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SEVENTEENTH MEETING 

Friday， 20 January 1978, at 15h00 

Chairman: Dr S. BUTERA 

1. PROPOSED PROGRAMME BUDGET FOR 1978 AND 1979 (FINANCIAL YEAR 1979): Item 12 of the 

Agenda (continued) 

Drug policies and management (continued) 

The CHAIRMAN drew attention to the draft resolution prepared by the Rapporteurs on drug 

policies and management - essential drugs: 

The Executive Board, 

Recalling resolution WHA28.66； 

Having considered the report of the Expert Committee on the selection of Essential 

Drugs and the report of the Director-General on drug policies and management； 

Realizing that large segments of the world's population do not have access to the 

most essential drugs and vaccines that are indispensable to ensure effective health care； 

Recognizing the importance of an adequate supply of essential drugs and vaccines to 

meet the real health needs of people, particularly in developing countries, through the 

implementation of national programmes of health care; 

Deeply concerned by the high proportion of health budgets spent on pharmaceuticals 

by governments of developing countries, thereby limiting the funds available for the 

provision of adequate health care to the whole population; 

Stressing the need to provide essential drugs of adequate quality, in sufficient 

quantity and at reasonable costs to meet the health needs of these countries； 

Considering that local production of essential drugs and vaccines is a legitimate 

aspiration which developing countries have expressed on many occasions, and that considerable 

progress has been achieved in some countries； 

Convinced that urgent international action is required to alleviate this situation 

through the establishment of an action programme of technical cooperation on essential 

drugs aimed at strengthening the national capabilities of developing countries in the field 

of selection and proper use of essential drugs to meet their real needs, and in local 

production and quality control, wherever feasible, of such drugs； 

REQUESTS the Director-General: 

(1) to continue to identify the drugs and vaccines which， in the light of 

scientific knowledge, are indispensable for basic health care and disease control 

in the vast majority of the population, and to update periodically this aspect of 

the report of the Expert Committee on Essential Drugs, 

(2) to cooperate with Member States in formulating drugs policies and programmes 

that are relevant to the real health needs of populations, aimed at ensuring access 

of the whole population to essential drugs at a cost the country can afford; 

(3) to foster technical cooperation among developing countries for the formulation 

and implementation of appropriate programmes on essential drugs； 

(4) to stimulate bilateral and multilateral aid agencies to provide generous support 

to countries for the implementation of their programmes on essential drugs； 

(5) to maintain a dialogue with the pharmaceutical industry on its social responsi-

bility to collaborate in meeting the health needs of large underserved segments of the 

world
1

 s population； 
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(6) to appeal to governments and the pharmaceutical industry to participate in WHO
1

 s 

action programme of technical cooperation aimed at making available to governments of 

the less developed countries essential drugs and vaccines under favourable conditions 

in order to extend population coverage; 

(7) to develop a system of quality control of the products provided under such a 

programme of technical cooperation. 

Professor REID proposed that in the fifth preambular paragraph, the word "remaining" 

should be inserted in the second line before the word "funds"； and that the opening phrase 

of subparagraph (7) of the operative paragraph should be reworded to read: "to assist in the 

development of a system of quality control". 

Dr CUMMING proposed that in subparagraph (5) the words "on its social responsibility to 

collaborate", which were somewhat derogatory in tone, should be replaced by： "in order to 

assure its collaboration". 

Dr GALEGO PIMENTEL said that reference should be made to the local production of essential 

drugs and vaccines in the operative part of the resolution as well as in the preamble. She 

proposed the addition, to either subparagraph (3) or subparagraph (4) of the words: "and at the 

same time to make available to Member States the means to begin local production". 

The DIRECTOR-GENERAL suggested that the point might be met by replacing, in either of those 

subparagraphs the words "essential drugs" by： • . drugs, including the local production 

of essential drugs and vaccines". 

Dr FERNANDES supported the intent of those proposals. 

Dr GALEGO PIMENTEL said she would not object if the phrase suggested by the Director-

General was added to subparagraph (4) only. However it might be added to subparagraph (3) 

as well, since the latter referred to technical cooperation among developing countries 

and the former to bilateral and multilateral bodies. 

Dr KLIVAROVA (alternate to Professor Prokopec) said that the reference in subparagraph 
(4) to "aid agencies" did not read well; she proposed the substitution of the word "cooperation 

The DIRECTOR-GENERAL agreed with Dr Klivarová. 

Dr SHAMSUL HASAN wondered whether subparagraph (5) was not redundant, since its meaning 

was substantially the same as subparagraph (6). He would not press the point however. 

Decision: (1) The amendments made in the course of the discussion were approved. 

(2) The resolution, as amended, was adopted. 

2. TENTATIVE BUDGETARY PROJECTIONS FOR THE BIENNIUM 1980-1981 (REPORT OF THE PROGRAMME 

COMMITTEE OF THE EXECUTIVE BOARD): Item 15 of the Agenda (continued) 

The CHAIRMAN drew attention to the draft resolution prepared by the Rapporteurs on the 
tentative budgetary projections for the biennium 1980-1981. 

The Executive Board, 

Having reviewed the report of the Programme Committee of the Executive Board on the 

tentative budgetary projections for the biennium 1980-1981, together with background 

information on recent trends in the growth of the WHO regular budget and current trends 

in the economies of Member States； 

Recognizing that the tentative projections published in the proposed programme 

budget documents are purely statistical projections and are not intended either to commit 

or limit the level of the WHO regular budget eventually to be approved by the Health 

Assembly; 
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Wishing to advise the Director-General, subject to the decision of the Health 

Assembly, on the appropriate level of the regular programme budget for 1980-1981 and on 

the factors to be taken into account in planning for the future growth of the regular 

programme budget； 

RECOMMENDS to the Thirty-first World Health Assembly that it adopt the following 

resolution: 

"The Thirty-first World Health Assembly, 

Having considered the recommendations of the Executive Board related to the 

complex issues of the appropriate level of the WHO regular programme budget for 1980-

1981 and the factors to be taken into account in planning for the future growth of 

the WHO regular programme budget; 

1. DECIDES that the regular programme budget for 1980-1981 should be developed 

within a budgetary level that will provide for a real increase of up to 2% per annum, 

in addition to reasonably estimated cost increases
3
 the underlying factors and 

assumptions of which should be made explicit； 

2. AFFIRMS that the fundamental concern in determining the future development of 

the programme budget is the capability of W H O , with all the resources, competence 

and will at its disposal, through the collaboration of Member States, to fulfil its 

constitutional mandate and carry out the policy and strategy required by the World 

Health Assembly." 

Decision: The resolution was adopted. 

3. REVIEW OF MEDIUM-TERM PROGRAMMING FOR THE IMPLEMENTATION OF THE SIXTH GENERAL PROGRAMME 

OF WORK COVERING A SPECIFIC PERIOD (1978-1983 INCLUSIVE) (REPORT OF THE PROGRAMME -

COMMITTEE OF THE EXECUTIVE BOARD): Item 18 of the Agenda (Documents EB6l/l7, 

EB6l/lNF.D0C No. 5) (continued) 

Review of the medium-term programme for Health Manpower Development: Item 18.1 of the Agenda 

(continued) 

Dr KLIVAROVA (alternate to Professor Prokopec) said that the health manpower development 

programme, although she understood it was given as an illustration, was not wholly satisfactory 

and required further elaboration. She referred, in particular, to an item in the European 

Region under Activity A.1.2. "Collaboration with five selected countries in case studies of 

mechanisms for coordinating health services and manpower development". That activity was 

planned for 1978； the columns for 1981, 1982 and 1983, however, only indicated "continued". 

That was far too general. Surely the study of a few questions was not such a big matter for 

the Organization that it could not come up with some recommendations during that time. The 

objective should be to work out concrete recommendations. Health manpower development should 

match the requirements of the health services； but bodies outside the health sector - for 

example
a
 universities and ministries of education - were associated with the training of 

personnel. WHO should draw up recommendations for any necessary changes in the educational 

system, the number of doctors required, and the relationship between doctors and other health 

personnel. She fully supported the view expressed by Dr Kasonde regarding the need for 

concrete objectives. 

Dr SHAMSUL HASAN commended the medium-term programme on health manpower development, 

which was a matter of major importance in many countries. The formulation of the programme 

had been mainly based on the country health programming projects carried out with the coopera-

tion of WHO. Such country health programming had been much appreciated by the country he 

knew best
a
 and could profitably be conducted in other countries. However, a mechanism was 

required to evaluate concurrently the proper utilization of health manpower. 

Dr ALENCASTRE GUTIERREZ said that a planning methodology had been applied successfully in 

the Region of the Americas for some time. In the country he knew best, the methodology had 
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introduced the possibility of analysing and implementing projects and making more realistic 

forecasts in the health field. It was particularly helpful in the case of health manpower, 

which was directly linked to primary health care: it was impossible to make progress in the 

one without the other. However, he agreed on the need to make programming more flexible ana 

interlinked. Methods of training personnel varied in different regions and countries。 In 

some countries, the health sector had the power to intervene in the matter of training whereas 

in others, health and education were two completely independent sectors. In his own country, 

which was particularly interested in primary health care, it was hoped to change the thinking 

in universities and training centres so as to match the training of personnel more closely to 

requirements. 

Dr DE CARVALHO SAMPAIO said that many health services had not yet become familiar with 

the new science of planning. However he was convinced that, if full advantage was taken of 

it
3
 it would be possible to reach the target of "Health for all by the year 2000"• A good 

start had been made with the medium-term programme for health manpower development, but the 

subject must be studied in more detail^ particularly with regard to career and salary struc-

tures. In many cases, the health field did not attract good recruits because salaries were 

too low. 

Dr GALEGO PIMENTEL said that the document under consideration left no aspect of the 

subject untouched. It was fitting that the first example of medium-term planning should 

relate to health manpower development, since without health workers no other programme could 

be implemented. The planning process had sufficient flexibility to allow the variations in 

methodology that would prove essential in its practical adaptation to the specific problems of 

each country. Above all, personnel must increasingly be trained in their own country in order 

to avoid the "brain drain". In addition, the curricula in both medical schools and training 

centres for middle-level personnel must be reoriented to meet the requirements of the country. 

A clear-cut policy to that end must be adopted. 

The question of continuing education was also importante In her own country, the 

Ministry of Health had taken measures in that connexion, in collaboration with РАНО. The 

reorientation of curricula must take account of the fact that, although traditionally doctors 

and nurses had been trained in hospitals, only a minority of the population required hospitali-

zation - w h e r e a s the great majority needed community health services。 In order to provide 

such services it was important to teach health personnel to work as a team. 

Dr BISHT (alternate to Mr Prasad) said that health manpower development was a considerable 

problem in countries at the intermediate level of development, because changes in health needs 

often meant that there was overproduction or underproduction of particular categories of 

health workers. If health workers could not find posts at home, they would emigrate and 

their native country would thus sustain a financial loss in respect of their training。 It 

was clear that health workers must be trained with the health needs of their country in view; 

at the same time, however
3
 a certain standardization of courses and skills - not only for 

medical staff but also for technicians - would make it possible for those who could not find 

posts at home to be used in the implementation of health programmes in other countries• A 

degree of standardization in training should certainly be the aim within regions and perhaps, 

subsequently
3
 throughout the world. The WHO regional offices might institute an information 

service on the availability of health manpower. 

Dr KRAUSE (adviser to Professor Spies) welcomed the medium-term programme for health man-

power development
3
 the main aim of which was to enable developing countries to achieve self-

reliance in the training of manpower - an objective which would also help to diminish the 

"brain drain". In the future, doctors would not only be team leaders, but part of a compre-

hensive health care service that was specialized in the health problems of the country 

concerned. In the past
3
 developed countries had trained many nationals from developing 

countries and they continued to do so; they must now increasingly help by sending teachers 

to those countries and by assisting national training centres. 

Dr HELLBERG (alternate to Dr Leppo) said that in medium-term programming it was necessary 

to keep a firm grasp on the realities of the situation. It was easy enough to talk about 

"dialogue"
y
 "collaboration" and "coordination" between governmental and nongovernmental 
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departments, institutions and other bodies • but such things were not at all easy to achieve. 

The Programme Committee had been assured that the health manpower programme had not been 

developed in isolation from the progrannne for comprehensive health services； but he would 

ask whether headquarters and the regional offices were satisfied that there was permanent 

machinery for coordination with other sectors. Coordination was difficult even within the 

Organization; it was even more so at the country level. Perhaps increased exposure to 

realities would serve to bring the sectors together, as was suggested in the medium-term 

programme for health manpower. He urged the Organization to ensure that the inputs into its 

simulation model were valid. 

Dr VALLE said that health manpower development was one of the few sectors in which 

planning had proved successful in most countries• However, he was concerned that, at any 

rate in some countries, evaluation was conducted over too short a period and there was no real 

continuing evaluation. There was also a lack of continuing education, which meant that 

skilled manpower was a wasting asset* Furthermore, many countries did not have a salary 

structure under which the acquisition of additional skills could be rewarded. Some workers 

returned with added qualifications to a post that carried a lower remuneration than their 

previous post. A solution in that area was vital to the success of the programme. 

Dr BANKOWSKI (Council for International Organization of Medical Sciences) at the invita-
tion of the Chairman, spoke on the collaboration in the health manpower development programme 
between CIOMS (a nongovernmental organization representing a majority of international unions 
or federations of medical societies) and WHO. In July 1976, CIOMS, in collaboration with the 
WHO Division of Health Manpower Development, had organized a conference on "Health Needs of 
Society: A Challenge for Medical Education" with a view to examining the potential contribution 
and the limitations of medical education in meeting the needs of community health services• 
The proceedings of the Conference had been published by WHO. CIOMS was also collaborating with 
WHO and the World Federation for Medical Education in the preparation of a joint programme on 
education and health care. CIOMS hoped to make a contribution to the implementation of the 
WHO health manpower development programme. 

Dr CASSELMAN said that the purpose of medium-term planning by WHO was to set the direction 

and targets for progrannnes in order to meet the needs of Member States: it could not spell 

out every step in detail. Many points, the omission of which had been signalled by speakers 

as deficiencies in the planning, would indeed have to be worked out when a start was made on 

implementing the programme； there was more to management than the drawing-up of plans. 

Furthermore, medium-term planning involved people at all levels in the countries concerned. 

Finally, evaluation was not merely a matter of selecting an effective method, but also of 

ensuring that the consequences (for example the overproduction or underproduction of different 

categories of health workers) were taken into consideration in implementing the programme. 

Dr FÛLÔ'P (Director, Division of Health Manpower Development) said that the comments made 
would be duly noted and would provide a source of encouragement for the implementation of the 
medium-term programme. He would reply only to the specific questions. 

With regard to the query by Dr de Caires as to what extent influence was being exerted 

with a view to training a less expensive category of health worker in medical schools, he 

drew attention to the final paragraph of paragraph 1.6 in document EB6l/pc/wp/10 (document 

Annex 2), which referred to the new, strong emphasis to be laid on the training and 

utilization of auxiliary and community health workers and their supervisors. He also 

referred to the programme on promotion of training (programme area B) which was described on 

pages 28-41 of document HMD/77.7 Rev.3 (annexed to document EB6l/pc/wp/lO). He could give 

Dr de Caires further details on a number of schools that were undertaking training at all 

levels； for instance, there were two such schools in Mexico, one in Nepal, several in Africa 

(called university centres of health sciences), and one in Iran. The global activities in 

regard to criteria for selection of health workers were shown under the heading "Headquarters" 

on page 43 of that same document, under C
#
l.1 (Identification and assessment of, and support 

to, educational systems« methodological approaches, evaluation schemes and related 

technologies to strengthen health personnel training and research programmes). A study on 
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student selection procedures was included thereunder. The link with country health programming 

was indicated under Target A.2 (Development of health manpower planning capability as 

evidenced by an increased number of countries developing soundly based national health 

planning, including the prediction of manpower requirements), on pages 15-18 of the same 

document. 

Dr Pinto had raised the question of motivation of staff, and other speakers had referred 

to salaries. He drew attention to pages 22-25 of the same document which, under Target A.4 

(Establishment of career development and incentive schemes and continuing education systems 

as evidenced by clearly defined career structures for health personnel linked to comprehensive 

national programmes of in-service education), envisaged activities concerning the development 

of moral and financial incentives. He recalled that the basic health manpower development 

document (А29/15) which had been endorsed by resolution WHA29.72 stated that health manpower 

planning "should be based on the overall national political framework, health policies and 

plans. The latter should in turn be integral elements of the general socioeconomic, 

educational and manpower policies and plans, and should be based on the appreciation of local 

resources and needs'
1

 (item 5.2, p. 23). 

In reply to Dr Kasonde, he drew attention to Target A。1 (pp. 10-14) and especially to 

Activity A . 1 (Promotion of dialogue among all sectors involved in health services and 

manpower development, which was relevant to his point as to how other sectors than health 

were to be alerted to the need for health manpower development. The Health Assembly had 

emphasized the desirability of developing special country mechanisms for coordination of 

health services and manpower development, with each other and with other interested sectors, 

and that was envisaged under Activity A。l。3 (pp. 13-14). Research was being undertaken on 

health manpower development, and a consultative group would be meeting on the development of 

medium-term programmes in this very field in February 1978. 

The question of the desirable length of studies for auxiliaries had been mentioned by 

Mr Anwar, He would stress that a systematic approach to the planning of education was 

envisaged, and that the duration of studies would be adapted to the level of competency to 

be achieved. With regard to textbooks for front-line health workers, he said that guidelines 

for training and adaptation of primary health care workers had been prepared by W H O , and had 

been adapted to country conditions and translated for use in many countries。 The authority 

which the various types of health workers should enjoy would be based on task analysis and 

should then be decided in each country by the authorities concerned. 

In reply to Dr Klivarova, he stressed the fact that the programme contained an enumeration 

of concrete activities envisaged, leading to the achievement of precisely defined country 

targets including changes in the educational systems, rather than just a few vague 

recommendations laid down for the Sixth General Programme of Work. As to whether the document 

gave the impression that all the activities were starting in 1978， he explained that it had 

been decided to eliminate many activities - now considered to have outlived their utility, no 

longer to be fully productive or not to have the necessary social relevance, and to initiate 

other more appropriate activities. Nevertheless, where necessary, continuity was safeguarded. 

He could give Dr Klivarova full details if she wished. 

He drew Dr Shamsul Hasan
!

s attention, in regard to proper utilization of health personnel, 

to Activity A.4.1 (Assessment of existing patterns of career development and design of 

alternative schemes, as well as schemes for the monitoring of health manpower utilization), 

on pages 22-23， which envisaged a programme in his field. 

Dr Galego Pimentel and Dr Bisht had referred to the need for reorientation of 

training programmes； he called attention to Target В,2 (Design and development of task— s.nd 

community-oriented training programmes for all levels of health personnel which are specially 

relevant to needs of underserved populations and have potential for replication, as reflected 

by the number of programmes, which have been developed and/or changed accordingly), on 

pages 33-36
e 

Dr QUENUM (Regional Director for Africa) said that, given the present situation, it 

might be opportune to consider whether the nomenclature in common use should not be changed 

in order to conform with desirable trends in training and education. Instead of referring to 
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"faculties of medicine
1 1

, for instance, it might be preferable to refer to "institutes of 

health sciences", since the latter would be responsible for training the entire health team, 

from the physician to the auxiliary. 

Review of the medium-term programme for Mental Health: Item 18.2 of the Agenda 

Dr CASSELMAN, member of the Programme Committee, introduced its report on the 

application of the methodology for medium-term programming to the mental health programme 

(document EB6l/l7, section II， paragraphs 13-21). 

The Programme Committee, in considering the mental health programme, had focused 

attention more on the process followed than on the content. Stress had been laid on 

situation analysis, complemented by a discussion of previous programmes and their review at 

all levels. The new programme would have important new aspects: mental health would be 

integrated into general health care; decentralization and flexibility - as well as wide 

coverage - would be aimed at; and there would be a trend away from traditional psychiatry. 

Multidisciplinary and multisectoral coordinating groups, with the participation of nationals 

and of all levels of the Secretariat, would be established and would promote evaluation at 

global, regional and country levels. Emphasis would be placed on mental health within the 

framework of socioeconomic development. The Programme Committee had noted that the continued 

participation of nationals was ensured through effective national coordinating groups； and 

had laid stress on regional and global consultation (through the coordinating groups) to 

ensure that the real needs of countries were met. 

As noted in paragraph 17 of its report, the Programme Committee had been advised of the 

two main problems encountered in the programming process. In the first place, past successes 

made it difficult to change the image of the programme and orientate it towards new goals； 

and, secondly, there had been an initial reluctance on the part of participants in the 

consultations to accept responsibilities at their own level rather than simply to advise WHO 

on what ought to be done. • 

The activities composing the medium-term programme in mental health had been grouped 
according to the main programme areas of the Sixth General Programme of Work; thus the 
programme was like a mosaic, or matrix, in which different components at headquarters, 
regional and national levels complemented each other. The activities receiving the highest 
priority were those where WHO could respond to the most urgent needs. 

He drew attention to the information document (EB6l/lNF.DOC./NO. 5) providing 
descriptions of the activities listed on pages 5-8 of document EB6l/pc/wp/ll, (Annex 3 to 
document EB61/17). The complete medium-term programme in mental health was available, if 
members of the Board wished to consult it. Document EB6l/pc/wp/ll had provided the 
Programme Committee with a description of the structure, content and guidelines of the 
medium-term mental health programme, and the Programme Committee commended the application to 
programme planning of the methods envisaged. 

Dr BISHT (alternate to Mr Prasad) commended all involved in the presentation of the 

medium-term mental health programme, and was gratified to see the great importance being 

attached by WHO to work in that field. It was heartening to see attention being given tc 

a programme which could make a substantial contribution to the peace and happiness of man 

in society。 

Dr VIOLAKI-PARASKEVA welcomed the place being given to mental health activities, within 
the public health framework, as an integral part of general health services and socioeconomic 
development. It was noteworthy that the activities had been designed to fit in with the 
framework of the Sixth General Programme of Work, and that they had been given a flexible 
structure - that would enable the changing needs of Member States to be met. The medium-term 
mental health programme should be seen as a continuous process, and merely the beginning of 
action in that field. 

Dr DLAMINI associated himself with the remarks of previous speakers. Quoting from the 

first sentence of document EB6l/pc/wp/ll, he stated that it seemed to him to capture the 
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essence of medium-term programming. He concurred in the statement contained in the document 

to the effect that the formulation of the programme should be the final phase of a process of 

consultation and discussions in which participated country health authorities, experts from 

different disciplines, representatives of different social service sectors and of the 

communities to be served, as well as WHO staff. 

He recalled resolution WHA30.45 on the special programme of technical cooperation in 

mental health, and in that connexion, cited the positive manner in which the Division of 

Mental Health had responded to a request by Member countries in the African Region and had 

formulated valuable recommendations after its analysis of the problems in that area。 Member 

States should be encouraged to align their requirements more closely than heretofore on the 

type of activity recommended by W H O . 

Dr MWAKALUKWA said that medium-term programming was worthy of support from the planning 
viewpoint, and it rightly pointed to the need for in-built evaluation. 

He warmly supported the medium-term mental health programme, which would be of particular 

importance to the developing countries, where that subject had long been neglected. He 

favoured the integration of mental health activities into the basic health services as that 

would make possible sound and comprehensive planning. The medium-term programme had taken 

the Secretariat a considerable time to prepare, and he wondered whether it was possible to 

assess how long it would take to evolve such a programme at the country leve1• That aspect 

was of importance in view of the scarcity of manpower and funds. The developing countries 

welcomed the mental health programme, which would not only be of practical use but 

constituted a challenge. 

Dr ACOSTA said it was encouraging to see that the proposed mental health programme was 

breaking away from traditional specialist psychiatry. It seemed to him that, although 

mental health was an important problem and had consistently appeared on the agenda of the 

Health Assembly， the progress made in that field had not been as striking as in others. The 

medium-term programme therefore appeared to afford an opportunity for progress in that regard. 

There had been no lack of concern in earlier years, but some element seemed to be missing； 

possibly the establishment of coordinating groups at all levels might prove to be the factor 

that was lacking. 

Mr ANWAR pointed out that there must be a healthy body for the healthy mind to inhabit -

and that had not yet been achieved in all countries. Mental disease was rooted in a number 

of socioeconomic factors, varying widely from society to society and ranging from broken 

families to malnutrition. The suitable application, within integrated- health services, of 

technology that took into account the causes of mental disease could certainly strengthen the 

health care system as a whole considerably. He strongly emphasized the need to integrate 

health activities in that system and not to create a separate hierarchy of services. 

Dr GUNARATNE (Regional Director for South-East Asia) described how medium-term 

programming in mental health had been carried out in the South-East Asia Region as an integral 

part of the overall mental health programming effort, and how that work already had its 

effect on regional mental health activities. 

Reference had been made by Dr Klivarova to the desirability of fully involving national 

bodies in programming. Experience in his Region had confirmed the fact that the 

participation of nationals as individuals might not provide fully balanced information on 

national needs and priorities. National bodies however did not always exist in the field of 

mental health, and one of the first concerns in the Region had been to identify, strengthen 

and stimulate appropriate national groups which could undertake a coordinating role in 

cooperation with WHO. For example, special task forces had been established by ministries of 

health in Thailand and Burma and were being established elsewhere. 

At the regional level, an advisory committee with a similar coordinating function had 

been established. In accordance with the new guidelines applying to WHO'S mental health 

programme, that committee was multidisciplinary and multisectoral. At its first meeting it 

had pointed to the immense burden, in the Region, of serious mental disorders for which 

effective methods of treatment and control existed; and also to the increasing number of 
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psychosocial problems, such as those linked to alcohol u s e , drug dependence and rapid 

urbanization. The committee had drawn up clear objectives for the mental health programme in 

the Region, including the incorporation of mental health services in the general health 

services. A new type of collaborating centre for research and training in mental health had 

recently been established in India, and the committee had recommended that that centre should 

not only act as a technical resource for the Regional Office but should also cooperate closely 

with countries in the Region in developing truly relevant training and health service research 

programmes. It had already been possible to use the centre for training fellows who 

previously would have gone to developed countries for their training. 

Experience of the regional coordinating mechanism had been highly positive, and further 

meetings were planned at two-year intervals, review meetings on priority problems in mental 

health being held in the intervening years. In 1978, a regional working group on mental 

retardation would m e e t , with multisectoral representation from each country. As an example 

of interregional cooperation within the mental health programme, he informed the Board that 

the Regional Director of the Western Pacific Region had invited three countries in that Region, 

having conditions and problems similar to those existing in the South-East Asia Region, to 

designate representatives to attend that meeting. He emphasized the value of global 

coordination and mentioned that, from 1978 onwards, headquarters staff would be regularly 

assigned to work at field level in the Region for periods of up to three months. 

The results of the efforts being made were already apparent. Integration of mental 

health into primary health care had proved possible, and his prediction was that the full 

involvement of mental health in WHO'S cooperative programmes with countries would have wide 

and far-reaching effects on overall health efforts. 

Dr CUMMING rioted that the mental health programme had moved away from the traditional 

psychiatric field into more general fields and was now being dealt with by health workers at 

all levels. The new approach was partly the result of the formation of the coordinating 

groups. From the start, a mixture of individuals, including both psychiatrists and repre-

sentatives from the public health and social fields， had participated. The mixture of 

individuals had ensured that emphasis was not too specialized and that the groups were aware 

of the overall realities that countries were facing. The mechanisms of the programme were 

designed to stimulate workers at all levels to consider and utilize existing resources. 

Dr KASONDE said that, from the years mentioned in the report, he concluded that the 

programme had reached the half-way stage. It might be useful to follow the example of the 

report on the programme for health manpower development and indicate some rate of progress 

towards a target. 

Dr FERNANDES (alternate to Dr Fresta) said that the report would provide a useful basis 

for the development of mental health work. Health was defined in the WHO Constitution as a 

state of physical and mental wellbeing, but in the past, health care had been concentrated on 

the physical aspects. Society however conditioned the human psychic ego just as the physical 

environment conditioned the physical man. In the present world of strident civilization, 

outdated boundaries and conflicting ideologies, with the behaviour of man in relation to society 

was frequently pathological. In Africa in particular, where social and cultural patterns 

existed in symbiosis， mental disorders were on the increase. And in the developed countries, 

where young people were searching for an identity, there were also pathological mental 

characteristics that required study. The report before the meeting provided a methodology 

with which each country and region would be able to develop an efficient mental health pro-

gramme. In his own country, for example, man was being integrated - racially, socially and 

culturally - into a new society. Its mental health programmes would have that methodology at 

their disposal. But those programmes would also require the help of traditional techniques 

that were attuned to the socioculturel problems. The need for preventive work, for programming 

of activities, and for attention to the social factors were given appropriate emphasis in the 

report. 

Dr SEBINA stressed that a turning-point had been reached in mental health. In the past, 

the mental health programme had concentrated on a curative and rehabilitative approach - it had 

been reoriented towards a preventive approach, with integration into the general health services 
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Concern had been expressed earlier that the general report on medium-term programming was too 

theoretical. He agreed that the methodology should be available to Member States as early as 

possible. The coordinating groups that had been involved at an early stage had played an 

important role in the reorientation of the programme and had demonstrated the applicability of 

the methodology to the mental health field. He rioted that the medium-term programme ran from 

1975 to 1985 and had been considered by the global coordinating group in February 1976. The 

report indicated that the programme was sufficiently flexible to adjust to changes in needs 

and policies. He asked how far adjustment had taken place in response to resolution WHA30.45 

Dr ACUNA (Regional Director for the Americas) said that it was well known that in many 

developing countries mental health had been neglected in the face of more urgent problems. 

There were two maj or terms of reference in the methodology for health planning: (1) requests 

made by governments for technical cooperation from WHO; and (2) the decisions or resolutions 

of WHO ' S governing bodies. The former were based on the priorities of developing countries: 

since there were usually more pressing needs, requests from governments concerning mental 

health were rare. Thus, programmes for mental health were generally drawn up as a result of 

resolutions of the governing bodies, which at least recognized the need for some action. 

However, in the implementation of resolutions, the Organization should not act as a supra-

national Organization. Most resolutions called for the Secretariat to promote activities 

along certain lines in particular problem areas； it was then for the Secretariat to do so in 

such a way that requests from governments would be forthcoming. 

The work of the coordinating groups was of great importance. Whether such groups were 

set up in response to government decisions or to resolutions of the Organization's governing 

bodies, health planning was involved. Country health planning should be the legitimate 

responsibility of governments, in which they identified their own priorities. He hoped that 

mental health would be incorporated in country health plans； but he warned that in the Region 

of the Americas, although coordinating groups were accepted by governments when they were 

considering the implementation of WHO resolutions, they were not welcomed to identify a 

government's priorities. 

Dr KAPRIO (Regional Director for Europe) recalled the relationship of the medium-term 

programme for Europe to the worldwide programme. Mental health was one of the areas where a 

second five-year programme had been integrated into the worldwide programme. A part of the 

programme was outlined in the information document pages 13-16). In the 

European Region mental health clearly had a high priority, with pressures at both the curative 

and the preventive levels. During the first five-year programme, which had mainly consisted 

of statistical studies, it had been realized that mental health services in the Region were 

uneven and generally weak. The second five-year programme had concentrated on community 

mental health services. In a number of pilot areas, services from both hospitals and the 

community were being mobilized including services related to youth, criminality, psycho-

geriatrics , n u r s i n g , and social welfare. As outlined in the report, a conference on mental 

health services in pilot study areas had been held in Lysebu (Norway) in December 1977. A 

further ten countries wished to join the project. As a result - for example in the Federal 

Republic of Germany, Finland, Italy and Norway - new and more flexible mental health practices 

or changes in psychiatric legislation were being considered. The programme，after ten years
1 

experience, was beginning to have a real impact at the country level. 

4. PROPOSED PROGRAMME BUDGET FOR 1978 AND 1979 (FINANCIAL YEAR 1979) : Item 12 of the Agenda 

(resumed) 

Monitoring of the implementation of programme budget policy and strategy (continued) 

The CHAIRMAN drew the attention of the Board to the following draft resolution: 

The Executive Board, 

Noting the resolution of the thirtieth session of the Regional Committee for 

South-East Asia entitled "Programme budget strategy for technical cooperation in WHO"； 
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Recalling recent resolutions of the Health Assembly establishing the Organization's 

programme budget policy and strategy for the development of technical cooperation; 

Observing that the relevant decisions of the United Nations General Assembly at its 

thirty-second session, in resolution 32/l97, implicitly recognized the constitutional 

responsibilities of WHO and other specialized agencies with respect to operational 

activities； 

1. REAFFIRMS that, in accordance with the Organization's new programme budget policy 

and strategy, W H O
1

s technical cooperation with and services to governments represent an 

integrated approach to the achievement of its constitutional objectives； 

2. REQUESTS the Director-General to report to the Thirty-first World Health Assembly 

on further developments and the implications for WHO of the restructuring of the economic 

and social sectors of the United Nations system. 

Mr PRASAD, introducing the draft resolution, recalled that, in earlier discussions, 

concern had been expressed at the centralized approach to technical cooperation in the United 

Nations system. In preparing the draft resolution, information available on the discussions 

held at the United Nations General Assembly had been considered. In those discussions WHO 

had not been mentioned specifically, although the role of the specialized agencies had been 

given some recognition. The Secretary-General of the United Nations had been requested to 

appoint a director-general of development and economic cooperation in the first quarter of 

1978. He had not yet been appointed so it was not known what his views would be. It was 

possible that changes might be made that would render the Board's resolution meaningless； the 

resolution had been drafted bearing that in mind. The Director-General intended to report to 

the Health Assembly on the matter, and it was felt that a specific request by the Board would 

strengthen his position. 

He drew attention to the wording used in the third preambular paragraph. It had been 

thought wise to use the words "WHO and other specialized agencies", since mention of WHO alone 

might have implied that WHO had been singled out by the United Nations General Assembly. 

Decision: The draft resolution was adopted. 

5. REVIEW OF MEDIUM-TERM PROGRAMMING FOR THE IMPLEMENTATION OF THE SIXTH GENERAL PROGRAMME 
OF WORK COVERING A SPECIFIC PERIOD (1978-1983 INCLUSIVE) (REPORT OF THE PROGRAMME COMMITTEE 
O F THE EXECUTIVE BOARD): Item 18 of the Agenda (Documents EB6l/l7; E B 6 l / L N F . D O C . / N O . 5) 

(resumed) 

Review of the medium-term programme for Mental Health (Item 18.2 of the Agenda) (resumed) 

Dr CASSELMAN said that the comments of the Board and of the regional directors had 

reflected the way in which the medium-term programme was seen and was progressing at country 

and regional level and in the coordinating groups. Dr Dlamini
 1

 s comment, that through 

medium-term programming a resolution such as resolution WHA30.45 could become a reality, had 

summed up what medium-term planning was all about. He thanked all the speakers for their 

contributions. Credit was due to the Programme Committee and the Secretariat for their 

excellent preparation of the material. 

Dr SARTORIUS (Director， Division of Mental Health), on behalf of those who had contributed 
to the programme in the regions, the countries, and at headquarters, thanked members of the 
Board for their comments. 

In reply to Dr Violaki-Paraskeva, he said that a medium-term programme statement was made 

at a given point in time, whereas programming was a continuous process. Needs and policies 

were continually changing, and flexibility to adjust to those changes was essential. The 

mechanism of coordinating groups was helpful in that respect. Strengthening the attitude of 

participants in the programme towards the acceptance of change was also important. 
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In reply to Mr Anwar, he said that physical disease did not make a person immune from 

mental disease or vice versa. Difficulties in deciding which was more important had delayed 

progress. In the new approach the two were integrated. Appropriate technology was a central 

concern of the programme. In the past two years a report on essential drugs in mental health 

and guidelines for the use of those drugs at different levels of health care had been drawn up 

and were already in use in a number of countries. In addition, studies to develop methods for 

training primary health care and other workers had been initiated. One such study, carried 

out in four developing countries, was described in the annex to the report. 

In reply to Dr Kasonde, he said that the programme had been running for two to three years 

and a preliminary evaluation was possible. Evaluation was being undertaken by the coordinating 

groups and by the comparison of programme activities with the targets set. The results of the 

evaluation had been added to the programme description, as could be seen from the description 

given in the information document EB6l/LNF. DOC./NO. 5. He stressed that that document gave only 

a sample of the total range of activities. He would be happy to supply any member interested 

with information on the progress of any other project. 

In answer to Dr Fernandes, he said that, particularly in a period of construction or 

reconstruction of a country, the mental health and psychosocial aspects of general development 

might assume equal importance with other health problems. 

In reply to Dr Sebina, he said that an adjustment of the programme in response to 

resolution WHA30.45 had taken place in two respects. Countries in southern Africa had 

become a spearhead for the programme at global level and efforts had been concentrated in 

those particular countries. Further， the coordinating group for the African region had 

started with representatives from the five countries that had shown most interest and 

activities would therefore crystallize around those countries and cooperation among them. 

In reply to Dr Mwakalukwa, he said that, while any planning process took time, the three-

year period had been used to build up something that would last longer than the programme 

itselfj namely, mechanisms that would continuously examine needs and the possibilities of 

responding to them. Coordinating groups also brought together individuals from many fields, 

and their j oint work might reveal hidden resources that could be utilized. At the same time, 

the planning process should not prevent immediate consideration of urgent problems. 

The CHAIRMAN said that all the speakers had recognized the excellence of the new approach 

to mental health. The report would provide a firm basis for the development of programmes in 

the developing countries. He was pleased to note that new programmes had already been 

established in a number of countries. He asked the Rapporteurs to prepare a draft resolution 

taking into account the comments of the Board. 

Mr PRASAD said that, as he was leaving Geneva and could take no further part in the Board's 

discussions, he had asked for the floor to express his sincere gratitude to the members of the 

Board and to the Secretariat for their fellowship and their hard work. He congratulated the 

Chairman on his patience and efficiency in his difficult task. It had been a most enriching 

experience for him to take part in the Board's deliberations and to realize that its members 

were so dedicated to bringing health to all. 

The meeting rose at 18h00 
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