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FIFTH MEETING 

Wednesday, 16 May 1979, at 14h30 

Chairman: Professor R. SENAULT (France) 

MONITORING OF THE IMPLEMENTATION OF THE PRO(1tAMМE BUDGET POLICY AND STRATEGY: Item 2.2 of the 

Agenda (Document ЕВ63/49, Chapter 1, para. 6, and Appendix 1) (continued) 

PROPOSED PROGRAMME BUDGET AND REPORT OF THE EXECUTIVE BOARD THEREON: Item 2.3.1 of the 

Agenda (Official Records No. 250 and Corr.1; Documents ЕВ63/49, Chapters I and II, and 

А32/WP /1 -3 and A32 /W P /5) (continued) 

GENERAL PROGRAMME DEVELOPMENT, MANAGEMENT AND COORDINATION (Appropriation Section 2) (Official 

Records No. 250, pages 98 -118) (continued) 

General programme development and management (major programme 2.2) (continued) 

The CHAIRMAN invited the Deputy Director - General to answer the questions raised by the 

delegations of India and the Union of Soviet Socialist Republics concerning geographical 

distribution of staff 

The DEPUTY DIRECTOR- GENERAL informed the Committee that complete tables showing 

geographical distribution of WHO staff had been submitted by the Director -General to the sixty - 

third session of the Executive Board (in January 1979) in his report on the recruitment of 

international staff in WHO. That report was annexed to the resolution ЕВ63.R25 adopted by the 

Board and reproduced in document ЕВ63/48 as Annex 10. 

There were no comments. 

Director -General's and Regional Directors' development programmes (major programme 2.5) 

Dr VIOLAKI- PARASKEVA (representative of the Executive Board), introducing the item, 

recalled that programme funds had been set aside, to give the Director -General and the Regional 

Directors flexibility to reorient the work of the Organization and to meet unforeseeable 

programme needs. The Board had reviewed and endorsed the utilization of those funds for 1978. 

The purpose of the programme had been discussed in detail some years previously in the Executive 

Board: the funds were used to promote new programmes or give impetus to existing programmes, 

as well as to deal with unforeseeable situations before mobilizing extrabudgetary resources, 

all in accordance with resolution WHA29.48. She gave a number of examples. 

The programme had undoubtedly proved its usefulness and should be continued. The 

increase of 20.72% for 1980 -1981, as compared with 1978 -1979, was a real increase and related 

entirely to the regions, in accordance with the wishes of the regional committees in the light 

of experience gained. 

There were no comments. 

DEVELOPMENT OF COMPREHENSIVE HEALTH SERVICES (Appropriation Section 3) (Official Records No. 
250, pages 119 -169) 

Health services development (major programme 3.1) 

The CHAIRMAN invited the Committee to discuss all the programmes under major programme 
3.1 on health services development together, pointing out that primary health care (programme 
3.1.2) would be discussed in greater detail under items 2.5 and 2.6 of the Committee's agenda. 
These items, which would be taken up later concerned the report of the Director -General on the 
International Conference on Primary Health Care and formulating strategies for health for all 
by the year 2000 respectively, which would be taken up later. 
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He also called attention to the Director -General's progress report on the occupational 
health programme (document A32 /WP /1), which would be included in the discussion about to take 
place on programme 3.1.3 (Workers' health). 

Dr VIOLAKI- PARASKEVA (representative of the Executive Board), enumerating those 
programmes, said that the Board had stressed the need to achieve a proper balance between the 

planning and coordination of services and the facilities and mechanisms for them and between 
the development of technical programmes and their delivery through the health system. All 
countries would face that problem when formulating their strategies for attaining an 
acceptable level of health for all by the year 2000. 

However, the following issues had been given special attention by the Executive Board. 
The proper application of traditional medicine, particularly in primary health care, was 

considered of great significance for the governments of countries interested in using systems 
of traditional medicine. Another essential feature of primary health care highlighted by 
the Board was appropriate technology for health (programme 3.1.5). The Alma -Ata Conference 
had spelled out what that concept entailed and the scope was tremendous. However, countries' 

requirements had not yet been well defined and, therefore, could not be budgeted for in 

advance, but the Director -General's and the Regional Directors' development programmes were 
available to support governments as they identified their requirements in the area. In 

addition, extrabudgetary resources would have to be sought as activities developed. 
In regard to workers' health (programme 3.1.3) the Board had discussed the coordination 

of activities of mutual interest to WHO and ILO with a view to making the best use of limited 

resources. It had emphasized the importance of coordination between occupational health 
services and the general health services and that WHO should encourage countries to improve 

such coordination. The scope of occupational health services had widened, and they aimed not 

only at preventing occupational hazards but at promoting workers' health in general. Special 
attention should be given to workers in agriculture and small industries, and to immigrant 

workers. 

Responsibility for the programmes concerned with the care of the aged, and the preven- 

tion of road traffic accidents had been delegated to the Regional Office for Europe - an 

interesting example of how the Organization was attempting to streamline its activities. The 

Regional Office was preparing for a World Assembly on the Elderly to be held in 1982, as 

decided by the United Nations General Assembly in 1978. 

The Executive Board felt that health services research (programme 3.1.6) cut across 

programme boundaries, and so the coordinating function of the global Advisory Committee on 

Medical Research was fundamental. Health services research had been identified as a priority 

by the global Advisory Committee for Medical Research (ACMR) and the regional ACMRs were all 

engaged in working out the regional requirements for such research. 

The CHAIRMAN invited comments on all the programmes under health services development, 

suggesting that members of the Committee at the moment confine their comments on the primary 

health care programme to general questions relating to the programme budget, on the under- 

standing that they would have an opportunity to have a very thorough and substantial debate 

on whatever aspects of primary health care they wished, when the Committee came to consider 

items 2.5 and 2.6 of the agenda. 

Professor JAKOVLJEVIC (Yugoslavia) commenting on the reference in Chapter II, paragraph 76 

of the Board's report to the possibly fragmentary appearance of the programme budget 

presentation of primary health care, asked how the various aspects of the programme were 

coordinated at headquarters. 

Mr ANWAR (Bangladesh) said that the development of comprehensive health services was the 

most important single component of the Organization's programme and the one likely to be of 

most benefit to countries still least favoured in matters of health; any amount allocated 

under that major programme would certainly further the objectives of the Organization. 
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However, the total provision for all the programmes under health services development in 
the 1980 -1981 biennium, including other sources, was about US$ 78 million, or some $ 5 million 
less than that for the preceding biennium, bringing the health services development share of 
the total provision down from 11.50% to 10.04 %. Yet the WHO total budget for the biennium 
had been increased to about $ 779 million, compared with $ 726 million for the preceding 

biennium, so that the reverse trend could have been expected. He hoped that the Secretariat 
had some reasonable explanation for that reduction. 

As regards health services planning and management (programme 3.1.1), which had, as its 

first objective, the strengthening of national capabilities for planning, management and 
financing of comprehensive national health services, his delegation welcomed that laudable 
objective. While the Organization might achieve commendable success in strengthening 
planning and management, what it could do to strengthen financing capabilities was not so 
clear - and called for explanation - since those capabilities depended on socioeconomic 
factors and the attitude in technical cooperation of the more favoured to the less favoured 
countries. W10's role should be defined more clearly in order to enable it to perform its 
mediatory functions. 

Primary health care had become the Organization's show piece and was perhaps the last 
hope for millions of receiving any health care at all. Volumes were being printed on the 
subject. Yet in the programme budget it appeared as a programme among others with a mere 
US$ 12 million provision. Did that reflect in any way the extent of interest in an activity 
that was recognized as the key to health for all by the year 2000? It would be pointed out 
that other programme activities constituted inputs to the primary health care programme. But 

that had been the case even in the preceding biennium. 

His delegation welcomed the emphasis being placed on the use of traditional systems of 
medicine. It raised his delegation's expectations regarding research into them, their 

extension, evaluation, as well as education and training, aid their use for the benefit of 
humanity. But not even a fraction of the potential had been exploited so far; and WHO 
activities had been confined to certain documentary aspects. It would perhaps be in the 

interests of primary health care if serious consideration could be given to the development of 
traditional systems that had served people well for so long. 

Appropriate technology for health (programme 3.1.5) was a relatively new concept and, 
there again, the provision was reduced by comparison with the preceding biennium. The 

concept had emerged through historical necessity as an alternative to the sophisticated and 
advanced technologies that exemplified technological excellence rather than contributed to 
wider coverage of health services. The concept had been variously defined and conceived, 
but its essential elements were its cost advantage, manufacturing and maintenance simplicity 
and its links with the customs and traditions of the society that it was meant to serve. 

Appropriate technology was an indigenous means of achieving results by the people, of the 
people and for the people. Consequently it had to be developed and refined near the places 
where it was to be used. Appropriate technology had also to be developed by the personnel 
who were to use it and concomitantly with their training, a balance being maintained between 
manpower development and technological innovation. Any imbalance in one would be likely to 

jeopardize the progress of the other. 

Research was a prerequisite for improvement, and the proposals for health services 
research (programme 3.1.6) were welcomed by his delegation. To be useful that research had 
to be society -oriented rather than laboratory -oriented. The problems had to be studied in the 
society and natural surroundings in which they arose, if the results of that research were to 
have practical application. 

Dr TEJADA-DE-RIVERO (Assistant Director -General), replying to the delegate of Yugoslavia, 
said that without going further into matters that would be dealt with under item 2.6 of the 
Committee's agenda, it was necessary to bear in mind that, in the Declaration of Alma -Ata, the 
recommendations of the Conference and the preliminary document of the Executive Board on 
formulating strategies for health for all by the year 2000, primary health care was recognized 
as not only the key element but also the only means by which that aim could be achieved. It 

was also recognized as an essentially intersectoral and multidisciplinary activity which had 
to be an integral part of a country's health services. That was the way primary health care 
was seen in the Secretariat and those features were reflected in the way the primary health 
care was coordinated administratively. There was a working group in the Division of 
Strengthening of Health Services which was the focal point. There was also a steering 
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committee working with the support of interdivisional coordinating groups. The steering 

committee had been in operation since 1975. It not only coordinated the various technical 

inputs from the divisions of the Secretariat but also dealt with the general coordination of 

the Alma -Ata Conference. There were also a number of ad hoc committees which dealt, on a 

multidivisional basis and in cooperation with the regional offices, with the various specific 

aspects and components of primary health care. A few specific, time- limited task forces had 

dealt with single, specific practical matters. The Secretariat expected that the Health 

Assembly's discussions on items 2.5 and 2.6 of the agenda would lay down lines of action for 

the Secretariat to follow which would also have their repercussions on the structure of the 

Organization, particularly at headquarters. 

The DEPUTY DIRECTOR- GENERAL replying to the two points raised by the delegate from 

Bangladesh, said that on page 127 of Official Records No. 250 for the regular budget just 

over US$ 8.5 million were shown for 1978 -1979, as compared with just over US$ 9 million for 

1980 -1981, an increase of Us$ 526 900. The increase in fact was much greater since in the 

1978 -1979 biennium, there was provision in the amount of about US$ 1 703 000 for the non - 

recurrent provision of the International Conference on Primary Health Care. These funds had 

been reprogrammed elsewhere in the 1980 -1981 biennium. 

With regard to appropriate technology for health, here again in comparing the biennium • 1980 -1981 on page 135, the regular budget figures showed over US$ 800 000 more than in the 

previous biennium. As stated previously figures under extrabudgetary sources were only 

indicative aid tended to be on the low side since at the time of preparation of the budget 
the extent of funds to be made available could not be determined. 

Dr ALBORNOZ (Venezuela) noted that accident prevention appeared in the programme budget 

only as a discreet reference under care of the aged, disability prevention and rehabilitation 
(programme 3.1.4), thus playing down the importance of the problem. 

In reality, accidents, particularly traffic accidents, were a phenomenon of increasing 
epidemiological importance not only in developed but also in developing countries, including 
the Latin American countries, in many of which they came among the first five causes of death. 

In Venezuela they came second, after cardiovascular diseases and before cancer, perinatal 

diseases and gastroenteritis. Many Latin American countries had higher accident rates than 
more industrialized countries. His delegation wished to draw attention to the need to 
provide technical impetus both for collection of statistical information on mortality and 
temporary and permanent disablement and for the design of a comprehensive methodology for 
prevention. Everyone was aware that methods of work had been developed for many health 
problems, but it seemed that little had been done for accident prevention where exchange of 

information about effective work being carried out in certain areas was a particularly weak 
point. 

His delegation therefore suggested that the Organization should put more effort into the 
study of the problem and exchange of information so that the activities proposed under 
programme 3.1.4 for accident prevention could be implemented as a priority, not merely through 
collaboration with Member States in general, but through the development of a specific action 
programme. Only in that way would it be possible to meet the social challenge of accidents 
which took their toll mainly in the economically productive and socially active population 
groups. He was aware that the problem was multisectoral, but it was for the health sector 
to take the lead on the basis of its own technically well designed programme. 

Professor RENKER (Rehabilitation International), speaking at the invitation of the 
CHAIRMAN, informed the Committee that the 14 international medical organizations interested 
in medical rehabilitation that had participated in the Expert Meeting of the Rehabilitation 
International Medical Commission, held at WHO headquarters in March 1979, had strongly 
recommended that WHO programme budget should give high priority to disability prevention and 
rehabilitation. Rehabilitation International welcomed the WHO programme proposals and, 

particularly, WHO participation in activities related to the International Year for Disabled 
Persons (1981). The Expert Meeting had suggested that disability prevention and rehabilita- 
tion might be the theme for World Health Day that year. 

Disabled persons accounted for about 107 of the world population or 400 million people. 
Prevention called for multisectoral intervention and the best results could be achieved only 
by a combined approach. Rehabilitation International had the support of other sectors and 
in turn welcomed its active cooperation with WHO, the United Nations and other organizations 
of the United Nations system. 
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So far a neglected field of activity in many parts of the world disability prevention and 
rehabilitation should now be given more attention within general health services. 
Rehabilitation International particularly welcomed the efforts of WHO to give priority to 
rehabilitation within primary health care at community level. The Alma -Ata Conference had 
taken very important steps in that direction. Basic knowledge of disability prevention and 
rehabilitation should be part of the training of all primary health care workers. 

He then stressed the close connexion between health and peace for the achievement of the 
Organization's objective of health for all by the year 2000 and, in conclusion, invited members 
of the Committee to attend the XIVth Rehabilitation International World Congress that was to be 
held in Winnipeg (Canada), in June 1980, as the starting point for the International Year for 
Disabled Persons. 

Dr RICE (United States of America) said that the fact that health services development 
accounted for over 10% of the total budget showed the importance attached to that major 
programme which related to the entire range of health services covered by the individual 
programmes. 

Commenting on the economic and financing aspects of the health services development 
programme, she noted that references were made throughout the programme statement to the 
development of effective methods and national mechanisms for health services budgeting aid 
financing, improving the efficiency and effectiveness of health services and developing 
acceptable technology that could be afforded. In that connexion she invited the Committee's 
attention to the recommendations of a study group on the financing of health serviced that 
countries should be urged to undertake periodic surveys of financing and resource allocation 
in their health sector and that research centres, universities and other educational 
institutions should, in collaboration with the health authorities of their country, undertake 
research in those areas. •She wondered what plans there might be to implement those 
important recommendations and whether any research into the financing of health services had 
been carried out in the developing countries. 

Referring to the care of the aged, disability prevention and rehabilitation (programme 
3.1.4), she noted that, in the programme statement and tables, it was impossible to 
distinguish the financial input for the care of the elderly programme from the other two items. 
The age group over 65 years, that numbered 216 million in 1975, would have increased to 
390 million by the year 2000, an 80% increase. In order to ensure the elderly in all parts 
of the world a decent quality of life and reduce the individual and collective burden of 

dependency, her delegation considered that the time had come to consider increasing the funds 
allocated to the programme for the elderly. Specifically, it was not clear why only 
US$ 36 000 for the 1978 -1979 biennium and nothing at all in 1980 -1981 had been allocated to 

studies on primary disability prevention which were so important in preventing long -term 
disability in the elderly. 

In connexion with appropriate technology for health (programme 3.1.5) she wondered how 
the statement in the seventh paragraph on page 134 of Official Records No. 250 that "one of 
the first tasks of the programme will be to identify the areas of need and establish an order 
of priority among them" could be reconciled with the fact that over US$ 10 million would 
already have been spent on that programme in the current biennium from the regular budget and 
other sources. She would also like to know what was the relationship between existing and 
planned activities in 1980 -1981 with the new strategies envisaged for that programme. 

Where health services research was concerned (programme 3.1.6) the programme statement 
acknowledged the need to assign high priority in WHO's programme to the strengthening of 
national research capability. Yet the regular budget provision showed an increase of only 
3% on an amount of some US$ 1.3 million, which represented only 0.32% of the total regular 
budget. She wondered how that increase - which was a decrease in real terms - could 
adequately represent the high priority to be given to health services research, or whether 
other programmes had a health services research component. She also wondered why no figures 
appeared in the table for activities in the European Region which were discussed in the 
programme statement. 

Her delegation warmly welcomed the progress made to date and the staff in the National 
Center for Health Statistics and its sister agencies, the National Center for Health Services 

1 
WHO Technical Report Series, No. 625, 1978, page 57. 
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Research and the National Center for Health Care Technology, would be pleased to cooperate 
with WHO in the search for solutions to problems in the development and delivery of health 
services. 

Professor CAYOLLA DA MOTTA (Portugal) considered the health service planning and 
management programme to be one of the most important programmes because of its emphasis on 
developing national capabilities and self -reliance, which were essential if the objective of 
health for all by the year 2000 were to be achieved. The training of health workers was 
particularly important in connexion with that programme. Portugal was hoping to contribute 

to the promotion of epidemiological operational research and other studies within the 
European Region that would underpin decision - taking on health services planning and 
management. Portugal could provide pilot areas to serve as national models in the coordinated 
European studies on the subject, and it fully supported the relevant programmes proposed for 

the forthcoming biennium. 

In connexion with programme 3.1.6 on health services research, he asked why, in the 

table on page 138 of Official Records No. 250, the European Region appeared to have no budget. 
The task was an important one for which the European ACMR had recently identified five priority 
research sectors. Even a modest budget for the purpose would be acceptable. 

Dr EL GAMAL (Egypt) referring to the clear and comprehensive report on the occupational 
health programme in document А32 /WP /1 said that experience in Egypt had shown that benefits 

from the occupational health programme were not fully realized because of certain constraints, 

the most important being lack of trained manpower, especially technicians and hygienists; 

lack of adequate epidemiological data; difficulty in coordination among different national 

agencies working in the same field; aid the fact that certain occupations, particularly 

agriculture and small industries, were not covered by the health services. It followed, 

therefore, that particular stress should be laid upon manpower development, epidemiological 

studies, coordination among competent national authorities, and the collection of information 
and assessment of hazards in agriculture and small industries. 

Another point worthy of mention arose from the figures on page 129 of Official Records 

Ni. 250. The total obligation in the 1978 -1979 budget was US$ 2 228 700, whereas in 

1980 -1981 it was US$ 2 368 000, an increase of only US$ 79 300. Taking inflation into 

consideration there would actually be a decrease in the obligations in the 1980 -1981 budget. 

His delegation would be cosponsoring a draft resolution on the workers' health programme. 

Dr DLAMINI (Swaziland) agreed that wherever possible primary health care should be 

integrated with existing traditional medicine. But some forms of traditional medicine, 

particularly in developing countries, were inimical to health, and primary health care 

established with the participation of communities could provide an alternative medical care 

system. 

He endorsed the remarks of the Egyptian delegate with respect to workers' health and 

added that if the target of health for all by 2000 were to be achieved there was a real need 

for primary health care to be established at places of work. The form of health care 

provided to the working population in developing countries was divorced from the national 

health care systems, and that situation should be remedied. 

Moreover, developing countries needed to set up occupational health centres and in that 

connexion the proposed financial provision on pages 129 -130 of Official Records No. 250 was 

much too small. Programmes in that area should be realigned. Finally he agreed with the 

Venezuelan and United States delegates concerning the item on disability. 

Dr ROZOV (Union of Soviet Socialist Republics) said that it would be useful if WHO could 

find out how the primary health care concept was understood and applied in Member States. 

With respect to programme 3.1.3, document А32 /WP/1 gave a detailed analysis of the work 

done and of future trends. The purpose of that programme was to improve the health of the 

major producers of goods, and he supported it. The setting up of occupational health 

services was an excellent method of extending coverage to hitherto underserved populations. 

His country was ready to share its own experience in organizing health services for workers 

in agriculture and industry. 

With regard to programme 3.1.5 on appropriate technology for health, he pointed out that 

a number of simple techniques were in use in various countries and they should be considered 
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in terms of those countries' possibilities, not as primitive. In any case, more 

sophisticated and complex techniques, such as those used in producing freeze -dried vaccines, 

were sometimes essential. 
He noted from paragraph 76 of document ЕВ63/49 that a data bank on appropriate technology 

for health had been set up in the African Region, and expressed the hope that information 

from it would be made available on a global basis. 

Dr CABRAL (Mozambique), referring to Programme Planning and General Activities said that 

his delegation had been interested in the concern expressed by the United States delegate with 

respect to the financial methods used in developing that programme area. In paragraph 63 

on page 13 of document ЕВ63/49 it was stated that "There had been a promising increase in 

extrabudgetary funds in the previous two years and this would be stimulated by the 

International Conference on Primary Health Care ". However, the table on page 120 of 

Official Records No. 250 showed that those extrabudgetary funds had in fact decreased in 
comparison with the 1978 -1979 period, and he wondered whether other funds were available or 
had been promised. The figures seemed to contradict the text. 

Nonetheless, his delegation was happy that the developed countries and international 

agencies were assuming responsibility for the programme area, for it would be important in 

implementing primary health care, in encouraging technical cooperation among developing 

countries, and in ending inequalities in health services delivery in the developed and 

developing countries. He was also pleased that there had been a shift of resources to the 

regions and hoped that that process would continue. 

In connexion with appropriate technology for health, he wondered why, in the table on 
page 135 of Official Records No. 250, only about US$ 100 000 was provided for Africa, the 

smallest allocation for all the regions. 
With regard to workers' health, his delegation was in agreement with the views expressed 

in document A32/WP/1, principally with the concern that industrialization and mechanization 
of agriculture in the developing countries did not always go hand in hand with the development 

of health services. He also agreed that only through a strategy of primary health care 

could the relevant programme be implemented. 

He endorsed the point made by the delegate of Swaziland concerning the need for more 

funds to develop national centres for workers' health in the developing countries. 

Paragraph 19 on page 4 of document A32 /WP /1 contained a statement concerning WHO's role 

in relation to other organizations of the United Nations system in mobilizing funds for the 

development of an international programme for improving the working environment. In view 

of past lack of coordination between international agencies, it was important that their 

respective roles should be clearly identified. 

Dr FLEURY (Switzerland) pointed out that accidents posed grave public health problems 

with serious moral and physical effects. In Switzerland, 3000 deaths a year were caused by 

accidents, including 1400 on the roads. Over 120 000 occupational accidents a year were 

reported to the Swiss national insurance fund alone. It would, therefore, be particularly 

opportune to have a WHO accident prevention day. 

Dr HIDDLESTONE (New Zealand), referring to programme 3.1.6 on health services research, 

recalled that a workshop had been held on the subject in the Western Pacific Region in 1978. 

There was considerable enthusiasm for the subject in New Zealand, reflected in the creation 

of a joint Department of Health /Medical Research Council committee, whose limited resources 

were being used as seeding funds to assist the development of ideas on the subject on a 

multidisciplinary basis. Basic research was often required to elucidate problems in applied 

research, as the Ghanaian delegate had rightly observed. His delegation approved the 

continued interest and budgetary provision for health services research. 

Dr QUAMINA (Trinidad and Tobago), referring to programme 3.1.3 on workers' health, 

endorsed the remarks made by the delegates of Egypt and Mozambique. The regular budget 

allocations did not adequately reflect the proportion of the lifespan spent in employment, and 

her delegation would, therefore, like the Director - General to seek extrabudgetary funds for 

the programme, of which, incidentally, there seemed to be no specific mention in the 

Director -General's report for 1978. 
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If funds could be found for the programme, attention should be given to producing 

guidelines for identifying potential health hazards, particularly from petrochemicals and 

heavy industry, since expertise in industrial hygiene and occupational health were very scarce 

in the developing world. There was also a need to develop model legislation for occupational 

health and safety reflecting modern concepts of health care and the growing knowledge of the 

psychosocial aspects of occupational health. Finally, there was a need to reorient the 

health policies of some large corporations so that more stress was laid on occupational health 

and safety in plants rather than on the provision of primary health care, which was available 

under national health services. 

Professor JANSSENS (Belgium) wondered whether sufficient stress was laid in programme 
3.1.3 on the health hazards in agricultural and mining development in regions formerly subject 
to onchocerciasis. In that connexion the question of water was all too often neglected, 
and the resulting malaria and schistosomiasis which killed or disabled many thousands of 
workers could well be considered as occupational diseases. 

Professor SADELER (Benin), referring to the statement in the third paragraph of the second 
column on page 119 of Official Records No. 250 that "The global responsibility for WHO's 
activities for the care of the aged and the prevention of road traffic accidents lies with 
the European Regional Office ", said that special care must be taken to ensure that the other 
regions benefited from those activities. In the developing countries many more road 
accidents caused by drunken driving were being registered and it was of particular concern 
that many of the victims were the educated persons most needed by those countries. 

Dr SANКARAN (India) observed that the importance of programme 3.1 on health services 
development, was not reflected in the budgetary provisions, and he shared the concern 
expressed by the delegates of Bangladesh and the United States of America in that regard. 

Under programme 3.1.0 on programme planning and general activities, there was a sharp 
contrast in the extrabudgetary resources allotted to the Region the Americas and those 
shown for other regions, and he wondered whether the large sum under health planning and 
management represented the budget of PAHO. If so, perhaps that could be made clear in the 
future on the relevant pages. He asked whether extrabudgetary resources were mobilized 
regionally or obtained and distributed by headquarters to deprived countries. 

With respect to health services planning and management, he suggested that it might be 
useful for many developing countries experiencing a brain drain for WHO to see whether money 
could not be reinjected into those countries by donor agencies for training staff in primary 
health care in order to compensate for the brain drain. 

Turning to programme 3.1.2 on primary health care, he congratulated the South -East Asia 
Region on having given traditional medicine its proper place. He regretted, however, that 

the first international collaborating centre had been located in a country with no social, 

cultural or technical relevance to traditional medicine. He asked why such a decision had 
been taken, where the centre was mentioned in the budget, and what was the source of its 
funds 

Turning to programme 3.1.3 on workers' health, he suggested that attention should be 
given to the increasing vulnerability of young agricultural workers who had been seriously 
injured by modern agricultural equipment. A task force study in countries where an agro- 
industrial revolution had taken place would be particularly relevant since ILO was also 
interested in the problem. Moreover, he wished to draw attention to the increasing incidence 
of cardiac problems among tobacco workers, which should also be included in the area of 
occupational health. 

He was glad to see that resources were being devoted to disability prevention and 
rehabilitation, while regretting that those were so small in relation to the number of persons 
involved. 

Dr SPAANDER (Netherlands) noted that the programme on health laboratory technology had for 
the last biennium been placed under item 5.3.5, whereas for 1980 -1981 it was to be found under 
item 3.1.5 on appropriate technology for health, and he wished to know whether this transfer 
also signified a change in the orientation of that programme. He recalled that in 1974 the 

Health Assembly had passed resolution WHA27.62 requesting the Director -General to intensify 
WHO's work in the coordination of the development of standards for chemical and biological 
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materials with special emphasis on quality control. The same resolution had urged the Member 
States to take steps as rapidly as possible to control the quality of commercially distributed 

diagnostic materials in accordance with accepted standards. His government had set up a 

supervising committee in compliance with the resolution and had worked in close collaboration 
with the European Community to meet clinical laboratory standards and maintain a good quality 

of laboratory methods, instruments and reagents for practical use. His government wished to 

continue that work and believed that the paramount role of WHO headquarters should be 
preserved. Otherwise there might eventually be five or six regional standards, which would 

be inimical to the development of health services. To reach the ambitious goal of health for 

all by the year 2000 a good infrastructure was needed for unsophisticated but efficient public 
health laboratory services. He had not found that need reflected in the budget figures. 
The diagnosis of health conditions was also of great importance in finding reliable health 
indicators required for primary health care. 

Dr SPAANDER with the permission of the CHAIRMAN continued to speak but as a representative 
of the International Society for Haematology. He drew attention to the basic health infor- 
mation that could be obtained from simple haemoglobin determination. Anaemia was very 

indicative of several health conditions and of great importance in epidemiological studies: 
nutritional deficiencies, microbiological and parasitical infestations and other diseases were 
all detected through an initial diagnosis of anaemia, which required simple and reliable 

methods. He said that the International Committee for Standardization in Haematology would 

gladly continue to offer its support to WHO in developing programmes for haemoglobin deter- 
mination and was prepared to participate in training courses in developing countries if the 

Organization so desired. He wished to be reassured that the standardization of methods and 

instruments was included under the appropriate technology for health programme. 

Dr OSMAN (Sudan) noted that the report on workers health contained in document А32 /WP /1 

was a follow -up on resolution WHA29.57 on health of working populations. The introduction of 

the concept of workers' health was in itself commendable. His delegation wished to introduce 

the concept of promoting health in the work place; the World Federation of Public Health 

Associations, which he also represented, had many activities in that field, chief among which 

was a conference to be held in New York, USA in June 1979 on the utilization of the work 

place for the promotion of health. In the developing countries there were many constraints 

on promoting health in this way, because of the introduction of new processes in industrial 

development without corresponding health measures and proper occupational health services. 

The Declaration of Alma -Ata had stated that primary health care was to be developed at home 

and at the work place, but as the delegate from Trinidad and Tobago had pointed out, two -thirds 

of the working day was spent at the work place, a fact not reflected by the budgetary allo- 

cations. The report in document A32/WP also brought out the orientation of the occupational 

health programme in relation to other organizations of the United Nations system. His 

delegation and many others had tabled a draft resolution on programme 3.1.3 which he would be 

prepared to introduce at another time. 

Dr MADIOU TOURÉ (Senegal) thought that health services planning and management was the 

most important item of the development of the health services, and he appreciated the 

substantial budget allocation ithad received. He was uneasy about the primary health care 

programme because resources were extremely limited. He had already said in connexion with 

TCDC under coordination for health and socioeconomic development that when he saw the amounts 

of money spent on primary health care in a single region he wondered if the project could be 

extrapolated elsewhere and if, with the participation of populations, a more flexible 

strategy could be found to take into account the Organization's resources. 

The question of workers' health was crucial in developing countries where appropriate 

social services often did not exist and where the penury of doctors trained in the detection 

and evaluation of occupational hazards led to the orientation of activities towards cure 

rather than towards prevention. There was a need for reorientation of occupational medicine 

in the developing countries. It should be defined in collaboration with all those who were 

more or less concerned: by the world of labour, by the doctor, the workers' representative, 

industry and the public and financial sectors. He believed that the employers' role should 

be important. 



• 

• 

А32 /А /SR/5 

page 11 

With regard to the care of the aged, the problem was less acute in Africa, owing to the 
privileged status of the aged in African society. He hoped that that truly positive value 
would long endure. But it was to be feared that economic and social development together 
with the rural exodus and problems of urbanization would lead to the break -up of African 
families and would certainly make grandparents a problem. Preventive measures had to be 
envisaged now, and he therefore fully subscribed to what was stated under item 3.1.4, and 
especially to the commentary of the Executive Board. 

Dr HELLBERG (Finland) said that the form of the programme budget tried to show that 
different health service aspects were interrelated and should be treated as such, both in 
programme terms and in budget terms. The need to show those interrelations continued to be 
a challenge not only to the programme budget presentation but also to the function and the 
structure of the Organization and to the Member States. With regard to the budget figures, 
it was of course important for them to reflect the needs and priorities in the Organization, 
but it was much more important to consider how countries' own resources for health were used 
and whether such use reflected the priorities eagerly supported at the Health Assembly. 

With regard to workers' health, he found the report was good; he was happy to see the 

emphasis on the health of workers in small enterprises and of the self -employed, in 

agriculture and subsistence farming. He wished to emphasize further the health of women 
workers, who formed a growing part of the workforce. While recognizing the importance of 
occupational hazards, he believed that the importance of accidents should be stressed: 

accidents at work were about forty times more common than occupational diseases. That was 

one of the reasons for closer cooperation between WHO and the ILO. As the report stated, in 

future the psychosocial factors related to the work situation wóuld become more important 
aid require corresponding attention within the workers' health programme and health programmes 
generally. The report also underlined relationships between the work situation and the home 
situation of the worker and the society in which the workers lived. It was not only the 

workers who were exposed to environmental hazards related to industry and the emission of 
dangerous substances. These increasingly affected the populations living near those 

industrial plants causing environment hazards. The interface between workers' health 

services, general health services and environmental health services was becoming less clear 
than previously. Those realities should be properly reflected in WHO's respective programmes 

and in cooperation with Member States. 

Since resources in countries for occupational health or workers' health were limited there 
would be strong pressures to concentrate them on providing curative care. Those pressures 

should be resisted with a strong emphasis on preventive aspects of workers' health. For 

programmes to be really effective they needed support of statutory measures to guarantee 

impact, coverage and continuity. He supported the request of the delegate of Trinidad aid 

Tobago on the need for model legislation in that field. Finally, all other measures, even 

statutory regulations, would not have any effect unless strengthening of health manpower for 

workers' health were given due consideration. Even in Finland, with its considerable 

experience in workers' health, manpower development was found to be a real bottleneck to 

progress. 

Dr CHIRIBOGA (United States of America) said that although the report in A32/WP/1 
analysed the situation, described the policy for reorientation and identified areas for 

future action, it provided no clear guidelines for strategies to be followed at the level of 

primary health care and occupational health. The need to establish, strengthen or expand 
graduate programmes to provide a specific training had been omitted. If that omission were 
not corrected it would be hard to obtain the necessary qualified personnel. 

In the United States of America, the National Institute for Occupational Health had a 

continuous exchange of information with WHO. Under the auspices of that institute university 
centres had been created in occupational medicine, nursing, occupational health and safety 
engineering. Those centres would be open to all. The National Institute of Social Security 
and Environmental Health also had relations with WHO. In 1978 it had made recommendations on 
permissible limits of occupational exposure to toxic substances. He drew attention to the 
involvement of WHO in the conference on respiratory diseases due to plant dust to be held in 
Copenhagen from 3 to 11 July 1979. 

Dr KLIVAROV? (Czechoslovakia) considered that the sum allocated overall for the develop- 
ment and strengthening of health services - US$ 51 million in the regular budget - was 
sufficient, but she questioned the detailed allocation of those funds. The greater part 
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(nearly US$ 30 million) was devoted to item 3.1.0 and 3.1.1 (programme planning and management). 

For primary health care there was only US$ 9 million. That did not reflect the significance 

attached to primary health care by the Alma -Ata conference. In the budget primary health 

care seemed to receive rather scant consideration. As the conference had shown, questions of 

health technology, outpatient and clinic care, occupational health, maternal and child health 

and medical care for the aged were also included in primary health care, She considered it 

was not appropriate that traditional medicine should be included under primary health care. 

It was a pity that a very small amount had been allocated for scientific research on medical 

services - just over US$ 1 million. In considering item 2.4 she found that the European 

Region was in some difficulty. She had received no reply as to whether the means for the 

sessions of the regional ACMRs had been provided for the period of the proposed programme 
budget. 

Dr ZAMFIRESCU (Romania) appreciated the results of the conference of Alma -Ata as an 
important step in the framework of the New Economic Order and a remarkable effort to achieve a 
more equitable distribution of health, well -being and progress in the world. He was perfectly 

satisfied with the report on the development of health service and its new orientation.. 

Health care differed from one country to another, depending on the development of the health 
infrastructure and the principles of health policy of each country. Solutions should there- 

fore be found in each country which corresponded to its economic level. In his country 

medical care had a vast accessibility based on a network of basic institutions called 
dispensaries designed so as best to cover the territory of the country. The dimensions of 

that medical unit were adjusted according to the local demographic density; there was also a 
network of industrial dispensaries designed to watch over the health of workers as well as 
their working conditions. For young people a network of school dispensaries testified to the 

attention paid to the health of the younger generation, whereas the aged were cared for by 
well -known geriatric services. 

Health planning represented a part of the national plan of development, ensuring the 

harmonization and development of the social and economic sectors of the country. There were 
specific programmes of prevention and control in priority health problems such as mother and 
child care, cardiovascular diseases, cancer and nutritional diseases. The population and the 
various communities were involved as directly as possible in actions concerning their own 
health. Thus the management of the budget of health institutions was in the hands of local 
people's councils and the participation of the population in management and control of health 
institutions was ensured and encouraged in a variety of ways. That was in accordance with the 
well - turned phrase of the Executive Board which he had greatly appreciated aid which was to be 
found in paragraph 67 of its report: "The success of primary health care must depend on full 
community participation ". He thought that the development of outpatients services in general 
and specialized medicine should offer a solution corresponding to the economic level of 
development of each country and should be financially advantageous when compared with hospital 
care. 

Dr CACERES ALDERETE (Paraguay) found the increase of 18.93% in the regular budget and 
other funds very positive. Yet on page 70 of Official Records No. 250 there was a marked 
decrease in connexion with the Expanded Programme on Immunization, water supply, malaria and 
leprosy control. The Director -General should be requested to obtain voluntary contributions. 
He shared the concern of other delegations regarding the increasing health problems of 
agricultural workers in the light of certain fundamental changes that had taken place in the 
agricultural sector of some countries. His own country provided an example: the area under 
cultivation - particularly that devoted to soya production - had increased tenfold during the 
last few years. Inevitably problems had arisen as a result of the introduction of new 
technology - not only with respect to accidents caused by agricultural machinery but also in 
view of the greater incidence of pesticide poisoning. It did not seem that sufficient 
attention had been paid to those factors in the budget. 

Dr KHALFAN (Bahrain) felt that more funds should be allocated to the workers' health 
programme in keeping with its size and the population it covered, which consisted of more than 
50% of the world's population. He stressed the need for more collaboration between WHO, ILO 
and other international and national bodies working in that field. The developing countries 
had an urgent need for technical and environmental standards and specifications. He also 
stressed the need for regional training programmes in the field of occupational health. 
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Dr GÁCS (Hungary) fully agreed with proposals under item 3.1.3. The only correct choice 

would be to plan the activities of health services by assigning priorities as required. He 

also fully supported item 3.1.2 on primary health care, the development of which was the 

cornerstone of other programmes such as maternal and child health and care of the aged. He 

placed great importance on workers' health. Those kinds of services had enormous impact. 

Medical care and hygiene should be carried out on the work site, as an integral part of 

primary health care. He stressed the importance of cooperation between medical units and 

occupational environmental health teams. 

All countries were experiencing a rapid development of industry, especially the chemical 

industry. He emphasized the increasing use of chemical substances, particularly in agricul- 

ture, resulting in hazards in both the workplace and the environment. IARC had identified 

more than 300 carcinogenic substances used in industry; hence the need to establish 

permissible levels guaranteeing the safety of workers and of future generations. Research 

had to be organized to that end, and WHO had an important role to play in this international 

collaborative effort. 

Dr BRAGA (Brazil) was satisfied with the Director -General's report, on the occupational 

health of workers and the adverse effects of industrial development. It was difficult in 

the health sector to avoid harmful effects of industrial development, in relation not only to 

the worker himself but to the environment. It was difficult for local or regional authorities 

to take necessary measures, but industrial development, including agricultural industries, 

depended on financing. If, in addition to harmonizing relations between ILO and WHO, 

necessary standards could be worked out to protect workers and the environment from damage 

frequently caused by industry, perhaps an international financing agency like the World Bank 
could arrange that no money should be lent to an industry that did not abide by WHO standards. 

Financing agencies should agree not to allow the giving of funds to owners of new plants if 

they did not guarantee to follow WHO and ILO standards. 

The meeting rose at 17h25. 


