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SEVENTH MEETING 

Saturday， 13 January 1979， at 9hOO 

Chairman; Professor J. J. A. REID 

1. PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1980-1981: Item 12 of the Agenda 
(Resolutions WHA31.23 and EB61.R18 ； Official Records Nos. 244，Annex 5，and 2 50) 
(continued) 

MONITORING OF THE IMPLEMENTATION OF PROGRAMME BUDGET POLICY AND STRATEGY (REPORT OF THE 
PROGRAMME COMMITTEE OF THE EXECUTIVE BOARD) : Item 9 of the Agenda (Resolutions WHA31.31 
and EB61.R6 ； Official Records No. 245，Chapter I，para. 38; Documents ЕВбз/7 and 
ЕВ63/INF•DOC•/2) (continued)~ 

PROGRAMME REVIEW: Item 12.2 of the Agenda (Documents ЕВбз/wp/L and EB63/WP/2) (continued) 

GENERAL PROGRAMME DEVELOPMENT, MANAGEMENT AND COORDINATION (Appropriation Section 2， Official 
Records No. 250, pages 98 to 118) (continued) 

Director-General's and Regional Directors' Development Programmes (major programme 2•5) 

The CHAIRMA.N drew attention to the report by the Director-General on the utilization of 
Director-General's and Regional Directors' Development Programmes for 1978 (document ЕВбз/wp/5) 
which was relevant to the consideration of that programme. 

Dr KASONDE said that he was not entirely clear as to the manner in which it was intended 
to administer that new and exciting programme so as to derive maximum benefit therefrom. If 
the funds shown for that purpose were divided among the large number of items to be covered， 

the support to each item seemed to be relatively small. 

The DIRECTOR-GENERAL recalled that the purpose of the establishment of the Director-
General 's and the Regional Directors' Development Programmes had been discussed at great 
length in the Executive Board some years ago. It had been explained to the Board that, in 
view of the Organization's financial situation, there was often no possibility of meeting cer-
tain unforeseen demands, relating to emergencies, epidemics or urgent assistance to national 
liberation movements, and these Development Programmes could be used in those instances and 
also to provide seed funds for promoting innovative technical cooperation programmes before 
mobilizing extrabudgetary resources. Accordingly the main point of the Director-General's 
and Regional Directors' Development Programmes had been to afford the Organization a chance 
to be as innovative as possible and to be able to introduce such new programmes speedily. 
It had j by that method, proved feasible to mobilize funds for activities relating, for instance, 
to women in health and development, appropriate technology for health programmes, and the 
special programme for research and training in tropical diseases. 

It was regrettable that, in view of the situation arising out of currency fluctuations, 
he had been obliged to adopt an excessively conservative stand with regard to the Organization's 
finances, and that consequently the entire amount available to the Director-General under that 
Development Programme had in fact not been fully spent in the past year. As a general point, 
it should be borne in mind that the Director-General's Development Programme is devoted entirely 
to support in the spirit of technical cooperation (resolution WHA29.48). 

Dr TABA (Regional Director for the Eastern Mediterranean), speaking from the general 
regional viewpoint, explained that the Regional Directors' Development Programmes were intended 
not for purposes of emergency relief and assistance to national liberation movements but rather 
to provide flexibility regarding unbudgeted requirements of the type mentioned by the Director-
General . There had indeed been a large increase under that heading in his own Region for the 
biennium 1980-1981, and it was hoped that those sums would trigger further voluntary contribu-
tions. 



Dr BROYELLE (alternate to Professor Aujaleu) appreciated the fact that the Director-
General 's and Regional Directors' Development Programmes played a valuable catalytic role. 
It might be useful also, in addition to the data on past action, if the Board could be given 
some indication as to the principal activities it was envisaged would be covered under the 
Development Programmes over the following biennium. 

The DIRECTOR-GENERAL explained that the very purpose of having those funds in the 
Development Programmes was precisely that they were not preprogrammed， but rather that they 
could be drawn upon to meet new activities at the country, regional, interregional or global 
level as the need for them became apparent. Naturally, the appropriate policy organs of WHO 
were informed immediately of the action taken. He should be in a position to give some rough 
indications to the Board at its session in January 1980 as to the areas likely to benefit from 
those funds. There was no doubt that considerable funds would be allocated for malaria acti-
vities in the course of 1979. 

Dr SEBINA requested clarification as to the position in the Region of the Americas 
where no funds were shown under that Development Programme. He was also not clear as 
to why, as stated on page 117， the programme might also be used to cover essential costs of 
consultants. 

The DIRECTOR-GENERAL, replying to the latter point, said that the cut of 25% in WHO staff 
at the global level had affected all programmes. In the past staff at the global level had 
been used to provide technical support to countries for activities such as malaria and other 
communicable diseases. The funds under the Development Programmes were at present being 
utilized to provide that type of technical support to countries through recruitment of 
consultants arid other advisory personnel. 

SA 
Dr ACUNA (Regional Director for the Americas) recalled that last year the Regional 

Committee for the Americas had decided to allocate the funds available under the Regional 
Director's Development Programme to programmes which had been given specific priority in the 
Region, such as the Expanded Programme on Immunization, Human Resources Development and 
Appropriate Technology for Health Programmes. That had been done because, in the Americas, 
provision already existed for meeting emergencies, in ̂ addition to which the Regional Director 
had the authority to make transfers within a specific ceiling for emergencies. Accordingly, 
no amounts were shown under the Regional Director's Development Programme for 1980-1981 in 
the Americas. 

Professor SPIES noted that, although the total increase in the Director-General丨s and 
Regional Directors1 Development Programmes as shown in major programme 2.5 was US$ 2 294 600, 
the real increase, as would be seen from page 54 of the budget document, was only US$ 1 294 600 
The relative stagnation in the figures for the African and European Regions virtually amounted 
to a reduction. In fact the only Region that showed a genuine increase was the Eastern 
Mediterranean. 

Mr FURTH (Assistant Director-General) agreed that the increase in major programme 2#5 was 
small. Indeed, the sum for the Director-General's part of the programme - US$ 4 600 000 -
was little more than 1% of the total programme budget. However, the figures given for the 
Regional Directors' part of the programme in 1978-1979 represented only the provision that had 
been retained after the shift of resources from headquarters to the regions, in implementation 
of resolution WHA29.48. That transfer to substantive programmes had been made with the 
agreement of the regional committees and had been reviewed at the sixty-first session of the 
Board. 

Professor SPIES concluded that in 1980-1981 there would be less flexibility in the use of 
resources in the regions, since part of the Regional Directors' Development Programmes had 
already been earmarked for substantive programmes. 

Mr FURTH (Assistant Director-General) confirmed that that was so. 

Dr GALAH0V (alternate to Dr Venediktov) welcomed the fact that research had been one of 
the activities that had benefited considerably from the Director-General1 s and Regional 



Directors' Development Programmes. It would of course be interesting to know the directions 
of expenditure anticipated under those Programmes, but he recalled that it had been felt, at 
the time that mechanism had been adopted, that it would not be practicable to specify before-
hand the fields of activity to be covered. He was sure that the Board would approve the 
activities in 1978 as listed in document EB63/WP/5. 

Dr С. К. HASAN wondered whether it would not be possible to merge any separate funds 
existing for emergency purposes with the Development Programmes. The structure of the 
Director-Genera1's and Regional Directors1 Development Programmes would appear to lend a great 
deal of flexibility; he suggested, however, that it might compromise the authority of the 
Executive Board to some extent in that the Board was not involved in such projects from the 
very outset. In fact, the Board had agreed to the types of activities entered into, but he 
wondered what the situation might have been had that not been the case. 

The CHAIRMAN believed that the situation existing in respect of the Development Programme 
reflected the mutual trust between the Director-General and the Board. In fact, the confidence 
placed in the Director-General to act in the best interests of the Organization was comparable 
with procedures at the national level. In all events, the Board had the opportunity of 
making a retrospective check on the action taken, and, as Dr Galahov had stated, that had 
given cause for satisfaction. 

Mr FURTH (Assistant Director-General) pointed out, with regard to the further point raised 
by Dr Hasan, that the funds shown under programme 2.3.3, Emergency relief operations, were not 
intended for emergency assistance as such, but rather related primarily to WHO staff whose 
function was to coordinate help provided in cases of emergency and to try to obtain extra-
budgetary resources for emergency assistance, whereas the funds available under the Director-
General 's and Regional Directors 1 Development Programmes could actually be utilized in 
providing assistance in emergencies . 

Dr SEBINA supported the view expressed by the Chairman to the effect that the Development 
Programmes had been drawn upon to support worthwhile activities，and that the system governing 
their use was indicative of the flexibility and mutual trust which should exist within the 
Organization. 

The DIRECTOR-GENERAL wished to give Dr Hasan the assurance that he was totally sensitive 
to the wishes of the Executive Board, and that not a single item had been included under his 
Development Programme which did not fall squarely within WHO'S programme of work and which 
had not been the subject of full discussion • There was accordingly no question of any trespass 
on the Board's authority . . î 

. . . . .. . - . . ； •• ；•； • ； ; - “ ： i ‘ ‘ . “ '. л 
The CHAIRMAN believed that the discussion which had taken place had shown general approval 

by the Board for the activities chosen to benefit under the Development Programmes . 

DEVELOPMENT OF COMPREHENSIVE HEALTH SERVICES (Appropriation Section 3， Official Records No, 250, 
pages 119 to 169) 一^“ 

Health Services Development (major programme 3.1) 

Programme planning and general activities (programme 3.1.0) 

Dr ABDULHADI emphasized the immense importance of all aspects of comprehensive health 
services, particularly at the present stage of development at national levels . In view of 
current financial strictures, the programme rightly aimed at assisting countries to achieve 
self-reliance and to make the most effective and economic use of resources at the national 
level. It was essential, accordingly, that the Organization should continue its function of 
helping Member States to make optimum use of their resources, and the programme under considera-
tion was therefore worthy of full support, particularly in the present financial circumstances. 

He drew attention to the reduction shown under health services development, on page 120, 
which was particularly noticeable in respect of the African and South-East Asia Regions, which 
surely were in need of the maximum support in that sphere • He would welcome an explanation 
for that downward trend . 



The DIRECTOR-GENERAL made the point that any reduction in the global level of expenditure 
reflected the application of resolution WHA29.48 on technical cooperation. 

Dr QUENUM (Regional Director for Africa) explained that the decrease of funds shown under 
that heading in respect of 1980-1981 was basically due to reorientation of programmes and to 
their new classification as compared with 1978-1979. That apparent drop in funds should in 
no way be taken to mean that important activity within the Region, which was so fully in 
keeping with Africa1 s needs, had in any way lost any emphasis or volume . 

Dr GUNARATNE (Regional Director for South-East Asia) stated that the reduction in the 
amounts shown in relation to South-East Asia was not due to any decrease in the importance 
attached to the programme for furthering health services development, but. to the fact that 
inputs from sources other than the regular budget had been made available in certain areas . 
For instance, funds allocated for nutrition activities had been reduced since inputs in that 
connexion had been forthcoming from UNICEF, F AO, WFP, the World Bank, and USAID. 

Dr ACUNA (Regional Director for the Americas) drew attention to the fact that the Region 
of the Americas showed a substantial increase in that particular section. Considerable loans 
had been made, under the heading of extrabudgetary funds , by the Inter-American Development 
Bank directly to governments for primary health services and the Regional Office had been 
appointed executing agency. He hoped that by the end of the year those sums would be further 
substantially increased # 

Mr FURTH (Assistant Director-General) drew attention to the fact that the amount under 
the regular budget for global and interregional activities in respect of health services 
development had dropped by US$ 1 476 300 in 1980-1981 as compared with 1978-1979. That was 
mainly due to the fact that the International Conference on Primary Health Care in Alma-Ata 
held in 1978 was not a recurring expenditure, the savings in that regard having, however, 
been offset to some extent by the addition of an amount of US$ 226 000 for new activities at 
the global and interregional leve1. 

z 
Dr ALVAREZ GUTIERREZ stressed the importance of health services development in achieving 

the aim of health for all by the year 2000. However, there was a noticeable decrease in the 
funds under the regular budget included in respect of 1980-1981 for a great many important aspects of 
health services, such as primary health care, family health care, etc. If the explanation 
for that apparent drop was indeed that funds for such programmes had been included under 
activities to be financed from sources other than the regular budget, it seemed to him a 
matter for concern that action which, after all, related to WHO's main goals, should in the 
final analysis be dependent on the probability of funds becoming available rather than being 
safeguarded through specific inclusion in the regular budget. If that were the situation, it 
woúld not seem that the structure of the budget did in fact reflect WHO's real priorities. 

Dr TABA (Regional Director for the Eastern Mediterranean) emphasized the extreme difficul 
ties in the way of arriving at any realistic forecast long in advance of the level of funds 
which would in fact become available under Other Sources . For instance, UNDP provided an 
indicative country planning figure, which comprised a health component. In his own Region, 
funds-in-trust, entirely financed by governments, were an important element. Any reduction 
shown in the budget document in respect of extrabudgetary sources could therefore be only 
a tentative figure. 

The DIRECTOR-GENERAL, explaining the principles involved, said that the Board agreed on 
what it considered to be a reasonable budget level， distributed between the various programme 
areas . That was a fragile balance, dependent upon political considerations of Member States 
and priorities historically built up over the years . The curve of extrabudgetary resources 
had in fact been extremely promising over recent years, and the International Conference on 
Primary Health Care in Alma-Ata had convinced multilateral and bilateral agencies of the 
immense importance of activities in that regard . The time had come for countries themselves 
to generate programmes which were capable of attracting funds , which he felt were certain to 
be forthcoming as the goodwill existed . UNDP, the World Bank and UNICEF had all indicated 



their readiness to provide greater support for health activities， and the Regional Development 
Banks were also favourable. While the endorsement of the findings of the Alma-Ata conference 
would appear to stimulate a desirable type of investment, it was naturally the countries 
themselves which would have to guide the action of WHO. 

Dr ВARAKAMFITIYE pointed out that the estimates shown in respect of the African Region 
were those which seemed to reflect the most changes in structure of the programme, although 
he understood from the Regional Director that there had been no real decrease in funding. 

Dr QUENUM (Regional Director for Africa) assured Dr Barakamfitiye that the reclassification 
of programmes was solely responsible for the apparent drop in expenditure on that programme . 
If so desired, he could draw attention individually in the course of the study of the Proposed 
Programme Budget to the exact point at which those funds reappeared . 

The CHAIRMAN noted that the problem of apparent reduction in estimates due to rearrangement 
of programme funding was arising frequently. He understood that the Secretariat would look 
into the presentation of programme budget documents in order to overcome this difficulty. 

Dr BAJAJ noted that the main thrust of the workers' health programme was to be 
directed towards the promotion of preventive health measures for underserved groups of 
workers in small industries and agriculture. He assumed that that would involve 
cooperation with ILO, and wondered how WHO was to collaborate with that organization on 
the financial level. 

The last paragraph of page 119 referred to the setting up of a network of collaborating 
centres. He would like to know how such centres would be staffed, and what would be their 
location and method of work. 

Dr EL BATAWI (Office of Occupational Health) said that any joint WHo/lLO programmes 
were usually budgeted for in advance by each organization, in the sense that the necessary 
allocation for the particular joint activity was provided for. However, he pointed out 
that there were not many areas which were covered jointly by both organizations; for 
example, early detection of health impairment in occupational exposure to health hazards 
had traditionally been a WHO province, whereas occupational safety and hygiene engineering 
were the province of ILO. Many activities carried out in the field for which ILO and WHO 
provided consultants or fellowships were financed from external sources, such as, for example, 
from UNDP in the case of Indonesia. 

Dr TAR3M0 (Director, Division of Strengthening of Health Services) said the concept 
of collaborating centres had become more clearly defined since the Alma-Ata conference. 
The emphasis was to be on the development of the centres at country level；in fact, in 
the Programme Committee it was suggested that the centres be known as "national health 
development centres"• As far as staffing was concerned, this would vary from country to 
country according to the manning levels required. Regarding centres at regional or 
subregional levels, these too would vary from region to region, but the aim was that they 
should include staff capable of carrying out the essential functions mentioned in the 
paragraph referred to. 

Dr LISBOA RAMOS said the objectives proposed for the programme were essential if the 
goal of health for all by the year 2000 was to be attained. Particularly important 
were the strengthening of countries1 capabilities for planning and management of health 
services, and the reorientation of those services to give greater support to primary 
health care, as well as the development of health technology. He wished to stress the 
importance of health management and environmental health. 

He also welcomed the emphasis given to primary health care, notably in orienting 
research towards meeting the real needs of countries. The amounts allocated seemed 
adequate taking into account the importance of the programme. 

Dr GUNARATNE (Regional Director for South-East Asia) said he wished to explain the 
reasons for the apparent decrease in allocations for 1980-1981 in the South-East Asia 
Region. There was not in fact a decrease in the regular budget, but an increase of 



US$ 1.1 million; the decrease was in the area of extrabudgetary resources, which it was 
difficult to predict for one or two years ahead. 

Dr BROYELLE (alternate to Professor Aujaleu) shared the concern expressed by 
Dr Alvarez Gutiérrez and other speakers on the discrepancy between the priorities as 
defined by the Board and the Health Assembly and the programmes submitted. While all 
were agreed on the importance of primary health care, it was seen from the document that 
resources devoted to that activity had in fact decreased, and the real decrease would in 
fact be greater than that shown because of the erosion of monetary values and inflation. 
The explanations given by the Director-General had gone some way towards allaying her 
concern, but the role of WHO in promoting primary health care was essential and could not 
be replaced by bilateral aid. It was true that primary health care was covered by a 
number of other programmes, notably, the immunization programme against communicable 
diseases, the funds for which were increased, but the decreases shown for the programme 
under discussion as well as for family health were disquieting. She therefore wondered 
whether there was a proper relation between the objectives defined and the actual 
programmes, and whether the very considerable increases in other sectors of the budget 
were justifiable if they were at the expense of the sectors relating to primary health care. 

Professor SPIES , referring to the table set out on page 54 of Official Records No. 250， 

pointed out that there had been an overall decrease in that sector of the budget devoted 
to health services development amounting tc US$ 3 315 600. He realized that that decrease 
might be the result of shifting resources to other important sectors which might well 
contribute to the overall objective of health services development. However, he wondered 
whether such movements of resources within the budget were really in accordance with WHO's 
objectives where the development of health services was concerned. The problem should 
not be split up into too many different aspects if progress was to be made. He feared 
that this attitude of dividing health service provision into different parts was reflected 
in the fçurth paragraph on the right hand column of page 119，which referred to 11 the rest 
of the health services system". All parts of the health service system should be 
considered as of equal value and importance. He was also uneasy about the use of the 
term "global" , which he felt was overused, and was riot quite clear as to the meaning of 
the phrase "mutual development". 

Dr LARI welcomed the statements by the Director-General and the Regional Directors 
describing what was being done to strengthen the various health activities being carried 
out in the regions. He was glad to see from the table set out on page.27 of Official 
Records No. 2 50 that a high percentage of funds were being devoted to country and inter-
country activities. He understood that the Director-General intended to devote even 
more funds to the implementation of projects, arid he felt that would require a change in 
the apportionment of allocations. 

Professor SPIES said he would like at a later stage to obtain further information as 
to how the restructuring of funds in connexion with health services development was 
actually affecting the work being done in the field. 

Health services planning and management (programme 3.1.1) 

Dr AUNG THAN BATU , referring to the programme ' s objectives, asked what was meant in 
the second paragraph by 11 the development of • . • referral systems11. It could imply either 
the development of primary, secondary and tertiary health services, or the development of 
the actual physical facilities required for referral, such as for example, means of 
transport for sick patients to and from villages. Secondly, he would like to know whether 
the funds under this heading covered only planning and coordination, or whether they also 
covered the actual support of basic health services. 

Dr TARIMO (Director, Division of Strengthening of Health Services) explained that 
"referral systems11 referred both to the facilities themselves and to the mechanisms for 
executing them. In regard to the second question, the programme covered planning and 
management, mainly as related to staff at headquarters and coordination at the global 
level. 



Dr GALEGO PIMENTEL said that she shared the concern expressed by the previous speaker. 
She would like to know what was the relationship of the programme with country health 
planning activities, and felt that there should be a link between the two. There was a 
considerable difference between the amounts allocated for the planning and management of 
health services and those allocated for primary health care, and she felt that the former 
should provide support for the latter. She would therefore like to know how far the 
programme was linked to the planning of health services at country level as well as to 
other activities. 

Dr TARIMO pointed out that the table set out on page 124 included support for health 
care facilities as well as for financing mechanisms for health care systems ； there was 
also a component for the planning and management of health services. While the budget 
covered support for WHO'S work at global as well as regional level, it did not provide a 
breakdown to show support provided for work at country level. Regarding the relationship 
between the particular programme under discussion and country health programming, he 
assured Dr Galego Pimentel that there was full coordination between the two areas although 
they were budgeted for separately. 

Dr BRYANT, referring to what had been described earlier as collaborating centres, said 
it was his understanding that countries would develop such centres as focal points for 
strengthening health planning capabilities, health service research and development, and 
training in health service management. The centres would be of great importance in furthering 
the aim of health for all by the year 2000 and in promoting self-reliance in the health field. 
However, he was not clear as to how the Organization was to take the lead in setting up such 
centres and would appreciate clarification. 

Dr TARIMO said the concept of this type of collaborating centres had been developed 
following the International Conference on Primary Health Care at Alma-Ata. Their aim would 
be to provide a focus at country level for the strengthening of health services planning and 
management as well as for the development of appropriate technology. It might be necessary 
to begin by creating centres which would serve a group of countries. At the global level, 
the functions to be carried out would fall under the heading of development of comprehensive 
health services. Budgetary provision would be made under the section now under discussion, 
though it would be emphasized that for effective functioning there should be links with other 
programmes dealing with the same areas. • 

Dr BAJAJ said that while the aims of providing effective health service planning and 
management for all by the year 2000 was a laudable one, it might be difficult to achieve 
because of the problem of developing adequate communications networks in the countries 
concerned in so short a time. 

Dr ACOSTA would like to know how country health programming was involved in the programme 
under discussion, since there was obviously a close relationship between the two areas. 

Dr TARIMO said that country health programme methodology had been developed as a mechanism 
to try to help countries identify their overall priorities. Once those priorities had been 
identified, the next stage was to formulate actual projects for tackling them. Country 
health programming was therefore a first stage approach, while health services planning and 
management constituted a second stage approach. Dr Acosta was right in stating that the two 
were closely related, and at country level both approaches were in fact combined. 

The DIRECTOR-GENERAL said the Organization had been involved in the area of national 
health planning for decades with little lasting effect. Country health programming had 
emerged from a scientific methodology of systems analysis which was an effort to assist Member 
States to overcome political and economic obstacles and thus enable them in a relatively short 
time to achieve programming of their priority health areas. Those countries which already 
had a refined planning system did not need to make use of country health programming, since 
that function was already fulfilled by their own planning process. .Country health programming 
had been kept separate in the Organization at global level from other planning areas in order 
to give it greater political impetus. It was for that reason that country health programming 
was shown separately in the programme budget document. 



Dr AUNG THAN BATU said his basic concern was to know what proportion of funds available 
under the budget were being used for health services planning, management and coordination, 
and what proportion were being used for services at country level, such as primary health care, 
nutrition, etc. The manner in which the budget was presented did not make that very clear. 

The DIRECTOR-GENERAL said that the programme budget document gave a detailed account of 
the wide regional involvement in health services planning and management (Official Records 
No. 250， pages 122 and 123), and the Board would note that by far the greater proportion of 
funds available to the Organization was expended at the country level. Whether less should 
be spent on planning, management and coordination and more on, for example, the purchase of 
equipment for base hospitals was for the government concerned to decide in consultation with 
the Organization and in accordance with the decisions of its governing bodies. But the 
developing countries that had made the most progress were those where the emphasis was on a 
management and planning system that functioned effectively and thus created confidence between 
the population and health centres. Unfortunately, that could not be said of many developing 
countries, even though they had a large number of health centres. He knew from his own 
experience how important the whole question of the management of care services was - infinitely 
more important than the number of doctors or nurses - and it was his responsibility if the 
Organization was deemed to be overemphasizing that aspect. The ultimate responsibility in 
the matter nonetheless rested with Member States. 

With regard to the specific point raised by Dr Aung Than Batu， the Secretariat would be 
pleased to prepare an information paper detailing the amounts expended on the individual items 
involved. 

Dr LARI said he believed that much of the concern expressed by members could be dispelled 
by a reference to the regional budgets. The budget for the Americas, for example, detailed 
each project in the Region together with its technical assistance component. Possibly copies 
could be made available at subsequent sessions of the Board so that members could see for 
themselves how much was expended on planning in each country. 

Mr FURTH (Assistant Director-General) said that copies of all the regional budgets were 
available in the Board room. 

The CHAIRMAN pointed out that the Board was not required to examine in detail the regional 
budgets, which had already been done by the Regional Committees. The Regional Directors 
would, however, provide members with any supplementary information that was relevant to the 
Board's consideration of the item. 

Dr GALAHOV (alternate to Dr Venediktov) agreed with the Director-General on the 
importance of planning as the key to success. 

Many of the questions raised stemmed from the fact that the budget document was not 
sufficiently informative, and from the complexities inherent in its presentation. The 
Chairman had said that it was not the function of the Board to examine the regional budgets; 
he himself considered that the Board should do so, since they formed part of the Organization's 
total budget. 

He noted from the third paragraph under the heading "Objectives" (Official Records 
No. 250， page 122)， that one of the objectives of health services planning and management was 
to promote the "reorientation of all echelons of national health services so as to give greater 
support to primary health care". While he endorsed that objective, he also considered it 
necessary to bear in mind that such reorientation would vary from country to country and that 
primary health care, though extremely important, was not the only essential element of a 
health service. 

He also wished to stress the importance of the component parts of technical cooperation 
which were listed in reference to the European Region in the final paragraph on page 122 as 
key issues in health planning as a whole. 

Lastly, he was gratified to note that special attention was to be paid to the results of 
the International Conference on Primary Health Care at Alma-Ata, in which connexion he 
referred members to the statement made in section 3.1.2 (Primary health care), in the second 
paragraph under the heading "Cooperation with and among countries". 



Primary health care (progranime 3.1.2) 

The DIRECTOR-GENERAL said that, in recent years, the Secretariat, in an endeavour to 
serve Member States more effectively at the country level, had sought to move towards a true 
programme budget and away from a budget programme, as had been the practice in the past, in 
the hope that it would thus be possible to focus more closely on the major programme areas. 
It was quite clear, however, that the new programme budget presentation was giving rise to 
some difficulties. He would therefore suggest, with a view to evolving a more analytical 
approach and thereby facilitating the Board's consideration of the item, that he should submit 
a paper on the matter, outlining the Board's views, to the next meeting of the Programme 
Committee. 

The CHAIRMAN said that the place of primary health care in the overall system of health 
care had already been extensively discussed at the national and regional levels, and inter-
national agreement had been reached at the Alma-Ata conference. He would therefore invite the 
Board to confine itself at that stage to the budgetary aspects of the matter. Members would, 
however, have a further opportunity to discuss the subject when they took up item 21 of the 
agenda (report of the Director-General on the International Conference on Primary Health Care) 
and supplementary agenda item 1 (Formulating strategies for health for all by the year 2000). 

The programme budget section on primary health care was to be considered by the Board in 
conjunction with the Director-General1 s report on traditional medicine (document EB63/wp/2). 

Dr CH'EN Wen-chieh (Assistant Director-General) said that the Director-General1 s report 
on traditional medicine was the first to have been prepared on the subject since the programme 
had been initiated pursuant to the relevant resolutions of the Board and the Health Assembly. 
It described the regional and headquarters activities that had been implemented and the 
progress achieved and also made proposals for future activities for the Board's consideration. 

A significant proportion of the world population depended on traditional systems of 
medicine for their main source of health .care. In some cases, that was because it was the 
only source available while, in others, even though modern scientific health care was available, 
the people used traditional medicine as well because of their confidence in it and for economic 
and cultural reasons. • 

The Secretariat believed that it was possible to benefit from both systems by means of 
effective collaboration and, where applicable, the integration of traditional and modern 
medicine. The application of modern science and technology to traditional medicine could 
help to achieve the goal of an acceptable level of health for all by the year 2000. 

The programme was very much a regional activity and a global activity, particularly 
in terms of cooperation and technical cooperation among developing countries (TCDC) and 
certainly within the context pf primary health care. 

He therefore trusted that the report would provide the Board with further guidance 
regarding the development of the programme. 

Dr YACOUВ (alternate to Dr Fakhro) said that the programme budget proposals seemed to 
reveal a certain fragmentation in primary health care services. He would like to know how, 
for example, the programmes for care of the aged, family health, maternal and child health, 
nutrition, health education and the immunization programme would be interwoven with those 
services. He would also like to know whether it would be possible to present all the different 
primary health care activities involved in the attainment of the objective of health for all 
by the year 2000 under one main budget heading. 

Lastly, he asked whether WHO'S institutional arrangements for primary health care were 
concerned mainly with the philosophical approach or with an effective programme that could be 
carried out through its technical units. 

His questions were prompted by the fact that, in the Gulf countries, it had been necessary 
to fight against the forces which stood for a fragmentation of services. 



Dr TEJADA-DE-RIVERO (Assistant Director-General) said it was the classification adopted 
for the programme budget, that gave the impression of an apparent fragmentation of those 
services related to primary health care. In fact, however, there was no such fragmentation. 

The possibility of grouping all activities relating to primary health care under one 
main heading was likewise related to the question of classification. Such a presentation was 
possible but the question of the need for more detailed information about certain rather 
specific types of action embraced by the primary health care concept would have to be 
considered. The Board had already indicated that, if such major activities as immunization， 

environmental health, health manpower development and family health were presented under the 
main heading of primary health care, that would facilitate the showing of how WHO resources 
were used to support primary health care but would not provide the detailed information about 
the various specific activities involved. 

Lastly, as members would appreciate when they took up item 21 and supplementary agenda 
item 1， all the Secretariat's efforts were now directed at specific action to support 
countries in their efforts to implement the declaration and recommendations of the Alma-Ata 
conference. 

Dr BRYANT commended the Organization on the excellence of its budget presentation so far 
as the description of programmes was concerned. In areas cutting across the more discrete 
programmes, however, the presentation was not so clear. That was partly due to the multi-
plicity of the involvements of different programmes, research being one example of a topic 
which related to the component parts of a variety of programmes. Another factor was the 
Organization's conceptualization of such issues as health for all by the year 2000 and the 
way in which the principles involved should be fitted together and presented in a budget added 
to the uncertainty of the concept. That was a classical problem, however, and not peculiar 
to WHO. He therefore welcomed the Director-General's suggestion as it would be useful for the 
Board and Health Assembly to have a special presentation of selected areas that were affected, 
such as research and health care for all by the year 2000, together with an account of the way 
in which budgetary support contributed to the pursuit of such priority programmes. 

He would also suggest that consideration should be given to the way in which the budget 
related to programmes which cut across each other at the regional as well as the central level. 
It was not his intention to dampen the rapid evolution of important concepts solely because 
they did not fit into a tidy budget practice but simply to facilitate the Board's task. 

Dr SEBINA expressed satisfaction at the progress which the new traditional medicine 
programme had made in a relatively short time. Its importance had been recognized at the 
Alma -Ata conference and was underlined by the fact that such medicine was commonly practised 
in most Third World countries. 

The report of the WHO meeting on the promotion and development of traditional medicine 
(Technical Report Series No. 622， p. 13) had emphasized that this system of medicine was 
already the people's own health care system and was well accepted by them. Hence it had 
certain advantages over imported systems of medicine in any setting because, as an integral 
part of the people1 s culture, it was particularly effective in solving certain cultural health 
problems. 

Traditional medicine had great potential but it should be examined in the light of 
modern science to encourage what was good practice and discourage what was harmful. Much 
research was required to clear up misconceptions. He was pleased with the way in which the 
subject was being handled, and particularly gratified to note that it had been considered 
by the African Regional Advisory Committee on Medical Research. In developing countries, 
where substantial sums were being spent on medicaments, it would be particularly useful, in 
terms of the economy as a whole, if known herbal and medicinal plants could be analysed with 
a view to contributing to the health of the people. 

Lastly, with regard to the cross-reference made in the final paragraph on page 126 to 
fertility regulation programme , he said that, in some developing countries and particularly 
in the African Region, problems of infertility were of major social concern. Any work that 
could be done within the context of the traditional medicine programme in that connexion would 
do much to increase the value of the programme. 



Dr BAJAJ said that he would prefer the term "integrated health care11 to "primary health 
care11. Much had been done in his country to promote primary health care, including the 
training of community health workers. There had, however, been difficulty in providing 
supplies of medicine to distant areas owing to poor communications but that problem was being 
solved by making use of both traditional and modern medicines. 

He asked whether WHO could provide guidance as to a simple and effective way of family 
planning, particularly in areas where there was a population explosion. 

Professor AUJALEU said that traditional systems of medicine obviously differed widely 
according to the country or region concerned but, in many parts of Europe, what was known 
as traditional medicine was prohibited by law. For that reason, he proposed that, in the 
penultimate preambular paragraph of the proposed draft resolution, the words "Emphasizing the 
need for interested governments . . . " should be replaced by "Emphasizing the need for the 
governments of countries which use traditional systems of medicine • • •“• 

Dr VIOLAKI-PARASKEVA asked whether the decrease in the budget for global interregional 
activities was due to the Alma-Ata conference. 

She suggested that as the term "traditional medicine11 was defined in different ways, 
a reference to the report of the WHO meeting on the subject published as Technical Report 
Series No. 622 might be included in a footnote in the Board's report. 

Dr SENILAGAKALI said that, in developing countries where material and financial resources 
were limited, the success of any primary health care programme depended much on community 
participation. He would therefore like to see more funds channelled for that purpose to 
people at the lowest level in society so that they could participate in seminars and workshops 
and decide on the type of health care to be introduced. That would also help to resolve 
certain political problems. 

From the table on page 127 of the programme budget document, he noted that there was a 
reduction in the budget for 1980-81 of US$ 485 600 by comparison with the budget for 1978-79 
and also that there was a significant reduction in the allocation for global and interregional 
activities. He asked whether that downward trend would persist in the future. 

Mr FURTH (Assistant Director-General) said that the decrease of US$ 485 600 was a 
reflection of the much larger decrease in other resources. The total regular budget had in 
fact increased by US$ 526 900. At this stage, however, it was not known precisely what 
extrabudgetary resources would be available for 1980/81 because of the differing programming 
cycles of the various international and national donor agencies. 

The decrease in global and international regional activities was mainly due to the non-
recurrence of the International Conference on Primary Health Care, for which a budgetary 
provision of US$ 1 703 000 had been made in 1978-79. 

The regional regular budget provisions had increased considerably whereas, at headquarters, 
there had been a small decrease. The latter was largely due to the implementation of 
resolution WHA29.48 in pursuance of which the number of staff at headquarters had been decreased 
and resources transferred to the regions. For example, in the whole area of health services 
development, ten posts at headquarters had been abolished for 1980/81 with a consequent 
transfer of resources to the regions. Seven posts had already been abolished in 1979, 

Dr F0RTUINE (alternate to Dr Bryant) observed that the real challenge was to find ways 
of integrating the best of modern with the best of traditional medicine, whose special 
strengths were its availability, accessibility and acceptability - virtues that national 
health care systems frequently lacked. 

Traditional and modern medicine should not be allowed to come into conflict within a 
community; for if they did, not only would each lose a measure of its effectiveness, but 
users emerged confused, or even harmed, by their encounters with the healing arts. Nor must 
either tradition or modern technology be equated uncritically with value; the limitations of 
each should be recognized by both governments and practitioners, and also by patients. 
Consequently regulation of practice, training and ethical standards was essential in 



traditional, as in modern medicine, and he was glad that WHO was giving the matter its 
attention. 

With regard to the use of indigenous drugs for fertility regulation, and indeed for all 
medicinal uses, preparations should be standardized and submitted to scrupulous scientific 
testing for safety and effectiveness. There could be no double standards when health was 
at stake. Even when such drugs were shown to be safe and effective, they might not be easily 
transferable among different systems, for reasons of cultural acceptability. 

It must be recognized that traditional medicine was relatively weak in the important 
area of preventive health practices, although some systems obviously gave attention to hygiene 
and healthy living. Because of the availability of traditional practitioners and the respect 
in which they were usually held, however, their potential effectiveness in prevention was 
considerable, especially if they could be cross-trained in some of the prevention related 
techniques of modern medicine. 

Dr KLIVAROVA (alternate to Professor Prokopec) noted that traditional medicine had been 
included under the heading of primary health care. In her opinion they were two different 
items and should be shown in separate tables so that activities and budgetary requirements are 
clearly shown. 

She supported Professor Aujaleu's proposal to amend the draft resolution on traditional 
medicine. She welcomed research on traditional medicine and on the plants used. In 
countries where there were no well-established health services traditional health workers 
should receive training in modern methods, and work under the direction of qualified 
personnel. On the other hand, the practice of traditional medicine was not allowed in some 
countries, lest it should be harmful to the health of the population. 

She agreed with Dr Galahov that the Executive Board was also responsible for the regional 
budgets, which formed part of WHO1 s total budget. More information on the regional budgets 
should therefore be included in the programme budget, even if it took the form only of summary 
tables. 

Dr VENEDIKTOV said that it was too soon to see in perspective the full significance 
of the outcome of the International Conference on Primary Health Care. It was, however, 
important to consider to what extent the budgetary provisions for primary health care 
reflected the recommendations of the Conference, for which all the regions had done much 
preparatory work, and which had been characterized by a high degree of agreement. Although 
the basic effort to promote primary health care - which was of such vital importance for all 
health systems - must be made by the countries themselves, it was clear that the combination 
of national and international efforts was indispensable for the success of the programme. 
WHO 's guiding role was therefore vital. It would be inadvisable to try to introduce a 
sudden change and rigid framework for WHO's work in this field, and in general he supported 
the budgetary proposals. 

In welcoming the traditional medicine programme, he stated that the supposed conflicts 
between traditional and modern medicine were in fact somewhat artificial• In some countries, 
including India and China, the knowledge and experience acquired over the centuries had 
developed into a definite system. In others, certain traditional methods had been adopted; 
for example, laboratories and institutes of reflex therapy existed in several countries, 
including the USSR. The value of many therapeutic methods, such as physiotherapy, acupuncture, 
electrical treatment, mud cures and heliotherapy, had only recently been acknowledged in 
western Europe. The importance of psychotherapeutic aspects, which had always been recog-
nized in traditional medicine, was also now generally accepted. In the USSR studies had been 
carried out on the various traditional methods used, and valid methods had been retained. 

WHO had an important role to play in supporting the scientific study of traditional 
methods, coordinating the efforts of various countries, institutes and experts in that field, 
and facilitating comparison of the traditional methods used in different countries. On the 
other hand, the question of the use of traditional healers and their integration into the 
health services was a matter for each individual country to decide. Conditions varied so 
much from one country to another; in some countries it was essential that traditional healers 
be used, whilst in others it had been considered timely to forbid their use. In countries 



where health services were in an early stage of development it was important to ensure the 
collaboration of the traditional healers and all those who had the people8 s confidence, and to 
encourage them to help promote health. Each country would have to decide for itself the 
degree and nature of the control exercised over the traditional health workers; education was 
extremely important, and efforts should be made to acquaint them with various aspects of 
modern medicine, ensuring a balanced combination of traditional and modern methods. He had 
himself witnessed a good example of work in that field in Nepal. There seemed to be a wide-
spread belief that traditional medicine did not exist in socialist countries. That was not 
the case. In the USSR, for example, health workers with a minimum of training (often as 
little as two to three months) had been used during the Second World War, and similarly in the 
early stages of development of the health services in Kazakhstan, Uzbekistan and Siberia. 

He agreed with Professor Aujaleu1s remarks concerning the draft resolution on traditional 
medicine; some amendment was required to make it generally acceptable. He also agreed with 
Dr Violaki-Paraskeva's proposal to insert a reference to WHO Technical Report Series No. 622. 
He would propose, in addition, that a reference to the International Conference on Primary 
Health Care be inserted in the fourth paragraph of the preamble. 

Dr Klivarová had rightly stated that traditional medicine could not be considered as a 
part of primary health care and he was in full agreement. Its practical aspects were of 
course relevant to primary health care, but there were also the research aspects, and 
traditional medici.ne should, therefore, be considered as a separate programme. 

Dr CHEIKH asked whether all countries were obliged to follow the common programme of WHO 
or whether they couId establish their own programme according to their own priorities. In 
his country, even such important programmes as the expanded programme on immunization had not 
yet been undertaken. The next two decades were vital for the attainment of the goal of health 
for all by the year 2000, and to begin with traditional medicine, with all its risks, would be 
anachronistic in some countries. 

The CHAIRMAN had no doubt that it was for countries to determine their own policies. 
Decisions were made collectively in WHO but implementation of specific programmes was a matter 
for the individual Member States. 

Professor HSUEH Kurig-cho agreed that since primary health care was one of the main ways 
in which the goal of health for all by the year 2000 would be attained all countries should pay 
great attention to it. Hence he was pleased at the emphasis WHO had placed on the subject in 
recent years. All possible means should be utilized for the attainment of the goal, including 
traditional medicine. The question was how work in this field should be strengthened. In 
China, both positive and negative aspects of traditional medicine had come to light. Medicine, 
including traditional medicine, was the science of the struggle against diseases and it had 
developed through history. Traditional medicine had contributed greatly to health during 
that development, although it had certain deficiencies, including a lack of knowledge on 
certain aspects of the human body and on research into its physical, chemical and biological 
characteristics, as well as a lack of objective indicators for clinical diagnosis. Further, 
experience was relatively dispersed, with insufficient exchange of information. States 
should support the development of traditional medicine; however, they should neither approve 
it wholesale nor reject it because of its limitations. Only with the correct attitude and 
with scientific analysis, organization and improvement could traditional medicine play its 
full role in serving the cause of health. 

Traditional and modern medicine were both instruments in the fight against disease, and 
it was important to put sufficient stress on the traditional approach. In China, for example, 
there were 2.2 times as many registered modern doctors in 1977 as in 1959， while the number 
of traditional doctors had decreased by a third and their experience was not being passed on. 
In China, traditional healers had been trained and organized in ways suited to local 
conditions, and data and information on theory and clinical experience had been collected and 
disseminated. Without that, there would be no solid basis for further development. The 
urgent task was to train a new generation of traditional healers and to encourage modern 
doctors to acquaint themselves with traditional medicine, so that they could apply their 
modern scientific knowledge and methods to improve research and treatment in traditional 
medicine. In that way, traditional medicine would progress with advances in modern medicine. 
As conditions permitted, traditional medicine institutions were also being improved. 



Traditional medicine should not be developed for its own sake, but because all forces had 
to be mobilized to achieve health for all by the year 2000. Its development would also 
enrich and expand medical and scientific knowledge and enhance mankind's spiritual wealth. 
Speed was crucial and he hoped WHO would further strengthen its activities in that field. He 
agreed that all countries would have to find methods suited to their own local conditions. 

Dr SUAZO expressed doubts regarding the interpretation of the concept of primary health 
care. The individual was a producer of health and not just a consumer. Further, every 
country had the right to find its own solution to its priority problems, with the assistance 
of WHO. The search for health should be the basic preoccupation of WHO. During the evalua-
tion of health programmes it had become clear that large-scale efforts had been made, and 
likewise errors. He believed all should learn from such errors. Too much attention had 
perhaps been given to material problems, with the creation of centres and activities without 
the resources for their maintenance and implementation. The individual was sometimes 
forgotten - man was both the object and the subject of health. Countries also had difficulty 
with the various concepts. Traditional medicine was of great usefulness for medicine as a 
whole. The cost of modern drugs had many problems, and effective traditional natural 
products were available that would solve such problems and at much less cost. Countries 
were tackling these issues in their own way but the trouble was that the people were often 
given ready-made health services but were never taught how to be self-reliance in health. He 
hoped that adequate time would be given to discussion so as to ensure that tl̂ e subject was 
clearly understood by all. 

Dr KASONDE had been disappointed at the contrast between the literary and the financial 
prominence given to primary health care in WHO1s documents and discussions. He was therefore 
pleased to note that the proposed allocation to primary health care in the African Region 
showed an increase. He asked for clarification of the statement that 28 countries in that 
Region were developing specific primary health care programmes with WHO's collaboration 
(Official Records No. 250， p. 125), since he hoped that primary health care was being adopted 
by all the countries of the Region. 

He was worried that traditional medicine had been banned or prohibited in certain 
countries. If countries had found it necessary to make certain practices illegal, they 
should explain the dangers that had led them to that decision. Traditional medicine should 
be tackled by all countries together, with an overall approach; developed countries could 
contribute because they had the technical know-how to analyse the drugs and herbs used in 
traditional medicine. The benefits would be universal and not confined only to the developing 
countries. 

Dr QUENUM (Regional Director for Africa) said the statement referred to by Dr Kasonde 
signified that, at the time of drafting of the proposed programme budget, 28 countries of the 
African Region, when they had sent in plans for the programme budget allocations, had 
specifically indicated that they were setting aside funds for developing primary health care. 

Dr KASONDE said that the proposed programme budget applied to the period 1980-1981. It 
was therefore unfair to ment ion only countries that had indicated by a certain time their 
specific interest in primary health care. He would like the Board's report to the Health 
Assembly to make it clear that other countries were expected to be involved by 1980-1981. 

Dr SEBINA could not agree with Dr Klivarová who, if he had understood her correctly, had 
said that traditional medicine was irrational and unreasonable. He agreed with Dr Venediktov 
that traditional medicine embraced a body of knowledge applicable and functioning in many 
countries. He agreed also with the proposed amendment s to the draft resolution that would 
make traditional medicine more readily applicable in certain countries. Traditional medicine 
did have positive aspects and could make a great contribution. 

Dr С. К. HASAN said that since the publication of WHO Technical Report Series No. 622 many 
claims had been received from traditional practitioners wishing to take over hospitals or 
other institutions and run them in their own way. The Board should be sure as to the type of 
traditional practitioner it wished to encourage in the draft resolution. In his country, 
legislation permitted even illiterates to be traditional practitioners. He wondered what 



place would be assigned to faith healers and similar types of practitioners. There was a 
danger that if standardization and scientific criteria were applied traditional systems would 
be lost. Acupuncture was being tested and practised in many countries and had been found to 
have a place in modern medicine. It was risky to legalize something without defining it 
clearly. It might be assumed that WHO was promoting a second-rate system, before it had been 
properly tested arid because it was cheap, as a solace to those who, for years, had been denied 
any form of proper health care. If WHO could not attain its goal of health for all by the 
year 2000, it should say so and not try to pass off a cheap alternative on those who knew no 
better. 

Dr KAPRIO (Regional Director for Europe) hoped that in the discussions on primary health 
care, traditional medicine and health education, the question of seIf-care would not be forgot-
ten. Self-care within modern medicine was becoming much more common in the United States of 
America and Europe. Meetings of researchers had been held and a second conference on patient 
counselling was being arranged. He recalled that in WHO'S earlier trachoma programmes self-
treatment had been utilized. 

Dr M'BAÏTOUBAM agreed with the comments of Dr Ka s onde and Dr Sebina. The African Region 
had discussed the subject at length and taken a fundamental position on primary health care and 
traditional medicine. He supported Professor Aujaleu's amendment to the draft resolution; 
however, in keeping with the basic stance taken by his Region and supported by the Alma-Ata 
conference 110 resolution should be adopted that would leave any ambiguity, 

Dr ACOSTA said there appeared to be a concensus that traditional medicine was a most 
important subject. He therefore agreed with Dr Klivarova that it should be examined separa-
tely, just as country health programming was considered such an important part of the programme 
for health services planning and management that it was being presented by itself. 

Dr GALEGO PIMENTEL noted that in paragraph 2 of document EB63/W/2 it was said that 
one of the main objectives of the traditional medicine programme was 11 to foster a realistic 
approach". She asked what a realistic approach really signified in that context. 
Furthermore, in paragraph 3.1 of the same document it was stated that the programme was 
being implemented in "close collaboration with the regional offices, priority being given 
to primary health care in developing countries and to active community participation". 
She expressed concern at this view, since she, like other speakers before her, had thought 
that the traditional medicine programme should be separate from the primary health care 
programme. Community participation in primary health care implied something more than 
the activities of traditional healers； care should be taken to avoid confusion here. 

Undoubtedly the Board was agreed that traditional medicine was worthy of thorough 
investigation with a view to its eventual incorporation into modern medicine. But in 
many countries, traditional practices had already been proved efficacious and given 
scientific sanction. In carrying out the programme, therefore, special attention should 
be paid to the exchange of information regarding traditional practices in the various 
countries. A previous speaker had remarked that the emotional and cultural attitudes 
towards indigenous systems of health care of the three-quarters of the world1s population 
living in the developing countries could not be overlooked； neither could the fact that 
it was precisely that proportion of the population that had no access to modern medical 
care. Thus it would be necessary for the time being to have recourse to the often 
empirical methods of traditional healers, while awaiting the scientific acceptance of 
such practices and their incorporation into modern medicine. 

A previous speaker had said - in her opinion without foundation - that the population 
of the developing countries was resistant to the introduction of imported medical 
practices. But could modern medicine in this day arid age really be considered an import? 
She could not accept that concept, even though, in some cases, certain specific imported 
technologies could not be applied immediately, on account of the social and economic level 
of the country concerned. 

Finally, she expressed her concern at the slow pace of the discussions and wondered 
whether it would be possible to prolong the duration of the meetings. 

Dr KLIVAROVA (alternate to Professor Prokopec) said that Dr Sebina had misunderstood 
her. She had wished to say that everything rational and reasonable in traditional 



medicine should be utilized, but it should first be assessed scientifically and then 
incorporated in modern medicine. What was not rational should be discarded. If certain 
countries chose a different approach, that was naturally their own affair. Primary health 
care could certainly use traditional workers but this should be under the supervision of 
qualified members of the public health team and only after some training. Re-education 
was needed so that they had at least some medical knowledge and so that they could be used 
properly. 

Dr SEBINA thanked Dr Klivarova for her explanation. In view of Dr Hasan1 s comment, 
there was obviously some misunderstanding about WHO1 s policy towards traditional medicine. 
In some countries traditional medicine was being used because it was available and 
accessible. There was no insistence on traditional medicine and doors were not being 
closed to advances towards modern medicine or any other improvements. Traditional 
medicine had some positive aspects, and should not be discarded as a second-class 
alternative. Acupuncture, for example, had been recognized as being of great value. 
There were probably many other traditional practices that needed further study and whose 
value might be recognized in the future. Each country would have to decide its own 
pace; a great deal was still unknown and traditional medicine was at different levels of 
development in different countries. 

Dr BANNERMAN (Programme on Traditional Medicine) thanked members for their comments. 
The purpose of the working paper had been to probe the feelings of the Board, and 
subsequently the Health Assembly, on what was a relatively new departure for WHO. 
Dr Klivarova1 s indirect question had partly been dealt with by herself and also most ably 
by Dr Venediktov. In reply to Dr Hasan, he noted that the Meeting on the Promotion and 
Development of Traditional Medicine (WHO Technical Report Series No. 622) had had great 
difficulty in defining traditional medicine, even on a regional basis； its attempts could 
be seen in the report. In reply to Dr Galego Pimente1, the term "realistic approach" 
implied the type of approach WHO was trying to foster in what was a highly sensitive area, 
involving practitioners of unorthodox methods alien to western-trained doctors. It was 
essential to develop a dialogue and channels of communication with those practitioners in 
order to influence them as far as possible. Happily that was being achieved to a large 
extent. There was no question of trying to impose an inferior type of health care delivery 
for the less fortunate parts of the world. On the contrary, the Organization was trying 
to improve systems that had prevailed for many centuries and were utilized and cherished 
by a majority of the world1s peoples, to make them safer and more effective and thereby 
assist in the whole process of achieving health for all by the year 2000. Although the 
input was minimal，WHO had the backing of a considerable moral force to influence an 
unfavourable situation that had existed in many countries for a long time. 

The CHAIRMAN said that the Board might wish to take up the draft resolution in 
document EB63/wp/2， together with the proposed amendments； alternatively, it might prefer 
first to appoint a working group to consider the matter further. 

Dr VENEDIKTOV suggested that consideration of the draft resolution be postponed to 
permit further discussion. For example, his own amendment had not been clearly interpreted； 
he had wished to draw attention to the caution expressed at the Alma-Ata conference. 
Further, the expression "Member States concerned" suggested by Professor Aujaleu was not 
clear to him， because even if a Member State did not allow traditional practitioners it 
might be involved in research into traditional medicine. There had also been a suggestion 
regarding the separation of the programme on traditional medicine from the primary health 
care programme. Further discussion was therefore merited. 

The CHAIRMAN suggested that a working group be formed, composed of Dr Acosta， 
Professor Aujaleu, Dr Aung Than Batu, Professor Hsueh Kung-cho, Dr Sebiria, Dr Venediktov 
and any other member interested, to consider in detail the wording of the draft resolution. 

It was so agreed. 

The meeting rose at 13h30. 
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