
^ WORLD HEALTH ORGANIZATION 

шт ^ ^ ORGANISATION MONDIALE DE LA SANTÉ 

EB61/SR/20 

23 January 1978 

EXECUTIVE BOARD 

Sixty-first Session 

PROVISIONAL SUMMARY RECORD OF THE TWENTIETH MEETING 

WHO Headquarters, Geneva 

Monday, 23 January 1978, at 14h30 

CHAIRMAN: Mr H . K. ANWAR 

CONTENTS 

Page 

1. Improvements to the Executive Board room (continued) 3 

2
e
 Study of procedures for introducing changes into the Sixth General 

Programme of Work covering a specific period (1978-1983 inclusive) 

(report of the Programme Committee of the Executive Board)(continued) • • • • 3 

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) 

(continued) 4 

4. Development of WHO Information Systems Programme (report of the 

Programme Committee of the Executive Board) (continued) • • • • • 5 

5. Long-term planning of international cooperation in cancer research 
(report of the Ad Hoc Committee of the Executive Board) 8 

6. The role of the health sector in the development of national and inter-
national food and nutrition policies and plans • • • • • • • • • • • 12 

Note: Corrections to this provisional summary record should reach the Chief, Office of 
Publications, World Health Organization, 1211 Geneva 27， Switzerland, by 4 March 1978. 



EB61/SR/20 

page 2 

MEMBERS AND OTHER PARTICIPANTS 

(For list of members and other participants at the sixty-first session, see 

separately issued document of 17 January 1978 and addendum of 20 January 1978.) 



EB6l/SR/20 

page 3 

TWENTIETH MEETING 

Monday, 23 January 1978， at 14h30 

Chairman: Mr M . K. ANWAR 

IMPROVEMENTS TO THE EXECUTIVE BOARD ROOM: Item 32 of the Agenda (Documents EB6l/34 and 

EB6l/Conf.Paper No.7) (continued) 

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

The Executive Board 

1. NOTES the report of the Director-General on possible improvements to the Executive 

Board Room; 

2. AGREES with the proposal of the Director-General to improve the lighting of the 

Executive Board Room, estimated to cost approximately US$ 85 000. 

Decision: The draft resolution was adopted without comment. 

STUDY OF PROCEDURES FOR INTRODUCING CHANGES INTO THE SIXTH GENERAL PROGRAMME OF WORK 

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

THE EXECUTIVE BOARD): Item 17 of the Agenda (Documents EB6l/l6 and EB6l/Conf.Paper No.8) 

(continued) 

The CHAIRMAN invited the Board's attention to the following draft resolution: 

The Executive Board, 

Having considered the report of its Programme Committee 011 procedures for introducing 

changes into the Sixth General Programme of Work covering a specific period (1978-1983 

inclusive)； 

Recalling that it is the Board
1

s function, in accordance with Article 28(g) of the 

Constitution to submit to the World Health Assembly for consideration and approval a 

general programme of work covering a specific period, and that in fulfilment of this 

function the Board submitted the Sixth General Programme of Work to the Twenty-ninth 

World Health Assembly in 1976; 

Considering that it should therefore also be the Board
1

s function to submit for the 

consideration and approval of the Health Assembly proposals for introducing changes into 

the Sixth General Programme of Work, particularly to reflect new progrannne policies of 

the Health Assembly; 

Mindful of the role of the Programme Committee of the Executive Board, in accordance 

with resolutions EB58.R11 and WHA29.20, in carrying out annual reviews of the Sixth 

General Programme of Work, in the course of which it might recognize the need to introduce 

changes into the Programme； 
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l
e
 REQUESTS the Programme Committee, on either its own or the Board

1

 s initiative, 

to consider the need to introduce changes into the Sixth General Programme of Work in 

the course of the annua1 reviews, particularly to reflect new programme policies of the 

Health Assembly, and to submit proposals thereon to the Board; 

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

resolution: 

"The Thirty-first World Health Assembly, 

Noting resolution EB61.R.•. concerning procedures for introducing changes 

into the Sixth General Programme of Work covering a specific period (1978-1983 

inclusive), 

1. REQUESTS the Executive Board to consider from time to time, as required, the 

need to introduce changes into the Sixth General Programme of Work, particuarly to 

reflect new programme policies of the World Health Assembly, and to submit any 

proposals for such changes to the Health Assembly for consideration and approval； 

2. REQUESTS the Director-General to issue as a supplement to the Sixth General 
Programme of Work any changes in this Programme that have been approved by the 
Health Assembly." 

Decision: The draft resolution was adopted without comment. 

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 and 

EB6l/Conf.Paper No.9) (continued) 

At the CHAIRMAN
1

 s request, Dr ACOSTA (Rapporteur) introduced the draft resolution, the 

preamble to which should be amended to read: 

The Executive Board, 

Noting the report of its Programme Committee on the review of medium-term programming 

for the implementation of the Sixth General Programme of Work covering a specific period 

(1978-1983 inclusive), carried out in accordance with resolutions WHA29.20 and EB59.R27, 

and the Director-General
1

 s report annexed thereto. 

The rest of the draft resolution was unchanged and read as follows : 

1. CONCURS with the methodology used in the development of the Organization
r

 s medium-

term programme, and in particular with the involvement of Member States in this endeavour; 

2. REQUESTS the Director-General to continue the development of the medium-term 
programme based on the Sixth General Programme of Work, in accordance with the principles, 
methods and process presented in his report； 

3. REQUESTS the Programme Committee of the Executive Board to continue to review 
annually the development of the Organization

1

 s medium-term programme for the 
implementation of the Sixth General Programme of Work; 

4. RECOMMENDS to the Thirty-first World Health Assembly the adoption of the following 

resolution : 

"The Thirty-first World Health Assembly, 

Noting the discussions of the Executive Board at its sixty-first session with 

regard to the review of medium-term programming for the implementation of the Sixth 

General Programme of Work covering a specific period (1978-1983 inclusive); 
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Supporting the Executive Board
1

s endorsement of the principles, method and 

process for WHO ' S medium-term programming proposed by the Director-General; 

Stressing the importance of the involvement of Member States in this endeavour; 

1. REQUESTS the Director-General to further the development of methods for WHO'S 

medium-term programming and the elaboration of the medium-term programme based on the 

Sixth General Programme of Work and on the new programme budget strategy and policy; 

2. REQUESTS the Executive Board to review periodically the development of the 

Organization
1

s medium-term programme； 

3. URGES Member States to collaborate fully with WHO in evolving its medium-term 

progrannne based on the Sixth General Programme of Work and on the new programme 

budget strategy and policy.“ 

Dr CUMMING recalled that the Board's discussions had covered two specific examples of 

medium-term programming - in mental health and health manpower development - neither of which 

was mentioned in the draft resolution. While he had no objection to the draft resolution 

before the Board, he suggested that two others be prepared for consideration at a later stage. 

Dr KLIVAROVA (alternate to Professor Prokopec) recalled that, in connexion with 

paragraph 2 of the draft resolution proposed to the Health Assembly, the speaker had referred 

to an annual review of the Organization's medium-term progrannne. As nothing could be done 

until that review had taken place, it was all the more important to ensure that all medium-

term progrannne s were covered. 

У 
Professor JAKOVLJEVIC supported Dr Cumming's suggestion and recalled his own earlier 

proposal that the three documents be sent to the Health Assembly in a less confusing form. 

Dr SEBINA also supported Dr Cumming
1

s suggestion. 

Decision: The draft resolution as amended was adopted. 

The CHAIRMAN said that the necessary minor editorial changes would be made and draft 

resolutions on the medium-term programmes in mental health and health manpower development 

would be prepared for consideration later. 

4. DEVELOPMENT OF WHO INFORMATION SYSTEMS PROGRAMME (REPORT OF THE PROGRAMME COMMITTEE OF 
THE EXECUTIVE BOARD): Item 21 of the Agenda (Document EBól/21) (continued) 

Dr DLAMINI, speaking as a member of the Programme Committee, said that he appreciated 

the importance of the difficulties encountered in establishing the WHO Information Systems 

Programme; he expressed the hope that they would be overcome. 

The participation of nationals in the WHO programme was welcomed and would have the 

twofold advantage of ensuring that the progrannne met the users
1

 needs and of enabling nationals 

to cooperate usefully in the WHO system upon their return home. He fully agreed with members 

of the Board who had stressed the importance of motivation among persons collecting the data. 

Such persons should not only be given adequate status, but should also be placed within a 

settled career structure. The prospects for promotion would encourage in them a proper 

awareness of the importance of their task, 

Dr BISHT (alternate to Mr Prasad) said that, at a time when countries were at different 

stages in the preparation or implementation of their models, the greatest need was for the 

standardization of terns at all levels in the WHO system. Lack of it would cause confusion 

and even misclassification of data, and its existence would promote the achievement of the 

necessary standardization. 

Dr GALEGO PIMENTEL said that there could be no disagreement on the need for a WHO 

Information Systems Progrannne. It consisted, on the one hand, of a compilation of programme 
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profiles amounting to a global profile of the Organization and, on the other, of country 

profiles, the purpose of both being to provide the Organization with information。 

Programme profiles would help the Organization to improve current programmes and would 
enable countries to derive the full benefit from their own experience and that of others. 
To that end consultation with nationals should be intensified, as the only means of ensuring 
the incorporation of adequate information in those profiles. 

As regards the country profiles, recalling the misgivings expressed about the willingness 

of countries to provide information for purposes not clearly specified, she wondered how 

countries could supply the right kind of information in those circumstances. She would have 

welcomed more information than was provided in the Director-General
1

s report on why the 

information was needed, who would be using it, and - in the case of programme profiles too -

at what level. 

There was a danger other than those already mentioned: that large numbers of questionnaires 
would descend upon countries without the structure necessary to answer them all, with the 
result that the information would become unreliable. She would also like to know how it was 
proposed to convey the information to the user, since WHO should not become a storehouse of 
information which it could not transmit. That again would depend on the level at which the 
information was to be used。 

Lastly， she asked for an explanation of the meaning of section 35.2 of the Director-
General

1

 s report. 

Dr KAPRIO (Regional Director for Europe) said that the patterns and the problems of the 
information system would be different for each region. In the European Region, programme 
profiles had been successfully introduced and work was now under way on constructing project 
profiles and country profiles. Concerning the proliferation of questionnaires, he said that 
some 290 systems in WHO each required information to be collected by such means and there was 
evidently room for streamlining the system. Countries often complained that they received 
several questionnaires from different international agencies all asking the same question. 
There was room for improvement in coordination. Professor Spies had raised the question of 
getting cooperation from countries in responding to demands for information. WHO should give 
guidance on terminology and a framework to be used for describing problems so that data could 
be collected in a uniform way. WHO should also guard against the misuse of data obtained. 
Even where countries had solved health problems, they should be willing to provide information 
which might be of use to other Member States

e 

Dr ACUNA (Regional Director for the Americas), commenting on Dr Galego Pimente1's question 
concerning country and project profiles, said that country profiles had been worked out for 
all the countries in the Region of the Americas. It appeared that project profiles were area 
programme components and were part of country profiles ； they dealt with the relationship 
between the health status in a given country and the measures of technical cooperation taken 
to improve it. A huge amount of information was obtained and collected with in the framework 
of the WHO Information Systems Programme. The programme budget included an amount for 
processing the data by computer. This collection of information enabled WHO to provide 
a data service for governments and formed the background for work to be carried out by the 
Secretariat. It also permitted the establishment of project costs. 

Dr MANDIL (Director, Information Systems Programme), answering the questions raised by 

members of the Board, said that the WHO Information Systems Programme could only reflect the 

Organization itself and care should be taken not to confuse the "information" with the "system" 

A change in orientation of WHO programmes including the shift from an assistance project to 

a country programme approach would be reflected in the Information System, when this 

reorientation resulted in new types of programmes. In other words, the Information System 

could not initiate the change but would reflect it and continue to support it. Programmes and 

project profiles had been prepared for almost all WHO programmes and projects and in these were 

reflected the excellent, the average and the poor programmes we had at present. Currently, 

the title WHO programme management information system reflected the management of "projects of 

assistance". The new mission of the Organization required full identification and direct 
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equation of WHO programmes with the actual health programmes of the country. In the future, 

the same title would mean the global information system on country health programmes, including 

the WHO component. 

Country profiles were being and would be developed when Member States requested technical 

assistance and, more importantly, as a part of country health programming. Nearly 20 country 

health programming exercises had been undertaken with Member States and in nearly all cases 

one of the resulting activities was the development or improvement of the national health 

information systems. This collaborative development of WHO and national health information 

systems would facilitate the practical interrelationships between WHO and national systems 

a n d , indeed, between national systems. Practical questions concerning this interrelationship 

included: measures to ensure the validity and quality of data； problems of abundance and 

scarcity of information； and standardization to facilitate international comparability and 

information exchange. To this end, a great deal had been achieved with regard to statistical 

data, but a great deal remained to be done regarding nonnumerical information, particularly 

with the increasing appreciation of the need for information on sectors other than health. 

Methods had to be evolved for dealing with new types of information, by building on the 

existing base. It was, of course, important to provide guarantees against the abuse of 

information. An experiment in adapting the methodology of the development of the WHO 

Information System for use in national health information systems had been successfully carried 

out in Malaysia where the work was reaching its final stages. Contrary to appearances, the 

WHO Information System did not rely heavily on the use of computers. Although the System had 

been designed so that it would be possible to be supported by a computer, very little use had, 

in fact, been made of computers； administration and financial areas and directories on persons 

and institutions had been computerized. Computerization would only take place when the volume 

and quality of the data or information had been checked. National staff would take part in 

the further development and implementation of information systems, particularly those relating 

to scientific, technical and other information sources supporting technical cooperation. 

WHO INFORMATION SYSTEMS PROGRAMME 

as a support for 

technical cooperation 

with countries 

Management of 

technical cooperation 

Scientific, technical and 

other information support 

-administration and finance 

- i n t e r n a l reporting system 

- e t c . 

country health information 

directories 

bibliographies 

etc. 

Profile concept 

of the 

WHO Information System 

Interface and interaction 
with national health 
information systems 

The above, said Dr Mandil, showed the system view of the development of the WHO Information 
System. The profile concept was the practical means by which the user's view was met. The 
profile was a repository, or a reference to a repository of the information the user needed. 
There were initially differing interpretations of the scope of country profiles； some 
considered that they should give general background and briefing information, others that they 
should be substantive documents that could be used as a basis for country health programming 
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and management. The new approach in which WHO was directly involved in country programmes 

m a d e it essential for there to be a clear definition of the information required to form 

a country profile。 Such information, whilst essential for national use, was also essential 

to enable WHO to fulfil its new mission. As resources became available and as the need arose, 

country profiles would be developed. They would not form separate cells of country 

information； rather they would combine the fragmentary bits of information which were and 

w o u l d continue to be collected from various sources using ad hoc or periodic questionnaires. 

The purpose of the WHO Information System was to provide information in support of the various 

programmes of collaboration with Member States. The Information Systems Programme was aware 

of the danger of losing sight of this objective in a mass of technical sophistication. 

N a t i o n a l participants had already taken part in several aspects of the development of the WHO 

Information System and this participation would be extended. 

Dr VIOLAKI-PARASKEVA asked whether WHO would develop a public health information system 

similar to MED LARS-MED LINE. 

Dr MANDIL (Director, Information Systems Programme) explained that MED LARS-MEDLINE was 

a m e d i c a l literature information retrieval system which had been devised in the United States 

of America. It had concentrated mainly on the clinical aspect of medicine. WHO headquarters 

had ceased to have a computer link with MEDLARS-MEDLINE in the previous year and negotiations 

w e r e at an advanced stage in trying to work out a similar system for public health information 

retrieval. Such a system would be extremely expensive to operate； therefore， WHO planned to 

develop the principles on which it should be based and then to leave the running of it to an 

outside agency. 

Dr KLIVAROVA (alternate to Professor Prokopec) asked whether WHO had ceased to use 

M E D LARS-MEDLINE because of lack of resources. In the past, interesting information had been 

received from this source. She asked why the change had been made； it had not been discussed 

at the Health Assembly or by the Board. The MEDLARS-MEDLINE system had been used by Member 

S t a t e s . To abandon it indicated a change in the structure of the Information System. 

The DIRECTOR-GENERAL said that, although many strategies had been used to cut down costs, 

the Director-General did not have the right to reduce the effectiveness of the Organization 

w i t h o u t consulting the Health Assembly or the Board. Although the direct computer connexion 

between headquarters and MEDLARS-MEDLINE had been severed, a new link had been established in 

the Eastern Mediterranean Region in Teheran and the European Region was planning a link. 

WHO w a s , therefore, able to continue to respond to the requests of Member States as before, but 

at less expense• A l l the structures of WHO had had to undergo changes in order to increase 

efficiency without reducing effectiveness./ 

The CHAIRMAN said that the discussion had underlined the usefulness of the WHO Information 

System as a management tool in Member States. He invited the Rapporteurs to prepare a draft 

resolution to be submitted later to the Executive Board for approval. 

5 , LONG-TERM PLANNING OF INTERNATIONAL COOPERATION IN CANCER RESEARCH (REPORT OF THE AD HOC 

COMMITTEE OF THE EXECUTIVE BOARD): Item 22 of the Agenda (Resolution EB59.R32; 

Document EB61/22) 

Dr HELLBERG (alternate to Dr Leppo) introduced the report of the Ad Hoc Committee of the 

Executive Board in the absence of Professor Noro. The report was to be considered as a 

preliminary consideration of the question, which could then be discussed by the Board before 

being presented to the Health Assembly, possibly in the following year. The Committee had 

been set up to make recommendations with respect to all activities of WHO in the field of 

cancer. With this broad mandate, the Committee had found the title of the agenda item 

somewhat restrictive and had suggested, as an alternative, "Long-term planning of inter-

national cooperation in the field of cancer
1 1

. The Ad Hoc Committee had considered the 

current situation and the challenges which existed in the field of cancer. The report 

identified the need for programmes of cancer prevention and control; information that had 
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already been processed and evaluated for rapid practical application in differing conditions； 

and research both to assign priorities to known methods and to generate new knowledge. 

Research and action should go hand in hand. As instructed, the Committee had considered the 

relationships between the activities pursued at headquarters, in the regions, by the 

International Agency for Research on Cancer (IARC) and by the International Union against 

Cancer (UICC). This network also included Member States and various national and regional 

cancer agencies. The Committee felt that the main function of WHO with respect to cancer 

had best been expressed in the Sixth General Programme of Work, namely to promote cancer 

prevention and control, including coordinated cancer research. The report of the Ad Hoc 

Committee outlined the programme areas of IARC and WHO headquarters, stressing the role of 

WHO as the coordinating authority and the responsibility of the Organization for technical 

cooperation among Member States. Although there could be no single global programme, it 

should be possible to develop a general strategy in which various measures could be taken 

that were suitable to any given situation. The Committee had emphasized the importance of 

involving voluntary organizations. It had not been considered wise to concentrate the 

entire cancer programme either at WHO headquarters in Geneva or at IARC in Lyons. There 

should, however, be more efficient coordination between the two. In addition, the inter-

disciplinary team within WHO should continue to exist as an internal coordination mechanism. 

To ensure global coordination, the Committee recommended the creation of a Director-General's 

coordination committee to function on a permanent basis. The report emphasized the 

importance of cancer prevention and environmental control, and suggested a multidisciplinary 

approach in the development of national policies and programmes. A review should be made 

to assess the appropriateness of technology and the need for information in various 

countries. Action should take place at national and regional levels, with WHO participation. 

Further reports could then be submitted to the Board and, when necessary, to the Health 

Assembly. He asked the Board for comments on the emphasis given to activity at national 

and regional levels and on whether the recommendations given in the report would assist WHO 

in carrying out its duty. 

Professor REID said he was pleased to note the emphasis which the Ad Hoc Committee's 
report placed on cancer prevention and control programmes, and particularly the former. 
Ever since the nineteenth century, cancer activities had been moving steadily towards 
prevention. He took issue only with the first sentence of paragraph 3.5 of the report, 
which in his view， was a negative statement and substantially incorrect, for it was not in 
keeping with the vast amount of epidemiological information acquired. 

The report gave a useful review of the respective roles of WHO, IARC and the Inter-
national Union against Cancer (UICC). It also spelt out future functions, particularly in 
relation to the Sixth General Programme of Work. With regard to administrative issues, and 
the anomalous relationship with the IARC, he fully endorsed the recommendations in paragraph 
5 of the report. In particular, he favoured the creation of a Director-General

1

 s 
coordinating committee on a permanent basis, and trusted that it would be set up as soon as 
possible. He agreed with its terms of reference as set forth in paragraph 5.5.3, but would 
suggest that the third be rephrased to read "to study the problems of overlapping and to 
deal with them as appropriate". He also agreed with the Committee*s remarks on country 
cooperation but would again stress the epidemiological, preventive and planning aspects. 

Lastly, he considered that the matter should not be referred at that stage to the Health 
Assembly, although the Programme Committee might wish to take it into account. He trusted 
that the Board would endorse the Ad Hoc Committee

1

s report and would re-examine the matter 
later within a wider context. 

Dr CUMMING, agreeing that the main task was to examine the question of coordination 
rather than specific WHO programmes, said that the report made some very practical recom-
mendations. He strongly favoured a Director-General's coordinating committee as a means 
of involving countries themselves and also the regions. He also supported the proposed 
change in the title of the agenda item, since the Committee's mandate went beyond cancer 
research alone. 

He too saw little point in referring to the Health Assembly a matter which at that stage 
was more properly one for the Programme Committee. In any event, reports on cancer had been 
regularly submitted to the Health Assembly over the years. Possibly one could be submitted 
somewhat later when it had been seen how matters progressed. 
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Dr DLAMINI said that, judging by the recommendations in the report, the Ad Hoc Committee 

seemed to have skirted the main issue, which was to ensure that the IARC
1

 s functions 

responded to Member States
1

 needs. In that connexion, he would remind the Board of the 

statement made by the Director-General at its fifty-ninth session (Official Records No. 239, 

page 273) and of his reference to Articles I and II of the Statute of the IARC, which dealt 

respectively with its objective and functions. Bearing in mind that the expressed aim of the 

WHO headquarters programme was to assist Member States in the formulation and implementation 

of national policies, it was clear that the IARC was not fulfilling its explicitly stated 

functions. Further, the IARC was a body established by a Health Assembly resolution 

(WHA18.44) and its Participating States were also Member States of the Organization: as such, 

they should seek to align themselves with the Organization
1

s aims. 

He trusted that the proposed coordinating committee would prove effective, and agreed 
that the matter should not be referred to the Health Assembly at that stage. He would, 
however, suggest that it be reviewed by the Board again. 

Dr OLIVER (alternate to Dr Casselman), commending the Ad Hoc Committee on its report, 

said that the problem of relating the primary objectives of three major international agencies, 

and particularly those of WHO and the IARC, to day-to-day scientific activities with a view 

to minimizing overlapping could not have been an easy assignment. 

He endorsed the emphasis placed by the report on prevention, control and country 

cooperation, and considered that the Director-General
1

s coordinating committee, given its 

terms of reference, could serve a very useful purpose by promoting progress and reducing 

overlapping. He also agreed that, at that stage, the matter was more properly one for the 

Programme Committee than the Health Assembly. 

Dr KLIVAROVA (alternate to Professor Prokopec) said that the Ad Hoc Committee
1

s report 

clarified many points regarding the structure and orientation of cancer programmes, and 

showed that there was a clear-cut division of work with no duplication between WHO head-

quarters and the IARC. She welcomed in particular the proposal to set up a Director-

General 's coordinating committee. 

She saw no reason, however, to burden the Programme Committee with the matter. In her 

view, the Ad Hoc Committee enjoyed sufficient authority to submit a resolution embodying its 

recommendations to the Health Assembly. 

Dr VIOLAKI-PARASKEVA said that one of the most important aspects of the report was that it 

clarified the respective roles of headquarters and the regions, about which there had been some 

confusion, and stressed the role of headquarters in encouraging the involvement of voluntary 

and nongovernmental organizations. It also rightly stressed prevention. 

She was pleased to note from paragraph 7 that the Director-General
1

s relationship with 

the IARC was working well, and she trusted that any anomaly that still existed would be 

dispelled. She agreed that the report should not be referred to the Health Assembly at that 

stage and considered that it should be reviewed again by the Board later. 

Dr DE CAIRES said that the report gave a balanced and positive account of a difficult 
subject, and described in a simple and orderly manner the roles of the various elements in the 
cancer programme. In his view, however, it required some further attention by the Programme 
Committee before it could be referred to the Health Assembly, which had already had occasion 
to consider cancer very frequently in the past. 

The CHAIRMAN, after summing up the discussion, invited Dr Hellberg to comment on points 

raised. 

Dr HELLBERG (alternate to Dr Leppo) expressed appreciation for the support voiced by 

members, particularly for the establishment of a Director-General
1

s coordinating group. The 

term "Director-General" was used sometimes in reference to the Secretariat as a whole and 

sometimes in reference to the Director-General in person. It was in the latter sense that he 

used it when saying that it was the Director-General
1

s responsibility to ensure that there was 



EB6l/SR/20 

page 11 

a relevant cancer programme, and to give the coordinating committee the teeth to achieve that 

end. He agreed that, at that stage, the matter should be referred to the Programme Committee 

as a further step in a continuing process, which also involved the Board and the proposed 

coordinating committee. It could then subsequently be brought before the Health Assembly. 

Dr POUSTOVOI (Director, Division of Noncommunicable Diseases) said that the Secretariat 

welcomed, and was most grateful for, the Ad Hoc Committee
1

 s recommendations, all of which would 

be implemented. The Director-General
1

s coordinating committee, in particular, would provide 

WHO, IARC and the International Union against Cancer (UICC) with valuable help. 

Some of the Board
1

s earlier recommendations had already been implemented in the period 

since the Ad Hoc Committee had met. The Secretariat had, for example, arranged for visits to 

take place to countries in the Eastern Mediterranean and South-East Asia Regions to discuss 

national policies and programmes on cancer control, and he expressed his appreciation to the 

Regional Directors concerned for their active collaboration in that regard. 

Lastly, the reorientation of the work of the headquarters Cancer unit had entailed a 

review of all WHO
1

s activities in order to meet better the needs of countries in the field of 

cancer. 

The DIRECTOR-GENERAL, referring to the comments of Dr Dlamini and Dr Hellberg, said that 
at the fifty-ninth session of the Board (in connexion with resolution WHA28.85) there had 
already been a question in his mind as to how IARC, which had received its constitutional 
mandate from the Health Assembly, could function as an integral part of WHO. The position 
was anomalous. It was not clear how the Agency could carry out its responsibilities towards 
the Board and the Assembly; nor had his own role been very clearly defined. Indeed his 
statement at the fifty-ninth session might have been interpreted as an appeal to clarify the 
issue. He would recall that Article II of IARC

1

 s Statute laid down that: "The Agency shall 
make provision for planning, promoting and developing research in all phases of the causation, 
treatment and prevention of cancer". The essential question was how best to ensure that all 
the resources of the Organization were used in a way both useful and relevant to Member States. 

The letter and spirit of the Ad Hoc Committee's recommendations would be implemented. 
However, in seeking to draw up a productive programme and at the same time to reconcile his 
own functions with those of IARC as defined by the Health Assembly, he would be guided in 
particular by the recommendation in paragraph 5.5.1 of the report, which read: 

"The Committee considers that strategies (i) and (ii) are not feasible and accordingly 
recommends strategy (iii), namely that WHO headquarters and IARC should retain their 
separate identities but should be much better coordinated. Coordination should be 
improved not only with respect to current activities but also with respect to planning 
for the future,

 f

' 

He understood that the Board wished him to report back to the Programme Committee after a 
certain period, but would suggest that it should not be before 1979 to 3.1 low time for valid 
experience to be gained. 

Dr KASONDE said that, as a member of the Ad Hoc Committee, he regretted that it had not 
had the opportunity to discuss with the Director-General the question of his relationship to 
the IARC, and that the problem therefore remained unsolved. In that connexion, he would refer 
the Board to paragraph 7.2 of the report and, in particular, to the words "at this stage". 
The recommendation for a Director-General

1

s coordinating committee was a compromise solution 
in the face of an anomalous situation : the IARC was an organ of WHO, yet it was financed by 
only a small group of countries； and the Director-General of WHO, a body with a membership of 
some 150 countries, sat on the Governing Council of IARC, but with a single vote. If the 
coordinating committee was not successful, then the existing arrangement should be reviewed, 
as well as the whole question of the relationship of the Director-General to the IARC, and 
possibly also his membership of the Governing Council. 

The CHAIRMAN, noting that there were no further speakers on the item, requested the 
Rapporteurs to draft a resolution for the Board

1

s consideration in the light of the comments 
made. 
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6. THE ROLE OF THE HEALTH SECTOR IN THE DEVELOPMENT OF NATIONAL AND INTERNATIONAL FOOD 

AND NUTRITION POLICIES AND PLANS: Item 24 of the Agenda (Document EB6l/24; 

Resolution WHA30.51) 

Dr TEJADA-DE-RIVERO (Assistant Director-General), introducing the item, drew attention to 

the progress report submitted by the Director-General, in pursuance of resolution WHA30
#
51 

(paragraph 3(3)), on the role of the health sector in the development of national and inter-

national food and nutrition policies and plans. After referring to the terms of resolution 

WHA30.51, he said that paragraphs 4 to 8 of the report dealt with the steps taken to strengthen 

interagency coordination, and paragraphs 9 to 14 with the proposed approach for WHO
1

 s own 

contribution. 

In addition to technical cooperation programmes for the application of available knowledge, 

it was proposed to develop an interregional coordinated programme of operational research and 

training aimed at testing how, under different ecological and sociocultural conditions, the 

nutritional requirements of the population, and particularly of the biologically vulnerable 

groups (mothers and children), could best be met at the local level, with foods that were 

available, or could be produced, locally. There was believed to be sufficient scientific 

information indicating that, in most instances, that was feasible. The information and 

experience obtained would provide the basis for designing more rational health services activi-

ties in regard to nutrition, mainly at the primary health care level, and would also orient 

national agricultural and rural development programmes. The necessary field work should be 

carried out locally by national institutions and investigators, coordinated and supported by 

WHO. At the same time, the required new and improved technology would be developed, national 

competence and capabilities would be strengthened and interchange of information and experiences 

would be facilitated. 

The proposed programme had been reviewed in its preliminary form by the regional offices, 

which had endorsed the approach and offered useful suggestions for its further development. 

After further consultations with experts from Member countries, it was hoped to submit a more 

detailed programme proposal for consideration by the Thirty-first Health Assembly and the 

twentieth session of the global Advisory Committee on Medical Research. 

Dr TAJELDIN (alternate to Dr Al-Baker) said the problem of nutrition was one of the 

greatest concern, particularly in the developing world where many millions suffered from 

schistosomiasis, malaria and intestinal disorders, with a resultant high rate of mortality in 

children. The effects of malnutrition were exacerbated by inflation, with the rising cost of 

dairy and meat products, and also by the population explosion. The matter was so serious that 

populations should be alerted to it, and taught how to make the best use of local foodstuffs 

and to develop good dietary habits. The international cooperation taking place between WHO 

and the other organizations concerned with nutrition was vital. He noted, in that connexion, 

that certain countries with food surpluses were also assisting in the matter. 

Dr HELLBERG (alternate to Dr Leppo) observed that, in many countries the health authorities
1 

role in developing nutritional programmes was a complex matter because nutritional policies, 

and even more so, political decision-такing in regard to food production, was one of the more 

difficult spheres of national politics. The health authorities were also responsible for 

making recommendations in regard to certain aspects of environmental health, and the question 

arose as to the level - political or technical - at which that should be done. He asked what 

specific steps the Organization was taking in the matter. Did the existing joint WHO/FAO and 

WHO/UNICEF groups suffice, for example, or was it necessary to intensify that action? 

Dr VALLE said that nutrition was one of the most urgent problems in the world, yet the 

report on it was one of the shortest of any he had seeru They seemed to be caught in a vicious 

circle, and to be approaching the problem in a half-hearted manner, seeking to cure the symptoms 

rather than the cause. In all disease, malnutrition was a major stumbling block, but the report, 

couched in the usual technical language, showed that nothing had been done about it and that 

they were in fact losing ground. The approach was all too theoretical： how was it possible 

to talk about changing diets when there was no food? The problem was so acute that he would 

suggest the Health Assembly be asked to observe a minute
1

s silence for all who suffered from 

malnutrition or did not have enough food to survive. 
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Some countries had actually been obliged to carry out activities unconnected with the 

health sector simply in order to obtain basic foodstuffs. 

He much regretted to take such a negative attitude but he noted that, in resolution 

WHA30.51, the Health Assembly sought the Board's advice in the matter. In giving that advice, 

it should be frank, realistic and sincere. Cancer was not the main problem in his country, 

nor were others that had been discussed, for the people did not live long enough to get it. 

Malnutrition was, however, and the Board should examine it in depth. 

Dr FRESTA said that, in his country and Region, chronic malnutrition was a problem of the 

highest priority that had accumulated over the centuries。 It was, indeed, a social bomb that 

might explode at any time and not enough money, people or concern were being invested in it to 

find a solution. It was hard to believe that in a world where it was possible to send a man 

to the moon it was not possible to find enough food for everybody. 

All the main diseases that were prevalent in his and other African countries came down to 

the same single problem - food - for the parasitic diseases and tuberculosis, for example, led 

to anaemia and that could be treated with food. Unless an effort were made to solve the 

problem all the money spent in other sectors would be wasted. 

There was a tendency for the developed countries to provide the developing ones with the 

foodstuffs which their own populations consumed. He had rioted, however, that even in diffi-

cult wartime conditions, the population had been reluctant to use strange foods. That led 

him to think that it might be useful to carry out a study within the framework of technical 

cooperation, to see how the least developed societies had managed to survive in the past. In 

that way, it should be possible to learn a lesson for the future. 

Dr DLAMINI said the problem of malnutrition would continue to exist in developing 

countries as long as there was no political will to change the status quo. However, he 

congratulated the Director-General on his prompt response to paragraph 3(3) of resolution 

WHA30.51 by producing the report under consideration. Referring to paragraph 14 of the 

report, he asked when it could be expected that the fuller report on the subject would be 

presented. 

Dr ALENCASTRE GUTIERREZ said the question of nutrition was one of the highest importance 
for developing countries. He considered the report was useful, and particularly welcomed the 
suggestion in paragraph 11 that WHO should mobilize and coordinate international resources 
for action at field level in countries in different areas of the world. The time had passed 
when it was believed that the problem of malnutrition could be solved simply by making gifts 
or hand-outs; it was now realized that what was involved was a matter of basic human rights, 
and that what was needed was a political decision on the part of the country concerned. For 
that reason the report under consideration, although it had many positive aspects, could not 
offer a complete solution to the problem. 

Dr BISHT (alternate to Mr Prasad) said the report made clear that WHO was aware of its 

limitations in attempting to solve the problem of malnutrition. That problem was a highly 

complex one, involving difficulties of production and distribution as well as simply that of 

lack of food. Often where plentiful supplies were available, people were unable to afford 

them. Another form of malnutrition was the excess of the wrong kind of food. The report 

stated that the problem was being studied further and that a fuller report would be presented 

at a later stage y but for his part he felt that no amount of further study could solve the 

problem and that it was futile to try to discuss it in greater detail. 

Dr MWAKALUKWA agreed that the prevention of malnutrition was of the very highest 

importance, particularly for the developing areas. The lines of action proposed in the report 

for the solution of the problem at global level, such as the strengthening of interagency 

coordination, were sound ones, and at country level coordination between the sectors 

responsible for health, education and agriculture would be valuable. The strategy outlined 

in paragraphs 9-13 for carrying out nutrition-oriented activities within the health services 

was also sound, notably as concerned the encouragement of the production of locally acceptable 

foodstuffs. He fully agreed with Dr Fresta that supplementary feeding programmes should be 

discouraged, since they would never solve the problem of malnutrition. He was glad to see 
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that, as indicated in paragraph 13， care was being taken to integrate nutrition into other 

major programme areas such as maternal and child health, since there was a close link between 

nutrition and other aspects of health care. 

Dr SEBINA said the problem of malnutrition had been discussed in several fora and still 

no solution had been found. He agreed with Dr Valle
1

s suggestion that a minute
1

s silence 

should be observed at the next Health Assembly to bring home the importance of the problem 

throughout the world, but felt it should be held at a time when the Ministers of the various 

countries were still present, since it was often at this level that the difficulty lay. There 

was lack of agreement between the various ministries concerned as to priorities and lack of 

coordination at the political level. 

Dr ABDUL HADI agreed that the problem of malnutrition was of the very greatest importance 

for the health of the peoples of the developing countries. Although it was true that health 

authorities could not deal with the problem on their own, they could contribute to its 

solution by emphasizing the importance of nutrition for the health and wellbeing of the 

community as a whole. He suggested that Member States should endeavour to study the 

nutritional habits of their peoples and should, where necessary, try to alter them in order 

to ensure that proper nutrition was available to all. The role of WHO would be to give 

assistance and support to the health authorities in the countries concerned in the effort to 

alter traditional dietary habits where this was necessary, and thus to contribute to the 

improvement of the national economy. That role should be given the highest priority among 

the Organization
1

 s activities. 

Dr DE CAIRES said the brevity of the report did not reflect any lack of awareness of the 
complexity of the problem of malnutrition. WHO was fully conscious of the gravity of that 
problem and was suggesting that a reorientation of activities, as well as multisectoral 
coordination, would go some way to solving it. He agreed with previous speakers that the core 
of the problem was a lack of political will on the part of the countries concerned, and also 
that conflicts between various ministries at country level exacerbated the difficulty. In 
order to develop local foodstuffs, as suggested in the report, radical decisions needed to be 
taken at the national level. He warned the Board that an entire generation of children faced 
irreversible damage to their development through malnutrition. There was no better focus for 
technical cooperation between countries than the issue of nutrition. 

Dr VIOLAKI-PARASKEVA welcomed the decision to set up an ACC Sub-Committee on Nutrition to 

combat malnutrition on an interagency basis. Referring to resolution WHA30.51, she asked 

whether any progress had been made regarding operative paragraph 3(1)(h), which requested 

the Director-General to develop systems for the control of contamination of food stuffs by 

pesticides, mycotoxins, and other toxic substances, and (i), which urged that ministries of 

health be supported in their efforts to introduce nutritional objectives in the national 

development plans, and to develop and implement multisectoral food and nutrition policies and 

programmes. 

/ 

Dr KLIVAROVA (alternate to Professor Prokopec) agreed that the role of health authorities 

in nutrition was of great importance. She fully supported the comments made by Dr Abdul Hadi. 

Although WHO could not combat malnutrition by supplying food, it could help to establish what 

were the factors which produced it, and could also, in collaboration with agencies such as 

FAO, help countries to find ways to produce sufficient food to nourish their own populations. 

In some countries, the full potential was not realized because of reluctance to change 

traditional methods. 

She suggested that WHO should draw the attention of the United Nations to the gravity of 

the problem, by pointing out that malnutrition played a major part in increasing morbidity and 

mortality throughout the world, and should suggest that it discuss ways of improving food 

supplies to countries most in need. She recalled that the USSR and Czechoslovak delegations 

to the United Nations had proposed that if armaments were reduced on an international scale, 

the savings made could be used to improve food supplies to countries in need. 
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Dr SHAMSUL HASAN said that all present were aware of the complex nature of the problem ot 

malnutrition, and that it was not merely a question of shortage or abundance of food but 

involved many other factors such as dietary habits and the presence of parasitic infection. 

He agreed that the best way to tackle the problem was on a multisectoral basis. There were 

two courses of action that WHO could take； first, it could give guidance to Member countries 

on how to form interdepartmental groups to combat malnutrition at country level； and secondly, 

it could reorient its maternal and child health services and school health services so that 

they played a greater part in nutrition education. Those countries which received supplies of 

food through agencies such as the World Food Programme could distribute those supplies through 

the health services, while at the same time health checks could be made on mothers and children. 

He suggested WHO should advise its Member countries to extend their maternal and child health 

services and school health services to include nutritional activities. 

Dr HELLBERG said resolution WHA30.51 should be regarded not only as providing guide-

lines for the Secretariat, but also as providing guidelines for Member countries. He drew 

particular attention to operative paragraph 3(i), which requested the Director-General to 

support ministries of health in their efforts to introduce nutritional objectives in national 

development plans. 

Dr GALEGO PIMENTEL said the report, although brief, provided useful directives for the 

Organization to follow. She agreed with Dr Dlamini that it would be helpful to know more 

precisely when the final report on this subject was to be submitted. 

There was no doubt that the problem was not primarily one of health, but was a social 

problem which should be dealt with on a multisectoral basis. She pointed out that the 

majority of infant deaths were caused by malnutrition. The importance of the problem could 

not be overemphasized. 

Professor SPIES supported the views expressed by Dr Hellberg. The problem of malnutri-

tion constituted a challenge to the whole family of nations. He stressed that it was for 

Member countries themselves to tackle the question at the political level, although WHO could 

do much to provide expert advice on technical aspects, such as the quality and quantity of 

food and its proper distribution. 

Dr BEHAR (Nutrition), replying to questions that had been raised, pointed out that the 
report was a brief one because there was already ample documentation on the subject； there 
had been one and a half days of technical discussions on nutrition at the previous year's 
Health Assembly. The object of the report was simply to request guidance from the Board on 
the direction the Secretariat should follow, and he felt that that object had been achieved 
following the very extensive discussion that had just taken place. 

WHO was fully aware that malnutrition was not primarily a medical problem, nor was it 
confined to one part of the world； it was a problem of social structure, common to many 
countries. In response to resolution WHA30.51, WHO had intensified its efforts at interagency 
coordination, notably with FAO, as well as playing its part on the newly established ACC 
Sub-Committee on Nutrition. The comments made by members of the Board clearly indicated that 
they believed the role of the health sector should be to define the magnitude, nature and 
causes of the problem and then, in addition to carrying out actions of direct concern to that 
sector, should indicate the contributions needed from other sectors. The solution to the 
problem would be easier if it were possible to recommend an adequate diet based on traditional 
foods, which were available or could be produced locally; instead of relying on foreign foods 
and dietary aids which were not acceptable or possible to follow for cultural and economic 
reasons. WHO was therefore proposing to launch a coordinated programme in different regions 
to find how best the nutritional needs of the population, and particularly of the children, 
could be met with local food. There was scientific information suggesting that in most places 
this could be possible. Since the field experience to confirm this had to be acquired at local 
level, it would also strengthen the national competence and provide the health sector with 
information for more rational action as well as guidance for national agricultural and 
developmental policies. 



EB6l/SR/20 

page 16 

In reply to the comments made by Dr Bisht and Dr Shamsul Hasan, he emphasized that the 

programme that was being submitted in the report was not in fact a study, but was a programme, 

which it was hoped that Member States could implement with the collaboration of the 

Organization. The programme proposal had been sent first to the regional offices for their 

comments and suggestions, and after further consultations with national experts will be 

submitted for the consideration of the Thirty-first World Health Assembly and of the ACMR. 

It would then be possible by the following year to get a programme ready for actual implementa-

tion . The report was being presented to the Board simply in order to ascertain whether it 

considered that the Secretariat was following the right lines in the action it was proposing 

to take. 

The DIRECTOR-GENERAL said that the Organization would not find its proper role in 

combating malnutrition so long as health workers failed to analyse the fallacy of the "Green 

Revolution" or the reasons for the unrelieved economic situation of the poor peasant in the 

developing areas of the world. The problem was highly charged politically, and it was for 

countries themselves to decide to analyse the consequences of malnutrition. Only when that 

was done would it be possible to devote to the problem the concern that it deserved. 

The CHAIRMAN invited the Rapporteur to formulate a draft resolution, incorporating the 

views that had been expressed, for submission to the Board at a later stage. 

The meeting rose at 18h35, 

•k -k *v 


