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SEVENTH MEETING 

Saturday, 12 January 1980, at 9h00 

Chairman: Dr A. M . ABDULHADI 

1- SEVENTH GENERAL PROGRAMME OF WORK COVERING A SPECIFIC PERIOD (1984-1989 INCLUSIVE) 
(REPORT OF THE P R O G R A M E COMMITTEE OF THE EXECUTIVE BOARD): Item 7 of the Agenda 

(Document EB65/5 Rev.l) 

Dr KRUISINGA introducing the report (document EB65/5 Rev.l) on the Programme Committee's 

behalf, said that It was difficult to submit a comprehensive report at the present juncture 

because the Seventh General Programme of Work was still at an early stage of development. 

During its discussions in November 1979 and January 1980, the Programme Committee had 

unanimously agreed that the Seventh General Programme of Work should constitute WHO's 

response to national, regional and global strategies for attaining health for all by the year 

2000. Having examined a comparative schedule, the Committee had agreed that the programme 

should be elaborated together with development of the strategies and that it should take 

place in individual countries as a continuous process of consultation with respect to the 

strategies of health for all, the Seventh General Programme of Work, the development of the 

medium-term programmes and the programme budgeting of WHO resources at the country level. 

The regional committees should be involved in the consultations and the process should 

facilitate identification of concrete activities for the programme, based on country 

realities. 

There were various solutions to the problem of developing the programme within the 

Organization specifically on the basis of country realities. One solution was set out in 

document EB65/PC/WP/9 entitled "Seventh General Programme of Work covering A specific period 

(1984-1989): nature, method of preparation and programme structure". The Programme 

Committee had studied that document on 8 January, and had considered that a number of 

important issues and questions remained to be clarified, which he proposed to summarize. 

With regard to the major issue of policies and principles, the guidelines for the 

development of strategies for health for all should aim at the implementation of the policies 

approved at Alma-Ata. Thus emphasis should be laid on health systems based on primary health 

care into which programmes could be integrated. The problem of the best way of relating the 

development of health systems to overall development raised a number of questions, 

including the rational development of unified health systems responding to the requirements 

of efficient planning, organizational methods, operational administration, monitoring and 

evaluation, and multisectoral support. Furthermore, what type of financing should be adopted 

to make them more effective and equitable to all segments of the population? 

Issues relating to health technology included the concept of an appropriate technology 
for health that was sound, adaptable, acceptable and affordable; identification of 
appropriate technology for health without burdening health systems with complex technology; 
its importance for both developed and developing countries; the extent of national 
endeavours and international collaboration in order to identify and develop health technology： 
and social control of health technology and the role of WHO. As to research and development, 
the question arose whether this field should be separate or integrated in the health system. 

Another aspect of policies and principles was how the priorities of individual Member 

States could be reconciled with regional and global priorities and whether it was necessary 

to have a flexible framework to accommodate universal themes. 

A second main issue concerned the development of the Seventh General Programme of Work 

and whether it should be an expansion of the Sixth Programme or a new approach. One option 

would be to expand and update the Sixth General Programme of Work, but there was a distinct 

risk that its framework would constitute a restriction. Another option would be to create 

a new framework, but that might mean that time and effort were expended on the necessary 

changes to the detriment of the implementation of current programmes. 



A third main issue related to the programme structure. Again, there were several options. 

One was to follow the Sixth General Programme of Work, with its six major areas of concern ； 

however, medium-term programming had brought to light many problems resulting from the lack 

of homogeneity in the types of programme appearing in the major areas of concern. A second 

was to adopt the new structure as proposed in document EB65/PC/WP/9, in which programmes 

were grouped into three broad categories. However, in the Programme Committee those 

categories had not obtained unanimity. They were: (a) health systems programmes (the 

operational framework)； (b) health technology programmes (the health systems content) ； and 

(c) promotion and support programmes. The Programme Committee had attached great importance 

to the need for interaction between those programmes with a view to building up health systems 

based on primary health care for the delivery of programmes using appropriate technology and 

with a high degree of community involvement, 

A further question related to the programme structure concerned health manpower develop-

ment • If the division of the programme into the three broad categories were accepted, was 

there a need for a fourth category of programme for health manpower development or should it 

be grouped together with health systems programmes in order to develop health manpower in 

conformity with health service requirements as recommended in resolution WHA29.72 ? As to 

health systems programmes, the problem was to group them in such a way as to emphasize the 

links between them and to facilitate their integration into unified health infrastructures 

and avoid their development in separate compartments. The Programme Committee had thought 

that it was particularly important to strengthen promotion and support programmes to include 

the influence of WHO on economic and social sectors at the national level. 

The final problem concerning the programme structure related to research and development. 

Was it preferable to group all WHO research activities under a single programme, or should 

one programme deal with promotion
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 development and dispersed research activities, with 

specific research incorporated in the programme to which it was related? 

Another main question concerned monitoring and evaluation. Two issues were principally 
involved : firstly, evaluation of progress made by Member States in attaining health for all, 
and, secondly, evaluation of WHO
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 s own effectiveness in supporting countries in such endeavours. 

Programme presentation was also an important issue. Two options existed : a global 

programme for the totality of the Organization, or six regional components under a global 

umbrella. 

The Programme Committee had requested the Secretariat to prepare a document on those 

crucial points. After study by the Programme Committee during the present session of the 

Executive Board, the document would be forwarded through the regional directors, together with 

document EB65/PC/WP/9, to countries, which would then provide relevant information in the 

context of the formulation by them of their strategies for health for all, both individually and 

collectively in the regional committees. The Programme Committee would then be in a better 

position to crystallize its ideas at its meeting in November 1980 and to submit an outline of 

the Seventh General Programme of Work to the sixty-seventh session of the Executive Board in 

January 1981. 

Although the report already before the Board was somewhat brief, the Programme Committee 

had considered that at the present stage it was difficult to do more and within the next few 

months it should be possible to produce a more comprehensive document. 

Dr VENEDIKTOV said that it had been his understanding that a short meeting of the 

Programme Committee would be held to review the new report before it was submitted to the 

Executive Board. He asked whether such a meeting had in fact been held. 

Dr COHEN (Director-General's Office) said that, as had been agreed by the Programme 
Committee, and as had been mentioned by Dr Kruisinga a short meeting of the Committee would 
be held during the Board ' s present session to review its report before it was sent by the 
regional directors to Member States together with document EB65/PC/WP/9. The elements of 
the report were being assembled in a working paper to be distributed to members of the 
Programme Committee, which would then hold its meeting. 

Dr VENEDIKTOV said that he had understood that the points at present before the Board 

would be considered by the Programme Committee and that they would then be submitted to 

the Board in the form of questions with requests for instructions. 



He agreed that the discussion in the Programme Committee had been both important and 

interesting. The Committee had agreed that the most important factors governing WHO's 

activity and the Seventh Programme should be the decision regarding health for all by the year 

2000， the decisions of the Alma-Ata Conference, and all the restructuring taking place in the 

United Nations. 

That did not entail a sharp break between the Sixth and Seventh Programmes. The Sixth 

General Programme of Work was in mid-term, the medium-term programmes were currently being 

adjusted, and the organization
1

 s work was already being reoriented with a view to health for 

all. Indeed, the adoption of that objective had been stimulated by the preparatory work on 

the Fifth and Sixth Programmes. The Seventh Programme should be both 'a new step forward and 

at the same time be organically linked to earlier activities• 

The structure of the Seventh General Programme of Work could of course be amended in 

different ways. He had drawn up a table of the structure of previous programmes， which 

permitted an evaluation of the situation, new conditions, new requirements, the nature of the 

programme, and conclusions as to activities. The structure of the Seventh Programme should 

take into account the experience gained from its predecessors. 

The majority of difficulties arose in connexion with the programme classification. That 

was not only a question of how to group programmes together. The Sixth Programme comprised 

18 types of activity grouped into six main areas, but the Seventh Programme proposed only 

three. Perhaps it was a good idea, but certain arguments merited reflexion, because both the 

Programme Committee and the Regional Committee for the Eastern Mediterranean had suggested that 

the classification should remain relatively stable, since frequent changes of programme 

structure made it difficult for countries to follow WHO'S work. 

With regard to the three proposed main headings, he did not see where the structure would 
include health manpower development, research, or, for example, communicable and non-
communicable disease control, which had been specific areas of activity in past programmes. 
Similarly, he did not see where the Expanded Programme on Immunization or the mental health 
programme would fit ； both had wider aspects than the purely national. 

In order to achieve the goal of health for all by the year 2000， the countries and WHO 

would have to undertake major tasks which were complementary but not identical. For example, 

when developing an immunization programme, each country, in its primary health care and health 

care systems programmes, would require an infrastructure permitting fuller immunization of 

the population. On the other hand, an immunization programme also included technical elements 

such as the evaluation of vaccines and the development of new vaccines or immunization 

schedules which could hardly be included under health care systems, even though such systems 

could be considered to embrace everything. The same applied to other programmes. Thus he 

had doubts concerning the suggested structure. 

He drew attention to the replacement of "comprehensive health services
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 by "health care 
systems
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. He did not understand the purpose of the change, because the two terms could mean 
the same. If it were proposed now to set up a global health care system, then such a 
division would be appropriate. But the point at stake was health care systems and services in 
the countries , which might have characteristics in common, but were very different. 
Thus WHO needed a system of activities that would assist national health care systems and 
promote their development, but retain its international character. A great many health 
problems required not only national but also international efforts, for without international 
efforts, national efforts would be without direction. Those points should be borne in mind 
by the Programme Committee in its further work. 

Lastly, he endorsed Dr Kruisinga's remarks on the importance of monitoring and evaluation 

of the implementation of programmes• At the present session the Board was considering the 

monitoring of the implementation of the programme budget policy and strategy under agenda 

item 9 . He suggested that in future it might be appropriate to link this monitoring to the 

implementation of the General Programmes of Work and of the strategy for attaining health for 

all by the year 2000. In this w a y , monitoring and evaluation could be carried out as a 

whole, embracing also agenda items 6，7 and 8. 



Dr BRYA.NT said that the issues were both complex and important. The Programme Committee 

had identified the problems and he agreed that it was not possible at the present stage to 

propose solutions. However, the Committee should take time to examine the questions raised 

and then submit solutions to the Executive Board. As the Director-General had suggested, the 

Programme Committee might benefit from reflexion on those critical issues by regional and 

national bodies. 

Dr PATTERSON agreed that at present there was little point in the Executive Board dis-

cussing the problems raised. She had noted the stage reached by the Programme Committee and 

she encouraged it to continue its work. 

Dr BROYELLE (alternate to Professor Aujaleu) said that a choice had to be made among 

methods of preparing and presenting the programme. In the light of developments since the 

preparation of the Sixth Programme and the Board's discussions, she considered that the 

Seventh Programme should not be bound by a pre-existing framework. To change would not 

necessarily lead to upheaval, but more precision in the approach was required. For example, 

the ideal of health for all by the year 2000 was too general and too vague； what was needed 

was a set of objectives, which could only be determined by close analysis of specific data 

and indicators so that priorities could be fixed correctly. An effort should be made to 

follow such .a method, without unduly stressing shortcomings in data and analytical methods. 

The approach was valid for determining both objectives and the activities to be undertaken. 

She too considered that data and indicators should be transmitted as soon as possible. That 

did not prejudge the conclusions, which might in fact be similar to those of previous 

programmes. With regard to the main structure in particular it was preferable to avoid 

radical changes, and she agreed with Dr Venediktov that a certain continuity should be main-

tained, but only to the extent that the conclusions were similar and suitable. 

As to the question whether research should be dealt with centrally or by the units con-

cerned, in her view applied research should not be too centralized because it was of direct 

concern to the activities to which it applied and the units responsible for the activities 

should plan and participate in it. However, those services should not be overburdened and 

she favoured a solution enabling a central body to plan and direct research in collaboration 

with, and with the participation of, the units undertaking the activities. 

Dr BARAKAMFITIYE said that during the Programme Committee's discussion on the Seventh 

General Programme of Work, the political basis for the Programme had been stressed and it had 

been clearly recognized that in recent years important decisions had been taken by the 

Organization which must have a profound influence on its work. In the light of those 

decisions and, in particular, the target of health for all by the year 2000 and the Declaration 

of Alma-Ata, the circumstances in which the Seventh Progrannie was being prepared were somewhat 

different from those obtaining at the time of preparation of the Sixth Programme. The 

Programme Committee had felt that the essential parts of the Sixth General Programme of Work 

should be retained and efforts made in the Seventh Programme to implement the decisions taken 

in the health field at regional and world level. 

With regard to restructuring the Seventh Programme, the proposed triangular-type structure 

which would replace the present six main programme areas constituted an integration which 

exactly conformed to those decisions. However, he was not clear where health manpower develop-

ment would fit into such a triangular framework. As he understood it, though he would welcome 

clarification of the proposals, the intention was to regroup the various fields with a view to 

better integration of programmes. That represented a new departure from the Sixth General 

Programme of Work. 

Mention had also been made of a continuous process of consultation with countries. That 

was fundamental in the preparation of the Seventh Programme, which was intended to be the 

Organization's response to national, regional and global strategies for health for all by the 

year 2000. Consequently, medium-term programming and programme budgeting should be clearly 

understood by countries, because the whole programme should be based on the needs of countries 

and must be implemented by them. That was why the Programme Committee had emphasized the need 

to make the terminology easier to understand for those who were to carry out the programme. 

That extremely important question should be studied in greater depth by the Programme Committee 

and eventually by the Board. He therefore endorsed the Programme Committee's proposal that 



the Secretariat should prepare further documentation to enable it to prepare a much clearer 

document for submission to the Board's January 1981 session. In the light of developments 

in the Organization over the past few years, he agreed that a new approach might be necessary 

to respond to the decisions adopted by the Board itself. 

Dr SEBINA. said that it was difficult to make constructive comments since the Programme 

Committee had not yet reached any conclusions because of the complexity of the issues involved 

and had asked to be allowed to continue reflecting on the matter in the light of inputs from 

regional committees and Member States. 

In view of the reorientation of the programme and restructuring of the Organization, the 

Board should not feel bound by the previous programmes of work and structures, which might be 

out of keeping with current trends and objectives. Reference had been made to the relation 

between the Sixth General Programme of Work and the possible content of the Seventh. Several 

important issues should be pursued in order to maintain continuity, especially since they were 

in no way contrary to current orientation and objectives. There seemed to be general aware-

ness of the complexity of programme classification. Member States might find it difficult to 

work within too rigid a framework and should be allowed flexibility in organizing their work 

to fulfil local needs. The importance of integration and coordination of objectives had been 

stressed in the Programme Committee and by Members of the Board. However, the matter had not 

yet been discussed in depth in the Committee and at present he had no preconceived opinion. 

He saw no difficulty in reducing the six main programme areas to three, which might bring about 

integration but did not necessarily mean that any programmes were eliminated. Research 

activities, for example, might even be strengthened at country and regional level. Until the 

matter had been discussed in detail by the Programme Committee and definite recommendations 

made, there seemed to be no reason to object to the principle- Of course, change did not 

always constitute progress. He therefore hoped that the Board would give the Programme 

Committee the opportunity of continuing its dialogue with regions and countries on that matter, 

and it was to be hoped that by the Board's session in January 1981 the situation would be clearer. 

Professor DOGRAMACI agreed that the matter was extremely complex and that it was too 

early to make definite recommendations. However, in drafting the Seventh General Programme 

of Work the Organization should be guided by two major factors : a review of the Sixth 

Programme, with a list of its shortcomings and the areas which might not be covered by 1984； 

and the new updated objectives and changing priorities. Stronger emphasis should be given 

in the Programme not only to applied research but also to fundamental research. Infectious 

diseases would not be as easy to eradicate as smallpox because of the nature of their causes, 

but research on those in which some progress had been made, such as malaria, should be 

emphasized in the next Programme. 

He would like further clarification of what was meant by replacing "health services" by 

"health systems
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 in the new proposals. 

Professor SPIES pointed out that interim discussion of a subject was often of great help 

in clarifying various points. He wondered why so much emphasis was laid on new kinds of 

programmes, structures and classifications when the strategies for the year 2000 were already 

being discussed, and current priorities would be valid at least up to the end of the century. 

He thought it unnecessary to forumulate a Seventh General Programme of Work very different from 

the Sixth unless there were some particularly striking new developments. Continuity in the 

work of the Board and the Programme Committee was particularly important. It was clear that 

whatever approach, methodology or classification was used, the most important objective was to 

set priorities to attain the goal for health for all by the year 2000. In the Seventh 

Programme some priorities of the preceding programme would perhaps be changed, whereas others 

might become even more urgent. The grouping of issues into three major areas might lead to 

better understanding of the issues, but there would always be some lack of balance in a 

programme if priorities were strictly respected as they clearly should be. 

He agreed with members of the Board and the Programme Committee that one of the many 

important tasks ahead was to further health manpower development and training. That aspect 

should be the subject of special monitoring and support. That also applied to research, and 

over the last few years there had been a realization of need for greater understanding of the 

exact nature of health services research and the best means of encouraging it. He also agreed 



with previous remarks concerning epidemiology. The Organization must give thought to how to 

make Member States aware of the issues and not place too much stress on classification and 

restructuring. 

The further development of certain programmes was a gradual process which would 

increasingly involve discussion between the different levels of the Organization. The 

Programme Committee alone could not perforin that task but it could study new ideas or 

experiences which might influence the drafting of the Seventh Programme or even lead to 

restructuring and reorientation after it had been drafted. 

Dr GALEGO PIMENTEL welcomed the work done so far by the Programme Committee, although 

more detailed study was needed before any decisions could be taken. 

In the Seventh Programme it was very necessary to maintain continuity with the work done 

so far in the Sixth. It was generally realized that the Seventh Programme must be designed 

to further progress towards the goal of health for all by the year 2000. It could not be 

completely divorced from the Sixth Programme because the latter could not be evaluated until 

it had been completed, but it should be remembered that there would be two more general 

programmes of work before the year 2000. However, some aspects of the Sixth Programme 

would have to be reviewed and adapted to new situations. 

Applied research was obviously very important. Research must be seen as an entity and 

related to the transfer of technology. Training of personnel without transfer of technology 

and adequate research was impossible. She therefore emphasized the need to reorganize 

research, which was tending to lose its identity. One central point must dictate research 

policy. That did not mean that each programme could not carry out its own research, but 

the Organization must have a policy governing research and the transfer of technology, above 

all for the developing countries where the need was greatest. 

Dr KRUISINGA, summing up the discussion, agreed with Dr Galego Pimente1 that applied 

research must be taken into account and should include the transfer of technology, both of 

which were essential to training. It should be remembered that research was not an 

independent art but must be applied for a certain purpose. Over the last decade, society 

had discovered that research had specific consequences. That certainly applied in the 

field of health. She had also stressed that there should be continuity between the Sixth 

and Seventh General Programmes of Work but that the latter must in essence be different from the 

former. The Organization was entering a new era after the Alma-Ata Conference on Primary Health 

Care and the important resolution (34/58) adopted at the last session of the United Nations 

General Assembly. 

That resolution was also very pertinent to the aspect of priorities referred to by 

Professor Spies. The Seventh Programme should be prepared on the basis of new structures 

and classifications in the light of future goals. Epidemiology would also be important in 

the future and that type of research could be carried out only at the international level. 

He agreed that new classifications could not produce miracles and they were an instrument 

rather than a goal. 

Professor Dogramaci
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 s point that increased attention should be paid to fundamental 

research, which should be directed towards other diseases where it might produce the same 

results as it had with smallpox, was very important. 

Dr Sebina had said that those preparing the Seventh General Programme of Work should 

not be bound by old structures but that there must be continuity between the Seventh and the 

Sixth Programmes. He had also pointed out that change was not always advisable. 

He agreed with Dr Barakamfitiye that there should be a link between the Sixth and Seventh 

General Programmes of Work and on the need for consultation. 

Important points had also been raised by Dr Broyelle. He endorsed her comment that the 

target of health for all by the year 2000 was too general and vague and that specific criteria 

should be developed, although they might be difficult to apply. The different approach 

would, however, mean different indicators which should be decided upon as early as possible. 

Dr Patterson had rightly drawn attention to the complicated nature of the work done by 

the Programme Committee. It should be remembered that work was being reorientated in the 

light of the Organization's new goals. 



Dr Bryant's reference to the need to take account of the views of regions and countries 

was in line with the principles of the WHO Constitution. That was one of the reasons why the 

Programme Committee had not wished to proceed further with its work without consulting Member 

States . 

Dr Venediktov had rightly said that the Seventh Programme should be clearly linked to 

the Sixth even though it aimed at new goals, which implied new requirements in the light of 

experience; that the programme classification called for further discussion in the Programme 

Committee; that frequent changes in programmes might present difficulties for Member States; 

that the programme should cover manpower development and disease control, and that the 

attainment of health for all by the year 2000 represented a great challenge for the 

Organization. He had referred especially to critical problems which required action at 

international as well as national levels, and had emphasized the importance of monitoring 

and evaluation, which should be linked to the efforts to attain health for all by the year 

2000. All those points would be taken into account by the Programme Committee when 

preparing its next document for submission to the Board. 

Dr COHEN (Director-General•s Office) said that he would answer two questions. In answer 

to Professor Dogramaci's question as to what was meant by a health system in the proposals 

to the Programme Committee, the concept of a health system was an attempt to incorporate the 

ideas and policies developed in the Executive Board and the World Health Assembly and summed 

up by the Declaration of Alma-Ata, whereby health could only be achieved by measures that 

went far beyond the health sector. Such a system for attaining health must include elements 

outside the health sector structure, such as general social and economic policies affecting 

health. For example, in the primary health care component water, nutrition and education of 

the public would be included, and they could not be dealt with adequately by the health sector 

alone. Thus, a health system was more than the provision of formal health services and was 

composed of many interrelated parts in the social and economic sectors in addition to the 

health sector . 

As regards Dr Barakamfitiye's question, he agreed that it was a triangular structure 
consisting of three interacting limbs, namely, an infrastructure, the technology content of 
that infrastructure and, thirdly, promotion and support. 

The infrastructure limb consisted of the logic of identifying problems; making sure that 

measures taken to solve problems were rationally conceived by the countries concerned, taking 

account of economic feasibility; building up a health system on the basis of primary health 

care; fostering manpower development in such a way that health personnel and their training 

were related to infrastructure requirements; and underlying multisectoral support for health 

development. There would also be need for health services research to make sure that the 

infrastructure was logical and that technology was properly integrated within it. 

The second limb comprised technology programmes to deal with the content of the infra-
structure; i.e., the identification of appropriate technology or the generation of appropriate 
technology where it did not exist. The transfer of technology was included here, but decisions 
to use specific technologies had to be taken by each country since it was impossible to 
transfer technology in the abstract from above to below. That implied that health technology 
must be socially controlled, nationally and internationally. 

The third limb, of promotion and support, was of a varied nature, with political, social, 
economic, legislative, scientific and technical aspects, including the promotion of research 
and development within countries so that various aspects of their research were brought 
together in a concerted effort. It also included administrative and informational support 
and the specific support of the regional committees， the Executive Board and the World Health 
Assembly as integral parts of the Programme. 

With regard to the technology programmes, the second limb of the triangle, and the way in 

which the proposal for these programmes fitted in with the ongoing activities of the Organi-

zation, that limb included the specific programmes on the technology relating to general health 

protection and promotion, as well as the protection and promotion of the health of specific 

population groups, such as mothers and children, old people and workers; promotion of mental 

and environmental health; diagnosis, therapy and rehabilitation in support of primary health 

care; and the control of specific diseases, such as various communicable diseases, cancer, 

and cardiovascular diseases. The difference in concept between the proposal and many of 

WHO'S current activities was that it implied a reassessment of the technology with a view to 

supporting countries in integrating the technologies into their health infrastructures. 



Professor DOGRAMACI thanked Dr Cohen for his explanation. He understood that 

comprehensive health care with its preventive, curative and other aspects would still be 

in the programme, but supported by health systems. He appreciated that a health system must be 

supported by education, nutrition, social security and public works, which formed the 

ingredients of the prescription, but he wondered whether it would be possible to put all those 

ingredients together. In order to do so, it would require the minister of health to have a 

higher rank in the cabinet than other ministers and be able to call on the services of those 

other ministers in pursuit of his goal. However, in many countries there was a lack of 

coordination between ministers and it was easier to call for coordination than to carry it 

out. The concept of a health system was a fine ideal, but he thought that the Board should 

come down to reality and try to devise responsible recommendations and machinery for putting it 

into practice. 

Dr VENEDIKTOV said that he took a particular interest in the subject of health systems 

since, over the last eight or nine years, he had endeavoured to implement such a system. By 

a health system he meant the whole set of measures which a society at each stage of its 

development took to strengthen the health of every person in the whole population. He agreed 

with Dr Cohen than the concept was a much broader one than a health sector or service or the 

concerns of a ministry of health and included the work of social ministries, universities and 

private medical practice and research. 

A health system was determined by various functions such as the accumulation of science 

and the application of new knowledge, prevention, including the protection of new generations 

and of the environment, and medical care when a person became ill, for a preventive system 

could not guarantee 100% success. 

To establish a health system there must be training, material resources, and management. 

The problem was how to combine those elements into a logical whole. The appropriate combi-

nation would vary from country to country according to social, economic and geographical 

conditions. The health system must make its requirements clear to the various sectors and 

try to ensure that the government took the necessary steps to implement them. It was such a 

system which WHO must endeavour to encourage. 

The most realistic approach was to work through national health systems. WHO should 

concentrate on support to such systems, but also facilitate cooperation between countries. 

Attempts to create supranational units had proved impossible, but a number of functions could 

be carried out at the regional level and, indeed, such services as epidemiological information 

were essential at the regional and world level. 

The CHAIRMAN said that, from the discussions which had taken place, he took it that the 

Board, having reviewed the report of its Programme Committee on the preparation of proposals 

for the nature, objectives, structure and method of preparation of the Seventh General 

Programme of Work, noted the report and requested its Programme Committee to continue its work 

on the development of the Seventh General Programme of Work on its behalf and to submit a 

proposed outline for review at the Board's sixty-seventh session in January 1981. The Board 

also requested the Committee, in so doing, to take account of the consultations that were 

taking place with countries individually, as well as collectively in the regional committees. 

It vas so agreed. 

2. ORGANIZATION OF WORK 

The DIRECTOR-GENERAL said that it had been intended that he should introduce agenda item 

18 towards the end of the current meeting. However, as the Board was about to begin consi-

deration of agenda items 10 and 11, he felt that to interrupt the discussion of those items 

by his statement would interfere with members' concentration on those matters. He therefore 

proposed postponing his statement until the last part of the meeting on Monday, 14 January. 

Members would then have the evening to reflect on it and could start consideration of item 18 

the next morning, Tuesday, 15 January• 



Professor DOGRAMACI supported the Director-General* s proposal. He further pointed out 

that certain members who were particularly interested in agenda item 21 had to leave Geneva 

on Tuesday, 15 January and he expressed the hope, that that item might be discussed on 

Monday, 14 January. 

Dr VENEDIKTOV asked if the Director-General could make his statement at the present 
meeting: the Board could then proceed immediately to discussion of item 18. 

The DIRECTOR-GENERAL thought that it would be better if the Board had an evening to 

reflect on his statement before starting to discuss it. 

The CHAIRMAN said that he took it that the Board agreed to the Director-General•s propo-

sal to postpone his statement on agenda item 18 until the end of the afternoon of Monday, 

14 January and to start discussion of item 18 on Tuesday, 15 January. 

It was so decided. 

The CHAIRMAN informed Professor Dogramaci that an effort would be made to comply with his 

request concerning agenda item 21. 

3. CHANGES IN THE PROGRAMME BUDGET FOR 1980-1981: Item 10 of the Agenda (Resolutions 

WHA28.69, part I, para. 2(2) and WHA32.30, para. 12(2); Document EB65/8) 

REPORTS OF THE REGIONAL DIRECTORS ON REGIONAL COMMITTEE MATTERS REQUIRING THE PARTICULAR 
ATTENTION OF THE BOARD: Item 11 of the Agenda (Documents EB65/9, EB65/lO, EB65/Ï1, 

EB65/12, EB65/13, EB65/14 and EB65/l4 Add.l) 

The CHAIRMAN said, in connexion with item 10 of the agenda, that, under the new proce-
dures for biennial budgeting, it was the first time that the Board was considering a short 
report on any significant changes in the biennial programme budget which might have occurred 
since it was approved the preceding year. The brief review of the Director-General's report 
(document EB65/8) would, therefore, of necessity be different from the comprehensive examina-
tion in odd-numbered years of a proposed biennial programme budget. Similarly, it would not 
be necessary for the Board to adopt a formal resolution recommending to the Health Assembly 
that it approve the report. Rather, the Board could note the report in a decision and trans-
mit it to the Health Assembly with any comments or observations that it might wish to make; 
these would of course be reflected in the summary records. 

He also suggested that the Board consider together with item 10 of the agenda, item 11 -

Reports of the Regional Directors on regional committee matters requiring the particular 

attention of the Board. Since virtually all the programme budget changes reported related 

to regional activities, he thought it would facilitate the Board's work if it were to begin 

consideration of the Director-General•s report by hearing a statement by each Regional 

Director, followed by a discussion in each case. Then there would be an opportunity for the 

members of the Board to address themselves - should they so wish - to any other aspects of 

the Director-General•s report. 

In that connexion, members of the Board would have noted that part III of that report 
provided information on certain developments concerning the United Nations scale of assess-
ments for 1980-1982 and its possible implications for the WHO scale of assessments to be 
applied to the second year of the financial period 1980-1981. It went without saying that, 
in the course of the Board's consideration of that report, there would be an opportunity for 
members to address themselves to that particular subject. 

He therefore proposed that items 10 and 11 of the agenda be dealt with along the following 

lines: first, the introduction of the Director-General's report (document EB65/8) by 

M r Furth, secondly, statements by the Regional Directors followed, after each statement, by 

discussion of individual regional questions and, thirdly, any discussion desired by Board 

members on any other matters relating to the Director-General's report, including part III 

which referred to the scale of assessments. 

It was so agreed. 



Dr GALAHOV (alternate to Dr Venediktov) inquired whether the Board would take a formal 
decision on that report and on the scale of assessments. 

The CHAIRMAN said that it would be for the Board to decide, after hearing Mr Furth's 

statement, whether it was necessary to pass a resolution on the subject. 

MR FURTH (Assistant Director-General), introducing the Director-General's report on 

changes in the programme budget for 1980-1981 (document ЕВ65/8) , said that it afforded the 

Board its first opportunity, under the new procedures for biennial budgeting, to consider 

significant changes in the biennial programme budget which had occurred since it had been 

approved. 

Paragraphs 1 and 2 , of the Introduction to the report summarized the procedures for 

the review of the proposed programme budget and of subsequent significant changes in the 

approved programme budget. He did not propose to go into the details of those procedures 

except to confirm that, in accordance with the Health Assembly's decisions, a so-called 

"brief review" of changes in the approved programme budget for the current biennium was 

to be undertaken in even-numbered years, and that such changes as might have occurred 

would not require formal approval under the system of biennial budgeting. 

As mentioned in paragraphs 3 and 4 of the Introduction， the report also contained a 

response to operative paragraph 12(2) of resolution WHA32.30, which requested the 

Director-General to develop, and submit to the sixty-fifth session of the Board, a 

"preliminary plan" to ensure the appropriate allocation of funds for the development and 

implementation of strategies for health for all by the year 2000， in the implementation of 

the approved 1980-1981 budget and in the formulation of the projected 1982-1983 budget. 

As regards the part of that request relating to the implementation of the approved 

budget for 1980-1981 it would be noted that as the Organization
1

s programme budget was 

essentially built up from the country and regional levels, the actual allocation of resources 

between programmes depended, to a very large extent, on the needs and priorities of Member 

States• However, since the programme budget for 1980-1981 had been substantially prepared 

prior to the Alma-Ata Conference on primary health care, a set of comprehensive guidelines 

for the preparation of reports on changes in that programme budget had been widely 

distributed at all levels of the Secretariat following the sixty-third session of the 

Executive Board in January 1979. They were attached as an annex to the Director-General
1

s 

report for the Board's information. It would be noted that those guidelines among other 

things pointed out that, if there were significant changes in programmes for 1980-1981， 

they were most likely to occur in countries, particularly in view of the new procedures 

for programme budgeting at country level, adopted in 1977 by the Thirtieth World Health 

Assembly. As mentioned in paragraph 5 of the Introduction the Director-General therefore 

considered that by issuing to all levels of the Secretariat those comprehensive guidelines, 

which repeatedly highlighted the changes that might be required in response to the 

development of primary health care and the formulation of strategies and plans of action 

for health for all by the year 2000, he was taking the necessary steps to ensure the 

appropriate allocation of funds for that purpose in the implementation of the approved 

1980-1981 budget. 

Paragraph 6 of the Introduction referred to the United Nations scale of assessments 

now approved by the General Assembly for the period 1980-1982 and containing significant 

changes as compared with the preceding United Nations scale. Since, by decision of the 

Health Assembly, the United Nations scale of assessments was used as the basis for the 

WHO scale, it would be necessary for the latter ultimately to reflect the changes in the 

United Nations scale. As the Health Assembly could decide that such changes in the WHO 

scale of assessments should be introduced either from the second year of the financial 

period 1980-1981 or only from the beginning of the financial period 1982-1983, information 

on that matter had been included in part III of the document for such further action as 

the Board and the Health Assembly might deem appropriate. 

Finally, he drew attention to the summary table and explanatory notes outlining 

significant changes or shifts in resources in the programme budget for 1980-1981, contained 

in part II of the report. The explanatory notes referred only to those major programmes 

and programmes in which significant: changes had been made. 



Africa (document EB65/9) 

Dr QUENUM (Regional Director for Africa) explained that the intention of the report 

he had the honour to present (document EB65/9) was to show how the Regional Committee 

for Africa was endeavouring, by means of its Secretariat, to translate into action 

policy decisions of its own, closely correlating them with those of the Executive Board 

and the World Health Assembly. 

The present position was that what had previously been regarded as little more than 

a technical meeting was now seen as an important regional forum for policy decisions on 

health , twenty-four of whose thirty-seven delegations were headed by ministers of health. 

Six agenda items showed the Regional Committee's desire to synchronize action and 

reinforce correlation with the Organization's governing bodies: namely, those relating 

to the formulation of strategies for the attainment of health for all by the year 2000; 

to the Seventh General Programme of Work; to the monitoring of the implementation of 

programme budget policy and strategy； the study of WHO'S structures in the light of 

its functions； the organizational study on the role of WHO in training in public health and 

health programme management, including the use of country health programming； and the 

Technical Discussions at the Thirty-third World Health Assembly on the contribution of 

health to the New International Economic Order. 

He drew attention to the cardinal importance of the address given at the twenty-ninth 

session of the Regional Committee, in the context of health for all by the year 2000; 

by the President of the Republic of Mozambique, who had expressed the political will and 

firm commitment of Member States to apply individually the decisions taken collectively 

and foster self-reliance in developing countries in order to promote the attainment of an 

acceptable level of health by all the populations of Africa (resolution AFE/RC29/R3). 

The very considerable progress made in the sphere of primary health care in Mozambique 

in a mere four years since independence gave the lie to those who would suggest that that 

aim was a pious hope or a mere slogan. In the course of the Committee
1

 s discussions on 

strategy formulation, stress had been laid on the need to coordinate information and 

educational activities as an important step towards promoting community participation. 

The Committee had requested the Director-General to take the requisite action to 

maximize WHO'S work in the A'fricaa Region by a harmonization of structures and 

synchronization of activities at the different levels of the Organization. 

Describing the operation of procedures to monitor progress in implementing policy, he 

highlighted the role of the Programme Sub-Committee• The minor changes introduced by 

Member States in the programme budget for 1980-1981 had been approved. The Regional 

Committee had laid down guidelines for the years to come. It had also considered reports 

on regional expert meetings on drug policies and management, mental health, determination 

of country planning figures and basic sanitary measures. 

The Committee had re-affirmed unambiguously its unconditional support for the national 

liberation movements recognized by the Organization of African Unity (OAU) and for the 

front-line States. 

There was a growing realization among Member States of the need for individual 

countries to shoulder responsibility for health matters in their own territories as an 

integral part of the wider objective of socioeconomic development. The unstinted support 

of Member States was a vital element. 

The Regional Committee considered that it was essential to enlist greater participation 

by Member States in the elaboration and implementation of the Organization's programmes. 

At the twenty-ninth session three nationals from the host country had taken part in the 

Secretariat's work. The experience had been a most heartening and fruitful one. The 

designation of nationals as WHO programme coordinators or project managers and the wisest 

use of national expertise were amongst the most promising ways of achieving real technical 

cooperation, rather than an outdated form of technical assistance. Regional expert 

meetings and advisory committees on medical research, the improvement of health and better 

use of resources should make it possible to provide the support needed by the multisectoral 

national health councils. 



He also stressed the importance of the regional networks of national centres in the 

context of technical cooperation between developing countries. 

In conclusion the twenty-ninth session of the Regional Committee for Africa had proved 

an excellent demonstration of Member States
1

 capacity for individual and collective 

self-reliance in health matters and their desire to cooperate as equal partners. 

Dr SEBINA complimented Dr Quenum and his team on their efforts as set out in the 

Regional Director's report. The Region was of very great importance not so much on account 

of its size, as on account of the magnitude and complexity of its problems• He had welcomed 

Dr Quenum
1

s statement that the lesson of Ma pu to was a determination individually and 

collectively to deal with health problems in the spirit of self-reliance and technical 

cooperation. The Board had been presented with a Charter for the Health Development of 

the African Region; it could not fail to be impressed by that Charter which showed that 

there w a s , in the Region, the political will, the enthusiasm and, despite all the 

difficulties, the strength to proceed from the conceptual framework to the stage of 

implementation. 

He had no ted some of the activities undertaken by the Standing Committee on Technical 

Cooperation among the Developing Countries and fully concurred in the view that countries 

could do a great deal by cooperating among themselves. 

The question of the use of national expertise, of the establishment of research 

institutions within the Region, were among other points which he had been gratified to note. 

Turning to Mr Furth's introduction of item 10， he referred to paragraph 3 of the 

Director-General
1

s explanatory notes and the redistribution of resources to provide a post 

of Director, Promotion of Environmental Health. In reviewing the Sixth General Programme 

of Work members of the Board had spent a considerable time discussing the importance of 

water and sanitation, and how to achieve the aims of the International Drinking-Water 

Supply and Sanitation Decade, 1980-1990. He took the view that the reallocation of the 

resources and the creation of the new post showed a serious approach to the problems of 

water availability and of environmental sanitation for all sections of the community. 

Recalling further to Mr Furth's presentation, he had noted with interest, in paragraph 

51 of the explanatory notes, a reallocation of funds for mental health programmes. In that 

connexion, he recalled resolution WHA30.45 entitled "Special programme of technical 

cooperation in mental health", which was particularly relevant to the problems associated 

with post-colonial construction and reconstruction in southern Africa - problems such as 

unemployment, crime, drug abuse and deculturalization. He pointed out that even those 

countries which had achieved independence had had unsettling periods. It was therefore 

important that the Region, acting on resolution WHA30.45, should meet its responsibilities 

by the creation of the new and important post mentioned. He considered that whole question 

should be viewed against the background of the national liberation movements
1

 struggle 

which continued unabated. 

Lastly， observing that many people outside Africa were better informed of trends and 

events in that continent than were those living in neighbouring countries, he asked for 

further details of the programme of fact-finding visits mentioned in paragraph 25 of the 

Regional Director's report. 

Professor SPIES congratulated Dr Quenum on his report and on the amount of information 

provided, and said he felt that the overall picture was a promising one. He asked for the 

content of the two important resolutions mentioned in the report on the subject of support 

for liberation movements recognized by the OAU. Those movements appeared to him to be at 

a critical stage and to be in need of support in accordance with the relevant resolutions 

of the United Nations General Assembly and of WHO governing bodies. 

Dr BARAKAMFITIYE, as a participant in the twenty-ninth session of the Regional Committee 

for Africa at Maputo, added his congratulations to those of other speakers on the most 

interesting report before them. The Committee appeared to him to be most responsible in 

its attitude to the Region's role in the future. Mention had been made of a correlation 

between the agenda of the Regional Committee and those of the Executive Board and Health 

Assembly. He was convinced that such a correlation was most conducive to participation by 

nationals in discussions at every level in the Organization. 



Dr Quenum had spoken of political will and had referred to the address delivered by the 

President of the Republic of Mozambique, He warmly endorsed Dr Quenum's remarks and said it 

had been most edifying to hear a head of state expound his view on the best manner in which 

to solve the health problems of his country and the vjhole continent. At the same time, he 

had posed a number of questions and, above all, the question of the meaning of health for all 

by the year 2000 in the absence of fundamental freedoms and in the absence of honest economic 

relationships between the developed and the developing countries. 

Referring to the participation of nationals in the Organization's work, he spoke of the 

process of "démystification" which was taking place in regard to the Organization's mechanisms. 

The Regional Director had mentioned the nomination of national coordinators, an initiative 

which he wished to commend as showing that a spirit of creativity could exist at the developing 

stage• It had also been suggested that it was premature to pronounce on the success of that 

initiative and, while he shared that view, he felt nevertheless that it would be helpful to 

know how matters stood and what the prospects were at the present extremely important stage. 

Dr GALAHOV (alternate to Dr Venediktov) wished to stress the importance of the trend 

noted in the report whereby the Regional Committee was developing from a purely technical 

meeting into rather more of a forum for policy decisions. That development should increase 

the sense of responsibility of Member States for WHO activities in the Region as a whole and 

also contribute to the implementation of the Organization's decisions. 

He noted with satisfaction that the Charter for the Health Development of the African 

Region, annexed to the Regional Director's report, showed the value of the Alma-Ata Conference 

documents, and their usefulness as a basis for the formulation of the strategies for achieving 

the social aim of health for all the people of Africa by the year 2000. 

Dr KRUISINGA. commended the report for showing, as it did, the need for all involved in 

promoting health to learn from one another. The industrialized countries had not necessarily 

provided models to follow: they too had had their share of failures and mistakes. 

He endorsed the reference that had been made to mental health, particularly in so far as 
it related to the situation in Southern Africa which was dealt with in paragraph 20 of the 
Regional Director's report. He would like to have more information on that subject. 

He welcomed evidence of activities being undertaken jointly by the Regions； where Regions 

were adjacent, as were the African and the Eastern Mediterranean Regions, such collaboration 

was of vital importance. In that connexion, he asked for a clarification of the first, 

second and final sentences of paragraph 15 of the Regional Director
1

 s report. 

Dr QUENUM (Regional Director for Africa) thanked members for their comments and questions. 

He had nothing further to add to Dr Sebina's remarks. In his report, he had tried to reflect 

as far as possible the Regional Committee
1

 s discussions. 

The action referred to in paragraph 3 of the Director-General's explanatory notes 

(document EB65/8, page 9) was a direct response to programme development in line with the 

Organization ' s policies and guiding principles, for example, resolution WHA29.48. One post 

of programme director had previously been abolished when the programme for environmental 

health had been combined with disease control. However, the workload engendered by the 

programmes for water supplies and wastes disposal had necessitated the re-establishment of 

the original programme. He reminded members that programming was a dynamic process, with 

constant adjustments to take account of decisions and of reactions to earlier activities. 

In connexion with paragraph 51 of the explanatory notes he said that all necessary 
support would be given to the mental health programme in southern Africa. 

In connexion with the programme of fact-finding visits (paragraph 2 5 of his own report) 

he said that two to three years previously the Regional Office had started arranging a 

programme of visits to Member States by the Regional Committee chairmen who reported back to 

the Regional Committee. The visits were part of the process of monitoring the implementation 

of WHO policies. The experience had proved so fruitful that the Chairman of the twenty-

eighth session of the Regional Committee had suggested the preparation of a five-year plan 

for regular visits. The visits would enable national officials to learn how other Member 

States in the Region were progressing with technical cooperation and the implementation of 

WHO'S other policies. Such a plan had now been drawn up. 



In reply to Professor Spies on support to national liberation movements recognized by 

OAU， he said full details of the debate leading to the adoption of resolution AFR/RC29/R8 
were given in the Regional Committee

1

 s report. The item had been included at the request of 

the Mozambican delegation, which had prepared the discussion document. The resolution 

reaffirmed the Committee
1

 s continuing solidarity with the national liberation movements 

recognized by the OAU and urged the United Nations system and other national and international 

agencies to increase all appropriate forms of support for such movements and for the front-

line States. It also recommended that the governments of front-line States aid persons 

displaced by liberation struggles. The situation would be reviewed at the Regional Committee's 

next session. The Regional Director was to try to find extrabudgetary sources for programme s 

of collaboration with national liberation movements. He expressed the hope that Africa would 

soon be able to cease its concern with liberation movements and begin to consider problems of 

health development in fully liberated States. 

In reply to Dr Barkamfitiye, he said that the appointment of WHO programme coordinators 

had been, by and large, a success. There would always be human differences and some 

coordinators were proving better than others. However, the systemdid mean that nationals 

had to shoulder the responsibility for programmes. More and more Member States were 

appointing programme coordinators, for example, Mauritius, Kenya and Ghana. 

In reply to Dr Kruisinga he said that the African Region was carrying out many common 

programmes with the Eastern Mediterranean Region and had collaborated in the eradication of 

smallpox in the Horn of Africa. The last sentence in paragraph 15 of his report gave the 

Regional Committee
1

 s view of a matter that would be discussed later. An annex to the 

Director-General's report on that item gave further details of the Regional Committee's view. 

The Americas (Document EB65/lO) 

Dr ACUNA (Regional Director for the Americas)， introducing his report (document 

EB65/1O), said there was an increasing trend for ministers of health to head delegations at 

the Regional Committee for the Americas, a trend which gave the Regional Committee a more 

political nature. The Committee had approved the revised programme budget of WHO for the 

Region of US$ 37 457 000 for 1980-1981. In its capacity as Directing Council of РАНО it had 

decided to adopt a biennial budget for the Region for 1980-1981, with contributions from Member 

States, additional to their contributions to WHO, amounting to $ 86 833 774. At the beginning 

of 1979, funds from all sources for the Region for the biennium 1980-1981 had been estimated at 

$ 166 798 000. By September they had increased by $ 22 637 100 as a result of the new con-

tributions to extrabudgetary funds. Further details were available to members of the Board, 

as they had been to the Regional Committee. 

In connexion with paragraph 12 of his report, he informed the Board that the Regional 

Committee had received a suggestion from the Region's ministers of agriculture, who had met 

in Curaçao in 1979 , that there be a supplementary appropriation of about $ 4 million for 

animal health. The Committee wished to provide additional support to two centres, the Pan 

American Foot-and-Mouth Disease Centre (PANAFJOSA), Rio de Janeiro, Brazil, and the Pan 

American Zoonoses Centre (CEPANZO) , Ramos Mejia, Argentina, which both contributed to public 

health. The Committee had therefore approved a supplementary budget of $ 1.04 million for 

the biennium. However, expenditure for 1981 would be subject to the results of an external 

evaluation of the two centres to be carried out during 1980. In pursuance of a resolution 

passed in 1978, the Committee had declared itself in favour of attaching PANAFTOSA to some 

other institution more closely related with agricultural production. 

Referring to paragraph 13 of his report, he said that the civil war in Nicaragua, apart 

from its high cost in life and property, had left the country in a critical situation. The 

Regional Committee had held a special discussion on Nicaragua and on the effects of the natural 

disasters in Dominica and the Dominican Republic. A resolution had been adopted to permit the 

transfer to funds already approved of a further $ 1.8 million from intercountry projects to 

speed up health service reconstruction in the countries concerned. The transfer had no effect 

on the overall size of the budget. 

1 Regional Office for Africa. Twenty-ninth session of the WHO Regional Committee for 

Africa held in Maputo, People's Republic of Mozambique, from 19 to 26 September 1979: Final 

report. Brazzaville, 1979，Part II，paras. 77-80.~ 



The Regional Committee had discussed in detail the question of extension of health service 

coverage (paragraph 18). There were several operations involved: evaluation of the Ten-Year 

Health Plan for the Americas and the formulation of both national and regional strategies for 

attaining the goal of health for all by the year 2000. The Committee had also discussed 

global strategy. It had concluded that it would be better to set up a single rather than 

several different processes to assist governments in fulfilling these commitments. The 

majority of countries in the Region attached great importance to such activities in order to 

ensure access of their entire populations to health services. The Regional Director had been 

requested to hold meetings to enable national technicians from the twenty-nine Member States 

to familiarize themselves with the strategy formulation process and to facilitate its implemen-

tation according to the timetable suggested by the Health Assembly. 

In connexion with paragraph 21， he reminded members that in more than twenty countries in 

the Americas there was a dual system of health care, with social security and public health 

institutions both providing health services. The Regional Conmittee had discussed integration 

of the two systems with a view to increasing coverage. One country had already integrated its 

systems and others were studying the possibility. Difficult political and administrative 

decisions would have to be taken if integration were to be a success. 

The Regional Office had supported a subcommittee of the Executive Conmittee in preparing 

a questionnaire for Member States in connexion with the study of WHO'S structures in the 

light of its functions (paragraph 22). The Executive Committee and the Regional Committee 

had examined the resulting report in detail and it had then been transmitted to the Director-

General for inclusion in the overall study. 

Dr OREJUELA requested the Regional Director to give further information on WHO'S activities 

in connexion with the integration of social security and public health institutions. The 

quest ion was of great importance. In a country he knew 5% of the population had the benefit of 

higher appropriations than those for the public health system which had to meet the needs of 

7 5% of the population. The population using social security institutions had an average of 

seven consultations per annum, while many of those using public health institutions did not have 

even one consultation per annum. Although he appreciated the political difficulties involved, 

WHO should encourage contacts between officials in the two sectors. One mechanism might be 

to promote intersectoral meetings. The involvement of trade unions might also prove useful. 

He had attended a meeting at which the question of infant mortality had been raised. Infant 

mortality was higher and maternal and child health care inferior iri public health institutions. 

There was little point in improving infant mortality, however, if after two years the infant 

population merely entered the obscure mortality statistics of the public health system. Links 

between the two systems were essential. 

In connexion with salt fluoridation programmes (paragraph 15), he asked whether the 
fluoride content had been stabilized so that the efficacy of treated salt did not deteriorate 
with time and whether any studies had been carried out to show that salt fluoridation was 
superior to fluoridation of water supplies. 

Professor SPIES thanked Dr Acuna for the information he had provided. 

He had been unable to find any mention of Alma-Ata in the report or in the Regional 
Committee's resolutions and wondered why that was so. 

The meeting rose at 13h0Q. 


