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SECOND MEETING 

Wednesday， 10 January 1979， at 14h30 

Chairman: Professor J. J. A. REID 

1. APPOINTMENT OF REPRESENTATIVES OF THE EXECUTIVE BOARD AT THE THIRTY-SECOND WORLD HEALTH 
ASSEMBLY 

The CHAIRMAN said that two members must be appointed to act as representatives of the 
Executive Board at the Thirty-second World Health Assembly in the place of Dr Fresta and 
Dr Valle, who were no longer members of the Board. In accordance with the Board's decision 
the representatives should be members who had attended previous Health Assemblies. He 
therefore proposed that Dr Sebina, Rapporteur to the Board and Vice-Chairman of the Programme 
Committee, should replace Dr Fresta ； and that Dr Galego Pimentel, first Vice-Chairman of the 
Board, should replace Dr Valle. 

Dr AZZUZ (alternate to Dr Abdulhadi) expressed his support for the candidates, in view 
of their known and valuable contributions to the work of previous Health Assemblies. 

Dr ACOSTA also supported the Chairman's proposal. He suggested that in future it might 
be appropriate policy to consider, for appointment as representatives of the Board, not only 
the Chairman but also other officers of the Board. 

Decision； Dr Sebina and Dr Galego Pimentel were appointed as reperesentatives of the 
Executive Board at the Thirty-second World Health Assembly, in addition to the Chairman 
of the Board and Dr M. Violaki-Paraskeva, who had been appointed previously. 

2. APPOINTMENT OF MEMBERS OF THE WORKING GROUP ON THE ORGANIZATIONAL STUDY ON THE ROLE OF 
WHO IN TRAINING IN PUBLIC HEALTH AND HEALTH PROGRAMME MANAGEMENT, INCLUDING THE USE OF 
COUNTRY HEALTH PROGRAMMING 

The CHAIRMAN recalled that it was customary to appoint a working group to look in detail 
at organizational studies. It was hoped that the study in question would be submitted to the 
Thirty-fourth World Health Assembly (1981). The Board should elect members whose terms of 
office on the Executive Board would continue until that year. He proposed the following 
members : Dr Alvarez-Gutiérrez , Dr Aung Than Batu , Dr Barakamfitiye，Dr Fakhro, 
Professor Hsueh Kung-cho and Dr Venediktov. 

Dr AUNG THAN BATU asked whether the members of the Working Group would be expected to 
attend additional meetings in Geneva and, if so, whether it was possible for an alternate to 
attend. 

The CHAIRMAN said there would be additional meetings (the number varied with the subject 
of the study)• The place where such meetings were held was for the Working Group itself to 
decide. If any member of the Working Group was unable to attend, his successor or the 
alternate member of the Board designated by the government concerned, in accordance with 
Rule 2 of the Rules of Procedure, could participate in the work of the Working Group. 

In the absence of further comment he suggested that the members proposed should be 
appointed. 

It was so agreed • 



3. STUDY GROUP REPORTS : Item 5 of the Agenda (Document ЕВбЗ/4) 

The CHAIRMAN said that, as in the case of the reports of expert committees, members 
might wish to concentrate on the implications that the reports could have for the work of the 
Organization. The working group on the organizational study on the role of WHO expert 
advisory panels and committees and collaborating centres in meeting the needs of WHO regarding 
expert advice and in carrying out technical activities of WHO would be considering how the 
work might be carried out in the future. 

The Application of Advances in Neurosciences for the Control of Neurological Disorders : 
Report of a WHO Study Group (Technical Report Series No. 629) 

The CHAIRMAN, inviting comments, drew attention to the second paragraph of section 1.5, 
document Евбз/4, which suggested that a further small group of experts would be needed to 
deal with the subject because of its complexity. 

Dr ACOSTA said that the most important implication of the report was the need for WHO to 
stimulate and promote work at the regional level in the field in question. The report 
mentioned many ongoing programmes at both regional and country levels that had close relations 
with neurological disorders. Most of the programmes discussed in the study could be 
applied at the primary health care level. WHO should therefore endeavour to bring them up 
to the levels of related programmes. As the report suggested, the development of appropriate 
health personnel, not necessarily neurologists or specialists but able to implement the 
programmes , was important. 

Dr ALVAREZ GUTIERREZ congratulated the Study Group 011 producing a report that was of 
particular importance for developing countries. He emphasized that in many countries epilepsy 
was still regarded with superstitious awe, since neither the public nor health workers and 
teachers were properly informed about it. WHO should endeavour to bring about a change in 
the image of epilepsy. Further , once health workers had been properly instructed, it was 
important that epilepsy should be properly managed at the primary .level. Training of 
personnel was needed to ensure adequate referral, treatment and follow-up. 

Professor AUJALEU was concerned that the report did not exactly deal with the subject 
indicated in its title. It could hardly be said that vaccination against measles and tetanus 
or antimalaria measures were the application of advances in neurosciences. Such a considerable 
departure from the subject was regrettable, and because of it the Group had covered too much 
ground. There was no serious pathological problem that did not have a neurological component, 
and the Group had more or less established a catalogue of diseases, enlarging somewhat on 
epilepsy and leprosy. He was therefore not surprised that the Director-General thought it 
would be necessary to appoint a smaller group to continue the work. However, to his mind, 
that group would need to be as big as the original Study Group. Had the selection of diseases 
been limited to those with a predominantly neurological component, the report would have been 
more interesting and more useful. Further, the use of certain drugs was proposed in the 
report ； he doubted whether they would be found in the List of Essential Drugs proposed by WHO. 

Dr VIOLAKI-PARASKEVA said that the report was most interesting and hoped that WHO would 
continue to make that type of study. She agreed that the prejudice against epilepsy and the 
social consequences for epileptics were the result of inadequate information about the 
disease. Special attention should be given to children with the disease. She noted that 
some countries had imposed severe.restrictions on the employment of epileptics and on the 
admission of immigrants with epilepsy. 

She agreed that, as suggested in the report, nongovernmental organizations had a special 
role to play, since government initiatives were often treated with some reserve. WHO should 
conduct international, multicentre epidemiological studies using standardized methodology in 
the hope of identifying etiological agents. 

She noted with satisfaction that the Study Group had considered parkinsonism. 



Dr BARAKAMFITIYE agreed with the comments on epilepsy made by previous speakers. Before 
practical advances in the management of the disease could be applied, it would be necessary 
to undertake a study of its prevalence and epidemiology, particularly in developing countries. 
A study of this type would be useful in clarifying for nationals the importance of neurological 
disorders and would motivate them to undertake effective action programmes. In view of the 
many priorities, attention must be drawn to epilepsy, particularly in connexion with health 
education. How, without such a study, were the developing countries to move away from the 
present impasse in their established order of priorities and programmes? 

Dr LISBOA RAMOS stressed the importance of neurological disorders in developing countries, 
particularly in the African continent, where the prevalence of epilepsy was considerable. 
Convulsive disorders were frequent and needed serious study to determine both causes and 
methods of diagnosis and treatment. WHO should intensity its research on neurological 
disorders and its programmes relating to the supply of appropriate drugs. 

Leprosy also was common in Africa and efforts to combat that disease should be intensified 
at all levels, with special assistance for the installation of rehabilitation facilities. 
Certain neurological disorders of infectious origin could be combated by vaccination, and 
there the Expanded Programme on Immunization would be of assistance. In this connexion he 
referred to the parasitic diseases, in particular malaria for which there was some hope of 
producing a vaccine. Many of the neurological disorders that affected children could be 
avoided if all children received adequate nutrition: all the nutrition programmes in the 
African Region should therefore receive assistance• 

Dr YAQOUB (alternate to Dr Fakhro) congratulated the Study Group on its report. In the 
Middle East also epilepsy was regarded by many as being due to supernatural forces that could 
not be controlled by matu In many cases parents of children with febrile convulsions were 
not told by the physician that the position might be serious if the convulsions lasted more 
than five minutes. In such cases brain damage could result. Health education must be given 
to the public about convulsive disorders and their consequences， and he hoped that WHO could 
take the necessary measures. 

Professor de CARVALHO SAMPAIO said that he had been shocked to learn from the report the 
level of epilepsy in developing countries. It was clear that WHO should devote more 
attention to the disease as soon as possible. 

Dr SEBINA said, in reference to Professor Aujaleu's comments, that the catalogue of 
diseases was in itself important, in the sense that all the diseases listed had neurological 
implications at some stage of their pathogenesis• While he agreed that the application of 
advances in neurosciences per se did not emerge clearly from the report, there was still merit 
in listing the problems. If advances were to be applied to those disorders that produced 
high morbidity and mortality, all aspects must be considered, and attention must be given to 
the social aspects. 

The Study Group should be commended for indicating possible preventive measures, 
involving the Expanded Programme on Immunization, the Special Programme for Research and 
Training in Tropical Diseases, etc. The bringing together of neurological disorders into 
a group, despite differences in etiology, might help the attempt to combat them. There 
should be links between programmes. For example, one might concentrate on malnutrition 
without realizing that it had neurological implications. The report did not stress 
sufficiently the difficulties encountered, particularly in Africa, in the rehabilitation of 
young patients within the family circle. For example，a family might suddenly lose a bread-
winner ,aged 13 or 14 years, and during his rehabilitation the whole way of life of the family 
was changed. More attention should be given to that aspect. 

Dr С. К. HASAN, in view of the prevalence of epilepsy in developing countries revealed by 
the report, wondered whether the disease did not merit independent consideration by an expert 
group, focusing particularly on health education of the relations of patients arid of society 
in general; on the procurement of diagnostic equipment, which was very costly; and on the 
procurement of the expensive drugs needed for treatment. Such a group might make suggestions 
for prevention of the disease. 



Dr M'BAÏTOUBAM said that for anyone coming from a developing country the report was a 
positive one. In the African Region there were many priority health needs, and countries did 
not always realize the frightening importance of neurological disorders. He noted that one 
of the recommendations in the report provided for operational studies in specific areas. It 
might perhaps be more efficient, and more in keeping with the primary health care approach, 
to catalogue study methods and diagnostic procedures so that countries could undertake their 
own operational studies. Studies limited to institutions or specialized centres in one 
country were often inaccessible to other countries. 

Dr BAJAJ said that in the wake of the floods in India there had been a serious epidemic 
of Japanese encephalitis. He asked that the disease should be included in any further 
consideration of neurological disorders. 

Dr SAVEL'EV (alternate to Dr Venediktov) agreed with Professor Aujaleu1s assessment of 
the report: the contents did not really reflect the title, and not enough information had 
been given on the application of advances in the neurosciences• He supported the broad 
recommendations given in the report for WHO and for countries. The recommendations related 
to research and the training of staff, and their nature indicated that more attention should 
be paid to the neurological components of immunization, of tropical, conmiunicable and cardio-
vascular diseases, and of nutrition. Close cooperation with those programmes had already 
been achieved at headquarters and in the regional offices. It was necessary to make a 
selection from among the recommendations in order to implement them in accordance with the 
Organization's priorities. 

He supported the proposal to convene a further small group of experts to consider motor 
system disorders and the consequences of injuries to the nervous system. He proposed that 
consideration also be given to the study of early symptoms of cerebrovascular conditions 
leading to blood circulation disorders in the brain; cardiovascular diseases constituted a 
problem of concern to most countries in the world. 

Dr FORTUINE (alternate to Dr Bryant) said that the subject had been well covered. He 
would merely ask the Secretariat to indicate the direction in which the programme would move. 
It appeared that the application of advances in neurosciences for the practical control of 
disorders through prevention and treatment was a feasible approach, and that much crippling 
disease could be prevented or ameliorated by present knowledge. 

Dr SARTORIUS (Director, Division of Mental Health) thanked members for their comments. 
He proposed that he himself should answer questions that were of a WHO management nature; 
with the Board1s permission, he would then ask Professor Osuntokun, co-rapporteur of the Study 
Group, to deal with specific issues. 

He welcomed Dr Acosta1s comments on regional emphasis. A series of regional coordinating 
group meetings for mental health programmes was being planned for 1979 and he hoped that 
regional directors would accept that the issue should be considered by those groups. Conside-
ration at regional level was important also because, although some neurological diseases were 
of a general nature, others had relevance to a specific region. 

In reply to the comments of Professor Aujaleu, Dr Sebiria and Dr Savel'ev, he said that in 
planning the Study Group it had been felt that an action-oriented approach to the question was 
needed. The Group had therefore taken as a starting-point the consideration of neurological 
syndromes to see how they could be handled. Some could be handled by applying advances in 
neurology, while others clearly relied for their prevention, management and rehabilitation on 
the advances of other programmes, disciplines and sectors. The Study Group had concluded that 
a major part of action did not depend on the neurologists but much more on the general health 
workers and other disciplines, e.g., immunologists and those in charge of programmes on 
immunization and on cardiovascular and many other diseases. The result in terms of the 
document produced by the Study Group was perhaps less than ideal - but in terms of practical 
implications it was important to stress that a large number of neurological disorders depended 
on sectors other than neurology. 

The comments of Dr Lisboa Ramos, Dr Barakamfitige, Dr Yaqoub and many others had given 
great encouragement to members of staff and colleagues working on the programme in many 
countries by the stress they laid on the importance of neurological disorders and the need to 
do something about them. 



In response to the question of Dr Fortuine and others as to the future direction of the 
programme, he noted that a number of useful ideas had been put forward in the Study Group, in 
discussion with the country authorities in a series of consultations on neurosciences, and 
through collaboration with a network of leading centres in various countries. Three things 
were missing to implement all or some of those ideas: (1) lack of commitment by the countries 
themselves - which was not surprising in view of the many other problems countries had to face 
and the incomplete information available on the size and nature of neurological problems and 
on possibilities for their correction; (2) extrabudgetary funds, which were needed to take 
the programme into orbit - a programme that could be useful to many countries; and (3) the 
necessary internal strengthening in WHO. 

A number of special activities had been planned for the following two years. He would 
be happy to outline them if required. 

Professor OSUNTOKUN (member and Co-rapporteur of the Study Group) said that the Group had 
been aware that neurological disorders accompanied a large number of diseases, and that any 
attempt to cover the whole field would have been impossible in the time available. Attention 
had been focused on those diseases which constituted serious public health problems, were 
cosmopolitan in their distribution, but affected in particular the developing countries, where 
personnel for dealing with them was inadequate or non-existent. An attempt had also been 
made to take a look at diseases which might appear to be exotic, but on which research might 
produce results of worldwide application. 

The Study Group had endeavoured to review what was known about epidemiology and neuro-
pathology . Emphasis had been placed on defining what knowledge was available and what could 
be done, including operational research aimed at the utilization of primary health care 
facilities. The approach had been to identify what was known to be beneficial, and to advise 
that it should be utilized at primary health care level. 

One constraint on the control of neurological disorders was the inadequacy of the 
epidemiological data available. Not enough was known about how common some of the diseases 
concerned were, how reliable the available data was, or what causative factors some of which 
might be preventable - were involved. The figures quoted for the frequency of epilepsy were 
based on the best available data - but that might be inaccurate and certainly did not cover 
all countries: after the report had been prepared, the Group had received a communication 
describing a study which indicated that as many as 30% of the people in one village in Liberia 
might be suffering from the disease. If that figure was correct, epilepsy might well be the 
most common disease in that part of the world. 

It was not intended that the Organization should attempt to implement all the recotnmenda-
tions in the report. The best approach would be to attack one problem at a time. It had 
been suggested that a corranunity epilepsy control programme should be launched, starting with 
neuro-epidemiological studies (in four communities in four different geographical locations) 
to ascertain why the disease was common and what were its causes. A community control 
programme would then be set up, using primary health care workers - who could be trained to 
look after patients who did not have complications - and employing drugs, such as phenobarbitone, 
which were cheap and fairly safe. That kind of community control programme could be grafted 
on to the existing health structure of the country concerned, with supervision of the more 
difficult cases in the more developed centres. 

Some of the drugs recommended did in fact fall within the WHO List of Essential Drugs. 
Of the seven drugs mentioned in the report, two could be used for purposes other than the 
treatment of epilepsy. 

It had been suggested that the operational research contemplated in four different 
geographical areas should involve more countries than the four named. The intention was 
that pilot studies should be set up to determine whether it was practical to establish a 
community control programme and whether such a programme would be beneficial, efficient and 
effective. The results obtained from the pilot studies could then be put at the disposal of 
other countries. The adaptation of the operational protocol and the methodology to new 
settings would have to be worked out in the process. 



Financing of health services; Report of a WHO Study Group (Technical Report Series， No. 625) 

Dr ALVAREZ said that one of the main problems facing health services was financing - not 
only because resources were inadequate but also because poor use was made of those available. 
Another common shortcoming was ignorance of possible sources of financing. After himself 
participating in the Study Group, he had the impression that there was no soundly based 
health programme for which adequate funds could not be found, however poor the country 
concerned. The Mexican Ministry of Health agreed with the approach adopted by the Study 
Group and had begun an investigation into the financing of the health sector in a relatively 
small area of the country. Member States and the Secretariat were invited to support the 
studies being undertaken, particularly on two aspects - (1) the identification of possible 
sources of financing, and (2) better use of existing funds. 

Dr YAKOUB (alternate to Dr Fakhro) regretted that the report did not deal with coverage 
of the entire productive populatior. Such coverage should be the concern of ministries of 
health, and it should not be left to private employers, with concentration on curative 
medicine and on a few privileged groups. 

Dr KASONDE noted that a number of systems of financing had been discussed in the report 
but that the Study Group had been reluctant to compare their relative value. The Group's 
views on the best ways of providing funds would be of interest to the Board. 

In the developing countries it was useless to take national expenditure as a guide to the 
amount required for the health services. Health service requirements were probably the same 
in the developing as in the developed countries, but the actual amount required for such 
services would appear to be much greater in the developing than in the developed countries• 
The problem was to relate national expenditure to health expenditure in a meaningful way. 
In that connexion it must be borne in mind that in the developing countries the working 
population - wage and salary earners - constituted only a very small percentage of the total 
population. Ways of raising funds for health services other than the traditional methods 
depending on the notion of a working population should therefore be devised. 

Consideration should also be given to linking health expenditure to expenditure on 
related services. For example, the sum of money required to control a cholera epidemic would 
be much lower if the water supply system was adequate. It was therefore necessary to devise 
ways of supporting the related services through the health system. 

Dr FARAH observed that the subject under discussion would be of interest to all public 
health administrators. The statement that WHO could help countries to prepare studies or to 
develop surveys in planning and information collection was presumably still valid. Another 
aspect which should be stressed was health economics which , with its new methodology, needed 
to be strengthened at the central, regional, and even local levels. WHO could help to 
establish health economics units which , although a new idea for some countries, would make it 
possible to ensure that the money spent on health was soundly used and to improve the cost/ 
effectiveness of management and health activities ； they would also help the planners to 
organize a general health programme staggered over several years. 

Annex 6，paragraph 4，of the report contained a reference to the report of the 1970 Joint 
IL0/WH0 Committee on Personal Health Care and Social Security. That report might perhaps be 
made available to members of the Board• 

Dr SEBINA said that the report rightly indicated that in many countries - especially the 
developing countries, where resources were scarce and their proper management was crucial -
there was a tendency toward mismanagement that was harmful to the achievement of agreed 
priorities. The kind of management techniques recommended must, however, be low-cost. 
There was a danger that money would be spent mostly on collecting information, leaving 
insufficient sums for actual implementation of programmes. The report indicated that it was 
possible to have low-cost information collection built into the routine planning system. 

WHO could certainly help with the training of health economists to assist with information 
collection. It was clear that governments might decide on their priorities but that, in the 
absence of an adequate system to monitor how the money was collected and spent, what ultimately 



happened was not what had originally been planned - with the result that sums allocated to 
high-priority programmes ended up in low-priority projects. 

He endorsed the report and hoped that it could be used by many countries. 

Dr SAVEL'EV drew attention to the under-representation of certain geographical areas in 
the Study Group which had prepared the report and the absence of representatives from Eastern 
European countries, even though serious research on the subject had been undertaken in those 
countries for many years. Nevertheless, the report was a serious and comprehensive study. 
Particular attention had been given to economic research with a view to the systematic 
selection and analysis of information on all sources of finance and all health expenditure. 
The Group rightly considered that such research would make it possible to carry out surveys on 
the distribution of funds as between urban and rural areas, and to improve the position of the 
poorer sections of the population and such vulnerable groups as mothers, children and the 
elderly. Especially important, to his mind, was coordination among the organizations 
allocating health funds, and it had been rightly stressed that one of the best ways of 
achieving such coordination was through planning and the inclusion of all such organizations 
in the planning process• 

The report represented an important and useful piece of research, since it stated the 
problems and indicated ways of overcoming them, especially at the primary health care level. 
He supported the recommendations regarding the need to expand relevant research at all levels, 
the distribution and utilization of resources, the further development of measures to contain 
prices, the strengthening of controls over private practice in the developing countries, and 
improved coordination in health planning and financing. He also supported the final 
recommendations contained 011 pages 57 and 58 of the report. 

Dr KLIVAROVA said that a serious shortcoming of the report was the failure to mention all 
types of systems for financing health services. At the 19 78 International Conference on 
Primary Health Care in Alma-Ata, a number of countries with alternative systems of financing 
had been represented - but the report of the Study Group paid no attention to their systems. 
She expressed the view that the percentage of national income spent on health was an 
unsatisfactory indicator and that other criteria should be adopted. 

Dr BRYANT said that the report presented clearly certain important issues, identified 
many of the problems involved in financing health services, and indicated approaches to 
improving such financing. It referred to, but did not elaborate upon, some specific questions 
concerning the financial challenges facing countries as they attempted to reach the goal of 
health for all by the year 2000. In that process there was a place for long-term projections 
of the resources available for health. In view of the extreme limitations on those resources 
in many countries, and the sharply increasing costs in others, such long-term projections of 
health resources could reveal in dramatic fashion the shortfall between what was expected to 
be available, and what was needed to provide total populations with basic health services when 
projections of those resources were based on current policies and administrative practices• 
The process could call attention to the policy and administrative changes that were necessary. 
It would be useful to all countries, both developed and developing. 

Long-term projections should involve at least two components : (1) the resources 
available at given future milestones, and (2) the estimated cost of services at the same future 
milestones, based on certain assumptions regarding priorities, distribution of services, and 
methods of providing them. That was an example of studies which could be developed or 
stimulated by WHO as a contribution to the formulation of strategies by countries, in their 
attempt to reach the long-term goals of WHO. 

Dr LARI said that insufficient stress had been laid on one very important aspect. If 
funds were to be sought, it was necessary to know who had the money； in many countries the 
social security system had three or four times the amount of money available to ministries of 
health. In the Study Group's recommendations it was implicit that the studies on systems of 
financing were to include the cost of caring for those covered by social security. In many 
countries a great effort had been made, with varying degrees of success, to ensure that the 
health and maternity care aspects of such insurance included promotional and preventive 
action. 



For many years an effort had been made to integrate the health component of social 
security with ministries of health - a fairly delicate matter at both the national and 
international levels. Those countries that had not yet established a social security system 
should perhaps bear in mind that the enabling legislation should make it quite clear that the 
system had to provide preventive and health promotional services to those who subscribed to 
it. In many countries the social security system provided only curative services and left 
the government with the greater responsibility for preventive and health action. That aspect 
should have been considered carefully and at greater length. 

Dr SUAZO said that the problem of financing included poor distribution of resources, 
"dilution" of such resources, and ignorance of really modern planning. Recommendations 
emanating from an organization such as WHO would have great influence. In his own country 
budgets were submitted by the ministry of health to the central government, but the final 
decision as to the amount of money allocated and its distribution were not taken by the 
ministry of health. In Central America the word "ceiling" was very much in vogue. The 
ministry of finance approved a budget - but in the course of time informed the ministry of 
health that a financial ceiling, much lower than that proposed, would be operative. 

Dr VIOLAKI-PARASKEVA observed that the report made it perfectly clear that there was 
need for a dialogue between the providers and the users of health services in the selection of 
priorities, and that coordination in the health sector was also required. 

Dr BARAKAMFITIYE said that health services in the developing countries were faced with 
two basic problems. First, there was the fact that traditional economists had not yet 
abandoned the idea that the health services were exclusively non-productive consumers, 
notwithstanding all the Director-General 's appeals in that respect. Secondly, there was 
a weakness in the training of health sector technicians, namely, inadequate knowledge of the 
programming and management of health services and of how to implement the measures designed to 
establish the indispensable links between health services and other sectors， whether at the 
level of programming or of execution. Increased attention should therefore be given to the 
training of health personnel in the field of health service programming and management. In 
that connexion WHO should provide more encouragement and support to country health 
programming. At the country level the uneven distribution of the budget as between health 
services and certain other sectors was one thing ； but there was also the allocation of 
credits , the existence of relevant health programmes, and the management of the meagre 
allocation made available to health services• Could it be said that where small amounts 
were allocated to health services, particularly in those countries where an information, 
programming and management system had not yet been instituted, the management of those 
services was sound and that necessary programmes existed？ If health personnel had to fight 
for funds from those responsible for distributing credits, they also had to produce clear 
programmes. When such programmes had been put forward, more substantial allocations for the 
health services might be forthcoming. 

Dr LISBOA RAMOS said that in Africa, and in the Third World in general, the inadequacy 
of budgets was well known, and it was often necessary to seek funds from sources other than 
the regular budget. In his own country, for example, the budget allocation was insufficient 
for the implementation of the plans of the ministry of health, and extrabudgetary funds had 
had to be obtained. 

The report of the Study Group was of great importance for developing countries and indeed 
for all countries, in that it would serve as a guideline for choosing sources of financing and 
for the management of projects financed from regular budgets or extrabudgetary funds. It 
would be a useful adjunct to health service programming. 

Dr BAJAJ, referring to the Funrural scheme in Brazil (mentioned at the beginning of 
section 3.2 of the report) said that in India a tax was imposed at the point of despatch of 
coal, which was then made over to the coal miners' welfare fund and was used entirely to 
finance health and welfare services for colliery workers. If additional funds of that kind 
were appropriately used, it might be possible to present a convincing case for such measures. 



Professor SPIES stressed that the shortcoming of the report was not only a question of 
balance or imbalance. By not including all available information, the Study Group had denied 
WHO the benefit of the experience of a particular group of countries which had demonstrated the 
value of their work at the International Conference on Primary Health Care. 

Dr MA.CH (Strengthening of Health Services) said that the study called for by the Twenty-
eighth World Health Assembly which was based on existing ongoing studies, had taken some years 
to complete because of limited resources. The subject had been considered in the light of 
WHO policies. The purpose had been to identify major problems and possible ways of solving 
them, to stimulate research, to facilitate the elaboration of guidelines and training materials, 
and to promote the idea that surveys of financing are necessary for proper planning and 
management. The financial implications of primary health care as well as the primary health 
care concept proper had been in evidence throughout the preparation of the basic document for 
the Study Group and also during the course of the meeting. Coverage of population and 
economic accessibility were factors which had always been kept in mind during the discussions. 
The subject had also been considered from the standpoint of developing countries, although many 
of the problems had been found to be common to both developed and developing countries. The 
alternative approaches included social security schemes, and the arguments for and against such 
schemes had been analysed. 

There was no ready-made answer to the problem of finding the most effective way of 
financing health services. Each country must work out its own solution according to its own 
economic and social structures and political circumstances. However, it was very important 
to have access to information on the systems and experience of other countries. A major task 
for WHO would be the identification and analytical compilation of national experiences that 
would be of use to countries in deciding on their own financing systems. Long-term studies 
would be designed and promoted, in spite of the difficulties involved in this type of research 
activity. Training had been a subject of great importance during the discussions and was 
correspondingly dealt with in the report. WHO was giving priority to producing a manual on 
the financial surveying of health services. Support to those countries which requested help 
in carrying out financial surveys would be provided within the limits of the Organization's 
resources. 

» -

The DEPUTY DIRECTOR-GENERAL said that it was regrettable that the Study Group had been 
unable to draw on wider expertise, for example from the socialist countries of Eastern Europe. 
The question would be studied to ensure that the imbalance was corrected in future. 

Dr SAVEL'EV (alternate to Dr Venediktov) said that in view of the Deputy Director-General1s 
statement, he would refrain from further comment. 

Research in human reproduction - Strengthening of resources in developing countries: 
Report of a WHO study group (Technical Report Series No. 627) 

Dr FORTUINE (alternate to Dr Bryant) said that the report of the Study Group showed a 
realistic and practical approach and made worthwhile proposals with regard to long-term funding. 
However, it should be borne in mind that in many countries the budgetary process made it 
impossible to allocate funds for assistance for more than one year at a time. 

Professor SPIES wondered whether it would not have been desirable to have included experts 
from more countries in the Study Group. The somewhat gloomy information provided in the 
report was not counterbalanced by any optimistic recommendations, and indeed the Group had 
professed itself unable to deal with the problem. In particular, he drew attention to the 
somewhat cynical remark about the use of expatriate consultants from developing countries which 
appeared at the top of page 14 of the report; and the opening sentence of section 8, on 
Funding. Surely the identification of insecurity in continuity of funding as a major problem 
constituted merely a first step and not a conclusion. 

Dr KASONDE said that the practical applications of research should be emphasized in order 
to stimulate fund-raising. There was no interest in research that was not of immediate 
usefulness• 



Dr SEBINA agreed with Professor Spies that the problems of self-reliance in research in 
developing countries had been well identified, but that a more positive approach was required: 
not all problems were insurmountable. 

Dr GA.LEGO PIMENTEL said she could well understand why the report of a meeting held in 
July 1978 should be sent to Member States in the English version. However, the same was true 
of reports of meetings held in 1977. Such a situation made it difficult for local specialists 
to study the texts and advise members of the Board, who could not be equally conversant with 
all topics. 

It might be considered that the developing countries, which laid stress on self-reliance 
and at the same time referred to difficulty in finding funds, were guilty of some inconsistency 
in their attitudes. WHO should certainly support the projects of developing countries, but at 
the same time the latter must make their contribution. 

Since it was the developing countries most in need of such projects that suffered from the 
most serious financial difficulties, she fully agreed with the statement (last paragraph of the 
report) that substantial financial support would be required even after the ten-year period that 
would be required by most institutions before they could demonstrate their scientific 
independence. However, the countries concerned should assume increasing responsibility for 
financing research, and WHO assistance should be confined to the strengthening of training and 
evaluation rather than extended to the underwriting of salaries. 

She agreed with Professor Spies that the participation of experts from other groups of 
countries might have given more interesting results. For example, the report suggested that 
lack of confidence in research and the need to compensate research workers for loss of earnings 
in private practice were general problems - but in fact there were a number of countries where 
they did not arise. However, the report of the Study Group in general was well thought out. 

Dr ACUNA (Regional Director for the Americas) said that, in pursuance of resolution 
WHA29.48, the Director-General had established in Mexico City in conjunction with РАНО a Spanish 
language publications service. It had started operations on 1 January 1979 and was already 
handling the current issue of the РАНО Bulletin. It was hoped that it would provide # 
translations of WHO publications, including reports in the Technical Report Series, for the 
Spanish-speaking countries in Latin America in a more expeditious way. 

Dr SAVEL1EV (alternate to Dr Venediktov) thought that the report did not take sufficiently 
into account the inevitable link between family planning, maternal and child health, and socio-
economic development. 

The Board's discussion had revealed great interest in the reports of the expert committees 
and study groups； he asked whether the Secretariat could provide a list of all such meetings 
held in 1977 and 1978. 

Dr BATU said that the findings of the Study Group were also of interest to research 
generally, for example in the field of tropical diseased. 

Dr KLIVAROVA (alternate to Professor Prokopec) supported Dr Savel1ev1s request for a list 
of meetings of experts held in 1977 and 1978. It would be useful if the list could include 
regional meetings. It was indeed a pity that Member States did not receive reports on 
meetings held in regions other than their own; these frequently provided interesting and 
helpful material, and steps should be taken to organize an exchange of documents between regions 

Dr AZZUZ (alternate to Dr Abdulhadi) asked whether there was any programme organized 
jointly by WHO and the United Nations Fund for Population Activities. 

Dr KESSLER (Director, Special Programme of Research, Research Development and Training in 
Human Reproduction) thanked members for their comments on the report. He said that by 
deliberate choice the composition of the Study Group had been confined to scientists and 
research workers from developing countries in five out of the six regions, all of whom had had 
experience in research and some measure of success in developing research in human reproduction 
in their own institutions, and all but two of whom had been involved in helping to strengthen 
resources for research in human reproduction in their own and other developing countries. 
Their approach had therefore been realistic - and if some of their conclusions were pessimistic, 
they were intended to counterbalance the rather facile statements that had been made about the 



strengthening of research capability in developing countries. They were applicable to fields 
of research other than human reproduction. 

The desirable balance between basic and applied research, a topic on which there were 
divided opinions, had been discussed at length by the Study Group, which had unanimously 
advocated a mixture of the two. 

The United Nations Fund for Population Activities had no connexion with the work of the 
Study Group, but it was a contributor to the Special Programme of Research, Development and 
Research Training in Human Reproduction. 

Decision: The Board took note of the study groups: Application of Advances in Neuro-
sciences for the Control of Neurological Disorders； Financing of Health Services； and 
Research in Human Reproduction (Strengthening of Resources in Developing Countries). 
It expressed its thanks to the members of the study groups and requested the Director-
General to implement recommendations of those groups, as appropriate, in carrying out the 
Organization•s programme. 

4. REPORT ON APPOINTMENTS TO EXPERT ADVISORY PANELS AND COMMITTEES: Item 3 of the Agenda 
(Document ЕВ6З/2) 

Dr BRYA.NT recalled that the Secretariat had last issued a complete list of the membership 
of expert advisory panels and committees in 1974 (although changes were routinely notified to 
the Board). He asked the Secretariat whether such a list could be prepared for the sixty-
fourth session of the Board, and thereafter at five-yearly intervals. 

Dr VIOIAKI-PARASKEVA raised the question of the age limit for experts, which had been 
imposed by resolution EB37 .R2. The fact was that in some fields, such as malaria and smallpox, 
only older specialists would have much practical experience. She wondered whether the 
resolution might be amended to give the Director-General more discretion in appointments, in 
order to improve the distribution of experts within countries as well as within regions. 

Professor SPIES said that the statistical information provided in the Director-General•s 
report did not make it easy to evaluate the extent of change over the years. In 1978, there 
had been a decided move towards the termination of appointments on grounds of age: previously 
some 174 experts had been over 70 years of age. However, the global presentation of the 
statistics obscured the situation in individual panels and committees: for example, it was 
not clear how far the appointments to the two new panels had affected the composition of the 
other panels. 

Dr AZZUZ (alternate to Dr Abdulhadi) asked whether experts were appointed for a specific 
period to participate in a particular project. 

z 
Dr KLIVAROVA said that the statistics showed the extent to which countries were represented 

but did not reveal how much use was made of the services of particular experts by inviting them 
to participate in meetings or submit their views. Perhaps the Secretariat could provide some 
information on that subject in relation to the practice in the European Region over the 
preceding two or three years. 

Dr GALEGO PIMENTEL, referring to Table 2 in document ЕВ6З/2, said that the regions 
containing the majority of developing countries were the least represented in panels and 
committees, although many possessed competent experts whose familiarity with the situation in 
developing countries would be valuable. There had been some improvement in the situation 
since 1975, but progress was slow. The Region of the Americas had registered a decrease in the 
number of experts serving on advisory panels. She expressed concern at that fact, and hoped 
that measures would be taken to increase the number of experts recruited from the developing 
countries which constituted the majority of the Organization's Members. 

The meeting rose at 17h35. 


