 
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Regarding chapter 3 (Health education for school-age children and youth), she recalled 
that WHO had, in association with UNESCO, UNICEF and other agencies, cooperated with at least 
27 countries in a number of projects aimed at improving the health and well-being of those 
groups. While there was promise of some progress and success in various countries, there 
remained innumerable problems that had to be faced by the responsible authorities and workers, 
and more scope and sustained cooperative efforts were indicated if there were to be more 
substantial effective developments in the future. She drew attention to the various 
constraints encountered in the promotion of health in that age group, as had become apparent 
through field experience. 

Chapter 4 was devoted to health education in environmental health, that aspect having 
been incorporated since 1949 in an increasing number of WHo/UNICEF-assisted national environ-
mental health plans, field projects and training courses for environmental sanitation personnel. 
She drew attention to the references in the Review to projects in that field, and to the 
assessment made of the UNICEF/WHO-assisted environmental sanitation and rural water supply 
programme. The UNICEF/WHO Joint Committee on Health Policy had stressed the need, inter alia, 
for maximum community participation at local levels so as to foster responsible involvement 
through health education of local people. In 1972 and 1973 WHO had accordingly, with 
consultant help, prepared guidelines to assist planners and administrators of environmental 
health programmes in incorporating health education into the detailed planning, implementation 
and evaluation of such programmes. 

Chapter 5 related to health education in respect of communicable and noncommunicable 
diseases, and she referred to some of the main programmes in the various diseases. 

Chapter 6 dealt with the role of health education in health manpower development. Over 
the past two decades, numerous expert committees, study groups, seminars, working conferences, 
technical discussions and consultations had considered the need for, and ways of preparing, 
health personnel in health education； so much was evident from the information on activities 
provided under that heading. It was noteworthy that WHO had assisted 16 countries in 
developing and strengthening postgraduate training in health education and related social 
sciences for various categories of students attending schools of public health or the 
equivalent. As shown in Annex 2 of the document, WHO had over the period 1947-1972 granted 
323 fellowships for graduate studies in public health and health education for periods of 
eight months or more of academic study, including supervised field experience in many 
instances• The chapter referred to the problems and limitations facing health manpower 
development, to which she called particular attention. 

Chapter 7 highlighted the assistance given by WHO to studies and research in health 
education, in which it had a long-standing interest. It would be noticed that, from 1971 
onwards - owing to some increase in allocations from UNFPA funds - it had become possible to 
increase WHO'S activities in that field, which had until then been very limited# Eleven 
WHO-assisted study and research projects in health education were either in operation or in 
process of being completed, as shown in Annex 3. 

Chapter 8 referred to priority needs for the development of health education services. 
It would be recalled that, since 1949, one of the main functions of WHO in relation to its 
Member States had been to give support to the planning, organization and evaluation of health 
education services as an integral component of country health programmes at various adminis-
trative levels# In recent years, some of the regional offices had been obliged to appoint 
a few additional advisers and consultants in health education to help with increased programme 
demands involving health education. There were at present 28 full-time WHO health education 
advisers serving with headquarters, in the regional offices and with selected countries. 
Particular note was taken in that chapter of the several important recommendations made with 
respect to the establishment and upgrading of health education services in the Final Report 
of the Third Special Meeting of Ministers of Health of the Americas outlining the Ten-Year 
Health Plan for the Americas (1971-1980). Those recommendations were comparable to 
recommendations made by participants in several other WHO technical discussions, expert 
sessions and others. Emphasis had been laid on the fact that health education activities 
at the operational level in the majority of countries were still very limited, although some 
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form of technical health education services were now being established. There were weak-
nesses in planning, implementation and evaluation due to the lack of human, material and 
financial resources allocated to health programmes, including health education. The 
mechanisms for coordinating health education aspects with the general systems of education 
and with other sectors of socioeconomic development were as yet ineffective. In fact, as 
the Director-General himself had stated, in most countries of the world efforts in health 
education and the social sciences had not, to date, been systematically studied, planned, 
applied and supported on a consistent basis so as to have a real impact on the social 
orientation of health care systems and of related efforts in community development. 

Chapter 9 (Conclusions) included some suggested lines for future action by the 
Organization along with interested Member States and other international agencies. 

Professor SENAULT (International Union for Health Education), speaking at the invitation 
of the Chairman, first paid tribute to the memory of Dr Louis-Pierre Aujoulat, the late 
Secretary-General of the Union whose recent death would be sadly felt also in WHO, where as a 
member of the French delegation to Health Assemblies, he had made many friends. 

The International Union for Health Education had been deeply interested by the programme 
review contained in document EB53/8, which provided an excellent summary of WHO'S activities 
in the field of health eduction over the past twenty-five years. That account showed that 
health education as such had been fully integrated into WHO'S action, although much remained 
to be done before the Organization's recommendations in that regard received full implemen-
tation . 

He expressed appreciation for the consistent and effective technicál support which the Union 
had received from WHO, particularly in respect of its triennial conference. The encouragement 
which WHO had given the Union since it had been set up in 1951 had been gratifying. For its 
part, it was ready to extend its close collaboration to WHO in the 70 countries members of the 
Union. 

The Union's general policy was governed by the desire to improve the quality of life, at 
present imperilled by the deterioration of the environment, the changing structure of society, 
and the social and economic inequalities connected with development. Health education had an 
important part to play in appealing to the deep-seated motivations of the individual； that 
type of approach should play a large part in health strategy, since health education could 
never be truly constructive unless it were based on a real concern for and knowledge of its 
"consumer" public. Any such fresh definition of health education called for commitment from 
the various disciplines and sectors concerned. The Eighth Conference, held in July 1973, had 
expressed the intention to pursue that general policy over future years, since it believed that 
health education should be flexible in order to meet the changing conditions of modern society, 
for which aim it would have to call on the help of technical experts in a wide range of fields. 
Health factors could not be separated from social, cultural, economic and political conditions, 
all of which had repercussions on health and well-being. 

He referred to a number of areas in which the Union was active. Regional activities 
constituted a priority, in view of the striking differences in the needs as between the various 
regions. A South American office had been set up recently, following the establishment of 
a European office, and it was intended that an African office should also be set up. It was 
hoped that the Union would be able to participate more actively in research during the next three 
years, and he had been particularly interested in the statement made by the Chief, Health 
Education. The Union would support training activities. It also intended to conduct continuous 
inquiries among its members so as to obtain, at regional and national level, data on the work 
being done to integrate health education within educational action generally. The information 
already collected would be the subject of an evaluation, to be published in its periodical 
publication. The Union wished to strengthen further its existing collaboration and exchanges of 
information with other international nongovernmental organizations concerned with health 
education, and was studying the possibility of holding a meeting with them. 
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Recalling that the Director-General had, at the Eighth Conference, emphasized the urgent 
need for more effective, wider and sustained action, carried out jointly by governmental and 
nongovernmental organizations and others, he assured the Director-General that his views 
coincided with those of the Union and would be implemented in concrete form. The Union was 
obliged to limit its work according to its resources, but was ready to add its contribution 
to the activities aimed at enhancing the well-being and dignity of mankind. 

(For continuation, see summary record of the fourteenth meeting, section 2.) 

The meeting rose at 5.35 p.m. 
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1 # HEALTH ASSISTANCE TO REFUGEES A N D DISPLACED PERSONS IN THE MIDDLE EAST: Item 2.6 of the 
Agenda (Resolutions WHA26.56 and EB52.R21; Document ЕВ53/б Rev.l) 

Dr SAUTER, Chairman of the Ad Hoc Committee of the Executive Board established by 
resolution EB52.R21, introducing the report of the Ad Hoc Committee (document EB53/6 Rev.l), 
said that the Committee had met on four occasions between May 1973 and January 1974. First, 
the Committee had contacted the Governments of Senegal, Switzerland, and Romania asking them 
whether they would be prepared to accept the mandate referred to in part В of resolution 
WHA26.56 and designate an expert to serve on the special committee to study the health 
conditions of the inhabitants of the occupied territories in the Middle East. Whereas 
Senegal and Romania had accepted the mandate, the Government of Switzerland could not accept 
the mandate for the reasons outlined in document ЕВ53/б Rev.l. The Ad Hoc Committee had 
then consulted the Governments of Belgium and Iran, the countries whose names had been put 
forward as alternates in the discussions at the fifty-second session of the Executive Board. 
Those countries also refused the mandate. Under the circumstances the Ad Hoc Committee w a s 

referring the matter to the Executive Board for further discussion. 

He thanked his colleagues on the Ad Hoc Committee and also the Director-General and the 
Secretariat for the assistance they had given. 

The CHAIRMAN thanked Dr Sauter and the members of the Committee for their report. He 
thought the Executive Board should ask the Ad Hoc Committee to continue its work on the tasks 
entrusted to it by the Twenty-sixth World Health Assembly and the previous session of the 
Board. 

Dr TAYLOR, Rapporteur, read out the following draft resolution: 

The Executive Board, 

Having considered the report of the Ad Hoc Committee to select three Member States 
to appoint members to serve on the Special Committee of Experts to study the health 
conditions of the inhabitants of the occupied territories in the Middle East, persuant 
to part В of resolution WHA26.56 and to resolution EB52.R21, 

1. NOTES the report and thanks the Committee for its work； 

2 # REQUESTS the Committee, in consultation with the Director-General, to endeavour to 
constitute as quickly as possible the Special Committee of Experts in order that the 
latter can submit a report on its activities to the coming session of the World Health 
Assembly; 

3. FURTHER REQUESTS the Committee to continue contacting the States mentioned during 
the discussion of the fifty-second session of the Executive Board； other States may 
also be approached; and 

4. ASKS the Ad Hoc Committee to report to the representatives of the Executive Board 
at the Twenty-seventh World Health Assembly, as well as to the Executive Board at its 
fifty-fourth session. 

Professor KOSTRZEWSKI said that he would support th© draft resolution. The Executive 
Board was still in the same position as it had been at its last session, and although there 
had been favourable developments in the Middle East th© matter was still urgent. The Ad Hoc 
Committee should take vigorous action to ensure successful accomplishment of its task and to 
report to the next session of th© Executive Board. 

Decision： The resolution was adopted• 
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2. REVIEW OF THE PROPOSED PROGRAMME AND BUDGET ESTIMATES FOR 1975: Item 3.4 of the Agenda 
(Document EB53/Conf.Doc. No.13 Rev.l) (continued) 

Future of the Standing Committee on Administration and Finance (continued) 

The CHAIRMAN read out a draft resolution as follows : 

The Executive Board, 

Recalling resolution WHA7.37, which instructed the Executive Board to establish a 
Standing Committee on Administration and Finance, as well as resolutions EB14.R23 and 
EB16.R12; 

Having considered the functions and terms of reference of the Standing Committee on 
Administration and Finance, particularly with respect to the Committee's detailed analysis 
of the financial aspects of the programme and budget estimates； 

Considering that the new form of presentation of the programme and budget estimates 
makes it difficult to examine separately the financial aspects of the programme proposals； 

and 

Recognizing the desirability of avoiding duplication of effort, and of improving 
further the methods of work of the Executive Board; 

1. BELIEVES that the functions of the Standing Committee on Administration and Finance 
should b© assumed by the Executive Board as a whole； and 

2. RECOMMENDS to the Twenty-seventh World Health Assembly that it adopt the following 
resolution： 

"The Twenty-seventh World Health Assembly, 

Having considered the functions and terms of reference of the Standing Committee 
on Administration and Finance of the Executive Board, particularly with respect to 
the Committee 1 s detailed analysis of the financial aspects of the programme and 
budget estimates, and the Executive Board's recommendations on this subject； 

Considering that the new form of presentation of the programme and budget 
estimates makes it difficult to examine separately the financial aspects of the 
programme proposals； and 

Recognizing the desirability of avoiding duplication of effort, and of 
improving further the methods of work of the Executive Board, particularly with 
regard to the need for continuity of evaluation of the programme of the Organization, 

1, CONSIDERS that the functions of the Standing Committee on Administration and 
Finance of the Executive Board should be assumed by the Board as a whole, thus 
obviating the need for a meeting of the Committee prior to a session of the Executive 
Board during which the programme and budget estimates are reviewed； 

2. REQUESTS the Executive Board to consider further by which methods and 
procedures, including the use of the Standing Committee as well as other committees 
or working parties, as appropriate, it could best undertake its review and analysis 
of the programme and budget estimates and other matters of particular importance 
and complexity." 

Dr EHRLICH said he would support the draft resolution, although it was not exactly the 
type of resolution he would have wished. A decision on the methods and procedures for 
reviewing the programme and budget estimates was urgent, and he therefore proposed that 
operative paragraph 2 should be amended to read: "REQUESTS the Executive Board at its fifty-
fourth session to consider further by which methods and . . . ’ ’ . 

Professor TIGYI supported the amendment. 
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Dr TAYLOR agreed with the draft resolutions as amended by Dr Ehrlich. He thought it 
important that the Board at its fifty-fourth session should also consider how much time would 
be required for any additional discussion it recommended. 

Dr HEMACHUDHA pointed out that the draft resolution did not exactly agree with the draft 
report of the Executive Board as contained in document EB53/WP/7 Add.2 and he asked if the 
Secretariat would modify that report accordingly. 

The CHAIRMAN assured Dr Hemachudha that the necessary modifications would be made. 

Decision: The resolution was adopted as amended. 

3. WHO'S ROLE IN THE DEVELOPMENT AND COORDINATION OF BIOMEDICAL RESEARCH: Item 2.5 of the 
Agenda (Resolution WHA26.42； Document EB53/5) (continued) 

Professor TIGYI said that, since WHO had only moderate resources with which to support 
biomedical research, its main role should be that of coordination. The basic sciences were 
well coordinated through the International Council of Scientific Unions, but the problems of 
coordinating biomedical research had not yet been solved. WHO was the only organization that 
could undertake such coordination but its past activities in that field left much to be 
desired. The Director-General had announced that US$ 500 000 (i.e., half the funds allocated 
for projects in China that would not now be used in that country) could be made available for 
the promotion of biomedical research in the developing countries； that would provide support 
for one of the main objectives of the proposals. 

Referring to page 10 of document ЕВ53/б, fifth paragraph, he noted that WHO already 
collaborated with 430 institutions and an almost equal number of nationally designated centres； 

he would be pleased to have a list of them. Referring to page 20, last paragraph, he noted 
that the Secretariat was preparing a report on the WHO collaborating institutions and 
reference centres. When would it be completed? 

Referring to page 25, first paragraph, he emphasized the importance of associating the 
Advisory Committee on Medical Research with the new proposals. When would the proposal to 
invite th© chairman of ACMR to participate in the work of the Board become operative? And 
how would the members of the Board designated to participate in the work of ACMR be selected? 

As regards Table 1 on page 26, he noted that the number of WHO contractual technical 
services, agreements, and financial allocations for 1973 showed no increase over the average 
of the figures for the period 1960-73. It would be interesting to compare the figures for 
1973 shown in Table 2 (page 27) with the figures for the other 13 years taken separately. 
That should give an idea of how the budget estimates reflected changes in the field under 
discussion. 

Dr RESTREPO CHAVARRIAGA said that it was evident from the Director-General's report that 
the three most important activities of WHO in the development and coordination of biomedical 
research were support of medical research, training of research workers, and improvement of 
communication between scientists and scientific institutions. 

Commenting on support to research, with reference to the developing countries, he said 
that the analysis of the present situation in the developing countries given in the report showed 
that research in those countries led to a "brain drain" - a loss to the countries of the 
capabilities of people still working there - that was more prejudicial than the "brain drain" 
caused by emigration, since those concerned constituted a select and costly minority that was 
being wasted because the important issues were not being studied. More serious still were the 
subproducts of such research - training divorced from reality and total ignorance of the 
general conditions obtaining in the country. Thus support to research, as understood by WHO, 
was of prime importance to many countries. Scrutiny of a list of the research activities 
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undertaken in one country by technical institutions of repute, had revealed that most of those 
activities were of no practical use to the country concerned # Certainly they provided an 
important contribution to science in general, but it did not seem, in the circumstances, that 
that should be a priority objective. 

Another point to be borne in mind was the importance of finding ways of applying existing 
knowledge, since many countries needed to concentrate on bridging the gap between what was 
known and what was achieved. 

Finally, research on the strengthening of health services was far more complex than basic 
research, because the problems had multiple causes and their study often required multiprofes-
sional teams# The object of such research was to test new hypotheses, and it required a 
thorough knowledge of the area in which it was to be carried out. Those undertaking such 
research bore a great responsibility, since, if a health services system was modified in the 
light of erroneous conclusions, the price paid would be very high. 

Professor von MANGER-KOENIG said there could be no doubt of the need for promoting the 
coordination of biomedical research, and he had been interested to hear the observations at 
the previous meeting on the special problems of promoting research in developing countries. 

He drew particular attention to the section of document EB53/5 concerning immunology 
research and training centres (Appendix II, pages 31-32), which outlined the Organization's 
recent efforts to establish immunology research and training centres in developing countries,• 
for example in West and East Africa. Bearing in mind the conditions prevailing in those 
parts of Africa and the present financial situation, he considered that the proposals were a 
challenge to the developed countries to sponsor such centres and to institute a partnership 
between their own national institutions and the newly created centres in the developing 
countries； such a partnership would be of benefit to both parties. 

Dr EHRLICH also emphasized that the development and coordination of medical research was 
an important segment of the Organization *s programme. In general he thought that there was a 
tendency in document EB53/5 to approach the Organization's research programme in much the same 
way as a national research institution would, i.e. to place emphasis on content and on problems 
rather than on mechanisms that could be used to extend the world's research efforts by fully 
exploiting the potential of WHO as an international organization. Moreover research on the 
better understanding and control of disease was a human need of global importance, the benefits 
of which would be felt by all populations # He therefore deprecated the tendency to discuss 
the subject in terms of developed and developing countries. Research capability in the 
developing countries should be encouraged to the full. But to establish a research base in a 
developing country merely in order to emulate the process of a developed country was not, to 
his mind, justified unless the value of that process in meeting existing health needs or in 
contributing to social development had been demonstrated. If the research enabled a problem 
to be studied in a more effective or efficient way, and if the financial resources were 
available, it should of course be encouraged # Research advances did not always follow the 
flow of technology, and the document before the meeting did not perhaps stress that aspect 
sufficiently. 

Turning to the specific proposals on pages 3-5, he emphasized that policy and strategy 
formulation (section A) should be undertaken with three aspects in mind: (i) mechanisms -
how could the Organization strengthen and improve its ability to contribute to the advancement 
of knowledge； (ii) needs - i.e. a continuing careful assessment of health problems and the 
degree to which the state of the art or science provided opportunity for advancing knowledge； 

and (iii) the extent to which the Organization could contribute to that advancement• 

The priorities (section В of the report) should, he felt, follow from an analysis of the 
three factors to which he had referred. He therefore found it difficult to evaluate the 
specific priorities listed on pages 3 and 4. He had no way of knowing, for example, why 
cerebrovascular diseases, eye diseases, deafness, dental health, or other areas had been 
excluded, w^ien there might be evidence that in those areas also international collaboration on 
research could be highly beneficial. 
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With respect to increased international cooperation and coordination (section C), he 
considered the proposals constituted an excellent approach, that might even be expanded as 
part of the developing of mechanisms to which he had referred. 

Section D dealt with the collection and dissemination of information, a most important 
role for WHO, demanding critical study and evaluation so as to improve communication between 
institutions, scientists and governments around the world. Effective communication, however, 
was not only the transmission of knowledge, but also the transformation of behaviour; perhaps 
that should have been mentioned in the document. 

In connexion with section E, the special problems of research in developing countries, he 
re-emphasized the hazards or the counterproductivity that might ensue if the research work was 
not undertaken for the proper reasons. 

As regards the role of WHO'S regional offices (section F), he would fully support the 
further studies referred to, and suggested that the Region of the Americas might provide useful 
experience that could be applied in other regions• 

He supported the recommendations on the role of the Executive Board and the Health Assembly 
(section G). When the Board came to discuss its method of work and structure, consideration 
might be given to establishing a committee on research. 

Finally, as regards section H (Financial implications), he was convinced that, if WHO,s 
relationship to the national research efforts was effectively developed to the point where it 
became an indispensible element for all countries, the necessary resources in the form of 
voluntary funds would be forthcoming• But the Organization should be very careful that the 
availability of voluntary resources did not lead it into inappropriate paths where research 
was concerned. 

Professor SULIANTI SAROSO observed that the present discussion of WHO'S role in biomedical 
research was a continuation of the discussion at the Board's fifty-first session. It had been 
pointed out then that biomedical research included public health research. Furthermore, the 
Advisory Committee on Medical Research had emphasized at its fifteenth session in June 1973 that 
the gap between research and its applications should be diminished. She stressed the importance 
of applying technology that was already available. 

She realized that WHO could not itself undertake research, but only stimulate work else-
where and collaborate with groups of investigators in Member countries. She agreed with the 
Director-Generalf s comments on the promotion of research in developing countries; nevertheless, 
all research should take account of the health problems of those countries and have some practi-
cal application as its objective• She welcomed the Director-General's intention that the 
responsibility for research would be shared with the regional offices and hoped that research 
activities in the various countries would be stimulated as a result. 

Dr SAUTER supported Professor Reid's comments on the report (document EB53/5). Among the 
proposals for WHO'S research programme he attached particular importance to the investigation 
of possibilities for regular exchanges of information with medical research councils and similar 
national bodies, which was mentioned in paragraph (13) on page 4. Such contacts could be very 
valuable and would give WHO a prime opportunity to carry out its function of coordinating and 
stimulating research. 

Professor KOSTRZEWSKI said he would comment on WHO'S general policy in medical research 
rather than on the contents of the document before the meeting. He considered that the 
financial aspects of the research programme were less important than the policy. As he saw 
it, WHO had three basic functions in research. First, it should select the directions and 
priorities for biomedical research in the world as a whole, and in each region; those priorities 
should be chosen for the immediate present and for the next five to ten years• Secondly, it 
should stimulate countries to join it in its biomedical research programme, in accordance with 
the priorities established. Thirdly, it should coordinate biomedical research within the 
regions and internationally. 
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He agreed that WHO should assist countries in setting up research and training centres 
throughout the world, particularly where they were now lacking• More important, however, was 
to use all the resources available and all the possibilities of Member States to develop a well 
coordinated research programme in accordance with the Organization's priorities. 

The DEPUTY DIRECTOR-GENERAL was gratified by the Board's positive response to the 
Director-General's report, although the variety of opinions expressed would make the formulation 
of strategy somewhat difficult. Most of the comments had related to the Organization's research 
policy. 

With regard to Dr Ehrlich's hope that WHO would not attempt to set up in the developing 
countries the same type of institution as was found in the developed countries, he said that 
the Organization was looking beyond conventional patterns. It was hoped that centres of 
excellence could be established in the regions that would respond to national needs and 
changing health requirements. However, the field of biomedical research was formidable in 
scale, and WHO'S programme could only cover certain major areas of collaboration. Referring 
to the collection and dissemination of information, Dr Ehrlich had stressed not only the trans-
fer of knowledge, but also the transformation of behaviour• He observed that in the developing 
countries it was a difficult matter to motivate people and make them aware of their needs. 
At the present stage, the transfer of knowledge from one country and culture to another was 
largely meaningless• WHO must therefore try to generate knowledge within the countries 
themselves and to promote the best use of existing information, 

Professor Tigyi had referred to the coordination of research, particularly in the basic 
sciences; but even in that sphere coordination throughout the world would be a formidable task 
and some selection must be made. The Director-General's report represented a first attempt, 
which he hoped would be improved and strengthened by the Board's discussion. 

Dr KAPLAN, Director, Office of Science and Technology, said that Professor Pacagnella had 
referred to the elusiveness of the policy governing the research priorities mentioned on page 17 
of document EB53/5• He pointed out that WHO'S research work had the regular programme and 
budget as its starting point, where priorities and activities followed the directives laid 
down in the General Programme of Work and the resolutions of the Health Assembly. The report 
simply highlighted some of the fields in which the research programme would try to make an 
additional contribution. 

In response to Professor Tigyi, he explained that WHO'S approach was based on collaboration 
rather than coordination, which naturally followed. A list of collaborating institutions could 
be found in Official Records No. 205 (The Work of WHO, 1972), page 301; and a Secretariat 
report on collaborating institutions was now in the hands of the Director-General. As for the 
designation of members of the Board to attend sessions of the Advisory Committee on Medical 
Research - a point referred to in the first paragraph on page 25 of the report - it was for the 
Board to take what action it wished. A new version of Table 2 on page 27 would be prepared for 
the Health Assembly in line with Professor Tigyi1 s suggestion. 

Dr Restrepo's comments regarding the brain-drain were always kept in mind, as was 
Dr Ehrlich's warning against transferring research methods wholesale from the developed to the 
developing countries. As regards the orientation of the report towards content and problems 
rather than towards mechanisms that could be used to facilitate the world's research effort, 
he pointed out that the document gave considerable attention to such methodology, e.g. in 
Appendix II, and on pages 10-12 of the report proper. As to why some fields were excluded 
from the research proposals, he said that WHO had programmes bearing on all of them, but that 
the intensified research programme had to be selective so that efforts were not spread too 
thinly. 

In reply to Dr Sauter, he said that WHO had been in contact with the heads of research 
councils in many countries to improve collaboration and to pinpoint how the Organization could 
cooperate in those countries' research programmes. He informed Professor Kostrzewski that 
the use of available resources within the countries was one of the main principles followed 
by the Organization, which sought to amplify the output of individual institutions and 
laboratories by using WHO's unique position to promote collaboration. 
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Dr KESSLER (Human Reproduction) replied to Professor Pacagnella's question whether the 
Secretariat committee that studied and advised on the moral and ethical implications of WHO-
sponsored research had expressed a view on those activities of the Organization's programme 
)n research in human reproduction described on page 32 of the report. The committee had not 
;aken a position on the research on new methods of fertility regulation forming part of that 
)rоgramme. The selection of research priorities was derived from the recommendations of 
iommittees of experts, a special advisory group for the programme, and the Advisory Committee 
)n Medical Research. 

Regarding the ethical implications of projects supported by WHO, he said that much of the 
research in the human reproduction programme involved human subjects. In addition to the 
committee referred to on page 13 of the report, a group of investigators from different 
countries who were thoroughly familiar with research on reproduction and at the same time 
Experienced in the ethical aspects of research involving human subjects had been constituted 
is a special Clinical Review Group for the programme. The Group reviewed each clinical project 
Ln order to safeguard the rights and welfare of the research subjects, ensure that freely 
çiven and informed consent was obtained from them, and weigh risks against the potential 
benefits. In addition, an addendum had been included in the contractual technical service 
igreements drawn up by WHO, in which it was indicated that it was the responsibility of the 
Institution concerned and of the principal investigator to safeguard the rights and welfare 
)f human subjects involved in research supported in whole or in part by funds from WHO, in 
accordance with the national legislation and code of ethnics, if any, or in the absence thereof, 
vith the Helsinki Declaration, 

Professor KOSTRZEWSKI said that the Deputy Director-General had referred to the difficulty 
)f coordinating biomedical research. Nevertheless, it was a very important function of WHO. 
3ven though the amount of money available was limited, the prestige of WHO should not be under-
estimated . The Director-General and the Organization had a great power to influnce countries 
and thereby to stimulate cooperation. 

The CHAIRMAN invited the Board to consider the following draft resolution : 

The Executive Board, 

Having examined the report submitted to it by the Director-General in accordance with 
the request made by the Twenty-sixth World Health Assembly in resolution WHA26.42, 

1. THANKS the Director-General for his report； 

2. TRANSMITS it to the Twenty-seventh World Health Assembly together with comments made 
during its consideration at the fifty-third session of the Executive Board; and 

3. RECOMMENDS that the Chairman or other designated members of the Board should attend 
the sessions of the Advisory Committee on Medical Research (ACMR) and that the Chairman 
of the ACMR or other of its members should attend stipulated sessions of the Executive 
Board and World Health Assembly. 

Decision : The draft resolution was adopted. 

4. PROGRAMME REVIEW - HEALTH EDUCATION： Item 2.8 of the Agenda (Document EB53/8) 

Dr CHANG, Assistant Director-General, introducing the item, said that the report before 
xhe Board (document EB53/8) described some of the highlights of WHO'S programme in health 
education over a 25-year period• As in previous programme reviews, the document referred 
to some of the main objectives, concepts, and guiding technical policies, as well as to some 
specific contributions of health education to WHO-assisted health programmes of Member States 
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Health education had three main purposes : to inform, to motivate, and to stimulate 
action. It was a long-term process that must be continuous in order to be effective. As 
Dr Taylor had pointed out at the recent session of the Standing Committee on Administration 
and Finance, health education was an integral part of all health programmes whether they 
originated from headquarters, the regions, or countries # All health professionals shared 
the responsibility for propagating health education and should enlist the help and support 
of non-professional individuals and groups, using various communication media. 

With the Chairman's permission, he would ask Dr Martikainen, Chief, Health Education, 
to introduce the document. In addition, Professor Senault, President of the International 
Union for Health Education, wished to make a statement. WHO had collaborated closely with 
the Union from its inception in 1951, and particularly since 1955 when it had entered into 
official relations with the Organization. 

Dr MARTIKAINEN (Health Education) introduced the report by the Director-General on the 
programme review of health education (document EB53/8), which related to the WHO programme 
of work in health education over the twenty-five years from 1949-1974. In undertaking that 
programme review, the Director-General had had the active cooperation of the regional offices 
and the technical units at headquarters. The Director-General had been particularly mindful 
of the difficulties facing health workers in the field where the incorporation of health 
education in their activities was concerned and in their efforts to foster more effective use 
of health services and community participation. 

She outlined the main features of the report, highlighting certain points of especial 
interest. 

The Introduction (Chapter 1 of the Review) sought to establish the rationale for WHO's 
programme of work in health education with its Member States, in the context of health 
services and in the broader socioeconomic context； particular reference was made to the 
importance of the consumer's view and to participation, as the Board had emphasized at its 
fifty-first session. Support for strong emphasis on the role of health education in 
fostering community participation had steadily evolved, although that aspect had not as yet 
received sufficient consideration or resources. She drew attention to the fact that in 
Chapter 1, as throughout the document, reference was made to examples of cooperative efforts 
of WHO with Member States in partnership with the United Nations and other specialized 
agencies, bilateral agencies and nongovernmental organizations. WHO'S close collaboration 
with the International Union for Health Education was specifically referred to. 

The need for effective health education in family health care, the subject of Chapter 2, 
had been repeatedly stressed by various technical meetings. Activities in that field had 
been an integral part over the past two decades of several WH0/UNICEF/FA0/UNESC0-assisted 
programmes. However, objectives were still far from being realized, as members of a recent 
consultation in December 1973 on family health care in health serivces had stated； this was 
largely due, they considered, to the lack of planned and consistent health education as, an 
integral part of the regional planning and development of maternal and child health and other 
aspects of family health care. Experts in nutrition had also pointed out that nutrition 
education, while recognized as being of paramount importance, was still not being effectively 
planned, applied and evaluated. There was still a great deal of malnutrition in developing 
countries, as well as in some areas of economically more developed countries. As regards 
family planning, WHO had, following the resolutions adopted by five Health Assemblies, 
supported health education activities as integral components of programmes concerned with 
human reproduction, maternal and child health (including family planning), and other related 
activities essential to family health care and to the strengthening of community and national 
health services, in some cases with support from UNFPA. As a consequence of increased 
emphasis and requests for assistance with health education aspects of WHO'S programme in 
family health, a total of 12 additional full-time WHO health education personnel, financed 
by UNFPA had been added to the Health Education unit at headquarters and to selected country 
and intercountry advisory teams in the Regions of Africa, the Americas, South-East Asia, and 
the Western Pacific. 
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Regarding Chapter 3 (Health education for school-age children and youth), she recalled 
that WHO had, in association with UNESCO, UNICEF and other agencies, cooperated with at least 
27 countries in a number of projects aimed at improving the health and well-being of those 
groups. While there was promise of some progress and success in various countries, there 
remained innumerable problems that had to be faced by the responsible authorities and workers, 
and more scope and sustained cooperative efforts were indicated if there were to be more 
substantial effective developments in the future. She drew attention to the various 
constraints encountered in the promotion of health in that age-group, as had become apparent 
through field experience. 

Chapter 4 was devoted to health education in environmental health, that aspect having 
been incorporated since 1949 in an increasing number of WHo/uNICEF-assisted national environ-
mental health plans, field projects and training courses for environmental sanitation personnel. 
She drew attention to the references in the Review to projects in that field, and to the 
assessment made of the UNICEF/WHO-assisted environmental sanitation and rural water supply 
programme. The UNICEF/WH0 Joint Committee on Health Policy had stressed the need, inter alia, 
for maximum community participation at local levels so as to foster responsible involvement 
through health education of local people. In 1972 and 1973 WHO had accordingly, with 
consultant help, prepared guidelines to assist planners and administrators of environmental 
health programmes in incorporating health education into the detailed planning, implementation 
and evaluation of such programmes. 

Chapter 5 related to health education in respect of communicable and noncommunicable 
diseases, and she referred to some of the main programmes in the various diseases. 

Chapter 6 dealt with the role of health education in health manpower development. Over 
the past two decades, numerous expert committees, study groups, seminars, working conferences, 
technical discussions and consultations had the considered need for, and ways of preparing, 
health personnel in health education； so much was evident from the information on activities 
provided under that heading. It was noteworthy that WHO had assisted 16 countries in 
developing and strengthening postgraduate training in health education and related social 
sciences for various categories of students attending schools of public health or the 
equivalent# As shown in Annex 2 of the document, WHO had over the period 1947-1972 granted 
323 fellowships for graduate studies in public health and health education for periods of 
eight months, or longer, of academic study, including supervised field experience in many 
instances. The Chapter referred to the problems and limitations facing health manpower 
development, to which she called particular attention. 

Chapter 7 highlighted the assistance given by WHO to studies and research in health 
education, in which it had a long-standing interest. It would be noticed that, from 1971 
onwards - owing to some increase in allocations from UNFPA funds 一 it had become possible to 
increase WHO'S activities in that field which had until then been very limited. Eleven 
WHO-assisted study and research projects in health education were either in operation or in 
process of being completed, as shown in Annex 3. 

Chapter 8 referred to priority needs for the development of health education services. 
It would be recalled that, since 1949, one of the main functions of WHO in relation to its 
Member States had been to give support to the planning, organization and evaluation of health 
education services as an integral component of country health programmes at various adminis-
trative levels. In recent years, some of the regional offices had been obliged to appoint 
a few additional advisers and consultants in health education to help with increased programme 
demands involving health education. There were at present 28 full-time WHO health education 
advisers serving with headquarters, in the regional offices and with selected countries. 
Particular note was taken in that Chapter of the several important recommendations made with 
respect to the establishment and upgrading of health education services in the Final Report 
of the Third Special Meeting of Ministers of Health of the Americas outlining the Ten-Year 
Health Plan for the Americas (1971-1980). Those recommendations were comparable to 
recommendations made by participants in several other WHO technical discussions, expert 
sessions and others. Emphasis had been laid on the fact that health education activities 
at the operational level in the majority of countries were still very limited, although some 
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form of technical health education services were now being established. There were weak-
nesses in planning, implementation and evaluation due to the lack of human, material and 
financial resources allocated to health programmes, including health education. The 
mechanisms for coordinating health education aspects with the general systems of education 
and with other sectors of socioeconomic development were as yet ineffective. In fact, as 
the Director-General himself had stated, in most countries of the world efforts in health 
education and the social sciences had not, to date, been systematically studied, planned, 
applied and supported on a consistent basis so as to have a real impact on the social 
orientation of health care systems and of related efforts in community development. 

Chapter 9 (Conclusions) included some suggested lines for future action by the 
Organization along with interested Member States and other international agencies. 

Professor SENAULT (International Union for Health Education), speaking at the invitation 
of the Chairman, first paid tribute to the memory of Dr Louis-Pierre Aujoulat, the late 
Secretary-General of IUHE whose recent death would be sadly felt also in WHO, where, as a 
member of the French delegation to Health Assemblies he had made many friends. 

The International Union for Health Education had been deeply interested by the programme 
review contained in document EB53/8, which provided an excellent summary of WHO'S activities 
in the field of health eduction over the past twenty-five years. That account showed that 
health education as such had been fully integrated into WHO's action, although much remained 
to be done before the Organization's recommendations in that regard received full implemen-
tation . 

He expressed appreciation for the consistent 
had received from WHO, particularly in respect of 
which WHO had given IUHE since it had been set up 
part, was ready to extend its close collaboration 
Union. 

IUHE1 s general policy was governed by the desire to improve the quality of life, at 
present imperilled by the deterioration of the environment, the changing structure of society, 
and the social and economic inequalities connected with development• Health education had an 
important part to play in appealing to the deep-seated motivations of the individual； that 
type of approach should play a large part in health strategy, since health education could 
never be truly constructive unless it were based on a real concern for and knowledge of its 
consumer public. Any such fresh definition of health education called for commitment from 
the various disciplines and sectors concerned. The Eighth Conference of IUHE, held in July 
1973, intended to pursue that general policy over future years, since it believed that health 
education should be flexible in order to meet the changing conditions of modern society, for 
which aim it would have to call on the help of technical experts in a wide range of fields. 
Health factors could not be separated from social, cultural, economic and political conditions, 
all of which had repercussions on health and well-being. 

He referred to a number of areas in which IUHE was active. Regional activities 
constituted a priority, in view of the striking differences in the needs as between the various 
regions. A South American office had been set up recently, following the establishment of 
a European office, and it was intended that an African office should also be set up. It was 
hoped that IUHE would be able to participate more actively in research during the next three 
years, and he had been particularly interested in the statement made by the Chief, Health 
Education. IUHE would support training activities• It also intended to conduct continuous 
inquiries among its members so as to obtain, at regional and national level, data on the work 
being done to integrate health education within educational action generally. The information 
already collected would be the subject of an evaluation, to be published in IUHE's periodical 
publication. IUHE wished to strengthen further its existing collaboration and exchanges of 
information with other international nongovernmental organizations concerned with health 
education, and was studying the possiblity of holding a meeting with them. 

and effective technical support which IUHE 
its triennial conference• The encouragement 
in 1951 had been gratifying. IUHE, for its 
to WHO in the 70 countries members of the 
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Recalling that the Director-General had, at the Eighth Conference, emphasized the urgent 
need for more effective, wider and sustained action, carried out jointly by governmental and 
nongovernmenta1 organizations and others, he assured the Director-General that his views 
coincided with those of IUHE and would be implemented in concrete form. IUHE was obliged 
to limit its work according to its resources, but was ready to add its contribution to the 
activities aimed at enhancing the well-being and dignity of mankind. 

The meeting rose at 5.35 p.m. 


