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TENTH MEETING 

Tuesday， 20 January 1976 at 9.30 a.m. 

Chairman: Professor J. KOSTRZEWSKI 

1. REVIEW OF THE PROPOSED PROGRAMME BUDGET FOR 1976 AND 1977 (FINANCIAL YEAR 1977): 

Item 10 of the Agenda (Resolutions WHA26.38, WHA28.52 and WHA28.76; Official Records 

N o s . 220 and 223; Documents EB57/6, EB57/WP/1-7, EB57/WP/9 and 10， and I n f o r m a t i o n ~ 

Document N o . 1 (continued) 

Regional activities: Western Pacific 

Report on the twenty-sixth session of the Regional Committee for the Western Pacific: 

Item 12.6 of the Agenda (Document EB57/15) 

Dr DY (Regional Director for the Western Pacific) said that the reasons for the increase 

in the 1976 working budget for the Region to US$ 10 099 000, and for the revised proposed 

budget level for 1977 of US$ 10 956 000, were set out in document EB57/6, section 2. 

Section 3 referred to the action being taken to implement resolutions WHA28.75, WHA28.76, 

WHA28.77 and WHA28.79 and to utilize the proposed budgetary allocation of US$ 350 000 from 

the Director-General's Development Programme for additional assistance to the Democratic 

Republic of Viet-Nam, the Lao People 1 s Democratic Republic, Papua New Guinea, Solomon Islands 

and Western Samoa, which were considered as the developing countries of the Western Pacific 

Region most in need. 

The revised programme for 1977 included changes requested by Member governments to the 

extent that they were offset by reductions in the programme already approved by the Regional 

Committee. It also included provision for the development of a programme in the Democratic 

Republic of Viet-Nam. To accommodate those changes and the increases referred to, it had 

been nedeSsary, while endeavouring to maintain a balance between country and intercountry 

programmes, slightly to curtail the original estimates for the intercountry programme. 

The estimates for the Region showed an increase of US$ 85,7 000 for 1977 over 1976. 

Included in that figure was an increase of US$ 705 900 for technical cooperation with and 

services to governments, which in turn included the US$ 350 000 for additional assistance 

to the least developed arid most affected countries, in response to Health Assembly resolutions. 

US$ 401 890 of the increase of US$ 705 900 was for country programmes, US$ 230 280 for 

intercountry programmes (including US$ 68 810 for regional advisers), US$ 69 830 for WHO 

representatives, and US$ 3900 for supply and fellowship services in the Regional Office. 

The increases for regional advisers and for supply and fellowship services were required to 

cover the continuing costs and related services of existing posts. The increase for WHO 

representatives was made up of US$ 67 930 for salary increments and other entitlements of 

existing posts, US$ 1600 for duty travel, and US$ 1500 for temporary assistance and overtime -

offset by a decrease of US$ 1200 in the estimates for common services. 

The other component of the overall increase of US$ 857 000 was an increase of 

US$ 151 100 for other regional office services, of which US$ 100 250 was for salary 

increments and other entitlements of existing staff, US$ 44 150 for common services, 

US$ 4000 for temporary assistance and overtime, US$ 2200 for duty travel, and US$ 500 for 

health literature. 

The Regional Committee had resolved to give its full support to resolution WHA28.79 and 

had expressed the wish that the Lao People 1 s Democratic Republic should be included among 

the countries to receive special assistance. The successful country health programming 

carried out in that country, the report on which was being finalized, had resulted in the 

presentation by the Government of a revised proposed programme for 1976-1980, concentrating 

mainly on the strengthening of health services and continuation of the programmes for 

communicable disease prevention and control, health manpower development, and environmental 

health. 



EB57/SR/10 

page 4 

The apparently large size of the revised figure for the Region under Appropriation 

Section 3 (document EB57/6, page 18) was explained by the fact that the wishes of the 

Governments of Cambodia, the Democratic Republic of Viet-Nam and the Republic of South Viet-Nam 

had been largely unknown at the time the revision was prepared and the total sum proposed 

for programmes in those countries had been placed under the heading "Strengthening of health 

services". The funds would be transferred to the relevant appropriation sections as 

programmes were developed. 

Emphasis continued to be placed in the proposed 1977 programme on basic health 

programmes, such as control and prevention of disease, strengthening of health services 

(including family health) and improvement of education and training of health workers. The 

Regional Committee had discussed resolution WHA28.88 in detail and had placed great emphasis 

on the promotion of primary health care and the provision of assistance to governments in 

preparing national plans of action for delivering primary health care to as many of the 

population as possible. It had chosen primary health care as the topic for the Technical 

Presentation to be made at its 1976 session. 

Members of the Regional Committee had expressed their support for a number of Health 

Assembly resolutions, including those dealing with WHO activities in regard to the develop-

ment of methods of controlling the tropical parasitic diseases； mycotic diseases； 

fluoridation and dental health； utilization and supply of human blood and blood products； 

and the need for laboratory animals for the control of biological products and the 

establishment of breeding colonies. Programmes to implement all those resolutions were 

being developed in the Region. 

Among the activities proposed by the Regional Committee for the development of the 

antimalaria programme had been the promotion of (i) intercountry coordination of malaria 

programmes between countries with common borders, within and outside the Region, and 

(ii) specific research activities, particularly for overcoming technical and operational 

difficulties. A number of areas had been identified in which efforts for improvement 

should be concentrated. 

The Regional Committee had welcomed the Health Assembly fs decision to involve it and 

the Regional Office more closely in promoting and coordinating appropriate biomedical 

research programmes, although it had considered that the emphasis should be on applied 

research. Steps were being taken to implement the proposals for appointing a full-time 

staff member in the Regional Office to be responsible for research activities, for 

establishing a regional advisory committee on medical research, and for arranging a feasibility 

study for the establishment of a WHO regional centre for research and training in tropical 

diseases. 

The proposed programme for 1977 also reflected decisions of the Regional Committee on 

the need to improve the nutritional status of infants and small children by breast-feeding 

and timely and adequate supplementary feeding, and on the need for an expanded programme on 

drug dependence and alcoholism; it also provided for participation of representatives of 

Member States of the Region in the Ad Hoc Working Group on Rural Potable Water Supply and 

Sanitation. 

The next meeting of the Regional Committee was planned to take place at Manila from 

5 to 11 September 1976. 

Referring to the suggestion that regional directors might report on progress of, or 

setbacks in, programmes during the past year, he said that the technical cooperation 

programmes in Cambodia and South Viet-Nam had had to be terminated because of changes of 

government. The WHO staff and their families had been taken to Manila, and successful 

efforts had been made to reassign the staff so displaced. Technical cooperation was being 

resumed with the Republic of South Viet-Nam and instituted with the Democratic Republic of 

Viet-Nam. There had as yet been no contact with the Cambodian Government. 
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Dr CUMMING commended the Regional Director on his clear and succinct summing up of the 

position in the Region and on the sensible and courteous manner in which he conducted its 

affairs. Dr Dy played a vital role in maintaining the excellent cooperation that existed 

among the extremely diverse countries of the Region. 

The evaluation of current progress of programmes receiving WHO assistance in the Region, 

referred to in part III, section 3 of the report (document EB57/15), had been a valuable 

project which had given rise to useful discussions in the Regional Committee. The last 

occasion had been the third on which the questionnaire referred to had been sent to Member 

countries of the Region. Some initial problems had now been overcome and the questionnaire 

had generally produced frank and useful discussions with governments and had been of great 

assistance in evaluating the effectiveness of many of the programmes. 

Referring to the Health Assembly 1 s decision on biomedical research programmes, he said 

that such research, if assisted by the Regional Advisory Committee on Medical Research, 

could greatly help in utilizing the resources of Member States and placing them at the 

Organization's disposal. In education and training, the programme to develop teaching 

training centres in the Region had moved forward. Since the initial establishment of the 

regional teacher training centre in a city with which he was familiar, national teacher 

training centres had been established in two other Member States of the Region and the 

establishment of similar institutions in other countries was under discussion. The establish-

ment of units of technical education within institutions was also anticipated. Increasing 

interest was being shown by governments of the Region in the entire process of education and 

training of health personnel, including that of paramedical personnel, and the programme had 

made a significant impact on educational approaches, for which a considerable part of the 

credit should go to the Regional Director and his staff, whose drive and enthusiasm had made 

it possible to launch the programme and keep it expanding. 

Dr TAKABE associated himself with Dr Cumming 's observations on the Regional Director 1 s 

report and on the contribution made by h i m . The Regional Director was to be commended on 

the speedy action he had taken to meet the new situation in Cambodia, the Democratic Republic 

of Viet-Nam and the Republic of South Viet-Nam. He regretted, however, that the intercountry 

programmes had had to suffer in consequence and he hoped that extrabudgetary contributions 

would be forthcoming. Intercountry programmes were very important to the Region and should 

be maintained by all possible means. 

Dr CHEN Chih-min said that its document EB57/15 basically reflected what had taken place 

at the Regional Committee. The Region was mainly composed of developing countries which h a d , 

in the past, been subjected to aggression and plunder by colonialist and imperialist countries. 

They shared an urgent desire to develop their independent national economies and were working 

hard towards that objective. The Organization's work in the Region should therefore be 

directed towards those developing countries. He hoped that the Regional Director and his 

staff would continue their efforts to promote the health of the people of the Region. 

Sir Harold WALTER said that he had refrained from taking part in the Board's discussion 

on the individual regions because he had hoped it might be possible, after hearing all the 

regional directors, to have an analysis of what was taking place throughout the regions. The 

one feature common to all of them was the improvement of health services through elaborate 

programmes and carefully worked out activities. It would be useful if the Secretariat could 

draw up a comparative statement showing to what extent individual programmes were covered in 

the various regions: if fluoridation, for example, was not a common feature, it might be 

asked why it was considered essential in some countries and not in others. The number of 

research centres for tropical diseases in the various regions might also be compared with a 

view to avoiding duplication. 

Insufficient attention was being paid to dermatological diseases such as scabies, which 

was a great scourge in the developing countries. Such countries were also troubled by lice, 

and steps should be taken at the primary school level to deal with that problem. A child 

was formed at primary school, and what he learned there went with him throughout his life ； but 

no child, of however good moral formation, could develop into a leader of calibre if his 

physical formation had been deficient. 
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Dr EHRLICH joined in congratulating the Regional Director on his concise report. He 

supported the Regional Committee 1 s efforts to encourage and strengthen health planning 

activities, the establishment of a health planning unit in the Regional Office, and the 

emphasis placed on country health programming and other managerial techniques. 

W h i l e he understood the reasons for the changes in the budget allocations for 1977 to 

provide funds for the countries of the Indochinese peninsula, it was somewhat unusual for the 

Board to approve expenditure for programmes not yet defined. He would welcome any further 

information the Regional Director might be able to give on the use to which the funds would 

be put. 

Dr VENEDIKTOV agreed with Sir Harold Walter on the usefulness of comparative information,, 

In studying the activities of a particular Region it was necessary to consider which problems 

were peculiar to the Region and which it had in common with other Regions. The global 

aspects of the Organization's activities should be constantly borne in mind, and it would be 

helpful if the Secretariat could improve the quality of documents from that point of view。 

It was nevertheless important for the Board and the Health Assembly to devote attention 

to the individual regions and their particular problems. Delegates and representatives could 

usefully comment not only on the affairs of their own Region but also on those of others. It 

was important for the world as a whole to be aware of the difficulties of particular areas e 

One of the Organization's great achievements over the past 10 years had been to reveal the 

extent of the health needs of the developing countries, awakening the consciousness of the 

world to a scandalous situation. He therefore reiterated the need for a global approach, as 

w e l l as an understanding of the needs of the individual regions. He hoped that the Director-

General and Regional Directors would consider the matter and make proposals to help the Board 

to see the position from both points of v i e w . 

He had noted the remarks of the Regional Director regarding the Democratic Republic of 

Viet-Nam, the Republic of South Viet-Nam, and Cambodia; he would like to have the assurance 

of the Director-General and the Regional Director that, in their opinion, everything possible 

had been done, in conformity with resolution WHA28.79, to establish contact with those 

governments and peoples, who were making heroic efforts to improve their economic and health 

situation after their wars of liberation. 

Dr DY (Regional Director for the Western Pacific) thanked members for their words of 

appreciation. Replying to Dr Cumming, he said that the Regional Office deeply appreciated 

A u s t r a l i a 1 s contribution in spearheading the development of teacher training in the Region. 

The teacher-training centre to which Dr Cumming had referred had held a number of courses, 

seminars and workshops which had been most valuable in inducing other countries of the Region 

to establish their own teacher-training centres• 

With regard to Dr Takabe's comments on the sacrifice of intercountry programmes, he said 

that there were two types of intercountry programme, (i) group educational activities such as 

seminars, training courses, workshops and similar meetings for the exchange of new ideas and 

information on new developments and for the discussion of common problems in the Region, and 

(ii) intercountry teams serving a number of countries and territories in the Region. There 

had been no reduction in the latter, which were very useful, particularly in the South Pacific 

where one or more members of a team could visit a number of small countries in turn. With 

regard to the group educational activities, however, while it was useful to have seminars on 

such subjects as health planning,it was difficult for the participants to undertake measures 

on their own after their return to their countries, and the seminars were now being utilized 

to interest governments in holding national seminars, at which the various disciplines were 

represented. An intercountry seminar had recently been held, for example, on the control of 

communicable diseases (in particular immunization), which it had been thought useful to follow 

up with national seminars attended by all who would be involved in the expanded programme of 

immunization. The number of intercountry seminars was thus being reduced in order to replace 

them by national seminars. 

He assured Dr Chen that efforts to promote the health of the populations of the 

developing countries in the Region would be continued. 
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Replying to Sir Harold Walter, he said that the Eastern Mediterranean, South-East Asia 

and Western Pacific Regions cooperated as closely as possible with a view to avoiding 

duplication. He had, for example, held preliminary discussions with the Regional Director 

for South-East Asia in connexion with the establishment of the WHO Medical Research Centre 

for the Western Pacific Region, to consider whether the one centre could cover the two regions. 

Joint meetings were also held periodically on dengue haemorrhagic fever, which was common to 

both Regions. 

A seminar on skin diseases had been held in Manila in 1975. He agreed with 

Sir Harold Walter that dermatological diseases were a problem, not only in the least developed 

but also in the somewhat more developed countries; scabies was apparently on the increase 

again. The seminar had been received with great enthusiasm and it was expected that action 

programmes would follow. 

Replying to Dr Ehrlich and Dr Venediktov, he said that in December 1975 the Director-

General and himself had visited the Lao People's Democratic Republic, the Democratic Republic 

of Viet-Nam and the Republic of South Viet-Nam, and had held extremely useful discussions with 

their ministries of health. He had already referred to the country health programming in the 

first of those countries and the Government's plans to embark on programmes covering the 

period 1976-1980. In the discussions with the Minister of Health of the Democratic Republic 

of Viet-Nam it had been stated that there were three groups of priority problems to be 

t a c k l e d � (i) assistance or technical cooperation in health services development - the network 

of health facilities involving hospitals, dispensaries and facilities for improving the health 

services in rural areas; (ii) control of communicable diseases such as malaria, tuberculosis 

and leprosy, trachoma and gastrointestinal diseases; and (iii) production of pharmaceutical 

preparations. The problems described in the Republic of South Viet-Nam were similar to those 

in the Democratic Republic of Viet-Nam but there was, in addition, a great problem of sexually 

transmitted diseases, hundreds of thousands of women having had to be treated and rehabilitated. 

There was also a problem of drug dependence. A planning meeting was to be held at Manila in 

February 1976 with senior staff of both ministries so that specific programmes could be 

developed with a view to providing the technical cooperation required by the two countries. 

The Director-General had agreed to send staff from headquarters to Viet-Nam to study problems 

on the spot. 

With regard to the manner in which funds were to be spent in the IndoChinese peninsula, 

he said that it was intended to use them for providing technical cooperation in the most 

urgent areas. 

The DIRECTOR-GENERAL, commenting on the points raised by Sir Harold Walter, said that the 

question of a comparative view of the various main programme activities within the regions 

could be considered in the context of the agenda item on the report on the world health 

situation, at which time it could be ascertained how best to arrive at a succinct comparative 

statement. The question of possible duplication could also be considered at that time; he 

thought, however, that WHO had a good record in that regard. On the point of the emphasis to 

be placed on certain activities, he stressed the value of the discussions in the Board, which 

were particularly useful for that purpose, 

Dr Ehrlich had raised the problem of whether or not the Secretariat was entitled to 

reprogramme funds as a result of the changed situation in the Ii^dochinese peninsula. He had 

always felt that such reprogramming constituted a part of the Secretariat
1
 s responsibilities• 

Naturally, any change of government would result in new approaches developing, and he thought 

it fell wholly within the Secretatiat 1 s role to participate in a dialogue with the governments 

concerned in that regard. 

Reference had been made by Dr Venediktov to resolution WHA28.79, A short document was 

being submitted, in connexion with agenda item 34.4, showing the major programme areas in which 

action was being taken and referring to the priorities now being negotiated. He pointed out 

that it would be necessary to mobilize additional budgetary resources, at both the regional 

and global levels, if the resolution were to have any real practical meaning. Indeed, it had 

been a cruel disappointment to the countries concerned to realize that substantial additional 

funds did not as yet exist to meet the expectations which the adoption of the resolution had 

aroused in them. The particular point of whether resolutions should be adopted without also 

ensuring a reasonable expectancy of funds to implement the recommendations therein was one 

which the Board might well wish to keep in mind in the future. 
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In this respect each country has to be flexible and has to change its priority list 

time to time. 

(3) We consider prevention and rehabilitation as two principles in the hands of every 

physician and each medical discipline^ 

Dr EHRLICH thanked the Regional Director and the Director-General for the answers they 

had provided。 With regard to interregional cooperation and sharing of information, to which 

both the Regional Director and Sir Harold Walter had referred, he hoped the Regional Offices 

of the Western Pacific and of South-East Asia would cooperate in the same way with the 

Regional Office of the Americas in relation to dengue haemhorragic fever, which now constituted 

a problem in the Americas also。 

Dr DY (Regional Director for the Western Pacific) assured Dr Ehrlich that his Regional 

Office would extend the utmost cooperation to the Region of the Americas in that connexion. 

Dr MUKHTAR (Rapporteur) read out the following draft resolution: 

The Executive Board.. 

NOTES the reports on the 

(1) Regional Committee 

(2) 
the 

(3) 

(4) 

(5) 

(6) 

Regional Committee 

Directing Council of 

1975 sessions of the following regional committees: 

for Africa, twenty-fifth session; 

for the Americas, twenty-seventh session/XXIII Meeting of 

РАНО; 

Regional Committee 

Regional Committee 

for South-East A s i a , twenty-eighth session; 

for Europe, twenty-fifth session; 

Subcommittee A of the Regional Committee for the Eastern Mediterranean; 

Regional Committee for the Western Pacific, twenty-sixth session; 

2。 

the 

WELCOMES the steps being taken by regional committees to make increasingly effective 

planning, implementation and evaluation of the regional and national programmes and 

their contribution to these processes at the global level. 

Dr CHEN Chih-min observed that reference had been made in the report of the Regional 

Committee for Europe to the Conference on Security and Cooperation in Europe and to one of its 

resolutions. His Government had its own views on that Conference and wished to make a 

reservation on the reference to it. He would like that reservation to be placed on record. 

Decision: The resolution was adopted. 

Disability prevention and rehabilitation 

The CHAIRMAN drew attention to document EB57/WP/1 relating to disability prevention and 

rehabilitation. In accordance with the privileges conferred on nongovernmental organizations 

by relationship with W H O , the Board had before it the text of a statement by the representative 

of the International Society for Rehabilitation of the Disabled, which r e a d � 

The Executive Committee of Rehabilitation International would like to congratulate 

the Director-General on the most interesting document entitled "Disability prevention 

and rehabilitation" and the supporting document entitled "WHO policy and programme for 

disability prevention and rehabilitation". Rehabilitation International have set up a 

special ad hoc committee to analyse this document in order to examine further the 

possibilities for closer cooperation between WHO and u s . I would like to take this 

opportunity to mention some general points of view. 

W h y we are in favour of this document 

(1) Allow m e to say that in our opinion WHO sometimes has the tendency to slowly change 

its priorities according to the changing patterns of morbidity and mortality; we there-

fore feel that the new WHO policy and programme is of real progress in this direction. 

(2) 
fro 
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(4) The ideas of rehabilitation have also to be included into primary health care. 

(5) What we need is a joint action in respect to disability prevention and rehabilita-

tion, The Rehabilitation International Medical Commission will invite other 

international medical organizations interested in the medical rehabilitation field to 

discuss such possibilities for joint action, 

(6) On the other hand, w e consider this WHO policy and programme to be a real world 

programme in which all of us may participate. 

(7) In our opinion, this is an important moment in the history of WHO with regard to 

cooperation with the nongovernmental organizations. In respect to the successful 

history of cooperation between WHO and the nongovernmental organizations, we are glad to 

hear about the new role which these organizations have to play, and we hope that this 

will be the beginning of a new step in the WHO policy with respect to cooperation and 

joint activities with the nongovernmental organizations. We are fully prepared to 

fulfil our tasks. 

• 
Dr JAKOVLJEVIC expressed full agreement with the statement contained in paragraph 1 of 

document EB57/WP/1 to the effect that disability should be considered a major medical, social 

and economic problem, the magnitude of which might be expected to increase in the future. 

The problem was of great concern to both developed and developing countries, even more so to 

the latter. He commended the orientation of the recommendations towards prevention. He 

would, however, be inclined to place even greater emphasis on the programme objectives listed 

under (vi) and (vii) in paragraph 3, as well as on the programme activity listed under (v) in 

paragraph 4 . 

He found it hard to see why such a sound programme had not been included for financing 

under the regular budget of the Organization, and hoped that it would be given higher priority 

in the future. 

Professor NORO stressed the importance of disability prevention and rehabilitation within 

the framework of W H O 1 s action. The document began by stating that there were some 400 million 

disabled people in the world, about 10% of the world 1 s population. That seemed an enormously 

high proportion and he wondered on what statistics the figure had been based. 

Work on disability prevention and rehabilitation was not, of course, new: he recalled 

the programmes undertaken in cooperation with various agencies of the United Nations system 

to help in the rehabilitation of the disabled following the Second World W a r . Action had now 

progressed into a subsequent phase where rehabilitation activities had been evolved in 

connexion with particular diseases, for example, in respect of cardiac patients, as in the 

European Region. 

The document was especially valuable in that it was desirable for all medical activities 

to allow for rehabilitation as an inherent part of treatment. Medical care tended usually 

to end on the patient 1 s discharge from hospital or at the end of his treatment with drugs； 

but convalescence and rehabilitation care - together with social and possibly vocational 

rehabilitation also - needed to be taken into account. The programme objectives and activities 

listed in the document were sound and acceptable. 

He agreed with the views of the representative of the International Society for Rehabili-

tation of the Disabled in point (7) of his statement, to the effect that cooperation with 

nongovernmental organizations was essential； that was true also in respect of other United 

Nations agencies. 

It was not entirely clear from paragraph 5 (Conclusions) of document EB57/WP/1 how the 

Director-General was planning to ensure the long-term financing of the activities in question. 

He wondered whether they could not be included, for funding purposes, under the Director-

General
 1
 s Development Programme. 

Dr CUMMING associated himself with previous speakers in emphasizing the importance of 

the subject. He was gratified to see that the concept of rehabilitation had been incorporated 

in the range of activities desirable under primary health services, and that stress was laid 
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on the need for community involvement. He would have welcomed greater acceptance of the need 

for beginning rehabilitation activities at the same time as treatment was initiated. 

The figure of 400 million disabled did indeed give cause for alarm, especially if one 

considered the financial repercussions that activities related to such numbers could have on 

other programme areas. In view of the limited resources available to W H O , it was essential 

that the areas selected for action should be those where the Organization could make the 

m a x i m u m impact. A possible solution might be to concentrate on influencing current attitudes 

so that, as Professor Noro had said, the emphasis on the importance of rehabilitation through-

out treatment would result in possible disabilities being prevented from the outset. The 

best way of achieving that emphasis might well be to extend primary health services so that 

they included disability prevention and rehabilitation rather than to isolate the latter as 

separate areas of action. 

Professor von MANGER-KOENIG recalled that, at the time of the First World Health Assembly, 

rehabilitation had been included under public health administration in general. In the 

m e a n t i m e , however, a broader interpretation of rehabilitation had been evolved and it was now 

considered from the final rather than the causal aspect. Moreover, with the changes in the 

pattern of diseases, and the increase in disability resulting from chronic diseases and 

traffic accidents (which had had the consequence of ensuring a higher priority for rehabili-

tation work in all health delivery services and in primary health services), disability was 

now being considered as a factor influencing the economic situation. Intensified cooperation 

and coordination were therefore necessary in all spheres, bringing into play voluntary 

agencies, social security services, social workers, etc. He expressed appreciation for the 

renewed emphasis being laid by WHO on its task in that regard and concurred in the conclusions 

to the document. 

He would be interested to know what specific type of cooperation was envisaged with ILO 

and with the nongovernmental organizations working in the field of rehabilitation. 

Professor AUJALEU considered that the working paper was proof that a document could be 

both short and comprehensive. He hoped that it might serve as a model for the preparation of 

future documents. 

There was a need to reach agreement on the definition of what constituted disability. 

The number of 400 million seemed enormous, but perhaps it included all those with some form 

of impairment - for example, defective vision. Moreover, in the working paper a clçar 

distinction did not seem to have been made between chronic disease and disability, which were 

two different things. 

It was important to distinguish between rehabilitation - the treatment of the disability 

and, to some extent, its prevention - and prevention of disability in the general sense, i.e. 

prevention of the condition causing the disability. He did not favour separate programmes 

for prevention of disability, or even for rehabilitation: what was needed was to include 

disability prevention and rehabilitation in the normal programmes of the health services. 

Dr VENEDIKTOV agreed with Professor Jakovljevic regarding the scope and interest of the 

programme. However, the Director-General, who had to observe such strict priorities, could 

hardly be expected to find funds in the regular budget for any large-scale extension of 

activities in this particular field. 

He did not fully understand Dr Cumming
1
 s remark concerning the incorporation of such 

activities within the primary health services； those services were surely intended essentially 

for rural areas, whereas disability prevention and rehabilitation constituted a broader subject, 

of concern also for industry, town-dwellers and transport. 

He fully supported the comments made by Professor von Manger-Koenig: it was an extremely 

complex and difficult problem, calling for a series of preventive measures affecting occu-

pational safety, social security, the responsibility of employers (regardless of whether they 

were private employers or the State), and the responsibility of insurance schemes and 

companies. It was therefore very important that the centre of activity in this field - even 

though the programme might be formulated at headquarters level - should be in the regions. 

In that connexion perhaps the Board might adopt a brief draft resolution calling upon Member 

States to pay particular attention to this problem in their national programmes. 
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He agreed with Professor Aujaleu that it was necessary to arrive at some sort of definition 

of the word "disability". He emphasized the need, in general, for a uniform terminology 

within W H O . A first attempt had been made in the draft Sixth Programme of Work, by including 

a glossary of programming terms used by the Organization. That might be continued by a more 

extensive glossary of the terms used in W H O 1 s documentation. It would take a long time of 

course to finish such a task, but the result would be a gain in clarity, not only of language 

but of thought. 

The CHAIRMAN said that the Regional Office for Europe had in fact issued a publication 

which endeavoured to lay down definitions as of the terms used in WHO documentation. It 

might be helpful if copies of it could be made available. 

Dr VALLADARES compared the situation in regard to the subject under discussion to that 

which arose at national level where funds were not always available to finance all the pro-

grammes proposed by ministries of health. WHO did not have sufficient resources available 

to cover the whole range of activities that might be desirable, and he thought that certain 

other aspects of its work possibly deserved a higher priority than disability, although he in 

no way wished to belittle the importance of that problem. WHO had clearly no alternative to 

the establishment of clear-cut priorities. It would, however, be of undoubted value if it 

could emphasize the need for a new approach by which the prevention of disability would be 

borne in mind from the outset of treatment. The role of the social security services was 

also of great importance, and in that connexion he stressed the need for intensifying inter-

sectoral coordination; it would be useful if WHO could make specific recommendations to 

Member governments in that regard. Care should be taken not to overload the primary health 

services, which at the present time could not be expected to provide more than basic services. 

Dr EHRLICH said that the admirably brief document rightly emphasized the integral place 

that rehabilitation and prevention of disability should occupy throughout treatment. It 

was to be hoped that WHO would be able to find the necessary funds to make it possible for 

such work to become part of its ongoing activities. 

Dr YANEZ concurred in the view that rehabilitation and prevention of disability should 

form part of treatment. It was highly desirable for WHO to encourage activities for the 

reintegration of the patient into society, particularly in view of the increase in traffic 

accidents, which now constituted one of the main causes of death. He fully supported the 

recommendations contained in the document, including the figures given. 

Dr del-CID PERALTA drew attention to the problem of children with congenital abnormalities 

and of the mentally retarded. Rehabilitation in those cases was costly and extremely 

specialized; consequently coverage in many countries was minimal. However, the investment 

in that type of assistance by other sectors was considerable: it was far easier, for instance, 

to obtain funds for a rehabilitation centre for poliomyelitis victims than for immunization 

programmes. 

WHO could play an important part by showing ways in which rehabilitation and prevention 

of disability could be included within the framework of general health services. The 

question of training was of particular relevance, and it would be desirable if highly trained 

(and consequently expensive) rehabilitation staff could provide training for staff of the 

general health services and for auxiliary workers, who in turn would be responsible for 

giving training in the home. In that way long-term rehabilitation, which was the most 

effective type, would be possible. 

He considered that the findings of the document should be taken in a general sense as 

being applicable to all ages and to all types of disability, whether congenital, pathological 

or the result of an accident, 

Dr TAKABE said that he failed to see why provision for such an important programme had not 

been included in the 1977 budget, particularly since the funds shown as required were not high. 

Work on rehabilitation was much needed and in his experience, a certain amount of confusion 

still existed as regards activities in that field. He hoped that the Secretariat would be 

able to find enough funds to permit a study of the problem from the managerial point of view. 
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Dr SHAMI agreed that rehabilitation ought to receive due attention, but prevention should 

also be emphasized. The early detection of illnesses, the provision of proper care and after-

care with a view to achieving a complete cure or at least preventing complications, was the 

first step in the prevention of disability. I f , in spite of such efforts, disability did 

o c c u r , then the rehabilitation services should form an integral part of the health services 

and rehabilitation should be carried out in centres that were adequately staffed and equipped. 

Dr TARIMO shared the view expressed by Dr Cuiraning。 In the developing countries, 

rehabilitation services were seen as part and parcel of primary health care, which in turn was 

part of the general health services. 

Dr KHALIL said that the document under discussion suggested new solutions to some of the 

urgent problems of the producér nations. Some countries, in their enthusiasm for rapid 

industrial progress, tended to forget that the workers on site were exposed to a number of 

hazards which might cause disability. The developing countries were especially concerned to 

prevent such disability, since the health of their workers was essential to their economic 

progress. 

Many countries lacked institutions for the treatment of the disabled, and to send patients 

abroad for such treatment imposed a great burden on the budget. He associated himself with 

those speakers who had suggested that contributions should be sought from both governmental 

and nongovernmental agencies to help finance rehabilitation programmes. 

Dr HOSSAIN said that a number of voluntary agencies, usually organized by missionary 

societies, were carrying out valuable rehabilitation work in many developing countries. It 

was his experience that missionaries were not always welcomed by the authorities, and that 

they found difficulty in carrying out their humanitarian work. Recently an attempt had been 

made to raise money for one such programme, but there was reluctance to give support since WHO 

and UNICEF did not give priority to this work. He suggested that WHO had a role to play in 

helping to raise funds for rehabilitation programmes being operated by voluntary agencies。 

Dr DIBA agreed that prevention was much more important than rehabilitation: early 

diagnosis and appropriate and timely treatment, combined with rehabilitation, could produce 

very favourable results. 

One point that caused him concern was the tendency to place too heavy a burden on 

auxiliary workers, and particularly auxiliary workers in the field of primary health care. 

It was important not to overburden such workers to the extent of requiring them to be more 

highly trained than the doctors themselves. 

Dr DLAMINI said that the working paper made no mention of the part that should be played 

in the disability programme by other health services, such as those for physiotherapy and 

occupational therapy, which should form an integral part of hospital care. He agreed that 

it was wrong to expect too much from the primary health care system where the treatment of 

disability was concerned; that system 1s chief role could be an educative o n e , namely, in 

assisting families to accept a disabled person and to help him take his place again in the 

community. It would be unreasonable to expect it to do more. 

Dr BOUTERA said he had been greatly struck to learri that the number of disabled people in 

the world reached 400 million; disability was clearly a public health problem of major 

importance. He noted that, among the approaches proposed for dealing with the problem of 

disability (section 3， page 2 , of document EB57/WP/1), emphasis was given to the primary health 

care services. Although it had been pointed out that too heavy a burden ought not to be 

placed on health auxiliaries working in primary health care centres, he believed that such 

auxiliaries could play a useful role not by actually treating difficult cases, but by referring 

them to centres that were better equipped. He therefore agreed that programmes for the 

prevention of disability could well be integrated into the normal activities of primary health 

care centres, particularly in developing countries« 

The DEPUTY DIRECTOR-GENERAL said that the discussion had highlighted the need to integrate 

the whole concept of rehabilitation into the general health services. His recent visit to 



EB57/SR/10 

page 13 

the People 1 s Republic of China and to the USSR had shown him how in those countries after-care 

and rehabilitation were considered as part of the overall pattern of health care from the 

moment an individual was identified as a patient. In most western countries, on the other 

h a n d , it had become a highly sophisticated speciality, divorced from the total process of 

health care. He felt that the Organization was taking a bold step in attempting to integrate 

rehabilitation into the health care system as a whole. 

In dealing with rehabilitation, there was a tendency to overemphasize physical disability, 

and a tendency to underemphasize the importance of the patient 1 s reintegration into the 

community. There was also a tendency to measure rehabilitation in terms of economic 

productivity rather than in terms of full participation in society and enjoyment of the quality 

of life. It was important to redefine the criteria for measuring the success of rehabilitation 

programmes• 

Dr HELANDER (Strengthening of Health Services) said that reference was made in footnote 3 

to document EB57/WP/1 to a much longer document in which WHO's disability prevention programme 

was set out in great detail. That longer document contained answers to most of the questions 

that had been raised by members of the Board. 

As far as the definition of disability was concerned, he believed that three separate 

categories were involved: first, impairment, secondly, functional limitations, and finally 

disability itself. The condition of disability could be defined as an existing difficulty in 

performing one or more of the activities that were generally accepted as essential basic 

components of daily living, e.g. self-care, social relations, and economic activity. Such a 

definition implied that rehabilitation was concerned with the social consequences of disease, 

while occupational problems were only one of m a n y aspects of disability. 

The figure of 400 million disabled persons had been arrived at by taking into account only 

those with long-term or permanent disablement ； it was a figure that had been confirmed by many 

experts in the field, and was based on an extensive review of the literature, as would be seen 

from the references given in Annex 1 to the longer document. 

Reference had been made to the difficulty of coping with the problem with the limited 

resources available. H e emphasized that it was not the intention to create a new problem for 

the primary health care worker. Disability was simply a different facet of primary health 

care that had hitherto been neglected, namely, the need to restore the social function in those 

who had suffered illness. He believed that disability prevention and rehabilitation should 

form part of every health w o r k e r 1 s training. T h u s , simple physiotherapy could be given to 

children by their mothers, and orthopaedic aids could be made from local materials. Although 

it might not be possible to deal with all the problems at o n c e , the major ones should be 

attacked first, especially in areas where tangible results could be obtained. There was also 

a need for existing services to do more in referring patients to the appropriate levels. 

As far as the role of ILO and the nongovernmental organizations was concerned, he said 

that there were about 15 nongovernmental organizations in official relations with WHO that 

were interested in rehabilitation of the disabled. Most of them seemed prepared to support 

not only the new W H O policy but also actual programmes in this area. The Administrative 

Committee on Coordination had recently approved the setting up of a permanent interagency 

working group consisting of rehabilitation experts from the United Nations, I L O , UNESCO, and 

nongovernmental organizations, which would develop a concerted approach to the problem. 

With regard to research, he suggested that WHO should explore the possibility of setting 

up collaborating centres to develop disability prevention and rehabilitation technology, and 

to undertake research in certain areas of specific interest to different regions. 

On the budgetary question, he stressed that the programme described in the working paper 

was not a headquarters programme, but one to be implemented by the Organization as a whole. 

The figure of $ 110 000 was in fact the headquarters component: it was the sum considered 

necessary to initiate the programme, promote regional activities, and encourage research and 

programme evaluation. It was expected that there would be requests from countries to be m e t , 

and that there would be a need for regional budgetary provision to cover such items as training 

fellowships, and field staff. Efforts would also be made to seek extrabudgetary resources； 

the sum of $ 70 000 was the amount committed by one bilateral development organization. In 

addition, some of the regular budgetary funds from the Division of Strengthening of Health 
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Services would be used to provide, for example, for duty travel and certain programme expenses. 

There was at present no certainty of any long-term financing, but he was optimistic that the 

necessary extrabudgetary funds would be obtained. If those were not forthcoming, there would 

be a need to find alternative solutions, which would be submitted for consideration by the 

Board and by the Health Assembly. 

Dr VENEDIKTOV said that the longer document, in which the disability programme was set 

out in full, was of the greatest interest and importance. He suggested that it should be 

circulated not only to all members of the Board, but also to Member States for their comments, 

so that it would be possible for the Health Assembly to have a full discussion on a long-term 

programme for disability prevention and rehabilitation on the basis of national and regional 

efforts in this field. 

The CHAIRMAN agreed that the summary of the programme given in document EB57/WP/1 was 

extremely short and did not give a full picture of the range of activities for which as large 

a sum as $ 110 000 would be needed. Members of the Board should read the longer document in 

order to appreciate the extent of the programme. 

The DIRECTOR-GENERAL said he was puzzled that members of the Board should have expressed 

concern over the Organization 1s efforts to mobilize additional resources, instead of providing 

for rehabilitation activities within the regular budget. He had been reproached by 

governments in the Eastern Mediterranean, Asia and Africa for having failed to implement 

Health Assembly resolutions, and was now trying his utmost to raise funds at least to begin 

to implement those resolutions• WHO had managed to set up a rehabilitation unit within the 

Division of Strengthening of Health Services, not b y appointing additional staff, but by 

suppressing other activities. This was the maximum that he could do in this area, bearing in 

mind that the activities of the Division of Strengthening of Health Services should be primarily 

oriented to the priority needs of the developing w o r l d . It was not possible to find the sum 

of $ 110 000 within the regular budget； funds had to be raised from outside sources. This 

approach would have the advantage that over the next few years there could be a concentrated 

effort to see whether the rehabilitation programme could be implemented within a limited 

period of time. 

Dr NABEDE PAKAI asked whether the longer rehabilitation document would be translated 

into other languages. 

Sir Harold WALTER pointed out that there was an item on the Board 1 s agenda that would 

cover ways and means of obtaining extrabudgetary resources. It might be useful to bear in 

m i n d the comments m a d e by the Director-General when the time came to discuss that item. 

Dr NEWELL (Director, Division of Strengthening of Health Services), in reply to the 

query of Dr Nabede Pakai, said that the document was now in process of translation and would 

b e available in English and French by the time of the Health Assembly. 

Dr VENEDIKTOV asked whether a draft resolution had been prepared on the subject of 

disability prevention and rehabilitation. 

The CHAIRMAN suggested that a drafting group consisting of the Rapporteurs, members of 

the Secretariat and interested members of the Board, should prepare a draft resolution for 

the Board's consideration. 

It was so agreed. 

Development of Evaluation in WHO (Official Records No. 223, Part II，Chapter I， p a r a . 11; 

Document EB57/WP/2) 

The CHAIRMAN invited the Board to consider the working paper relating to development of 

evaluation in WHO (document EB57/WP/2). 
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Dr LEPPO (alternate to Professor Noro) said the Director-General's report on the 

development of evaluation in WHO (document EB57/WP/2) represented a great step forward。 

Hitherto, programme auditing had been much neglected as compared with detailed financial 

auditing, although both activities should be seen as part and parcel of the programme process. 

The merits of the various evaluation methods that could be used were well described in the 

report. It was of interest to see how the paper had been linked with other reports, notably 

the Sixth General Programme of Work and the organizational study on extrabudgetary resources -

which showed good coordination between the different units of the Secretariat。 

Professor von MANGER-KOENIG said that the term "evaluation" had become something of a 

cult word in discussions and conferences on many subjects at the present time. Although it 

was true that evaluation should be an integral part of the planning process and should be 

built into every programme component, nevertheless reliable evaluation indicators had yet to 

be found. 

He welcomed the informative report presented by the Director-General, and agreed with the 

emphasis it placed on appropriate information systems. The commitment of the Secretariat to 

the evaluation process had already had its influence on other documents, notably the Sixth 

General Programme of W o r k , showing that evaluation was being adopted as a working principle by 

the Organization. 

Dr EHRLICH said the report was an interesting attempt to define the methodology for 

dealing with a very difficult problem, namely evaluation at different levels of the 

Organization - a problem that WHO had been attempting to solve for several years. 

One of the basic assumptions in the report was that evaluation would depend very heavily 

on the development of adequate information systems, based on reliable data. The setting-up 

of such systems would clearly be a major achievement in itself and he hoped it could soon be 

realized. Evaluation would first have to be carried out at country level and, in countries 

that lacked previous country health programming experience or a sound national plan, it might 

be unrealistic to expect the country representative to be an objective critic of his own 

efforts. It would also appear that, at the country level at least, the criterion of whether 

programmes were directed at major health problems, particularly those of under-served 

populations, should be adopted. 

The fact that a problem was of major public health importance, and had the attributes 

required for WHO involvement, did not necessarily mean that it was the most suitable area for 

W H O collaboration in developing countries。 For example, if the proposed criteria alone were 

applied to such activities as the treatment of cervical cancer, or prevention of high mortality 

among premature infants, such activities might be rated as being highly suitable。 

There were also complex political problems involved. Members might seek the Organization 1s 

help for whatever programmes they felt essential to their own health needs； it would not always 

be adequate to evaluate such programmes on a purely technical basis. 

Dr CUMMING welcomed the increased emphasis being placed on evaluation as an integral part 

of programmes. However, it should be remembered that evaluation itself cost money. There 

should be some selection of what required evaluation, so that any cost/benefit analysis that 

was made could be used to the best advantage。 He suggested that evaluation might best be 

applied to programmes or projects that were likely to remain in operation for some time or that 

had a wide general applicability. 

He felt that the report tended to emphasize efficiency at the expense of effectiveness. 

One of the important tasks which WHO could perform in this area was to develop standardized 

outcome measures for specific health problems such as malnutrition, tuberculosis, or 

psychiatric disorders. The criterion for evaluation should not be whether the programme had 

been efficiently carried out, but whether it had made any difference to the health of the 

people to whom it was directed. 

There was no mention in the report of any consumer feedback. He thought that importance 

should be attached to the views of the consumer involved in the programme, whether that consumer 

was an individual, a town, a country, or a region. 

The meeting rose at 12.30 p.m. 


