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NINTH MEETING 

Monday， 15 January 1979， at I4h30 

Chairman： Dr D. GALEGO PIMENTEL 

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 250) 
(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 EB63/lNF.DOC./2) (continued) 

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

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

Health services development (Major programme 3.1) (continued) 

Appropriate technology for health (programme 3.1.5) (continued) 

Dr QUENUM (Regional Director for Africa), replying to points raised at the previous 
meeting, said that an information bank for health technology had been established at the 
African Regional Office, in close cooperation with headquarters, and would be used to prepare 
and circulate reference material on the technology available as well as to provide information 
on the results of current research and on technology already being applied with a view to 
solving the health care problems of developing countries. In that way, countries would be 
kept abreast of developments and would be able to decide what would be of benefit to them. 
The first print-out was in the course of preparation and would be made available to members 
as soon as it was ready. 

The reason for the relatively small budget allocation for 1980-1981 was that no country 
in the Region had included any allocation for the programme in its overall planning 
provisions. The estimated US$ 100 000 provided for in the programme budget for the Region 
was solely for intercountry activities designed to support the programme, in view of its 
importance. The same applied to a number of other programmes, including that on workers' 
health, which was why, given the new budget presentation, the overall provisions for the 
Region for 1980-1981 were lower than in the previous two years. The main point was for the 
governments concerned to decide on their priorities. He assumed that they had other resources 
which they intended to use for the purpose and therefore considered it unnecessary to make any 
special provision. 

Dr TARIMO (Director, Division of Strengthening of Health Services), replying further to 
questions raised at the previous meeting, said that the priorities in regard to appropriate 
technology for health must necessarily vary according to the country concerned. The comments 
made by members in that connexion would, however, serve to guide the Secretariat in 
identifying priorities at the regional arid global levels. 

A number of members had underlined the importance of appropriate health technology for 
agricultural populations, and in the Expanded Programme of Immunization. That Programme 
was closely involved in the testing of plastic syringes and various other matters connected 
with sterilization and cold-chain development. 

As to the provision of spectacles, three related matters were receiving attention： the 
costs of providing them, the incidence of refractory errors in communities, and the 
possibility of the detection of such errors by primary health care workers. 

The point raised regarding the need to determine the technological requirements at 
various levels of health care could be linked to the whole question of whether the programme 



of appropriate technology for health should work in the area of radiological diagnosis. 
Substantial resources were absorbed by sophisticated and expensive technology not only in 
the developed but also in the developing countries, and unless appropriate technology could 
be developed, in terms of both acceptability and cost, primary health care would be deprived 
of the resources it needed. 

The degree of resistance to any change in emphasis varied from programme to programme. 
It was, however, intended to study the question and a task force had been proposed to deal 
with the points of concern noted during the development of the programme. He stressed the 
need to relate the experience available in the developed countries to local realities to 
ensure the proper development of health care. 

Lastly, although only the number of centres which had responded to the WHO questionnaire 
was given in document ЕВбЗ/lNF.DOC./2, their names and areas of interest appeared in the 
Appropriate Technology for Health Directory, which could be made available to members upon 
request. The centres in question were national not WHO, centres. 

Dr BARAKAMF IT I YE said that Dr Quenum ' s comments were entirely in keeping with the 
regional programme budget for 1980-1981 as approved by the Regional Committee for Africa at 
its twenty-eighth session in September 1978. By the beginning of the 1980-1981 biennium, 
however, national authorities would be more familiar with the new programme budget procedure 
and might then wish to adjust their own programme allocations. He asked whether any 
machinery existed for mobilizing extrabudgetary funds to meet requests that might arise in 
the course of the execution of the biennial programme. He noted that there was no extra-
budgetary allocation foreseen for the programme for the African Region. If some machinery 
for mobilizing such resources did exist, however, it could be useful for a number of 
programmes under the heading of health services development. 

The DIRECTOR-GENERAL hoped that Member States would study carefully the documents 
relating to the allocation of resources at the country level which had originally been sub-
mitted to the Board so that they would be able to make better use of WHO resources in the 
light of their own priorities and those of the Organization. The underlying idea was that 
programming at the country level should come as closely as possible to actual implementation 
and thus obviate the need for a lot of guesswork prior to the actual preparation and implementa-
tion of the programme budget which, as past experience had shown, did not make for the sound 
support required for major programme areas of interest to governments. There were three 
possibilities. First, individual governments could engage in the continuous reprogramming of 
the resources available at the country level under the regular budget. Secondly， the Regional 
Directors1 and Director-General's Development Programmes were available, within their overall 
limitations, for governments which considered the programme to be a matter of top priority. 
Thirdly, an individual government could, with WHO'S assistance, formulate a programme, for 
example, in appropriate technology, which would show clearly that it was a national priority; 
the government could then make use of WHO to mobilize extrabudgetary resources for its 
implementation. 

At the same time he would stress that the success of the Organization rested entirely on 
what happened at the country level, and that the regional offices, not headquarters, were 
responsible for the development of country programmes, including resources. Whether or not 
Member States progressed in that area would depend on the degree of seriousness with which 
they regarded the Organization, the resources available and the priorities, and on the efforts 
they made to use WHO to mobilize extrabudgetary resources. 

Dr AUNG THAN BATU requested a reply to his earlier question regarding the establishment of 
areas of priority. 

Dr TARIMO said that the programme's priorities would of necessity vary from country to 
country. At the regional and global level, however, they would be formulated on the basis of 
their collective identification by the countries concerned. 

Certain major priorities were reflected in the programme budget, the first of which 
concerned primary health care, in which connexion appropriate technology was related， for 
example, to agriculture and provision of medical care for the total population. Other examples 
of priority to which he had already referred concerned activities involved in the Expanded 



Programme of Immunization and the provision of spectacles. At the same time, he would again 
stress that appropriate technology could present a problem for both developed and developing 
countries in that undue concentration on sophisticated and expensive technology in such areas 
as radiological diagnosis and laboratory investigations would effectively deplete the resources 
available for primary health care. Should members feel that certain areas merited specific 
attention, he would be grateful for their guidance. 

The DIRECTOR-GENERAL said he believed Dr Aung Than Batu's concern stemmed from the lack 
of any clear profile to the programme. It was important to realize that nearly every area in 
WHO had long been concerned with appropriate technology. That was true of his own discipline, 
tuberculosis, where an effort had been made to develop appropriate technology for the 
developing countries as in the diarrhoeal diseases programmes - a vital component of primary 
health care - where the research being carried out was very impressive. One of the difficulties 
with the programme budget presentation was that appropriate technology cut across all programmes 3 
but he trusted that before long every country would be able to cope with appropriate technology 
as it related to the several priorities of primary health care. The pieces were there but had 
to be assembled. Assuming that the point of first referral for primary health care was the 
health centre, it was necessary first to determine the appropriate technology for the centre 
and thereafter for all points up to and including the base hospitals• The latter was a sorely 
neglected question: for example, what were the fundamental surgical tasks at the base hospital, 
and how should training of its doctors and the standard of its equipment be defined? 

He therefore hoped that it would be possible to identify appropriate technology at each 
level by drawing upon the experience available throughout the world so that the programme 
would increasingly become more structured. 

Health services research (programme 3.1.6) 

The CHAIRMAN said that, as the Board would have an opportunity to consider research under 
supplementary agenda item 2, members might wish to confine their remarks to the budgetary 
aspects of the subject. 

Dr ALVAREZ GUTIERREZ noted that, for the period 1978-1979， substantial resources had been 
made available for health services research in addition to those provided under the regular 
budget, which would seem to suggest that funds would also be forthcoming for the following 
biennium. He also noted the reference, in the ninth paragraph of the programme statement 
(Official Records No. 250, p. 137) ， to the attempts being made to identify and collaborate in 
the strengthening of 11 institutions active in health service research and training or potentially 
suitable for undertaking such activities". He asked if the Secretariat was in touch with the 
two research centres in the United Kingdom and United States which were collaborating with 
Mexico in the preparations for a seminar on health research. 

Dr GALAHOV (alternate to Dr Venediktov) said that health services research had recently 
been at the centre of the Health Assembly1s preoccupations because of its objective of improving 
the organization and functioning of health services at a time when resources for the purpose 
were inadequate. 

He noted from the table on page 138 of the proposed programme budget that there was only 
a slight increase in the allocation for 1980-1981 under the regular budget which, if account 
were taken of inflation and devaluation, would amount in real terms to'a reduction. Admit-
tedly extrabudgetary funds might be forthcoming but he nonetheless considered that the programme 
called for priority financing from the regular budget. 

Lastly, he noted that, under major programme 2.4, biomedical and health services research 
were considered together. The fact that the subjects appeared in two places in the proposed 
programme budget caused some confusion in their discussion. 

Dr VIOLAKI-PARASKEVA considered that the objective of health services research, as stated 
in the programme statement, could be misleading. In some countries "health care11 signified 
only medical care； moreover, different regions tended to emphasize different aspects of health 
care. She therefore suggested that the words "national health care delivery systems'1 should 
be replaced by "national health services'1. 



Also, she would like to know why there was no allocation under the regular budget for the 
European, Eastern Mediterranean and Western Pacific Regions. As she saw it, research in this 
field was an integral part of the WHO programme. It afforded an excellent opportunity for 
technical cooperation with and among countries and would be a powerful weapon in the future 
for the promotion of health. 

Dr DY (Regional Director for the Western Pacific) assured members that health services 
research occupied a very important place in the Region1 s activities, one component of which 
was collaboration with the Republic of Korea. In addition, extrabudgetary funds were made 
available to train national staff to carry out research. The omission of any allocation under 
the programme was a consequence of the new programme classification, most of the provision for 
health services research now being included under primary health care. The true situation 
would have been clearer if the provision had been included under the present programme. 

Dr KAPRIO (Regional Director for Europe) agreed that part of the problem derived from the 
programme budget classification. In the European Region, research was normally carried out by 
member countries and coordinated by the Regional Office. A considerable amount of research 
into health economics had been carried out and paid for by a number of Western European 
countries. It was hoped to extend that research to a group of socialist countries and eventually 
to start a cooperative movement. If voluntary contributions could be channelled to the Regional 
Office, it could itself support intercountry comparative research, especially in the field of 
health services. It could be said that, regionally speaking, health services research was in a 
state of early but dynamic and positive development, 

Dr ACUNA (Regional Director for the Americas) said that the minimal amount appearing under 
the budget heading for the Americas was a very inadequate reflection of the work actually 
carried out, which had included operational research in the implementation of health service 
programmes. In addition, countries had actively participated in the work of various research 
institutes in the Region. 

The DIRECTOR-GENERAL said that health services research, like research in general, was a 
complex matter in view of its cross-sectoral nature. However, important activities were in 
progress, for example, within the context of the work on human reproduction, which involved a 
considerable amount of operations research, as also under the Expanded Programme of Immunization 
and the programmes on maternal and child health, tuberculosis and the diarrhoeal diseases. 
Viewed in that context, the amount that appeared in the budget was, of course, derisory. He 
would, however, appeal to members not to disregard the need to correlate their collective 
decisions with the action taken at country level. 

Professor de CARVALHO SAMPAI0 said that the reference in the fifth paragraph of the 
programme statement to the three major problems facing developing countries underlined the 
fact that, without research, there could be no progress. He was referring not to basic but 
to applied research that was within the reach of all countries for the improvement of their 
health services. In that connexion, it would be useful if the Secretariat could prepare some 
guidelines on the collection of data and the judicious use of limited resources. It would also 
be useful if the research carried out could be grouped by region to show how the main 
programmes were being implemented. 

He was gratified to note the progress of the research programme in the European Region. 
It was important to stres-s not only evaluation but also the economic aspects of health care, 
since the point had been reached when even the rich countries could not afford to spend any 
more. 

Dr BAJAJ, also referring to the fifth paragraph of the programme statement, asked what 
was meant by the expression "the low relevance to service priorities". He noted from the 
table on page 138 of the proposed programme budget that the provision for the South-East Asia 
Region had dropped from US$ 608 400 in 1978-1979 to US$ 580 200 in 1980-1981. He trusted 
that health services research in the Region would not be adversely affected as a result. 



Dr GUNARATNE (Regional Director for South-East Asia) explained that the allocation 
referred to concerned health services research only as it related to primary health care. 
Other aspects of health services research were provided for under major programme 2.4 (Research 
promotion and development), for which, as he had mentioned at the time, there had been an 
increase of US$ 1 million in the regional provision. 

Dr KASONDE said that the three main problems of developing countries, as identified in the 
fifth paragraph of the programme statement, were in fact but one problem which flowed from 
the low relevance of health services research to service priorities. The scant use made of 
the results of research was a direct consequence of its low relevance which, in turn, might be 
due to the poor quality of the methodology applied. The concluding sentence of the paragraph 
should therefore have laid emphasis on relevance in research, for the strengthening of national 
research capability might make health services research even more irrelevant as a result of 
sending people on fellowships to study in other countries. 

With regard to the European Region 's identification of the evaluation of drugs and other 
therapeutic and diagnostic substances, as a priority research area, it had recently been noted 
that some sources of information available in the developing countries in that connexion were 
misleading. That aspect of services research should be borne in mind, possibly at the inter-
national level, to ensure that information transmitted by one country to another was accurate. 

/ 

Dr KLIVAROVA (alternate to Professor Prokopec) said that in a number of countries of the 
European Region research into health service needs was being carried out. She believed that 
it should be made clear in the proposed programme budget to what extent such research work 
was coordinated, and also what proportion of such work was carried out in the different 
countries. 

Dr BRYANT said it was important that health services research should be closely related 
to national health services. He stressed that there should be close association between 
health services research capabilities and national planning and policy formulation. There 
were two areas which he would like to see given greater emphasis in the proposed programme 
budget. The first was that of health economics. In pursuing the goal of health for all by 
the year 2000, there was bound to be conflict between the services that could be provided on 
the one hand and on the other, the cost of those services. There was need for continual 
examination of alternative approaches to the cost/service ratio, particularly as services were 
extended to try to cover the total population. The second area was that of accessibility of 
health services to the population. Whereas in some regions services were vastly overstretched 
and great use was made of them, in other regions the populations were relatively underserved 
but nevertheless did not make use of the services that were available. That was often because 
there was a fundamental social distance between the health services and the population, so that 
investment in health was partially wasted. 

He welcomed the report of the recent meeting of the global ACMR's Subcommittee on 
Services Research; the approach it suggested, mainly that each region should form its 
subcommittees on health services research, was highly promising. 

Dr BARAKAMFITIYE said he was particularly glad to note that the African Region was 
attention not only to research into health services as such, but also to research into 
traditional medicine. He was convinced that, whatever term was used to describe that form of 
medicine, neither WHO nor its Member States were entitled to overlook it or merely to tolerate 
it as a parallel system of health care. If an effective primary health care programme was to 
be launched in these countries, there should be a clearly defined policy in regard to 
traditional medicine which would help to ensure that it played an essential complementary role. 

Dr TABA (Regional Director for the Eastern Mediterranean) said that the Eastern 
Mediterranean Regional Advisory Committee on Medical Research had decided that the health 
services research programme should have first priority. The research covered several kinds 
of activities : one was the study of health services administration and management. Studies 
were being carried out in Kuwait, Yemen and Egypt which he hoped would help to meet some of the 
concerns expressed by Dr Bryant, notably the underserving of some parts of the population by 
health services. In addition, WHO was conducting a three-and-a-half week training course for 

Health 
own 

giving 



health administrators in the Region. It was hoped that the next course would be of benefit 
not only to his own Region but also other regions. 

Dr BROYELLE (alternate to Professor Aujaleu) said that she had already drawn attention 
to the disparity between the provisions for health services research and those for other forms 
of research ； there seemed to be a considerable decrease in the former, which was aggravated 
by inflation. The Board might now consider why health services research was not developing 
satisfactorily and investigate possible solutions. One of the causes mi^it be the complexity 
of the subject covered. A number of different institutions and forms of organization were 
involved, and it was important that the public health services should be associated with the 
research bodies in determining research orientation and to define research priorities ； 
otherwise, the research results might never be applied because they were not relevant. 

Professor SPIES said that the European Region was prepared to try to give support to other 
regions in the field of health services research, but this was difficult without knowing 
precisely how much research was being carried out and how effective it was. He feared that 
there were too few really experienced institutions available to carry out research work. 
There should be the maximum amount of coordination and cooperation between Member States and 
between regions if progress was to be achieved in the field. For example, he hoped that the 
amounts shown for global and interregional activities on page 139 of the proposed programme 
budget would cover training courses in health services research. The approach followed by 
the European Region, namely that of defining priorities in the different areas where health 
services research was being carried out (for example, cardiovascular disease control and 
vaccination) was a useful one. The main objective in every type of health services research 
should be to promote greater awareness of future needs in the development of programmes, and 
that objective was difficult to achieve even in countries with highly advanced health systems. 

Dr AUNG THAN BATU said that the programme was difficult to define because it crossed the 
boundaries of so many different areas. For example, it included such very wide problems as 
alternative strategies for the delivery of health care, the utilization of community health 
workers, and the utilization of rural health services, as well as administrative and managerial 
questions. The regional advisory committees on medical research and the programme managers 
should attempt to give more focus to the activities carried out under the programme. 

Dr ACOSTA pointed out that research activities under WHO'S auspices did not necessarily 
reflect all the research work being done in the countries. In fact, the provision shown 
for 1978-1979 for health services research in the Western Pacific Region was only a small 
fraction of the amount actually spent in a single country of that Region. The important point 
was that WHO should coordinate its activities as much as possible with those of other bodies 
so that there was no duplication of effort in this field of research. 

The DIRECTOR-GENERAL said it was true that a considerable amount of health services 
research was being carried out in developing countries which ministries of health were unable 
to coordinate because they were not directly involved in it; it was pursued by means of 
contacts between universities in developed and developing countries. It was therefore not 
possible for ministries to evaluate the results of the research in direct relation to the 
actual needs of the country. He hoped that Member States would see the advantage of WHO 
carrying out the role of a neutral "broker" in supporting the coordination of research 
activities at both country and intercountry levels. If that were done, rapid progress could 
be achieved, but if the work continued to be fragmented the outcome would only lead to 
confusion. 

The DEPUTY DIRECTOR-GENE RAL said that in many developing countries there was unfortunately 
a great social gap between the policy makers in the government and those who carried out 
research. In most universities in such countries, health services research was not accorded 
high priority or prestige and the institutions that should be playing a major role in the 
research were not involved. It was true that WHO had a valuable role to play as "broker" in 
this area, but the ministries of health of the countries themselves needed to take the 
initiative. It was regrettable that out of 42 former colonial countries only one had been 
able to depart substantially from the legacy of the old colonial system in its approach to its 
health needs. In spite of the advice given by WHO, large and sophisticated hospitals were 



still being built on the Western pattern which were not really relevant to the needs of 
developing countries. An important change of heart was needed if the old system was not to be 
perpetuated. Despite the valuable health services research that was being carried out in 
many countries, the final decision was a political one, and there was evidence of a certain 
amount of hypocrisy at the political level in this connexion. 

Dr YACOUB (alternate to Dr Fakhro) observed that it was the experience of the Gulf States 
that research attracted professional men to return to their homelands to work rather than to 
seek careers abroad• It was thus a valuable means of stemming the "brain drain". 

Professor SPIES said that he realized the difficulty of having the various regions profit 
from each other ' s experience, but it had been his impression that the International Conference 
on Primary Health Care had laid stress on the value of cooperation in all fields. He did not 
feel that there was any hypocrisy on the part of countries where health services research was 
being carried out. For example, his country had recently held a course for some 20 African 
postgraduate students on the problems of country health planning and development, and the 
students had all found the course a useful experience. 

The DEPUTY DIRECTOR-GENERAL said that he had not meant to imply there was hypocrisy in 
the relationship between developed and developing countries. Rather, what was needed was 
more courage 011 the part of developed countries to tell developing countries that the type of 
help they were requesting was not necessarily what was most relevant to their particular needs, 

Dr TARIMO (Director, Division of Strengthening of Health Services) recalled that during 
the Alma-Ata Conference special emphasis had been given to health services research, and there 
had been specific recommendations to individual countries to consider devoting a percentage of 
their national expenditure to that important area. The network of WHO collaborating centres 
covered a wide field, including for example, human reproduction programmes, which had a 
considerable component of health services research. It was the intention to consolidate that 
development and as individual countries put greater emphasis on research, it was hoped that 
more centres would collaborate with WHO. The ACMR subcommittee to which Dr Bryant had 
referred had stressed the importance of increasing national capabilities for health services 
research ； it would be meeting again in June 1979 and would be able to give further guidance 
on the development of the programme. 

The question of the relation between economic development and health services had been 
discussed to some extent at the Board's second meeting, during its consideration of the report 
of the WHO Study Group on the Financing of Health Services, and it would continue to receive 
attention. On the question of the acceptability of services to local populations, several 
studies were planned, one dealing with the coverage, efficiency and effectiveness of health 
care in various countries. The concept of coverage was closely linked to the concept of 
acceptability. 

The fifth paragraph in the programme statement might have given rise to some confusion. 
Reference was made in it to the low quality of methodology applied, the low relevancé to 
service priorities, and the rare utilization of research results. The aim of the paragraph 
had been to stress the need to ensure that proper capability was developed in regard to 
methodology, to ensure that the items identified for research in fact tied in with the 
priorities of individual countries, and that the gap between knowledge gained by research and 
the utilization of that knowledge was reduced to a minimum. 

Family health (Major programme 3拳2) 

Dr ALVAREZ GUTIERREZ asked for clarification of the figures given in the table on page 141 
of the proposed programme budget. For 1978-1979, estimated obligations under "other sources11 
had been some nine times larger than those under the regular budget. If a similar ratio was 
to be maintained for 1980-1981, a further US$ 46 million or so would have to be found in 
addition to the US$ 71 million already shown under extrabudgetary sources. He wondered what 
the prospects were of finding those funds• 

Dr ACUNA (Regional Director for the Americas) said the estimate of obligations for the 
current financial period was somewhat conservative； it only took account of extrabudgetary 



funds which had already been secured. For the 1980-1981 biennium there might well be a very 
large increase, which would make it possible to allow a higher overall allocation, and that 
explained v?hy there appeared to be a decrease from one biennium to another. The majority of 
the funds were expected to come from UNFPA, and there would also be funds from bilateral 
agencies and trust funds from governments. 

Dr VIOIAKI-PARASKEVA thought that in order to avoid repetition it would be better to 
discuss major programme 3.2 (Family health) and programme 3.2.1 (Maternal and child health) 
together. She was glad to see that there was an increased allocation from the regular budget 
to family health, and also that there was now to be a new approach to that programme based more 
on social, cultural and environmental patterns. She would appreciate more information about 
the statement in the last paragraph on page 140 of the proposed programme budget that the 
programme would include an examination of the innovative ways that countries were adopting in 
their approach to family health and health care, 

Dr SENILAGAKALI recalled that a recent meeting held by the Economic arid Social Commission 
for Asia and the Pacific, also under the auspices of UNICEF, had expressed the view that 
insufficient emphasis was being placed on the spiritual growth of the child. He would like 
to see WHO make some positive commitment to spiritual and moral growth as well as to physical 
growth, since it was essential to the development of satisfactory family life. 

Dr GALAHOV (alternate to Dr Venediktov), referring to the reduction of some US$ 18 million 
in 1980-1981 as compared to 1978-1979 in estimated obligations under "other sources" 
in the family health programme, said that the basic source of such financing was presumably 
UNFPA. He asked if the reason for that decrease was due to differences in the budgetary 
cycles of WHO or UNFPA or whether the Fund was taking less interest in the programme. 

Mr VOHRA wished to clarify any misunderstanding which might have arisen with regard to 
his previous remarks. He had in no way intended to imply that the concepts of WHO were not 
being closely followed in the South-East Asia Region; indeed, the activities of the Organi-
zation there were a source of great satisfaction. 

All aspects of family health work clearly had much common ground. He stressed the 
special importance of family health as a whole, in the framework of both the recommendations 
of the International Conference on Primary Health Care and of the goal of health for all by 
the year 2000. The objectives of family health had been well identified. Furthermore, 
it had been recognized that the ultimate solution did not lie purely in the distribution of 
health workers but rather in a remedy to the root causes of economic and social problems. 
It was necessary to identify the principal areas on which the least developed countries could 
beneficially concentrate their efforts, for instance with regard to the provision of safe 
drinking water. Family planning was of particular importance, since overpopulation was at 
the basis of many difficulties. 

He emphasized the desirability of a multisectoral approach to primary health care within 
the present context. Nutrition should be dealt with as a problem concerning the family as a 
whole. The nutrition of children from birth to five years of age was an area which had 
hitherto been badly neglected in the least developed countries. Often endeavours to improve 
nutrition had to some extent been thwarted when the food provided had been given to the 
breadwinner of the family, whose health had traditionally been considered as more important 
than that of the mother and of the child; there was a need for health education activities 
to remedy that tendency. The primary health care programme as an overall activity was the 
best way of achieving an improvement. 

The time had come when a massive campaign could be launched to combat the problem of 
cervical and breast cancer in women. That would not be very costly or complicated, and 
could go a long way toward s reducing current mortality. 

Mr SEAB0URN (alternate to Professor Re id) said that the table on page 54 of the proposed 
programme budget showed a 16% increase in regular budget expenditure on the family health 
programme - an increase second only to that of the environmental health programme. That 
priority was in conformity with the goal of health for all by the year 2000, particularly 
taking into account the fact that a large part of the population of the world in the year 



2000 had not yet been born. Work in the family health field also showed a clear relation to 
the recommendations on primary health care. One advantage in respect of family health 
activities was that indicators readily understandable to the public already existed. 

Noting that there had been a cut of four staff members at headquarters under the 
programme, he took that as a reflection of the implementation of resolution WHA29.48, as well 
as an indication of the taut headquarters staff situation. Noting the very high level of 
funds under "other sources", he asked where support costs appeared, i.e. whether they were 
covered entirely under "other sources11 or whether part of those costs, in relation to fund-
raising for example, came under the regular budget. 

He was not clear as to the definition of the family for purposes of the WHO programme, 
or whether it included grandparents, or even great-grandparents. Clearly stable family 
life was an extremely important aspect of health care for the elderly. 

Dr BROYELLE (alternate to Professor Aujaleu) noted that the programme statement said that 
the reorientation of the Organization's work aiming at total coverage for essential health 
care and improved quality of life had of necessity led to renewed emphasis on family health 
programmes. However, the estimates on page 141 showed a decrease in total obligations of 
some US$ 14 million, or about 157。，for 1980-1981 as compared with 1978-1979，while the table 
for programme 3.2.1 (Maternal and child health) on page 145 showed a reduction of more than 
US$ 16 million, or about 457o. Those figures did not appear to be in keeping with the 
intention expressed. Similar points had been raised with regard to other reductions, to 
which it had been replied that bilateral aid would be made available in line with WHO 
priorities and would, at least partially, compensate for such cuts. It seemed to her, 
nevertheless, that bilateral aid was often directed to prestige activities, such as large 
hospitals, which did not really reflect primary health care needs. It was not at all clear, 
accordingly, whether the family health programme met the priority aims set. 

Dr PE TRO S-ВARVAZIAN (Director, Division of Family Health), replying to Dr Violaki-
Paraskeva, said that the examination of innovative ways being adopted by countries in their 
approach to family health on a multisectoral basis was very much in keeping with the overall 
emphasis being placed on primary health care. The family health component presupposed 
multisectoral activity as essential to the well-being of the family as a whole, and WHO 
was involved in a number of wide-ranging activities of this nature relating to such aspects 
as the interrelationship of day care facilities and primary schools, the family life education 
of adolescents, and social support for working mothers, the last in cooperation with IL0. 
Both the extended and nuclear family were covered, and the role and status of women was also 
taken into account. 

As for the spiritual as well as the physical growth of the child, she explained that 
the term "psychosocial11 was being used, and hoped that that met the point made. 

The family health programme was intended to cover the needs of maternal and child health, 
including family planning, nutrition and health education, and was also meant to comprise 
old people, so that the extended family could form the basis for interaction between various 
age-groups, as was the case in the majority of countries. Hie nutrition of young children, 
particularly from infancy to three years of age, was very much borne in mind, and a joint 
UNICEf/wHO meeting on infant and young child feeding was planned for 1979 in the context of 
primary health care activities. It could thus be seen that the programmes were closely 
1inked. 

With regard to the observation on the decrease in estimates for family health programmes, 
she said that, although the estimates for the regions had shown an increase, the amounts 
shown under "other sources11 had decreased, the reason being related to the cycle of funding 
of the supporting multilateral agencies, in particular UNFPA. As from the following year, 
that Fund would have a four-year funding cycle and that should facilitate presentation. 

Mr FURTH (Assistant Director-General) added that the estimates under "other sources" 
for family health care activities presented to the Board two years previously in the 
proposed programme budget for 1978-1979 had stood at approximately US$ 57 million, whereas 
the figures shown in respect of 1978-1979 in the proposed programme budget for 1980-1981 
were some US$ 30 mil lion in excess of that. It was therefore extremely likely that the 



amounts coming in for 1980-1981 would be in excess of the estimates in the budget 
document under consideration by at least that amount. 

Maternal and child health (programme 3.2.1) 

Dr VIOLAKI-PARASKEVA rioted with satisfaction the increase in the estimates under 
the regular budget for maternal and child health work, although estimates under "other 
sources11 stood at a much lower level. The new approach to family health and to maternal 
and child health by cooperating countries as part of general primary health care was a 
welcome trend. 

It would be useful to have further information on the continuation of the programme 
of teacher-training in comprehensive maternal and child health, referred to in the last 
paragraph on page 143, as well as on the collaborating centres in four regions on the 
synthesis of knowledge and exchange of information on physical and psychosocial development 
in childhood and adolescence, mentioned on page 144. She commended the use of the WHO 
growth chart and hoped that it would also include mental health among the development 
factors measured. She particularly welcomed the activity planned under innovative 
approaches to school health. 

Dr BRYA.NT noted with interest the reference on page 144 to the proposed study by WHO 
of the feasibility and value at the local level of using birth-weight as an indicator for 
assessing maternal health and for predicting the future health of the child. He had been 
impressed by the document on that subject included in the special kit of material being 
issued for World Health Day 1979 ("A healthy child, a sure future"). The document was 
a well-written lay paper crystallizing WHO policy and presenting considerable information 
on the key problems of low-birth-weight babies, which showed their prevalence in the 
developing countries and which rated highly their likelihood of mortality at a very early 
age. Since it was too late to improve the position with regard to the mother1 s nutrition 
о rice it had been ascertained that she had given birth to a low-weight baby, he wondered 
what progress was being made regarding indicators for predicting the likelihood of a 
mother giving birth to a low-weight baby in order to improve her nutritional status in 
time. 

Dr BAJAJ said that high infant mottality was a cause for grave concern, and called 
for urgent action, particularly as 1979 was the International Year of the Child. In that 
connexion, he drew attention to difficulties encountered in obtaining the support of 
mothers for more than one immunization in respect of diphtheria and poliomyelitis, and 
wondered whether a method could be devised of giving the present protection in a single 
combined dose. 

Dr GA.LAH0V (alternate to Dr Venediktov), drawing attention to the budget line on page 
142 relating to publications on family health contained under programme 3.2.0 (programme 
planning and general activities), said that it would be preferable for all publications 
to be listed together in the programme budget so as to facilitate an overall view of WHO 
publications. 

Mr FURTH (Assistant Director-General) explained that the publications on family health 
related to a special project funded by UNFPA and that the inclusion of the item in 
programme 3.2.0 was in conformity with past practice in respect of special publications 
financed from extrabudgetary resources. 

The DIRECTOR-GENERAL agreed that the question of where to show publications in the 
programme budget was a difficult one. While it was desirable for the reference to 
publications to relate them as specifically as possible to the activity they covered, an 
information system of cross-references would be useful and might be instituted once the 
administration and finance system was fully in operation. 

Dr SEBINA commended the presentation of the programme on family health, which clearly 
showed the interrelation of the various programmes. 



The CHAIRMAN, speaking as a member of the Board, said that she was particularly 
interested in WHO'S family health programme since family health was considered an extremely 
important activity in her country and commanded a high priority in human and material 
resources. She welcomed the reorientation of the programme with the family as a basic 
unit towards which both national activities and WHO action should be directed. She 
particularly emphasized the special problems facing adolescents. The family health programme 
was the type of activity that would help in achieving the goal of health for all by the 
year 2000. 

Dr PETROS-BARVAZIAN (Director, Division of Family Health) , replying to points raised, 
explained that the programme of teacher-training in comprehensive maternal and child health 
focused on the training of teachers of various categories of health workers , especially in 
primary health care, and on developing national self-reliance in ¿his field . Work had been 
started in Sudan, Mexico and Papua New Guinea, and an innovative approach was being followed 
whereby training was based on a study of priorities and needs at the field level, followed 
by the definition of the specific tasks in maternal and child care for the primary health 
care worker and then the development of curricula for their teachers in training institutes 
and universities. Growth and development were used as positive indicators of health, in 
addition to mortality indicators, to an ever increasing extent for the planning and evaluation 
of health care. Three WHO collaborating centres had been developed and three more were 
planned for 1980-1981. The innovative approaches to school health fitted in with the 
general primary health care approach, and focused on education and participation of children 
in their own health, the health of their families, and preparation for their future role 
as parents• The role of teachers was also promoted as crucial for primary health care . 
WHO had been cooperating with UNESCO on training of school teachers in that connexion, and the 
community participation aspect had been emphasized . With regard to a single dose for 
diphtheria immunization, WHO was in close contact with the appropriate authorities to see 
if that could be developed ； efforts were also made to obtain the support of health workers 
in bringing back children for the complete series of immunization. 

There was no doubt that low birth-weight babies in the developing countries presented 
a major public health problem to which attention had only recently been drawn, since it had 
originally been considered a problem with ethnic implications rather than due to long-term 
adverse socioeconomic factors • Known factors associated with low birth-weight included 
malnutrition, anaemia, smoking, short-spaced pregnancies and pregnancy in young girls . 
It was hoped that intervention to improve the health of pregnant women based on information 
which had become available could succeed in the prevention of low birth-weight and eventually 
in breaking that vicious circle . 

The meeting rose at 17h30. 


