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FIFTH MEETING 

Thursday, 14 May 1981, at 14h30 

Chairman: Dr E. P. F. BRAGA (Brazil) 

1. PROPOSED PROGRAMME BUDGET AND REPORT OF THE EXECUTIVE BOARD THEREON: Item 19.1 of the 

Agenda (Resolution WHA33.17, para. 4(1), WHA33.24, para. 3; Documents РВ/82 -83; 
ЕВ67/1981/REС/3, Chapters I and II and A34/INF.DOC. /2) (continued) 

DEVELOPMENT OF COMPREHENSIVE HEALTH SERVICES (Appropriation Section 3; Document РВ/82 -83, 
pages 90 -145) (continued) 

Health services development (major programme 3.1) (continued) 

Care of the aged, disability prevention and rehabilitation (programme 3.1.4) 
(continued) 

Appropriate technology for health (programme 3.1.5) (continued) 

Health services research (programme 3.1.6) (continued) 

Referring to the question raised at the previous meeting by the delegate of Chile regarding 
the use of item 24 of the agenda, the CHAIRMAN said that the purpose of that item was to 
provide for further consideration of those specific technical topics raised during discussion 
of item 19.1 but having no direct bearing on the proposed programme budget. 

Dr GURMUKH SINCE (Malaysia) said that his delegation noted with satisfaction the 
increased emphasis on prevention where road traffic accidents were concerned and, in particular 
that the preventive programmes would also focus on the developing countries. Although 
Malaysia was a developing country, over 11% of hospital admissions were traffic accident 
victims, who also constituted the majority of deaths in hospital. Doubtless the same pattern 
existed in other developing countries and effective action was needed to bring about an 
improvement. The problem was multisectoral but, as in the case of other multisectoral 
programmes, WHO should act as focal point, providing coordination and leadership. 

He agreed with previous speakers that the practice of grouping unrelated programmes of 

very diverse content should be reviewed, since there was a danger that one or other of the 

individual programmes might lose its rightful priority. 
With regard to appropriate technology for health (programme 3.1.5), his delegation noted 

with surprise a reduction of over US$ 500 000 in the allocation for the Western Pacific Region, 
the reason given being a reduced volume of requests for cooperation. His delegation welcomed 
WHO's adoption of the goal of health for all by the year 2000, but considered that a great 
deal of new scientific knowledge, on both new appropriate technology and its application, 
would have to be acquired if the health services provided to the periphery were to be of a 

standard acceptable to the people. If it was accepted that the search for such knowledge 
was to be conducted at the regional, as well as the headquarters level, any reduction in the 

funding of the programme at the moment could be regarded as going against current efforts to 

translate noble intentions into practical plans. 
There was a need for more emphasis on health services research (programme 3.1.6). For in 

the attempt to distribute resources more equitably and bring health services to entire popula- 

tions, existing systems were bound to undergo structural changes which had to be carried out on 

sound scientific principles. Since health services research was a new activity for most develo- 
ping countries, WHO should be ready to provide increased support, since long -term benefits could 

accrue only if structural change was carried out properly. 

Professor ADENIYI (Nigeria) said that his delegation was particularly interested in appro- 

priate technology for health in the context of health for all by the year 2000. In a dynamic 

world, however, what might seem appropriate at present could soon become outdated. Neither 

must the developing countries be left to develop their own front -line technology when effective 

technology already existed. His delegation endorsed the Deputy Director- General's remarks con- 
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cerning the role of research. In that connexion, care must be taken to avoid unnecessary 
expenditure on technology in the name of research in which context the universities and labora- 
tories could play an important role. His delegation welcomed the establishment of an appropri- 
ate technology for health information service. It also agreed that some guiding principles 
were urgently needed for the establishment of effective laboratory services, not only in the 
front line, but at all levels. 

As regards the acquisition of equipment the developing countries found themselves under 
constant pressure to purchase inappropriate or low- quality material and thus waste valuable 
foreign exchange. The possibility of establishing suitable legislation or a code of marketing 
ethics deserved serious consideration. Whilst his delegation fully supported the proposed 
programme for fostering training and management in maintenance and repair of equipment, it 
thought that WHO should provide help in monitoring supplies and services in order to prevent 
exploitation by some manufacturers and suppliers. 

His delegation was unhappy about the real reduction in the financial allocation to pro- 
gramme 3.1.5, although it understood that there was some underpinning in the programme of health 
services research. It advocated encouragement for local technology wherever that had proved 
effective. 

Dr ESCALA (Panama) noted with satisfaction the emphasis placed on the development of 
appropriate technology in all countries. A strenuous effort should be made to ensure uniform 
development in the application of science and technology in health care. One problem was the 
variation in equipment of different manufacturers, which meant that items could rarely be 
interchanged. Efforts should be made to standardize equipment and develop some principles of 
commercial ethics as the delegate of Nigeria had suggested. Welcoming the development of 
newer and more suitable equipment, such as solar -energy- powered refrigerators, and safer techni- 
ques, such as echography in the prevention of perinatal mortality, he suggested that WHO should 
help countries to make the best use of such new technology which was available to them all, 
though sometimes only at a considerable price. 

It was important that the benefits of advances in science and technology should be brought 
to all people within the framework of primary health care. That called for a comprehensive 
transport and distribution network. There were, of course, problems in that connexion for 
countries such as his own which were badly affected by the steep rises in petroleum costs. 

Health for all by the year 2000 was a laudable goal, but he felt somewhat pessimistic 
about the prospects for its achievement against a background of recurring economic crisis, 
disparity in development and disagreement between nations in fields other than health. In his 
view the solution would be to focus attention on that goal on which all were agreed, and then 
all other objectives could be subordinated to it. For example, the development of cheaper 
transport of all types, though not generally regarded as particularly relevant to the concerns 
of WHO, became relevant and could be promoted effectively as part of the effort to provide the 
best possible health care for people everywhere. 

Professor HAVLOVIC (Austria), referring to programme 3.1.5, and the development of radio- 
logical technology in particular, said that diagnostic radiology formed an integral part of 
health care systems. Therefore diagnostic methods should be made available throughout the 

world, which meant active promotion in many developing countries. Even nuclear medicine with 
its various diagnostic possibilities should also be regarded as a component of health care at 
a certain stage of health services development. The steeply rising costs of health care in 

industralized countries and the need for optimal use of health service resources in developing 
areas called for increased efficacy and efficiency in diagnostic radiology and nuclear medicine. 
Austria therefore welcomed the proposal for a comprehensive programme of quality control and 
assurance in radiodiagnostic and nuclear medicine in order to improve the quality of diagnostic 
procedures and reduce radiation exposure and waste. In his delegation's view such quality 
control should be extended to radiopharmaceutiсal products. WHO had recently organized two 

important workshops on quality assurance, one in October 1980 relating to diagnostic radiology, 
and one in November 1980, relating to nuclear medicine, both held in, and financed entirely by, 
the Federal Republic of Germany. Unfortunately, owing to lack of funds, the findings on the 
practical management of quality control at the national level had not been published, and his 
delegation regretted that WHO had not financially supported such important interregional activi- 
ties from the regular budget. 
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Mr HUGER (International Society of Radiographers and Radiological Technicians), speaking 

at the invitation of the Chairman, said that the International Society realized the need to 

make radiological services available to as many people as possible and was particularly inter- 

ested in radiodiagnostic technology at first referral level. In that connexion, an interna- 

tional seminar had been held in Nigeria in August 1980 on training requirements for radio- 

graphy in basic health care. The need for a programme in that field was obvious though its 

formulation and application would give rise to doubts and criticism about its viability owing 
to the practical difficulties and dangers of radiation. However, based on the field evaluation 

tests in Finland, Greenland and Scotland, a specially designed X -ray unit, together with a 

training plan, had been established and would undergo field tests in Yemen and Colombia. 

In 1979 a meeting had been held in Munich to evaluate the use of radiological techniques 
for diagnosis, including appraisal of cost -benefit ratios and the problems of excessive use of 

radiographic techniques and a report had been prepared. Eighty trainers from some 30 countries 
had attended the sixth international seminar of teachers organized by the society and held in 
Nigeria; the seminar had analysed the practical possibilities of a radiography programme as 

part of basic health services. On the basis of information received and of current and future 
prospects for trainers, the meeting in Nigeria had devoted its efforts to drawing up an effec- 
tive plan of action. 

The society realized the problems involved but nevertheless fully endorsed the view that 
greater use should be made of radiodiagnostic techniques in providing health care for entire 
populations, particularly in view of the importance of early diagnosis and treatment to the 

survival of entire families. At the same time the Society remained aware of the importance of 
other aspects of radiological technology, such as radiotherapy, nuclear medicine and protection 
against radiation. The society assured WHO of its continued support and expressed the hope 
that its practical work would contribute to WHO's efforts. 

Dr WILLIAMS (Sierra Leone), referring to programme 3.1.4, in connexion with the rehabili- 
tation of the disabled said that in her country there was widespread blindness due to onchocer- 
ciasis; the manual on the training of the disabled in the community (paragraph 8 of the 
narrative) be of assistance in helping the victims. In that connexion, delegation 
wondered whether WHO could organize teacher training courses in occupational therapy, so that 

fieldworkers could be trained to teach crafts and trades to the blind thus enabling them to 
become useful citizens, rather than beggars. 

In Sierra Leone the disabled and mentally handicapped were cared for by voluntary organi- 
zations but assistance would be needed. She would like to know whether the manual to which 
she had referred covered the rehabilitation of the mentally ill. As regards the care of the 

aged, old people were looked after by their families. The situation was changing rapidly, 
however, on account of the brain drain, which affected many developing countries, including 
Sierra Leone, and meant that fewer relatives were available to care for the elderly. Perhaps 
WHO could study the situation of old people in the developing countries and publish the results 
so that something could be done to arrest the process and prevent from arising the situation 
prevalent in many developed countries in which old people often found themselves alone. There 
were also problems stemming from alcohol and drug use and from the increase in road traffic. 
Training in highway use and in driving and vehicle maintenance was needed, as well as stricter 
legislation - which meant realistic salaries for those responsible for enforcing it so as to 

strengthen their resistance to bribery - and such items as audiovisual aids for health educa- 
tion in disability prevention and prosthesis material for the physically handicapped. 

Professor SPIES (German Democratic Republic), referring to the grouping of programmes 
3.1.4, 3.1.5 and 3.1.6, said it appeared from the documents before the Committee that even 
the Executive Board had had difficulty in trying to consider all the programmes at once. 
Whi]st he was aware of the overall goal of health for all by the year 2000, it seemed unwise 
to rely on that alone without clear assessment of work to be done, identification of priori- 
ties, and planning and evaluation of progress, step by step. The combining of programmes 
and strategies might give rise to confidence, but there did not yet appear to be a clear 
understanding of how to deal with the various topics involved. 

One example was the question of care of the aged; the impression might be gained that it 
was a question of care for a distinct group of, people at special risk. But in fact there was 
not even a clear definition of old age or the special connotations of prevention in relation 
to the disabilities of old age. Moreover, there were additional complications in respect of 

е 
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such special groups as old people in hospital and those suffering from chronic diseases. There 

were also problems relating to retirement, and the various psychological, social and cultural 

problems which beset the elderly. As a result, it was difficult to envisage the elderly as 

a separate, homogeneous group. Whilst the exchange of experience could be useful, it also 

highlighted, often without offering solutions, the differing conditions in various countries 

and regions, with regard not only to problems and diseases, but also to organization of health 

systems. In that connexion he considered that the programme did not place enough emphasis on 

research. For all those reasons the care of the aged should be part of primary health care 

rather than a separate activity, and should be dealt with under that heading 
in the programme 

of WHO. 

With regard to disability prevention, increasingly occupational illnesses contracted 

during active life came to notice in old age; that aspect of the question was not well reflec- 

ted in the programme under consideration. The question of rehabilitation should be viewed, not 

only in relation to the social and physical aspects of the disablement, but in the context of 

return to work or adaptation to new trades and professions. He hoped that the rehabilitation 

of the disabled would not remain the foremost problem among the older population. 

There was also the question of medical care in hospitals for the elderly sick; in some 

countries, the provision of such care was concentrated in special institutions. That particu- 

lar aspect of the problem should also feature in WHO's programmes and should not be confused 

with the provision of residential accommodation. 

The activities to be set up would have to be interdisciplinary, if they were to be 

successful, as would those in the field of prevention of road traffic and other accidents. 

The estimated obligations for the care of the aged and for disability prevention and re- 

habilitation were US$ 5 112 100, for appropriate technology for health US$ 9 559 800 but for 

health services research only US$ 2 383 200, although it was not possible to achieve practical 

results over a long period without it. The programme on appropriate technology for health 

was a good one but without the results of research to enable it to formulate a strategy it 

could not succeed. For example, a modern radiation unit at the first -referral level would be 

useless without trained personnel or a support structure to ensure that people were referred 

to it. It must constantly be borne in mind that primary health care was composed of different. 

but interconnected elements that included the various levels of service. In his view, the 

main problems were to ensure that all the elements of the programmes under discussion were 

consistent with the primary health care concept and to choose priorities that enabled progress 

to be made. 

His delegation supported the proposed programme for health services research, which would 

need to be developed as time went on. The Regional Committee for Europe and the regional 

Advisory Committee for Medical Research had discussed the objectives and definitions of health 

services research and they had reached the conclusion that it had an important role to play in 

the application and adaptation of new scientific knowledge to health systems and in making the 

benefits available to the population. Another important aspect was the feedback from health 

services research to policy -makers aid to biomedical research programmes. 

The regions should make a more comprehensive evaluation of national programmes, belonging 

to the three groups under consideration, singling out specific problems for attention, in 

view of the importance of the regional and national situations, of the expectations to be ful- 

filled and the opportunities for application of new knowledge and experience. 

The CHAIRMAN emphasized that the programme budget approach could prove confusing to those 

accustomed to more traditional budgetary presentations. The proposed programme budget for the 

1982 -1983 biennium was the first one entirely prepared after the International Conference on 

Primary Health Care (Alma -Ata). Future programme budgets would no doubt be an improvement. 

The programmes under Appropriation Section 3 had been elaborated from the overall point of 
view of primary health care, with the family as the smallest social unit, and as far as health 
was concerned the family was indivisible. If countries were to make progress in improving the 

health of their populations, they would have to organize national, comprehensive health services 

within the concept of primary health care. The discussions that had taken place would be parti- 

cularly helpful to the Committee when it took up item 21 of the agenda - Health for all by the 

year 2000. 

Dr MARКIDES (Cyprus) congratulated the Executive Board and the Director -General on the 

proposed programmes. However, three important programmes had been amalgamated under programme 
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3.1.4 and he considered that it would be preferable to separate them. The problem of care of 

the aged was becoming increasingly important in many developing countries and Cyprus already 

faced serious problems. Following the tragic events of 1974, the situation of the aged had 

become critical. 

He had noted with satisfaction the emphasis on road traffic accident prevention, since in 

Cyprus accidents were a major cause of mortality. The victims were frequently young, healthy 

persons of working age. With a well -organized prevention programme the number of victims could 

be reduced and such programmes were a good example of multisectoral cooperation. In the deve- 

loping countries traffic accidents would undoubtedly also become a major problem owing to the 

introduction of modern life -styles and the increased number of motor vehicles in spite of the 
lack of a suitable highway infrastructure. He hoped that more information would be made avail - 

able on the programmes. 

Appropriate technology was becoming increasingly important because if primary health care 

were to succeed it had to be supported by appropriate technology, i.e. simple and effective 

technology with appropriate maintenance services. Health centres often lacked appropriate 

technology and thus became simply first -aid posts directing patients onto the next level. The 

result was that the population lost confidence in the primary health care system. His dele- 

gation therefore hoped that further research into appropriate technology would be undertaken. He 

had noted with satisfaction that activities in Cyprus were included in the programme and his 

country looked forward to collaborating in their implementation. 

Mr HALLOWELL (United Kingdom of Great Britain and Northern Ireland) did not consider 

that the items under programme 3.1.4 formed a disparate group since disabilities of all kinds 

were commoner among the aged and the latter as a whole made the greatest demands on rehabili- 

tation services. For countries such as the United Kingdom, the linking of such items was not 

incongruous. Nevertheless,disability and rehabilitation also affected the young and middle - 

aged and in the international context, the aged represented a smaller proportion both of the 

'total population and of those needing rehabilitation services than was the case in industria- 

lized countries alone. It was therefore perhaps correct, in world health terms, to seek a 

different grouping that was more universally appropriate and more internationally acceptable. 

Whatever grouping was adopted, it must not be allowed to disguise the extent to which topics 

such as disability preventicn and rehabilitation remained interrelated and had to be considered 

together, particularly in the case of road traffic accidents. He had noted with satisfaction 

the emphasis placed on that problem in the programme, as well as the interest shown by many 

delegates. His delegation strongly supported the proposal to establish a focal point to 

facilitate collaboration, although the most appropriate place to discuss the proposal would 

be under "Technical activities and questions identified for additional examination during the 

review of the proposed programme budget and of the Executive Board's Report thereon" (item 

24 of the agenda). He likewise reserved the right to speak on points of detail concerning 

programme 3.1.6 under item 24. 

Commenting on the priorities for research in the European Region, he expressed the hope 

that the proposed research on problems of health care would include studies on perinatal health 

and on subjects especially relevant to the older sections of the community. His delegation 

endorsed the comments already made urging that greater emphasis should be laid on research 

into the whole subject of prevention because prevention really was better than cure. 

Finally, he hoped that more attention would be paid to cost -benefit studies. In view of 

present constraints, it was essential to ensure that the best possible benefits were being 

obtained. 

Dr OLDFIELD (Gambia) recalled, from his experience of working in a geriatric unit in a 

western country, that the success of its rehabilitation programme had led to the admission of 

younger patients. The unit had had a measure of success in incorporating the family unit in its 

programmes; in Africa, however, there was less need for that because care of the aged 
within 

the family was well developed. In Africa, on the other hand, the physical handicaps that often 

affected the aged, and even those in younger age -groups, were not dealt with so well. He 

therefore welcomed the idea of home based rehabilitation, as well as the research done in that 

area. 

The delegate of India had stated that the developed world could benefit from the experience 

of the developing world in the care of the aged. In the past, care of the aged in western 

society had probably had a stronger family base, but society had become the victim of its own 
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evolution. Attitudes to aging differed from culture to culture and from individual to indivi- 

dual. In Gambia, the family unit was proud of its older members, but the situation might 

change under the stress of modern living. He suggested that research should be undertaken on 

positive attitudes to aging. 

In conclusion, he emphasized that new terminology applied to the aged must be acceptable 

to them. 

Dr BEAUSOLEIL (Ghana) had noted with concern that the estimated obligations for the 
African Region under health services research (programme 3.1.6) had decreased by US$ 60 000. 
Health services research was vital for the successful implementation of the strategy for 
achieving health for all by the year 2000, especially in the African Region where there were 
so many problems awaiting solution. For example, in the case of malaria it was necessary to 
work out the modalities of drug distribution because the first tactical variant had been 
adopted as a malaria control method. Although the estimated obligations were based on a number 
of factors, such a large decrease was a cause for concern and he would like to have further 
information on the matter. 

Professor LISICYN (Union of Soviet Socialist Republics) agreed that programmes 3.1.4, 
3.1.5 and 3.1.6 were closely linked while acknowledging the efforts that had been made to 

reflect the decisions of the Alma -Ata Conference in WHO's programme budget, he had experienced 
some difficulty when trying to see the connexion between the various headings. 

In his view, traffic accident prevention, whether with regard to the aged or to other 
population groups, was an important part of WHO's activities. The problems of the aged were 
important but they were not the only problems; social, economic and cultural factors also had to 
be taken into consideration when determining priorities and he proposed that a list of 

priorities should be drawn up. It would be helpful if the proposed programme budget could 
contain brief comments on related problems that had already been solved, particularly when 
they had been discussed in detail during previous Health Assemblies. Such a procedure would 
almost certainly help in the solution of a number of current problems. For example, the 
Regional Office for Europe had already studied many problems prevention 
traffic accidents and care of the aged. A group of experts or the Secretariat could be asked 
to prepare a document on the more complicated medicosocial problems, setting out a definition 
of objectives, the priorities that had been set, possible methods of solving such problems, 
what results it was hoped to achieve, how the results could be used in practice and what the 
future prospects were. Such an approach would be along the lines of the systems approach that 
had already proved its worth in WHO. 

He agreed with previous speakers that in the field of appropriate technology itwas necessary 
to devote attention to radiodiagnostics and nuclear medicine. Bearing in mind the prospects for 

isotope diagnosis, vast technology and considerable resources were not required. Scientific 
research in the health field could provide a theoretical basis for the provision of appropriate 
technology. The significance of programme 3.1.6 (Health services research) had been underlined 
by previous speakers and he hoped that the Director -General would present the programme in 

greater detail using a more systematic approach, defining priorities and showing the link 
between it and other WHO scientific research programmes. Although overall strategy was quite 
clear in the proposed programme budget, certain aspects had been left out, for example, 
standardization of methods, research into the effectiveness and evaluation of health services, 
the impact of epidemiological and social factors on the prevalence of disease, coverage by health 
services, aid assessment of therapeutic and diagnostic substances. The regions' task was not 

merely to collect information: the problems should be studied from a global viewpoint in order 
to avoid overlapping. 

He realized the difficulty of making a brief, scientifically based presentation of the 
programmes under discussion. It was easier to criticize than to make constructive proposals, 
however, he was sure that the presentation could be improved. 

Professor JAКOVLJEVIC (Yugoslavia) considered programme 3.1.6 (Health services research) 
to be extremely important. The Director -General had stated on several occasions that the 

reorientation of existing health systems and the parallel establishment of a sound managerial 
process for health development were essential prerequisites if health for all by the year 2000 
were to be transformed from an abstract idea into reality. He had also mentioned the need for a 
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new profile of thehealth systems research worker and the shortage of health workers who could 
undertake planning and evaluation. Such a situation existed in both developing and developed 
countries. 

He also agreed with the Director - General that conventional scientific methods could not 
usefully be applied to the operational. problems of health care delivery. He had therefore been 
particularly pleased to note that the plan of action included activities in all WHO regions. 

However, the plan of action for the European Region was particularly noteworthy; it included 

activities such as training in health services research and courses that would be open to 

participants from other regions. Such activities would undoubtedly contribute to strengthening 
national capabilities for health services research, but much remained to be done in order to 
meet all needs in the field, and he hoped that the Secretariat would devote more attention to 

the question in the next programme budget. In conclusion, he stated that Yugoslavia was ready 
to cooperate and to facilitate arrangements for training courses and other activities. 

Dr MKANDAWIRE (Malawi) said that health services research was a new field and it was 

important that it should be properly understood. Although there had been some progress in the 

Eastern Mediterranean Region, very little progress had been made in the African Region, for 

which the budget allocation had been reduced. It was therefore necessary to make a greater 
effort to define the field of health services research, particularly with regard to traditional 
medicine, in which would -be research workers were discouraged by the lack of a full compendium of 
available literature, and needed technical assistance and guidance. 

The CHAIRMAN said that the points raised by the previous speaker would certainly be discussed 
when the programme on research promotion and development was considered. The health services 
research now being discussed was greatly needed by governments to guide them in the appropriate 
utilization of public funds in the health sector. 

Dr ABDULLATIF (Democratic Yemen), referring to programme 3.1.5, asked whether appropriate 
technology at the front -line level involved other organizations, apart from WHO and whether 
the Organization intended to indicate fields in which they could participate. 

Regarding programme 3.1.6, he noted that paragraph 4 referred to the formulation of 

national, regional and global policies in health services research. Since the present 

Assembly was to adopt a global strategy for health for all, with health services research a 

component of that strategy, the implication of that reference was unclear. 

Dr LOCO (Niger), commenting on programme 3.1.5 (Appropriate technology for health), said 
that in 1979 his country had opened a medium -level laboratory workers section within the 

national public health school, pending the construction of a laboratory workers' school under 
the next development plan; there were at present 25 students. The three objectives were to 

reinforce the analysis capabilities of hospitals, maternal and child health centres, mobile 
health teams; to reinforce the supervisory capacity of the national office for pharmaceutical and 
chemical products with regard to the toxicological laboratory and the institute of traditional 
medicine aid pharmacopoeia that was to be established under the 19791983 development plan; aid 
- most important - to establish peripheral health laboratory services in the country's 38 
medical areas. It was estimated that some 300 medium -level laboratory workers would be required 
by 1995. Such a programme would require not only an effort by Niger but also the support of 

the countries and agencies with which it cooperated - including that of WHO with regard to 

expertise in the training of higher -level staff and the supply of reagents and training equipment. 
The Technical Discussions at the present Assembly had clearly shown the need for the 

establishment, at both national and regional levels, of facilities for repairing medical 
equipment and training appropriate staff. Five years ago Niger had established a medical 
equipment maintenance and repair service at the central level, with the aim of eventually 
decentralizing it to the country's seven departments. It was functioning quite satisfactorily, 
but difficulties were being experienced in the training of personnel and the procurement of 
spare parts. Notwithstanding the budgetary constraints, WHO should make an even greater effort 
in that field. 

Regarding radiology, he stressed the importance of radiation protection; in that connexion 
his country placed great hope in the work being done jointly by WHO and IAEA on thermoluminescent 
dosimetry intercomparison. 
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Professor SYLLA (Senegal) said that his delegation attached great importance to the pro- 

gramme on the care of the aged, especially in view of the privileged place which traditional 
African societies gave to the aged, who were generally the object of real veneration. Indeed, an 

African sage had declared that when an old person died a library was burnt. So the need to provide 
old peoples' homes had not yet arisen in most African countries. His country was, however, 

following attentively the work being done in that field. It was participating in the preparation 
for the United Nations World Assembly on Aging, and was in favour of promoting the non- dependence 
of the elderly and of enabling them to stay at home. 

Dr CHANG (Republic of Korea) said that his delegation was pleased to learn that WHO's 

recent activities in the field of health services research had led to a remarkable improvement 

in the coordination of research activities at the national and regional levels. As stated in 

paragraph 42 of the Executive Board's report, extensive research programmes on cancer, 

cardiovascular diseases, rheumatism and other diseases had been carried out in the industrialized 

countries, but it was also important that more should be done in health services research in the 

developing countries - particularly in areas such as tropical diseases, human reproduction, viral 

diarrhoeas and nutrition in relation to weaning and diarrhoea. Several institutions in his 

country were collaborating with WHO on such matters. 

In the Republic of Korea recent trends in economic development and the expansion of medical 

insurance programmes had led to a rapid growth in the demands made upon the health sector with 

regard not only to communicable diseases, but also noncommunicable diseases - particularly those 

prevalent in old age. In that connexion WHO's technical cooperation had proved most valuable. 

In most countries noncommunicable disease control measures were not taken by the government 

itself, but depended largely on voluntary activities with the financial support of the 

government. In view of the considerable funds required, it was almost impossible for 

developing countries to conduct such research. An intensive research programme was therefore 

needed, with WHO's collaboration, in order to identify effective control measures against 

noncommunicable diseases in the developing countries. 

Dr ÉLIÁS (Hungary) said that, in the light of experience over the past 30 years, his 

country was very much aware of the importance of the problems of the aged and the handicapped, 

not only for the health services but also for all strata of society. In many cases an aged 
or handicapped person ruined the lives of several family members when they had to adjust their 
activities to support and care for him. 

He agreed with the view of other delegations regarding the difference between chronological 
and biological age. In Hungary the retirement age was 55 for women and 60 for men. He agreed 
with the remarks of the delegate of Finland concerning the heterogeneity of the components of 
programme 3.1.4; they should be separated in some adequate way. He also fully supported the 
comments made by the delegate of the German Democratic Republic on that programme. 

Dr HOPKINS (United States of America) said that health services research was, very important 
for the effective implementation of primary health care at country level and deserved the high 
priority given to it by the global Advisory Committee on Medical Research. Health services 
research had to respond to the combined challenge of the need to extend health services to entire 
populations as the central principle of health for all by the year 2000, limited and even 
contracting resources, and the rising costs of health care. Health services research could 
make it possible to ascertain the extent of coverage and utilization of services, to determine 
the effectiveness of services in dealing with priority health problems, to analyse the cost and 
cost trends of health services and alternative approaches to financing them, and to assess 
alternative options for health services programmes when priority decisions had to be taken. 

In his country increasing emphasis was being placed on strengthening capabilities in health 
services research. In addition, health services research was included as a major area of 
cooperation in several bilateral relationships. For example, under one binational health 
agreement health services research teams were being exchanged with a view to enabling them to 
study selected primary health care sites in the other's country. The aims were to learn about 
the other country's health care systems, to share knowledge about health services research 
methods, to identify research areas which could be pursued jointly, and to contribute to improved 
health in both countries. 
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Dr MTERA (United Republic of Tanzania) expressed appreciation of WHO's increasing concern 
for care of the aged, disability prevention and rehabilitation. 

In his country, as in other countries in Africa, the care of the aged was not at the moment 
a problem because most families were still living in the extended family lifestyle, which took 
care of the aged. In Tanzania the impending danger that the aged might have nobody to take care 
of them was attributable not so much to the braindrain to other countries - to which the delegate 
of Sierra Leone had referred - but to the movement of able- bodied persons from rural to urban 
areas. At the time of independence only 3% of Tanzania's population lived in urban areas, and 
since most of them had been born in the areas where they lived they were protected by the 
extended family lifestyle. However, according to the 1978 census approximately 107, of the 
country's population lived in urban areas, most of them immigrants who had come from rural 
areas to seek employment. Accommodation in the urban areas did not permit adoption of the 
extended family lifestyle, with the result that the aged were left behind in the rural areas 
with hardly anybody to take care of them. A problem was therefore imminent in Tanzania. 
The best solution would be to take care of the aged in the setting to which they were accustomed. 
The Government was still seeking ways of doing that, and suggestions from other countries 
which had successful experience in that field would be welcome. 

There were approximately 600 000 disabled persons in Tanzania, and a national committee 
for disabled persons had been established in connexion with the International Year of Disabled 
Persons. Its first task had been to make a survey of the disabled persons in the country, 
recording the type of disability, the age and, if possible, the cause of the disability. 
That was being done in order to determine the magnitude of the problem and to elaborate 
appropriate means of providing help. In the meantime the Ministry of Health was carrying on 
its activities regarding the Expanded Programme on Immunization, maternal and child health 
services, and nutrition education as ways of preventing disabilities. The national committee 
for disabled persons had requested the Ministry of Health to invest more funds for the prevention 
,of disabilities. The cooperation of WHO, DANIDA, USAID, UNICEF aid other agencies in 
area was greatly appreciated. Increased emphasis by WHO on collaboration with Member States 
in that field would do much to promote the efforts for health for all. 

As far as rehabilitation of the disabled was concerned, occupational training was 
given to enable disabled persons to take their place in the workforce and thereby become to 

some extent self -reliant. Legislation was being prepared to require ministries and companies 
to employ disabled persons who had the appropriate skills for the job. With the cooperation 
of a friendly country a workshop had been set up for the local manufacture of artificial limbs 
and other prostheses. 

The problem of road traffic accidents was complicated in Tanzania by the poor roads and 
the lack of spare parts for cars. The Government was undertaking research on the factors 
contributing to accidents, and the extent of the problem, so that appropriate measures could 
be taken. 

Dr WROBLEWSKI (Poland), referring to programme 3.1.4, said that the plan of action 
regarding care of the aged merely touched the tip of the iceberg. It referred to "cooperation 
with voluntary agencies . . ., the development of a self -care manual for the elderly, the 

preparation of guidelines for assessment of related technology, training of personnel, and 
introduction of preventive measures in younger age groups to counteract certain adverse factors 
in aging." All those aspects were very important; but it was not enough. 

The demographic situation in Poland clearly showed that in the year 2000, when the total 

population would be approximately 40 million, 14% would consist of elderly people over 65 years 
of age - some 5 600 000 persons in all. If only 10% of them needed intensive social and health 

care, Poland would require 560 000 additional beds in special homes for elderly people. At 

present the country's hospitals had at their disposal about 200 000 beds, which meant that it 

would be necessary to provide three times as many additional beds in order to offer elderly 

people a place to stay. That was clearly an impossible task - not only in Poland; no 

developed or developing country could afford to put such a programme into effect. Other 

solutions must therefore be found. An effort must be made to return to the extended family 

system, under which elderly people could stay with their children and grandchildren in their 

home - as still happened in the rural areas of Poland. However, in order to achieve such an 

objective people had to have flats with enough room for the extended family. That constituted 

just one example of an area in which only intersectoral cooperation could succeed: the 

cooperation of the Ministry of Housing was required in order to change the size of flats, as 
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well as that of the Ministry of Culture to change the attitude of young people towards their 
parents or grandparents, and that of the Ministry of Planning to include all those points in 
the national development plan. Other ministries might also be involved. 

His delegation was not the only one to take that view. At the last Health Assembly the 
delegate of the Gambia had mentioned the ever -increasing problem of elderly people under 
conditions of specialized agriculture in his country and other parts of Africa; at the 

previous meeting of the present Committee the delegate of India had drawn attention to the 

same problem. In fact, if the idea of health for all was to be anything more than a mere 
slogan in the case of old people, one obvious conclusion could be drawn - namely, that WHO and 
Member States should concentrate their efforts on finding a well - founded solution for a return 
to the concept of the extended family in order to reduce as far as possible the number of 

elderly people for whom the Government would have to provide intensive social and health care 
services. 

Dr MWAMBAZI (Zambia) drew attention to the problem of continued imbalance in the area of 
appropriate technology. Those capable of producing appropriate technology were continuing to 
do so for those who did not have that capability, and the danger was that that situation would 
be perpetuated, despite the aims of the New International Economic Older. That seemed to be 

reflected both in the programme budget document and in the Executive Board's report - in 

particular with regard to the development of radiological technology for primary health care. 

Perhaps his doubts were due to the terminology employed. Hе would, however, prefer a more 
cautious approach: for example, the development of an X -ray unit as suggested would not in 

itself improve the value of health care, especially at the rural health centre level; on the 
other hand, it would undoubtedly lead to higher costs. He referred to WHO document RAD/77.2, 
entitled "Primary care radiological system ", and describing equipment for primary health care 
use. That document might have information value, but contained no cost analysis and seemed 
to be of no practical value. A number of private firms were involved in developing the 
technology in question. It seemed that the equipment was to be developed in a non- developing 
country, although the product was intended for use in both developing and developed countries. 
He wanted to know if WHO supported that approach. 

Mrs NGUGI (Kenya) said that the importance of health services research could not be over- 

estimated. More resources should be devoted to it, particularly in the field of institution - 

strengthening, development and strengthening of research facilities, the training of research 
workers and direct research activities themselves. A further strengthening of the global, 

regional and national committees on medical research would also be welcome, since they could 

play a major role in research promotion and development and research capability development 

and strengthening as a whole. Her Government fully appreciated the voluntary contributions 

which had been received from various governments and organizations for research, health 

promotion and the development of self -reliance in the health sector, and hoped that such 

cooperation and support would continue to increase. In the particular case of the aged, 

research should be carried out with a view to establishing how they could be incorporated in 
health education programmes, especially in societies which still had intact their extended 
family system. 

Dr PATTERSON (Jamaica) said that she found the programme budget document easier to follow 
than in earlier years. However, programme 3.1.4 was not very clear. It appeared that at an 
earlier stage the subjects concerned had been given a lower priority, but that in future 
programme budgets they would be dealt with as separate items. 

With regard to the aged, she had been pleased to hear the comments of previous speakers 
concerning the general respect for the elderly in Africa. The health services research 
programme should include research on how old people could be kept happy within their communi.. 
ties aid families. There should be a study of alternatives to the nuclear family. The 
extended family was an asset which should be studied and preserved; it was a far better 
solution than homes for the elderly, and more likely to provide peace of mind. 

She was surprised that in the section on road traffic accidents there was no suggestion 
that the problem might be solved by making cars slower and reducing their number. As things 
stood it was the pedestrians who had to defend themselves - and if they did not succeed the 
State had to care for them; but it was the cars that did the damage. 

As to programme 3.1.6, it was important that health services research should be carried 
out in the country concerned by those who understood conditions there. It was useless to 
import research documents that were not applicable or already outmoded. 
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The DEPUTY DIRECTOR- GENERAL said he wished, on behalf of the Director -General, to extend 

the thanks of the Secretariat to the delegates who had spoken on the three programmes under 

consideration. The Secretariat was very encouraged by the positive response from the 

delegations. However, several delegates had referred to a lack of clarity in the presentation. 

The classification of programmes was under review for 1984 -1985, and in the next programme 

budget document it was planned to show the activities now included in programme 3.1.4 

under separate programmes for accident prevention, health of the elderly, and rehabilitation - 

which should make the presentation clearer and easier to understand. Programmes on accident 

prevention and care of the aged were of course, being managed by the European Region. 

There had been many comments on health services research. The Advisory Committee on 
Medical Research had brought that into focus several years ago. It was important for both 
developing and developed countries. Many Member States were now spending tremendous 
resources on health services, and in some cases the benefits were not in proportion to the 

money spent, through a failure to understand the goals of the service or what was actually 

being done. Health services research was therefore important as an instrument of 
rationalization, fact -finding and planning, in both developed and developing countries. 
However, the full participation of Ministries of Health was necessary. The traditional 
research bodies, such as the medical schools, national medical research councils and research 
institutes were not really interested in health services research. However, in recent 
years there had been much comment in the United States of America and in the United Kingdom, 
for instance, on the importance of the subject. Some Ministries of Health were trying to 

persuade the medical research councils to pay more attention to the subject, and it was 
important for those ministries to seek to ensure that it was included among national 
priorities. No doubt the subject would be further discussed at the next meeting, under the 
item on research promotion and development. 

As to care of the aged, more research activities had been asked for by many delegations. 
He felt that the programme budget presentation did not make it sufficiently clear how much 
WHO was doing in that area. The research in one division alone covered a number of new 
projects, many financed from extrabudgetary sources, which were not shown in the programme 
budget. For example, a task force on neuro -endocrinology and behaviour, with emphasis on 
old age, was to meet on 1 -3 June 1981. A meeting on the classification of mental disorders 
due to organic brain disorder had taken place in Ibadan, Nigeria, in November 1980, and there 
would be research planning to follow the review of psychological problems arising in old age, 
a subject which related to the questions raised by the delegates of Kenya and Jamaica on the 
need for research into the social, cultural and psychological aspects of the subject, 
especially in societies where there was still a strong culture with natural safeguards. 
There were joint plans with the European Regional Office to carry out research on the 
epidemiology of dementias. Research on cerebrovascular disorders and on the assessment of 
drugs acting on the memory was also planned. That was just an example of the work being 
done by one division. He assured delegates that a great deal of research was being done not 
only in WHO but also at the national level. The main need was for the information on that 
research to be disseminated so that there would be no overlapping. 

With respect to the presentation of the programme budget, the delegate of the Soviet Union 
had offered useful advice, proposing the systems approach in order to achieve a clearer 
presentation, particularly with respect to the general aims of the Organization. The 
secretariats at headquarters and in the regions had given much thought to the matter and were 
in fact proud of the presentation for the current year. However, if the presentation was 
changed to provide more detailed information, it might favour large delegations, composed of 

up to 20 members and with plentiful facilities, rather than smaller delegations from the 
developing countries, with only one or two members. Nevertheless, the Secretariat had taken 
note of the Soviet delegate's comments. 

With respect to appropriate technology, the delegates of Nigeria and Zambia had raised 
the question whether the Organization favoured the present approach, what was appropriate, 
who was to determine what was appropriate for individual countries, and at what level of 
development. That point had often been raised in the past, and was still a major problem 
in some developing countries. Zambia had asked whether WHO favoured an approach involving 
the provision of technology by another country with greater capacity to do so. WHO could 
never be an instrument of exploitation, and always acted in good faith. It was a difficult 
subject that would no doubt be clarified with time. Developing countries were moving 
forward, and a technology that appeared appropriate at a particular stage might well be 
obsolete by the time it arrived. 
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Dr KAPRIO (Regional Director for Europe) said that he would speak first in his capacity 

as responsible for the two global programmes on road traffic accidents and care for the aged. 

He would also return to the latter subject when the World Assembly on Aging was discussed, 

under the item on collaboration with the United Nations system. 

The delegate of Finland had asked about the policy regarding road traffic accidents, 

aid the possibility of broadening the basis of the programme. As the Deputy Director- General 

had already pointed out, the two programmes were new as global programmes, although they had 

existed previously in the European Region. In 1981 they were considered for the first time 

in the global budget. Regarding the question about other funds - for road traffic accidents 

there was an additional amount of some US$ 900 000, made up of US$ 560 000 at the global level 

and US$ 339 000 under the European programme approved by the Regional Committee. 
Road traffic accidents were becoming an increasingly important problem everywhere, and 

there should be a study of the relationship between public and private transport, and of the 
multidisciplinary question of transport policy. There would be a conference on road traffic 

accidents in developing countries in Mexico as a major part of the global programme in 1981. 

In addition there was the interregional programme planning and coordinating committee on the 
prevention of road traffic accidents; a number of people appointed by the regions were 
discussing the question, together with several representatives of nongovernmental organizations 
and other intergovernmental organizations in the United Nations. That group would determine 
how the programme could be developed for the Seventh General Programme of Work. There would 
also be an analysis of how accident prevention in general could be coordinated with the 

programmes on workers' health, child health, toxicology and traffic accidents under an umbrella 
programme for 1984 -1985. He assured delegates that all their comments would be taken into 
account. 

Speaking as the Regional Director for Europe, he said that the delegate of Czechoslovakia 
had pointed out that the regions did not have a standard way of presenting material on health 
services research. In Europe the "research coordination" was under item 2.4, with a 

restricted budget, but there were research activities, as approved by the Regional Committee, 
under more specific programmes. In 1982 -1983 total research -related programmes - mainly 
related to health services research - amounted to US$ 1.5 million, the research element in 
the programmes on health care for the aged, traffic accidents, appropriate technology, maternal 
and child health and mental health. 

The working group mentioned by the delegate of Czechoslovakia and systems analysis of 

national research programmes referred to by the delegate of the USSR would be undertaken as 
part of regional research coordination, but supported by extrabudgetary funds. 

Returning to the subject of care for the aged, he said that he had been struck at one 
meeting by the comment of a representative of a developing country; he had said that in his 
country care for the aged was considered a natural return by the young for the care lavished 
on them as helpless children, and expressed his surprise at the European idea that they could 
be relegated to old people's homes. The speaker believed that respect for the family was 
returning. There was a need to discuss the social aspects of the family, and the 
responsibilities between the generations. The present -day prevalence of violence and youth 
problems indicated the need for the family safeguard to provide greater security. 

Dr KO KO (Regional Director for South -East Asia) said that since 1976 health services 
research had been identified as a priority area in the South -East Asia Region, but focusing 
on alternative approaches to the delivery of health services. But after the Alma -Ata 
Conference in 1978 a holistic approach had been adopted to health services research. Some 
broad research areas had been identified, such as needs and demands, operational research 
related to service delivery, control of communicable diseases - including the Expanded 
Programme on Immunization, manpower support and training, management and evaluation, maternal 
and child health - especially in perinatal mortality studies, human behaviour and various 
aspects of community action, intersectoral collaboration, the financing of health services, 
traditional medicine, and so on. Those activities were covered by the regular budget, but 
were conducted in cooperation with national governments and other agencies, with financial 
support as well. Now focusing on health for all by the year 2000, research needs were being 
reviewed in accordance with the guidance of the sixth session of the South -East Asia Advisory 
Committee on Medical Research in 1980 and discussed at the seventh session in 1981. There 
must be an effort not only in technology or techniques, but with strong emphasis on solving 
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the human problems. Two meetings would be held at the end of July - the first one to translate 

policy into action regarding research needs to reflect the health for all by the year 2000 

programme, and the second one to conceptualize health services research and develop detailed 

work plans. 
The delegate of India had referred to joint family systems, which was an interesting idea. 

He would discuss privately with that delegate, to save time. 

Dr MACFADYEN (Care of the Aged, Regional Office for Europe) said he wished to thank the 

18 delegates who had commented on care for the aged, particularly those who had proposed 

collaboration with the programme at the national level. That proposal would certainly be 

pursued further. Seven delegates had suggested that the programme should contain a greater 

research component. Every effort would be made to get the right mix of research and service 

into the care for the aged programme, but a mandate was needed from the Advisory Committee on 

Medical Research as to the scope of research in the programme. 

The meeting rose at 17h50 


