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EIGHTEENTH MEETING 

Saturday, 20 January 1979， at 9h00 

Chairman: Dr D. GALEGO PIMENTEL 

later: Professor J. J. A. REID 

1. MEMBERS IN ARREARS IN THE PAYMENT OF THEIR CONTRIBUTIONS TO AN EXTENT WHICH MAY 

INVOKE THE PROVISION OF ARTICLE 7 OF THE CONSTITUTION: Item 14 of the Agenda 

(Document EB63/46) 

Mr FURTH (Assistant Director-General) said that the Director-General's report 

(docume.nt EB63/46) indicated that on 1 January 1979 seven Members - Central African Empire, 

Chad, Comoros, Democratic Kampuchea, Dominican Republic, Gambia and Grenada - were in arrears 

for amounts which exceeded their contributions for two full years prior to 1979. The Board 

might wish to note that Chad and Grenada had made payments following the Thirty-first World 

Health Assembly, which, although reducing their outstanding arrears, were not sufficient to 

remove them from the list of Members in that position on 1 January 1979. Taking into account 

the information contained in the report, the Board might wish, as in previous years, to adopt 

individual resolutions in respect of the seven Members concerned； draft resolutions for its 

consideration were contained in Annexes 2-8 of the report. 

Dr VENEDIKTOV said that the Board was considering a series of individual resolutions which 

would, if adopted, be reviewed at the Health Assembly. He wondered whether it would be 

simpler to return to the previous practice of adopting a single resolution, since the 

repercussions were the same for all the Member States concerned. 

Professor AUJALEU said he had requested the introduction of the practice of adopting 

individual resolutions some years previously in order to reflect the different situations of 

individual Member States, since some were only slightly at risk of losing their voting rights, 

while others were 10 years in arrears with contributions. 

Dr VENEDIKTOV asked whether, in that case, there was any variation in the texts to 

reflect such a difference in attitude, since they appeared to be identical. 

Professor de CARVALHO SAMPAI0 asked whether there was any way of penalizing Member States 

for failing to pay contributions and whether they were asked to pay any interest. 

Mr FURTH (Assistant Director-General) said there were some differences in the text of 

the draft resolution concerning the Dominican Republic (Annex 6 to the report)， which had 

proposed arrangements for the payment of arrears that had been accepted by the Health 

Assembly but had then failed to comply with those arrangements. Although the other texts 

were nearly identical, there might be considerable differences in the situations of the 

countries concerned by the time the matter was reviewed at the Health Assembly. In answer 

to Professor de Carvalho Sampaio， he said the Health Assembly had the right to suspend voting 

rights during the Health Assembly of Member States in arrears but there was no obligation to 

pay interest. 

The CHAIRMAN invited the Board to consider the seven draft resolutions contained in 

Annexes 2-8 of the Director-General1 s report. 

Dr ABBAS CHEIKH, in reference to the draft resolution concerning the Comoros (Annex 4 ) , 

asked whether a contribution had been received from that country, since he had been informed 

by the Ministry of Health that it had been paid. 

Mr FURTH (Assistant Director-General) confirmed that no funds had been received from 

the Comoros. 



The CHAIRMAN said that the Comoros1 contribution might well be on its way； however, 

since the draft resolution s imply urged the country to settle its arrears, she hoped there 

would be no objection to its adoption. The question would no doubt have been settled before 

the Health Assembly. 

Dr KLIVAROVA (alternate to Professor Prokopec) drew attention to the table 011 page 79 of 

Official Records No. 250 which showed that for the years 1978-1979 some US$ 1.7 million had 

been allocated for activities in the Dominican Republic, with a similar allocation proposed 

for 1980-1981. She asked whether Article 7 of the Constitution had been applied to that 

country and wondered if talks could be held to persuade it to pay. Countries prepared to 

accept such considerable sums should also be prepared to pay their contributions. 

In reply, Mr FURTH (Assistant Director-General) said Article 7 had been applied by the 

Health Assembly to the Dominican Republic in 1974, 1975 and 1977. There had also been 

frequent contacts with the Republic to try to persuade the Government to pay its contribution 

Dr Tejada-de-Rivero， an Assistant Director-General of WHO, had met representatives of the 

Government and had been assured that the policy of the new Government was to pay its 

contributions to all the international organizations. Telegrams had been sent in October, 

November and December and each time the reply had stated that it was the policy to settle 

such debts as soon as possible. For example, the English translation of a cable received 

on 5 December 1978 had read: • • policy new dominican government in office since 16 august is 

oriented towards liquidating debts international agencies comma so we are trying to reduce 

as soon as possible debts with who stop greetings11. Further, the Director-General had 

raised the matter in the United Nations Administrative Committee on Coordination and had 

learned that the financial relations of the Dominican Republic with the other international 

organizations were similar to those with WHO, 

Dr YACOUB (alternate to Dr Fakhro) asked whether any explanation had been given by the 

Dominican Republic. If there were political or other significant reasons that had 

prevented payment, the Board might prefer not to adopt the draft resolution in Annex 6. 

Mr FURTH (Assistant Director-General) said that the Dominican Republic had never given 

an official reason for non-payment to WHO or any of the other international organizations. 

The DIRECTOR-GENERAL agreed with Dr Klivarová that when a country received substantial 

support from the regular budgets of both РАНО and WHO it should be persuaded to pay its 

assessed contributions. Since no reason had been given for non-payment, he believed that 

pressure should be continued by all means available, including the good offices of the 

Regional Director, to persuade the new Government to stand by its commitment to liquidate 

its arrears, hopefully before the Health Assembly when the situation would again be reviewed. 

The CHAIRMAN said that the Dominican Republic had clearly made the commitment, in 

various communications, to liquidate its debts. The draft resolution represented a 

recommendation to the Health Assembly, which could consider invoking the provisions of 

Article 7 unless the country had arranged to pay its arrears prior to the Health Assembly. 

Dr KASONDE recalled that Grenada was one of the countries that had made a recent 

contribution and asked whether the draft resolution (Annex 8) might reflect that. 

In reply, Mr FURTH (Assistant Director-General) said that although Grenada, and indeed 

Chad, had made payments following the Thirty-first World Health Assembly, their arrears had 

not been sufficiently reduced to remove them from the list of Members still in arrears to 

an extent that might invoke the provisions of Article 7. He had every hope that sufficient 

payments would be made prior to the Health Assembly. He agreed that a paragraph might be 

added to the draft resolution noting that payments had been made since the Thirty-first 

World Health Assembly. 

Dr KASONDE proposed that a paragraph to that effect be included in the draft resolution. 



The CHAIRMAN reminded members that the situation was similar for Chad and suggested 

that a paragraph might also be added to the draft resolution concerning that country 

(Annex 3)• 

Decision: The resolutions, as amended, were adopted. 

2. TENTATIVE BUDGETARY PROJECTIONS FOR THE FINANCIAL PERIOD 1982-1983: Item 15 of the 

Agenda (Document ЕВбз/15) 

Mr FURTH noted two typographical errors in the Director-General1 s report (document 

ЕВбз/15): in paragraph 4.2 on page 3， the words "The major item11 should be replaced by the 

words "A major item11 � and in Annex III the line of figures appearing between the lines 

referring to the years 1978 and 1979 should be deleted. 

At its sixty-first session in January 1978， the Executive Board had considered the 

question of the appropriate level of the regular programme budget for 1980-1981 and had 

recommended the guideline, subsequently approved by the Health Assembly in resolution 

WHA31.23, that "the regular programme budget for 1980-1981 should be developed within a 

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

reasonably estimated cost increases, the underlying factors and assumptions of which should 

be made explicit'1. The guideline had become the basis for preparing the proposed prograrane 

budget for the biennium 1980-1981, which the Board had reviewed at the present session under 

agenda item 12• 

Preparation of the programme budget for the biennium 1982-1983 would begin in 1979. 

In accordance with the programme budget cycle and the new procedures for programme 

budgeting at country level recommended by the Board at its fifty-ninth session (resolution 

EB59.R50) and approved by the Thirtieth World Health Assembly (resolution WHA30.23) , the 

Director-General would have to advise Regional Directors of their tentative regional 

allocations for 1982-1983 as early as the second half of 1979, so that provisional country 

planning figures could be developed and discussed with Member States and planning work with 

governments could be initiated. . The Director-General therefore needed the advice and 

guidance of the Board and the Health Assembly on the appropriate level or rate of growth of the 

WHO regular programme budget for 1980-1983， which he could take into account later in the 

year whenfaking tentative budgetary allocations for the preparation of the regular budget. 

The Director-General's report provided background information which the Board might find 

helpful. Section 2， together with Annex I， provided the latest available information on the 

real growth of the economies of Members States, which the Board had previously considered to be 

one of the factors to be taken into account in determining the future real growth of WHO'S 

regular programme budget. While the real growth of that budget had kept well within the rates 

of real growth of the economies of Members States, there was a considerable time-lag in the 

availability of data and, as the Board had pointed out on an earlier occasion, there could 

therefore be no fixed mathematical rule linking future WHO budget growth to past national 

economic or productivity growth rates. Section 3 and Annex II compared the growth of the WHO 

regular budget with that of the regular budgets of other organizations in the United Nations 

system and showed that WHO had had the lowest percentage increase in its approved regular 

budget during the period 1970-1979. It was evident that, since 1975， the real growth of the 

WHO regular budget had remained within the Director-General's own guideline of 2% per annum 

except in 1978, when there had been an exceptional, non-recurring item. Sections 5 and 6 

explained how the Board and Health Assembly had arrived at the reconnneridation of a 2% per 

annum real increase for the years 1980 and 1981 and how the Director-General had interpreted 

that in relation to the fully integrated biennial programme budget for 1980-1981. For 

reasons of simplicity, and on a conservative basis, he had interpreted it to mean a real 

increase in the proposed budget for the biennium of up to，but not exceeding, 4% of the sum of 

the effective working budgets for 1978 and 1979. In addition, estimated cost increases, 

together with their underlying factors and assumptions, had been presented in much more detail 

than in the past (Official Records No. 250). 

Having taken account of the budgetary and programme implications, as well as the views 

expressed at the Board's sixty-first session and the Thirty-first World Health Assembly, and 



seeking an appropriate balance of the complex issues and interests involved, the Director-

General proposed that the same 4% maximum real growth ceiling, in addition to reasonably 

estimated cost increases, the underlying factors and assumptions of which would be made 

explicit, be maintained in developing the regular programme budget level for the biennium 

1982-1983. The Director-General sought the advice and guidance of the Board on that matter. 

Mr VOHRA noted that the Board1 s earlier recommendation, subsequently adopted by the 

Health Assembly, had been that growth of the regular budget should remain in line with the 

average growth rates of the national economies of Member States. He wondered what prevented 

a greater rate of growth of that budget and whether the ceiling imposed had been decided as a 

matter of strategy or because of constraints. Paragraph 6.2 of the Director-General's report 

outlined two alternative approaches for growth of the budget. The first was simple, and in 

his opinion would have formed a suitable basis for the budget in 1980-1981 and the following 

biennium. In view of the information given in paragraphs 6.3-6.5, he found it difficult to 

understand the rationale outlined in paragraph 6.3 . If WHO was already faced with unavoidable 

constraints, why should it seek further to reduce the growth rate below the guideline figure? 

In paragraph 7.1 it was proposed that the procedure for 1982-1983 be the same as that proposed 

for 1980-1981. He asked whether it would be possible for the Organization to follow a more 

dynamic approach, based on the first approach outlined in paragraph 6 .2 , to give a growth rate 

greater than 2%, although it would probably prove slightly lower in the final analysis. In 

view of its ambitious goals, WHO should adopt an approach that would give a minimum increase 

in real effective growth of 2% per annum in 1980-1981 and the succeeding biennium. 

Mr ANDREW (alternate to Dr Bryant) said that, although the increase proposed by the 

Director-General was a modest one, he would not be able to support it. The budget level for 

1980-1983 should not show any net real increase. In many countries, unfavourable economic 

conditions were leading to a critical view of government and other public sector spending. 

In his own country several domestic social programmes were being severely cut, and there was 

growing resistance by the legislative bodies to the idea of treating United Nations agency 

budgets differently to the more vulnerable budgets of domestic agencies. WHO'S budget was 

the largest of all the specialized agencies， so that any increase was large in absolute 

monetary terms. A decision by the Health Assembly to declare a pause in growth in 1980-1983 

would be a welcome acknowledgement that many Member States were experiencing severe financial 

strain. Such a pause would probably not compromise WHO's ambitious goals, since the amount 

involved was small in relation to the total budget for the biennium. The budget would still 

take account of cost increases for that period and would be substantially larger in monetary 

terms. There should be no slowing of the dynamic process of reorientation by WHO to increase 

its effectiveness. He had no doubt that extrabudgetary resources would continue to become 

available in increasing amountsл 

Dr M'BAITOUBAM, referring to Annex I of the report, noted that some countries showed 

negative growth in their per capita gross national products； the Board should take that 

situation into account in considering budgetary projections. In comparing the regular budget 

increase for the various international organizations in Annex I I， he noted that WHO's was the 

smallest, although its programmes were neither decreasing in number nor in importance. He 

therefore considered that growth in the WHO regular budget should continue and he fully 

supported the Director-General's proposal. 

Dr VENEDIKTOV said that, despite all the attempts to restrict its growth, the regular 

budget had still increased at the rate of 19% or 20% per annum as a result of inflation, 

currency fluctuations and unforeseen expenditures. Thus, even if the Organization restricted 

itself to its present level of activity, the budget would continue to increase. It was 

therefore essential to stabilize the budget at its present level, and he could not agree 

with the Director-General's proposal for a 47o increase in real terms. In any case, the 

programmes should be reviewed with a view to finding alternative means of financing them. 

Professor AUJALEU recalled that, on the previous occasion on which he had taken part in 

a discussion on budgetary projections, he had felt that he was in the realm of science 

fiction. The factors that would prevail in 1982-1983 were entirely unknown, while the data 

provided went back to 1970-1975. He would therefore abstain on all recommendations to be 

made to the Director-General in that connexion. 



Dr SENILAGAKALI said that the Director-General should have the financial resources needed 

to execute the programmes agreed on to achieve the goal of health for all by the year 2000. 

Ihe developing countries had a lesser capacity for economic growth than the industrialized 

nations, and with that in mind he fully supported the proposed percentage increase for the 

biennium 1982-1983. 

/ 

Dr KLIVAROVA (alternate to Professor Prokopec) was opposed to further increases in the 

regular budget ； the tentative budget for 1982-1983 should remain at the same level as that 

for 1980-1981. 

Dr DE DEUS LISBOA RAMOS said that although he would like to see some stabilization in the 

budget, he supported the proposed increase of up to 4% for the biennium 1982-1983. 

Dr FARAH said that the regular budget increase for 1982-1983 depended on a number of 

uncertain factors such as inflation and currency fluctuations. Even if the Director-General 

was authorized to draw up a budget with a real increase of up to 2% per annum for the biennium 

1982-1983, it was still impossible to foresee what the total budget increase would be. While 

there was every indication that it would be in the region of 19%, it might well be less even 

with the increase of 2% in real terms. 

All Member States were called upon to mobilize resources for the achievement of WHO's 

goal of health for all by the year 2000， and the Director-General should be provided with the 

means which the Organization required in order to do its work. The proposed 2% increase 

per annum for the biennium 1982-1983, was fully consistent with the Health Assembly* s 

guideline for 1980-1981, and deserved to be supported. 

Dr TAJELDIN (alternate to Dr Al Baker) said that, in view of the expected high rates of 

inflation and the currency fluctuations which would adversely affect WHO'S programmes, he 

fully agreed with the projections for the biennium 1982-1983 set out in document EB63/15. 

Mr SEAB0URN (alternate to Professor Reid) said that the discussion on the tentative 

budget projections for the biennium 1982-1983， coming so soon after the discussion on the 

proposed programme budget for 1980-1981, might at first sight seem premature. However, the 

programmes covered by the 1980-1981 budget reached forward into subsequent biennia, and it was 

therefore necessary to ask where those programmes led. They contained components which were 

new, components which were likely to increase, and components which would decrease or be 

discontinued. Thus the 1980-1981 programme budget did not in itself require any increase 

in the budget for 1982-1983. 

Nevertheless, a large increase - much greater than 4% - might appear to be justified by 

the goal of health for all by the year 2000. Although WHO'S budget constituted only a very 

small proportion of the total sum spent on health in the world, it should be borne in mind 

that the Organization provided the thought and the leadership which were required if that 

global objective was to be attained. However, the increase should be limited to the kind 

of level which WHO'S management could effectively use in order to provide a good programme. 

In the present circumstances, when choosing between zero growth and some other figure, it 

would be wrong to adopt an algebraic formula. A simple, pragmatic approach was more appro-

priate , a n d the test of a pragmatic theory was whether it worked or not. In 1978 the 

Director-General had been given guidelines for 1980-1981 and had been requested to construct a 

budget with a maximum real increase of 4%. Although some doubts had been expressed regarding 

his interpretation of the guidelines, the Director-General had produced an excellent programme 

budget which had been accepted by the Executive Board • The Board should therefore give the Director-

General its full support to enable him to continue his work, with same maximum level of 

increase, in 1982-1983. 

Tentative budgetary projections were not science fiction but practical necessities: the 

Director-General had to plan in advance and needed to know what resources would be available 

to him. The same level of quality in real terms should be maintained, with a small increase 

to accommodate the additional work which the Organization needed to do. He therefore 

supported the proposal contained in document Евбз/15. 



Dr BARAKAMFITIYE said that it was natural that the budget of WHO should be relatively 

higher than that of other United Nations agencies, because health was of such vital importance. 

If account was taken of the ever-increasing requirements of most countries in the field of 

health, of the goal of securing acceptable health levels for all in the next two decades, and 

of the high rate of inflation, there was every justification for an increase in the budgetary-

projections. In any case, in view of all the uncertainties involved there was no indication 

that stabilization could be achieved between now and 1982-1983. 

The tentative budgetary projections contained in document Евбз/15 should therefore be 

supported, to enable the Director-General to prepare a programme budget along the desired lines. 

If so much progress was made in the health field that there was no longer any need to increase 

the budget, the matter could be reviewed when the programme budget for 1982-1983 was considered, 

in 1981. In any event there was nothing to indicate that by 1982-1983 the situation would 

have improved to such an extent that a rising projection was not justified. He therefore 

supported the proposal in the Director-General1 s report. 

Dr AUNG THAN BATU said that the Director-General's proposal had to be viewed in the general 

context of the Alma-Ata Declaration and the goal of health for all by the year 2000， which 

required an all-out commitment by the international connnunity. Stabilization of the budget 

in the form recommended by some members of the Board would have an adverse moral impact. 

The Director-General's proposal was in line with resolution WHA31.23 and should therefore be 

supported. 

Professor de CARVALHO SAMPAI0 said that the WHO budget represented only a drop in the 

ocean when viewed in the light of the enormous health problems facing the world. It was, 

however, essential that the Organization should be able to provide the sound leadership needed 

in order to change people's attitudes. He therefore supported the Director-General1 s proposal. 

Dr VIOLAKI-PARASKEVA said that a maximum real increase of 4% for the biennium 1982-1983 

was reasonable if the Organization's programme was to be developed on a realistic basis. 

Dr ABDULHADI said that the international community's commitment to secure health for all 

by the year 2000 meant that the resources to achieve it must be provided. It was true that 

at the present time projections were difficult to construct and that many of the guideline 

figures used to arrive at them might turn out to be unrealistic, but there were no other 

criteria. The international community should provide the Organization with the funds it 

required for its noble work. He therefore supported the proposal contained in document EB63/l5. 

Dr SEBINA, commenting on the suggestion that the budget should be stabilized, pointed out 

that a large percentage of the increase which had taken place was due to inflation and currency 

fluctuations. To stabilize the budget without stabilizing those items would produce a 

decrease in the budget at a time when the range of health problems dealt with by WHO was 

increasing. Such a situation would not be in the best interest of Member States. The pro-

posed 2% per annum real increase was therefore reasonable and would enable the Director-General 

to plan ahead. 

Dr AC0STA noted that the Director-General's proposal was in line with what had been 

approved for the biennium 1980-1981. As conditions were unlikely to change by 1982-1983, he 

would support the proposal. 

Dr KASONDE felt that the budgetary projections for 1982-1983 should not have been studied 

until after the strategies for securing health for all by the year 2000 had been fully discussed. 

Dr KRAUSE (alternate to Professor Spies) said that, in view of the current financial 

crisis affecting many Member States, the budget should be stabilized at the 1980-1981 level. 

Mr FURTH (Assistant Director-General) said that one of the questions raised by Mr Vohra 

had been whether the growth of the budget should be linked to the growth of GNP. Fairly full 

information on that point was given in paragraph 2.2 of the document under consideration. It 

was quite clear from the Programme Committee's report in 1977 that the Committee had agreed 

that the real growth of the economies or productivity of all Member States, not just the 10 



highest contributors, was one of the factors to take into account in determining the future 

real growth of the WHO regular programme budget. However, there should be no fixed mathe-

matical rule: a fixed linkage between future WHO budget growth and past national economic or 

productivity growth would be unsound, owing to the time-lag between the two. Reliance could 

be placed only on the general order of national productivity trends, due attention being given 

to the substantial time-lag between the available statistical reference periods and the WHO 

programme budget biennia at the time of preparation and approval of the WHO programme budgets. 

The answer to the question whether the Health Assembly's earlier policy decision had been 

adopted because of constraints or as the result of policy considerations had emerged from the 

Board's discussion. Several members had mentioned economic constraints, while others had 

referred to policy considerations. The Director-General had to do the best he could to 

interpret the different opinions expressed. 

In opting for the second interpretation given in paragraph 6.2 of the document of the 

meaning of a 2% real increase per annum as applied to a biennium, the Director-General had 

indeed adopted a conservative approach. When taking his decision he had had to interpret the 

wishes of the majority of Member States. He could have adopted a different approach. 

Although he might be criticized for not adopting a more dynamic approach, if he had done so he 

would almost certainly have been criticized in other quarters. 

Mr VOHRA requested that a short note on extrabudgetary resources should be included when 

documents similar to the present report were submitted in future. 

The CHAIRMAN said that the rapporteurs would prepare a draft resolution on the tentative 

budgetary projections for the financial period 1982-1983. 

Professor Reid took the Chair. 

3. REPORT OF THE DIRECTOR-GENERAL ON THE INTERNATIONAL CONFERENCE ON PRIMARY HEALTH CARE: 

Item 21 of the Agenda (Document ЕВбЗ/21) 

FORMULATING STRATEGIES FOR HEALTH FOR ALL BY THE YEAR 2000 (REPORT OF THE PROGRAMME 

COMMITTEE OF THE EXECUTIVE BOARD) : Supplementary item 1 of the Agenda (Documents 

EB63/42 and ЕВбЗ/47) 

The CHAIRMAN, commenting on the Director-General•s report on the International Conference 

on Primary Health Care (document ЕВбЗ/21), said that the Board's present task would be to trans 

late into reality the historic commitment entered into at the Conference in the form of the 

Declaration of Alma-Ata. 

The document entitled "Formulating strategies for health for all by the year 2000ff 

(EB63/47) had originated in the following way. In November 1978 the Programme Committee had 

had before it a discussion paper, the purpose of which had been to obtain general guidance from 

the Committee concerning the principles and scope of a definitive paper for consideration in 

detail at a later meeting of that body, held on 8 and 9 January 1979. The time-lag had 

allowed adequate opportunity for reflection on the results of the Alma-Ata Conference. In the 

meantime the Secretariat had prepared a full paper which the Programme Committee had considered 

on the last two days prior to the beginning of the current session of the Board. The paper 

had been discussed in detail and modified substantially. 

The subject was a vast one, and document ЕВбЗ/47 was no more than a starting point for a 

process which would develop steadily year after year. The subject was also closely linked 

with the outcome of the Conference on Primary Health Care. Many theoretical and practical 

points needed to be resolved or evolved: one of them was the meaning to be attached to the 

term 1'health for all11; another was the methodology to be used in monitoring progress. Some 

of the wider issues involved were dealt with in the introduction. 

What was required was a document which would be flexible enough to allow for the vast 

variation in circumstances of all kinds applying in different countries, yet which would not 

fail to initiate a steady movement towards the Organization's objectives. Progress would 

depend on Member States working independently but within a well established but still developing 

system of collaboration between them and WHO. Document ЕВ6З/47 was designed primarily 

for the country level, before going on to consider regional and global strategies. The role 

of WHO itself was dealt with in section VI. 



He suggested that the Board, in its discussion of the document, should adhere to broad 

principles, avoiding detail. The Secretariat would take careful note of the comments made 

and might well have to modify the document accordingly before it was transmitted to the Health 

Assembly in May. The need for a multisectoral approach at all levels should also be borne 

in mind. The timetable suggested in section VII was designed to ensure that, over the 

initial period of two and a half years, the essential initial momentum would be both attained 

and maintained at all levels, and especially at the country level. Section VIII contained a 

draft resolution designed to draw together the whole intent of the document for the benefit of 

Member States at the next World Health Assembly. 

Dr AUNG THAN BATU endorsed the idea that the interpretation of the phrase "health for all 

should be left to individual countries. He commended the basic principles set out in the 

Alma-Ata Declaration and welcomed the fact that document EB63/47 was based on those principles 

He suggested that time limits should be set for the development by countries of the indicators 

required for monitoring progress (paragraphs 57-63)， perhaps related to the reviews by the 

regional committees. 

Dr SEBINA felt that Member States could not go back on the Alma-Ata Declaration, which 

constituted a historic turning point in health care. If the basic principles were honestly 

followed, disadvantaged countries, acting within their meagre resources and supported by the 

international community's spirit of cooperation, should be able to extend health coverage to 

the majority of their people. However, political will , commitment by governments and self-

reliance on the part of both Member States and regions were all necessary. Unfortunately, 

governments often acted in contradiction to the principles they had espoused. 

He welcomed the way document Евбз/47 laid emphasis on the broad interprétât ion of health， 

suggesting key areas and stressing the importance of good management of available resources. 

Monitoring was essential, with milestones to mark the progress achieved. As correctly stated 

in paragraph 56， guidelines were required in order to assist governments which had difficulty 

in reorienting their policies to conform with the new approaches. . 

Mr VOHRA observed that the vast quantity of documentation provided for the Board imposed 

an impossible burden on its members. He asked whether in future briefer working papers might 

be provided, other documents being regarded as background information only. 

Document ЕВ63/47 correctly stressed the fact that responsibility for initiating action lay 

with the Member States themselves. They must reorganize their health services and in the 

process they must have regard to education and professional training in order to ensure that 

they were building up the right mixture of health personnel. It would perhaps be better to 

readapt existing, curricula rather than embark on new training courses. The availability of 

drugs was an important question； the major international pharmaceutical firms had yet to give 

concrete evidence of their 'willingness to provide, at appropriate prices and in sufficient 

quantities, the entire range of drugs required. The question of appropriate technology was 

also important and the undesirability of introducing too many innovations should be borne in 

mind. Member States needed to monitor their progress. In that connexion, an exchange of 

information, in which the regional offices could play an important role, would be valuable. 

From that basis, an interregional and, subsequently, a global exchange of information could be 

built up. 

Dr VENEDIKTOV said that the two agenda items under discussion were of course not 

identical. The Alma-Ata Conference on Primary Health Care had indeed defined one of the 

main ways of achieving the goal of health for all by the year 2000, but the task of coordi-

nating the implementation of the Conference's recommendations with the broader target devolved 

on the Health Assembly, which would be reviewing the Board's proposals on the subject in 

May 1979. He therefore proposed to comment on the two documents separately. 

Document ЕВбз/21 was a very succinct report on a conference of historic importance; it 

was not only the first of its kind but also unique because of the number and calibre of 

delegations present, the representation of other government sectors as well as the health 

authorities, the enormous amount of preparatory work, and the degree of unanimity. That 



unanimity had been achieved despite the widely varying views with which participants had come 

to the Conference, and had enabled the recommendations to be formulated very clearly. It 

was of course too soon to make a full assessment of the outcome of the Conference. The 

Director-General had said that the outcome had been recognized by virtually all the inter-

national organizations; he would like to have more information regarding specific responses, 

and the extent to which documentation 011 the Conference had been distributed. 

Although nearly all the Conference's recommendations were addressed to governments and 

that most of the work would be carried out by the countries, he would like to have more 

details of WHO1s proposed activities. It was true that the global programme could only be 

drawn up on the basis of the strategies developed in the individual countries. However, 

during the two years when those strategies were being elaborated WHO could already do much to 

ensure that a truly global programme could be prepared rapidly, and that it was not a mere 

collection of different national strategies. As Dr Sebina had rightly observed, some 

practical guidelines were required; perhaps some expert committee meetings could be convened 

to draw up guidelines, suggesting ways in which the Conference's recommendations might be 

implemented in countries. 

Regional reports and reports from more than 60 countries had been submitted to the 

Conference; the proceedings would provide a bulk of valuable information, and should be 

published as fully as possible. There was a need to develop an information system both at 

regional and headquarters levels, so that countries might benefit from the experience of 

others in working out a strategy. The Director-General, in instituting such an information 

exchange, should be asked to base it not only on the regional offices but to set up a network 

of collaborating centres in each region, with perhaps a few interregional centres, including 

one for methodology to which countries could turn for advice. He understood that the Ministry 

of Health of Kazakhstan had offered to set up an interregional centre in Alma-Ata, and was 

prepared to assist in its financing; the symbolic value of having such a centre in Alma-Ata 

was evident. 

The next step to be envisaged would be a programme of training courses, seminars and 

conferences, so that countries could study and exchange experience on the public health care 

approach. That did not mean that each region should hold conferences at government level, 

but that it should disseminate knowledge of the principles and organizational aspects of 

primary health care. 

Finally, he thought there should be some headquarters mechanism, perhaps an advisory 

group which the Director-General could consult; he understood that there had been mention 

of such a group. The specialized agencies that had been represented at Alma-Ata (UNICEF, 

FAO, UNESCO, etc.) might also agree to set up a standing interagency mechanism for the periodic 

review of coordination matters, since it had been emphasized in Alma-Ata that primary health 

care must develop as a component of general socioeconomic development. 

It had been apparent at Alma-Ata that many countries were carrying out interesting 

experiments. The collaborating centres would be an intermediary for the dissemination of 

information on work being done. Interesting proposals had been made for research, but it 

should not be simply health services research - in any case a substantial programme - but 

research directed essentially to evaluation and experiment in methods. 

The proposal to make a complete assessment 10 years after the Alma-Ata Conference 

seemed to him excellent. That did not assume the need for another conference; it meant, 

however, that countrijes would concentrate more effectively on the work if they had such a 

goal before them. It was essential to incorporate the results of the Alma-Ata Conference 

into the future work of the Organization. 

Turning to the concept of "Health for all by the year 2000", he said that it had already 

become a political factor that would have enormous influence on future public health develop-

ment . It was a radical concept that had caught the imagination of a large number of States, 

and the thought that it might not be realized was unacceptable both to the developed and the 

developing countries. But countries should not have before them only the date AD 2000: 

progress towards the goal must be checked annually, systematically, and at all levels. If 

there was a falling-off of effort, a re-examination of methods must be made not in the year 

2000, but earlier. In that connexion he had two observations. The report of the 



Programme Committee, in which he had participated, could be regarded as a first step, but 

the process would not be complete until the Thirty-fourth World Health Assembly in 1981. The 

Organization still needed to agree on a general definition of "Health for all by the year 

2000". That was a global, and not a national, target. If no understanding was reached on 

a definition, each country would interpret the idea differently and the target would not be 

reached. 

Secondly, the Programme Committee's document did not yet represent a strategy for the 

achievement of the target ； it was more a list of approaches to be followed, and further 

study was needed. The strategy could be considered a reality only when the attention of 

governments, political leaders and the whole United Nations system had been drawn to health 

as a priority problem of humanity. That called for great efforts, because not all regions 

and countries really regarded health as a priority. The proposed activities of the regions 

and headquarters up to 1981 should be added to the timetable in paragraph 128， to ensure 

that work proceeded at all organizational levels. 

The draft resolution in paragraph 130 of the document was acceptable as far as it went, 

and for the present he would make only a few general points. The Board should of course 

recommend that the Health Assembly endorse the findings of the Alma-Ata Conference. It 

should also note that participants had had the opportunity to visit health institutions and 

to see examples of the actual solution of the problem of primary health care, and that those 

solutions could well be applied by other countries, taking into account their particular 

circumstances. The Board should point out that the problem had been solved in principle in 

various countries and regions, and that their experience could be valuable. 

Secondly, it would be useful to add paragraphs addressed to WHO and UNICEF, in order to 

avoid the impression that the draft resolution was addressed only to the countries. For 

example, it would be useful to refer to the proposal to review the outcome of the Alma-Ata 

Conference after 10 years, and also to possible joint action to be undertaken with UNICEF, 

FAO, UNESCO, and other international organizations. Moreover, since the document itself lacked 

legal force, the resolution should specify the part to be played by the Health Assembly, 

the Board and the regional committees, taking care not merely to reiterate their functions 

under the Constitution of WHO. 

Dr BRYANT agreed with Dr Aung Than Batu that countries and regions must give priority to 

the early development of monitoring indicators. He regarded paragraph 11 as being particu-

larly important in conveying the essence of document Евбз/47. However, in its introduction 

and generally, the document proceeded on the assumption that the serious underlying problems 

were self-evident and on that account it somewhat lacked a basis of reality. The introduction 

would be strengthened by references to the existence of endemic diseases and inadequate health 

coverage, in the phraseology used in the Alma-Ata documents or in the addresses of the 

Director-General. 

Professor HSUEH Kung-cho said that he supported in principle the conclusions of the 

Director-General's report (document ЕВбЗ/21) and of the Programme Committee's strategy 

document (document Евбз/47). Both documents indicated that many problems still remained 

unsolved, and the experience gained in his country showed that for their solution the 

following points should be given priority. First, it was essential to formulate an explicit 

national policy for basic health care, and to have the will and determination to implement 

it. Secondly, health education should be provided in forms acceptable to the masses, so 

that they would be willing to participate in the task of primary health care of their own 

accord. Thirdly, when creating an infrastructure for the administration of health care, it 

was best to allow a certain flexibility so that units at local level could work out their 

own health plans. Fourthly, adequate training should be given to local health workers not 

only in rural but also in urban areas. It was workers at local level who would be responsible 

for passing on technical know-how, and also for combining the latest scientific methods with 

traditional remedies. There were various ways by which personnel could be induced to go out 

to work at grass-roots level； some countries relied on material incentives, some on 

education, some on rules and regulations, and some on a combination of all these. It was 

for each country to choose the method it deemed most suitable. Fifthly, countries should be 

self-reliant when it came to securing material resources. Such resources need not always 

be in the form of expensive equipment and drugs； it was more important to devise simple 



and easily applied medicaments and equipment that were appropriate to local conditions and 

acceptable to local people. Sixthly, the strengthening of research capabilities was of 

great importance• 

Because world conditions were constantly changing, the health needs of peoples were also 

changing and primary health care should be continuously reviewed and adapted to meet those 

needs. The programme would be implemented in different ways according to the different 

conditions prevailing in the various countries, but there was no doubt that it would be useful 

to have a system of exchange of information between countries, and his own country was 

willing to participate to the full in such a system. 

Dr BARAKAMFITIYE said that the time had come to mobilize all political, economic and 

social resources to remedy the unjust situation that affected two-thirds of the world in 

regard to health. Recent decisions by WHO, notably resolution WHA30.43, and the 

Declaration and recommendations of the recent International Conference on Primary Health Care 

at Alma-Ata had been invaluable in awakening the conscience of the world to that situation. 

WHO had arrived at a crucial point in its history at which it must necessarily go forward ； 

prevarication was no longer possible. Although large numbers of resolutions had been 

adopted and masses of documentation prepared, he wondered how much of them had actually been 

put into effect at country level. He urged WHO to avoid adding to the pile of forgotten 

documents and declarations. It had a historic role to play, and the time for action had 

come. Member States too should as sume their moral and social obligations. A sustained 

and aggressive effort was needed at all levels of the Organization. He supported the views 

expressed the previous day by Professor Aujaleu on the subject of research. While he agreed 

that it was necessary to define objectives and strategies, it should be remembered that the 

defining of such strategies, first at headquarters and then at regional level, would take 

time, and the distribution of the relevant documentation and its assimilation would also take 

time. WHO'S action should be clear, concise, practical, and oriented towards the field. 

The Alma-Ata Declaration had already spelt out clearly the overall concept of primary health 

care and the political commitment that was needed to put it into effect. Ihe Board should 

avoid a round-about approach, and should instead simply draw the attention of the people to 

their rights and duties in the field of health and then move on to direct action. 

Dr ABDULHADI agreed that the Alma-Ata Conference had been a historic turning point in the 

evolution of the Organization1 s efforts to achieve its goal of health for all by the year 

2000, Some thought needed to be given as to the precise objectives of the primary health care 

programme. Whereas for some years primary health care had been considered the sole 

responsibility of doctors and other medical personnel, it was now being increasingly realized 

that the health sector needed to cooperate with other sectors of society. He did not think 

too much stress should be laid on coordination and collaboration, but rather on the 

contribution of other sectors on an equal footing towards the achievement of health goals. 

Regardless of the prevailing political system in the various countries, it was essential to 

instil a sense of individual responsibility in the people for participation in the process of 

promoting primary health care. 

If WHO was to demonstrate its awareness that responsibility for health did not rest 

solely with the health sector but also with other sectors, it would have to seek new ways of 

cooperating with other institutions and agencies. It should see how it could induce such 

bodies as UNICEF to participate more in its work, so that each could benefit from the other's 

experiences. Primary health care was an umbrella which covered many of WHO1 s activities of 

the Organization, notably family health and maternal and child health, and there was need to 

reconsider the approach to those activities to ensure appropriate interaction. 

He agreed with Dr Venediktov that the primary health care programme should not be 

interpreted differently in different countries. There was nothing in the WHO Constitution 

to prevent the Organization from formulating general guidelines for the implementation of the 

programme, and he believed that Member States would need to commit themselves to those 

guidelines if the concept of primary health care was not to vary unduly from country to 

country, thus hindering the achievement of the final goal. 

Professor AUJALEU supported the conclusions of the Alma-Ata Conference as reflected in 

document EB63/21. With regard to the Programme Committee's document on strategies (document 



ЕВбЗ/47)， he considered it a most useful guide for the improvement of the world's health； 

while it contained nothing new, it was a clear and readable synthesis of the Organization's 

thinking on the subject. 

While welcoming the document, he considered it somewhat long and thought it might well be 

condensed. It was clear that it would impose new burdens on the Organization's budget, 

although that point could be dealt with at the time successive budgets were discussed. He 

drew attention to a tendency, each time a new programme was launched, to transfer responsibility 

from those already dealing with the work to a parallel administrative entity, as had been done, 

for example, in the case of the Special Programme for Research and Training in Tropical 

Diseases# In his view that trend was mistaken, because it went against one of the basic 

principles of WHO - namely that all its Members had an equal voice in the Organization's 

affairs no matter what the level of their contribution - and discriminated in favour of donors. 

He was also concerned about the definition of technical cooperation among developing 

countries as including technical cooperation both among developed countries and among 

developed and developing countries (paragraph 74). That definition was too loose. 

Technical cooperation among developing countries was clearly only among developing countries； 

anything else was s imp ly "technical cooperation11. 

Professor SPIES said he was very encouraged at the recent developments in the 

Organization1 s work; many important instruments had been established which would serve to 

help to implement its overall objectives. If those instruments succeeded in defining the 

objectives more clearly and in focusing attention on them, it should be possible to overcome 

at least some of the obstacles that lay ahead. While it was true that the means had not yet 

been developed to overcome the considerable economic and financial problems involved, there 

was on the other hand a growing response by Member States to the goals defined by the 

Alma-Ata Conference, and that was cause for optimism. 

He feared that some of the discussion over the past few days had shown a certain lack 

of comprehensiveness in the approach to the question of strategy. It was true that it was 

necessary to formulate separate national targets in view of the striking differences in 

different parts of the world in standards of health care, but it would not be possible to 

construct an overall strategy simply by piecing together a large number of separate objectives. 

However, one mechanism that was being developed further, that of country health programming, 

would be valuable in providing guidelines for formulating national objectives. Similarly, 

the instrument of medium-term programming would be useful in helping to define priorities. 

Dr Bryant had drawn attention to the need to define criteria, and some of the regional 

committees, notably that of the Americas, had made useful attempts to formulate criteria 

appropriate to the status of development of each Member State. 

Although he welcomed the developments outlined in the Programme Committee's document, he 

had certain reservations, notably regarding the stress laid on quality of life as a focus for 

WHO'S efforts. He feared that that might lead Member States to give undue attention to 

factors not directly concerned with health, and thus divert attention from the main goal. 

He warned against the use of general expressions such as "quality of life"， which might lead 

to confusion. 

He agreed with Dr Barakamfitiye that there was need to aim for greater justice for the 

peoples of the world. At country level, justice implied that all members of the community 

should have equal access to existing facilities for health care. He agreed that the document 

should include some mention of the serious situation prevailing in many countries. Although 

it would not be possible in 20 years' time to achieve equality for all in health care provision, 

it should nevertheless be WHO1s policy to strive to improve the situation throughout the world. 

The concept of varying formulations of primary health care at country level should not be used 

as an excuse for providing only the minimum acceptable level of care. One of the main 

objectives should be the development of technical cooperation among Member States, so that 

each could help the other in improving their health services. 

In conclusion, he proposed the amendment of paragraph 4 of document ЕВ6З/47 by the 

addition， after the phrase 'Tiealth for all", of "This could be consistent with the objective 

to improve continuously the state of health of every person in a country, so that he should 

have access to the best achievable health care, including the elements of primary health care 



as well as other medical services, whose progressive development in every region and country 

is the main objective of technical cooperation among Member States under the guidance of 

WHO.". 

Dr SENILAGAKALI fully supported both the Director-General1 s report on the Alma-Ata 

Conference and the Programme Committee's document. For the first time, WHO had defined a 

global target that would benefit the majority of the underserved people of the world. Many 

of its recommendations had been introduced nationally with telling results in dealing with a 

number of serious health hazards. However, he stressed that unless the people themselves 

reaped the benefit, all the Organization's efforts would be useless. In his view, the most 

important factor in achieving the global target was community participation, referred to in 

paragraph 22 of document Евбз/47. No development programme at community level could succeed 

if it relied only on outside assistance and did not involve the participation of the 

community. WHO could help by encouraging a dialogue at community level 011 the formulation of 

policies. It had been suggested that health development centres should be set up, and he 

believed that those centres should be established first in developing countries where the need 

was much greater. 

Dr KLIVAROVA (alternate to Professor Prokopec) said that the Alma-Ata Conference had 

been a milestone in the life of the Organization. It was the first time that Member States 

had been given the opportunity to become acquainted with the state of primary health care in 

countries throughout the world, and to see the remarkable progress made during the past 

60 years in Kazakhstan. She suggested that the documentation for the Conference should be 

available to the Health Assembly and Board, and all the basic documents arid texts of speeches 

should be published, since such material would be useful in providing guidelines in primary 

health care for the future. She welcomed the suggestion for setting up collaborating centres, 

notably in Alma-Ata itself, and hoped that such centres could be established in many regions. 

She thought that the slogan "Health for all by the year 2000" was somewhat vague and 

should be more clearly defined。 Did it imply, for example, a reduction of morbidity from 

certain diseases by a certain year? If that were the interpretation, it would seem advisable 

to set concrete targets in relation to diseases which affected a large number of countries. 

If scientific research capability throughout the world could be coordinated in a common effort, 

it was not impossible that that goal might be achieved. 

Referring to paragraph 118 of document 
EB63/47, she pointed out that the responsibility 

for formulating strategies lay with the Health Assembly. However, in view of the 

Secretariat's executive function, the document would be clearer if a paragraph were included 

defining exactly what the Secretariat's and the Director-General‘s responsibilities were in 

that direction. 

The meeting rose at 13h05. 


