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EIGHTH MEETING 

Monday, 19 January 1981， at 9h30 

Chairman: Dr D. BA.RAKAMFITIYE 

1. PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1982-1983： Item 9 of the Agenda 
(Resolutions WHA33.17, para. 4(1) and WHA33.24, para. 3; Document Рв/82-83) (continued) 

REPORTS OF THE REGIONAL DIRECTORS ON REGIONAL COMMITTEE MATTERS REQUIRING THE PARTICULAR 
ATTENTION OF THE BOARD： Item 10 of the Agenda (Resolution WHA33.17, para. 4(4)； 

Documents EB67/5, EB67/6, EB67/7，EB67/8 and EB67/lO) (continued) 

PROGRAMME REVIEW： Item 9.2 of the Agenda (continued) 

Health services development (major programme 3.1) (continued) 

Care of the aged， disability prevention and rehabilitation (programme 3.1.4) 
Dr ZECENA drew attention to certain terminological differences in the text. The Spanish 

text referred, for example, both to "ancianos" and also to "edad avanzada", while in the 
English version the word used in the title was "aged", followed in the text by "elderly" and 
subsequently again "aged". The two terms were of course often used indiscriminately, but in 
fact "elderly referred to age in the chronological sense and "aged" to age in the 
physiological sense. It would be preferable if the same terms were used throughout the text. 

Dr BROYELLE (alternate to Professor Aujaleu) asked for more information regarding the 
programme on training the disabled in the community, listed under global and interregional 
activities, on page 105, 

V 
Professor DOGRAMACI wondered whether the prevention of road traffic accidents (para-

graph 11) should really be included under the care of the aged - who, on the whole, were rather 
more likely than others to stay at Ьоше• Hie inclusion of that item meant that the funds 
shown as being allocated to the care of the aged seemed to be more than they actually were. 
Secondly, he noted in the table a reduction of US$ 11 900 in the amount allocated to the 
Eastern Mediterranean Region under the regular budget - a reduction which was not explained 
in paragraph 16. I11 fact the need for care of the aged was at least as great in that Region 
as in others. 

Dr REZAI, referring to paragraph 8, said that two of the main causes of preventable 
disability were poliomyelitis (still prevalent in some countries), and warfare： poliomyelitis 
could be prevented by vaccination of high-risk groups, and every effort should also be made to 
prevent the latter. 

Dr FAKHRO asked whether WHO was considering the possibility of research on the relation-
ship between retirement and the onset of various symptoms associated with old age. It was an 
important subject and he hoped that it would be studied in the 1982-1983 programme. He would 
also like to have information on any studies on the aged that had been carried out in Member 
States, especially in the developing countries. 

Dr ORADEAN drew attention to two fields which, in her view, required a continuing concen-
tration of effort： the study and control of factors responsible for premature aging, and the 
social integration of the elderly so as to avoid psychosocial problems. The effectiveness of 
the programme would be greatly enhanced by the inclusion of those two aspects. 

Dr KYAW MÀUNG asked what criterion of old age was generally accepted in WHO. In his 
region a person of 60 would be regarded as old, whereas in other regions the line was sometimes 
drawn at 70, or even 80. 



Dr ZECENA said that Dr Kyaw Maung's question was indeed pertinent. He himself, as 
director of a geriatric institution, had frequently come across persons of considerable age, 
as attested by their birth certificates, who were nevertheless in a very good general state of 
health. The regulations stipulated that such persons should be admitted to the institution, 
and in consequence they were given preference over others who, although younger, were in a 
less satisfactory economic and social situation and more in need of help. The age of 60 had 
been selected as a criterion on the basis of the general practice adopted in a large number of 
countries. 

Dr PATTERSON was not clear why the three different subjects - care of the aged, disability 
prevention and rehabilitation, and the prevention of traffic accidents - had been combined in 
a single programme. She agreed with Professor Dogramaсi that traffic accident prevention was 
certainly less relevant to the aged than to other population groups. 

Dr AL-KHADOURI wished to know whether there had been any cooperation in the Eastern 
Mediterranean Region between WHO and organizations , institutions and ministries of social 
affairs concerned with the rehabilitation of the disabled. 

Dr AL-SAIF said that in the Eastern Mediterranean Region traffic accidents were frequent 
and the numbers of disabled persons proportionately high; however, paragraph 16 contained no 
reference to traffic accident prevention in the Region. 

Dr ABBAS was interested to know what was being done in needy countries in the field of 
care of the aged. Countries with well-developed social security systems, which paid proper 
attention to the health of the worker, tended also to provide social security in old age. 
In countries where the health of the worker was not protected, on the other hand, the problem 
was compounded by the fact that there was no social security provision for the aged either. 
He understood that the discussion on the health of workers had not yet been completed, and 
wondered whether the two questions could not be conveniently considered together. 

Dr CARDORELLE said that it appeared a little strange that paragraph 4 referred particu-
larly to the developing countries in connexion with the dissemination of information on 
traffic accidents, whereas the incidence of traffic accidents in those countries tended to be 
low. Paragraph 5 referred to a self-care manual for the elderly ； that was unlikely to have 
a great impact in his Region, where the illiteracy rate was very high. 

Dr ADANüé MENEST said that the present programme combined rather disparate elements -
care of the aged, and the prevention of disability and rehabilitation, particularly in 
connexion with traffic accidents. He agreed with previous speakers that those elements should 
preferably be kept separate, especially since WHO was likely to be increasingly concerned with 
traffic accidents in the future. Although no data were available on the incidence of traffic 
accidents in developing countries, there was no doubt they would take an increasing toll in 
those countries, which were already exposed to so much disease. It would be preferable in the 
future for WHO to have a separate programme on traffic accidents. 

Dr VENEDIKTOV recalled that, when the Regional Office for Europe had been made responsible 
at the global level for care of the aged and for traffic accident prevention, doubts had been 
expressed - doubts which were perhaps still entertained - as to whether a single regional 
office, wherever it might be located, would be in a position to coordinate the activities of 
all regional offices. He suggested that Dr Kaprio might be asked to say a few words about 
the programme. 

The DEPUTY DIRECTOR-GENERAL drew the attention of the Board to agenda items 28.2 - Health 
care of the elderly (preparations for the World Assembly on Aging， 1982) and 28.3 - Inter-
national Year for Disabled Persons, 1981 : WHO's cooperative activities within the United 
Nations system for disability prevention and rehabilitation. Those two agenda items, to be 
discussed later, would deal with most of the questions which had been raised by members -
questions spanning a number of disciplines. It was in fact true that many factors, some of 
which had already been discussed, such as alcoholism, drug addiction and mental health, were 
closely linked with traffic accidents. Old age was another such factor. 



Dr KAPRIO (Regional Director for Europe) explained that the three elements under 
discussion had been combined in a single programme partly for historical reasons, since some 
of them had only recently acquired priority importance on a worldwide basis , when they 
appeared on the agenda of the Health Assembly ； those were the problems of aging and traffic 
accidents. The situation had been complicated by the increased emphasis on decentralization 
and the switching over to a different type of work. Some of the programmes had only been 
started recently and it was not entirely clear whether or not the care of the aged should form 
part of family health . Traffic accident prevention might well eventually form a programme 
on its own, although closely linked with workers 1 health, child health, etc. In the meantime 
he had been instructed by the Director-General to prepare, on the basis of European experience 
but in cooperation with his colleagues from other regions, a network of global programmes in 
the fields of the health care of the elderly and traffic accident prevention. The global 
managers responsible for those two aspects, Dr MacFadyen and Dr Romer，were available to 
answer any questions by the Board. The situation in those two fields was organizationally 
in a state of flux, and it had certainly been of great assistance to him to hear the views of 
the Board on individual aspects of the work. 

Dr MACFADYEN (Care of the Aged, Regional Office for Europe) , referring to the questions 
of terminology and the criterion of aging, raised by Dr Zecería and Dr Kyaw Maung, said that 
the relevant English terms were unfortunately not very precise . Although elderly, aged and, 
now, aging were widely used, the strictly correct term was "aged person". The United Nations 
had adopted 60 years as the criterion of age for purposes of the World Assembly on Aging. 
In the view of a WHO group of experts, however, the definition of the term would vary 
according to the use to which it was to be put. For admission to health care facilities, 
the case raised by Dr Zecena， the tendency in the developed countries was to adopt an age of 
65 or above, especially when defining the age of occurrence of significant disabilities . 
There had, on the other hand，been a steady downward movement in the age of retirement. 

The question of research, raised by Dr Fakhro and Dr Oradean，was an interesting one . 
He believed that the focal point of research had shifted slightly from the cell to the social 
level . Cell scientists defined old-age in biological terms, whereas social scientists 
tended to link what was generally understood by the terra aging with the change of roles that 
occurred rather abruptly when people retired . The programme of research on aging would 
in fact be fixed after a meeting which was to be held in December 1981 and attended by 
directors of various institutes throughout the world . The institute in Kiev could probably 
supply the answer to the question by Dr Oradean regarding the effect of withdrawal from the 
work force on the aging phenomenon. 

With regard to the question of social security and illiterates, raised by Dr Abbas and 
Dr Al-Khadouri, he said that in the developing world formal membership of the work force was 
the exception rather than the rule, so that social security was provided by family support 
systems . Although that worked effectively in some countries , the elderly shared with other 
members of the family adverse effects in the form of deprivation of shelter, inadequate water 
supply and inadequate feeding. It was therefore all the more important that the programme 
for the elderly should be closely aligned with the general orientation of the Organization 
toward primary health care . At the same time, if serious efforts were to be made to transfer 
technology to people in rural areas the most difficult target group to reach would of course 
be the least educated, who throughout the world were the elderly, for historical reasons . 
If health care manuals were not directed toward the elderly they were unlikely to have much 
impact on the rest of the community. 

Dr ROMER (Traffic Accident Prevention, Regional Office for Europe) said that it was 
difficult to reply to the question on the relative importance of traffic accidents in 
developing countries , owing to the lack of data available. However, in some regions and 
country areas there was an unprecedented growth of motorization and an exaggerated increase 
in deaths caused by road accidents . In addition，in some developing countries about 20% 
of hospital beds were occupied by cases of trauma resulting from road traffic accidents . 
What was even more important than deaths from road accidents was the number of disabled 
people who might result from them. The development of transport and, particularly, road 
transport was extremely important in general economic development, but it should be noted 
that such development could also create problems like road accidents . Although in some 
countries domestic accidents might be more numerous than traffic accidents, the latter were 



a growing problem in developing countries , and it was the duty of the health sector to draw 
governments' attention to that problem. The Alma-Ata Conference had pointed out that the 
health sector should draw attention to certain problems. Yet in most health ministries 
no department was specifically responsible for accident prevention. The intersectoral 
approach was particularly important, and WHO should cooperate with the departments responsible 
for road safety with a view to working out coordinated policies . 

Dr TABA (Regional Director for the Eastern Mediterranean) , replying to 
Professor Dogramaci1 s question about the reduction in the estimated obligation from the 
regular budget for the programme in the Eastern Mediterranean Region, said that, although 
the regular budget obligation had been reduced, the revenue from other sources, mainly 
government contributions for funds-in-trust programmes，had increased, resulting in a slight 
increase in the total funds available. In addition, some savings would be made in the cost 
of intercountry meetings concerning the care of the aged and traffic accidents， which would 
in future be shared with the European Region. 

In reply to Dr Al-Khadouri, he said that, although the programme budget document did 
not specifically mention collaboration with national sectors or other international agencies , 
such collaboration did of course exist - though it varied according to the organization of 
responsibilities within the respective ministries in different countries . There was in 
general good collaboration with the United Nations bodies concerned, especially UNDP and 
UNICEF, and also in certain countries with the Red Cross or Red Crescent, concerning 
rehabilitation. 

In reply to Dr Al-Saif, he confirmed that traffic accidents were becoming a major problem 
in the Region. An interregional meeting on traffic accidents was envisaged, at which alcohol 
consumption would, of course, be a very important item on the agenda . 

Dr ABBAS said that it had been pointed out that the aged were not entitled to social 
security. State pensions were，however, a certain type of social security, but rights to 
pensions varied with countries . In some, only state employees had the right to pensions , 
and there was no compensation for disability or death resulting from accidents incurred at 
work. He therefore wondered if the Director-General could raise the matter at the forth-
coming WHo/lLO meeting, so that the problem could be studied thoroughly and some real progress 
made . 

The DEPUTY DIRECTOR-GENERAL said that the discussion so far had shown the tremendous 
diversity of the three problems under consideration. The current situation, both in Member 
States and within the Organization itself, was totally unsatisfactory. 

For instance, it was difficult to give a precise definition of the aged. There was the 
official United Nations definition; there was also a cultural definition, especially in 
developing countries. Dr Fakhro's question was particularly important, since it emphasized 
the need for research on the matter and the direction such research should take. 

Many useful comparative studies on the aged had been carried out in Member States, but 
there had been no coordinated approach to the matter. A meeting had just been held at 
headquarters on the biology of the aged and another had been proposed. There had also been 
a wide variety of studies carried out on the aged from the psychological point of view, and 
the Organization could play a useful role in coordinating the existing studies and data 
available to provide the basis for future comprehensive studies of the problem. The psycho-
social problems of the aged referred to by Dr Oradean were being dealt with by the Mental 
Health Division. There again, there was lack of coordination between headquarters and the 
regions and among Member States. Often useful studies were carried out by universities 
without any reference to national needs, and even without informing government departments 
of the findings. 

Many members of the Board had criticized the combination of the three problems under 
one heading. That again illustrated the confusion on the subject, or perhaps the lack of 
priority given to those questions. Care of the aged and traffic accidents had become the 
special responsibility of the European Region, but it was still extremely important for every 
Member State and region to study the problems, especially in view of the diversity of 
cultural and social attitudes. For instance, the attitude to the aged in many developing 



countries was very different from that in developed countries. The social and cultural 
approach in many African, Asian and other countries had worked satisfactorily for hundreds of 
years, and it would be disastrous if that attitude was abandoned in favour of the untested 
approach of the developed countries. The whole problem would be discussed in detail under 
agenda item 28.3, on the International Year for Disabled Persons. 

The question of the aged in particular should be studied in the light of social, 
cultural and historical conditions. 

Dr KAPRIO (Regional Director for Europe) said that a preparatory meeting for all the 
regions had been held in Mexico. Some country representatives were also participating in 
meetings of United Nations Economic Commissions and interagency coordination meetings. There 
was, of course, close cooperation between the European Regional Office and the United Nations 
agencies directly responsible for the questions. That cooperation was supported by the 
coordination units at headquarters as well as by the technical units. 

Dr PATTERSON said that, while she appreciated the historical reasons for grouping the 
three subjects together, she thought that, in view of the priority given to them all in many 
Member States, the time had perhaps come to consider them as separate items. Combination of 
three such different questions under one heading might lead to priority being given to one to 
the detriment of another. 

Dr VENEDIKTOV expressed support of that proposal, but would like it considered in the 
broader context of programme classification as a whole. It was most important to ensure that 
the programme classification for the Seventh General Programme of Work was an improvement on 
that used for the Sixth, while at the sáme time ensuring stability and consistency in 
activities. 

The DIRECTOR-GENERAL replied that the three subjects under consideration had been 
classified separately in the proposed programme classification relating to the Seventh General 
Programme of Work, which would be discussed under agenda item 19. 

Dr BROYELLE (alternate to Professor Aujaleu) said that she had not yet heard a reply to 
her question on the programme on training the disabled in the community. The term was not 
clear - at least not in the French text - and the programme was not clearly explained in the 
narrative. Did it refer to functional readaptation at the community level as opposed to care 
given in specialized institutions, or to the reintegration of the disabled in the community, 
which would call for much broader measures? 

Dr KROL (Strengthening of Health Services) said that a short explanation of the programme 
was contained in paragraph 8 of the narrative. The main emphasis was on the prevention of 
disability and the inclusion of most of the rehabilitation services within primary health care； 

it would involve auxiliary personnel, family members and the disabled persons themselves. 
Guidance would be given on the provision of essential rehabilitation services at the community 
level and how to benefit from them. Training the disabled in the community meant 
rehabilitation at the community level, to integrate the disabled into their communities. 
Further explanation could be found in the manual: Training the Disabled in the Community, 
which had been prepared by headquarters in cooperation with regional offices and Member States. 

The DEPUTY DIRECTOR-GENERAL said that there seemed to be confusion not only regarding the 
programmes but also in the wording used to describe them. Rehabilitation was a very broad 
concept, whereas training as referred to in the title of that programme should be narrower and 
mean training of the disabled on the use of the gadgets and artificial limbs provided and 
adaptation to specific tasks within the community. 

Dr BROYELLE (alternate to Professor Aujaleu) said that a more precise wording should be 
found. 

Appropriate technology for health (programme 3.1.5) 

Dr LISBOA RAMOS stressed the importance of the programme for appropriate technology for 
health, particularly as it concerned the simplification of laboratory techniques and the 



provision of radiological services within the framework of primary health care. He would 
like the Regional Director for Africa to indicate what stage had been reached in appropriate 
technology activities in his Region. 

Dr VENEDIKTOV said the importance of WHO's work in the area could not be overestimated. 
He had already referred to the need for a comprehensive, systems-oriented approach to the 
health services in general, and appropriate technology was one of the aspects of those 
services which particularly called for such a comprehensive approach. In order successfully 
to identify health hazards and to overcome disease, the right methodology should be chosen 
for distributing available resources, so that those with the right skills could be sent to the 
right place at the right time. 

He proposed that the title of the programme should be amended to read "Adequate health 
science and technology11，in line with the Seventh General Programme of Work, which would also 
imply the use of essential drugs. In that connexion, the Director-General had put forward a 
useful idea regarding the choice of methodologies appropriate for each level, such as, for 
example, laboratory services, radiology, technical facilities, etc. Such an approach was far 
more likely to be successful than the past approach, which had sought to differentiate complex 
technology on the one hand from simple technology on the other. 

What was important was that even the simplest technology, such as， for example, smallpox 
vaccination, should be backed by a broad spectrum of scientific knowledge based on many years 
of research. It should not be a question of contrasting complex and simple technology, but 
rather of deciding what should be the levels at which those technologies could best be applied, 
and of ensuring that they were made available to all those who needed them and not merely to 
the privileged few. 

The programme outlined was of the greatest importance, but it was not yet sufficient； it 
represented merely a first step. The concept of appropriate technology needed to be made 
clear to health administrators at both national and local levels, since those administrators 
often had little idea of the proper use of the complex techniques made available to them. 
Often, too, indus try would promote sophisticated equipment for motives of profit, not taking 
into account the fact that such equipment might not be appropria te for developing countries. 

He had no wish to be critical, but urged that WHO should be more active in the field of 
appropriate technology for health in full awareness of the complexity of the considerations 
involved. 

Dr KRUISINGA supported Dr Venediktov's proposal for a change in the title of the 
programme. The table of estimated obligations on page 108 of the programme budget showed 
that there had been a decrease in the total estimated obligations for 1982-1983 as compared to 
those for 1980-1981. He would appreciate an explanation of the reason for that decrease. 

He suggested that it might be useful to prepare a paper covering the various points that 
had been raised, notably the need for technology to be available to all those who needed it and 
not merely to those in a privileged position. 

Referring to paragraph 5 of the narrative, he asked if more detailed information could be 
given on the plan to promote the cost-effective local production of basic reagents and 
equipment. How far had the programme advanced to date? With reference to paragraph 11 
(page 107) he would like to know what progress had been made with international quality control 
programmes. In regard to paragraph 18 on the programme in the European Region, and, in 
particular, the dissemination of information by means of a regional network, he would also like 
to know which countries were referred to, and how much money was involved, and what were the 
subjects to be covered. Was there to be any contact with other regions? Interregional 
activity in this area was important in view of the need for greater technical cooperation 
between developed and developing countries. 

Dr FAKHRO noted that reference was made in the table on page 109 to a scientific group on 
indications of the role and limits of radiological information for diagnosis and management at 
the peripheral level of the health care system. He would like to know what was the scientific 
group involved, and what would be its composition. It would seem to be difficult to decide on 
how the group should be structured if it was to cover "the most common human diseases11; were 
these to be understood as being childhood diseases, diseases of women, or others? 



He saw from the same table that US$ 176 000 had been allocated for research into 
appropriate technology for health for 1980-1981, but as far as he could see there was no 
allocation of funds for that purpose for 1982-1983. Did that mean that research in that area 
had been completed and was to be discontinued, or had the funds concerned been transferred to 
another part of the programme budget? 

Dr ORADEAN noted that the amounts allocated for specific activities under the programme, 
such as laboratory and radiological services, were somewhat modest. It was difficult to see 
how proper services of that type could be developed in the regions with such limited means， 

even if it were considered that WHO'S role was simply to act as a catalyst. 
In addition to laboratory and radiology techniques, mention should perhaps be made, under 

the heading of appropriate technology, of other basic techniques, such as those relating to 
vaccination, environmental health, food hygiene, etc” even if they were covered by other 
programmes. 

Finally, it might be useful to prepare an inventory of the national and international 
patents taken out for the various innovations that had been made and even to list in it any 
existing appropriate technology that might have been overlooked. 

Dr ABBAS, referring to paragraph 12， asked whether the radiological equipment intended 
for use under field conditions would be portable X-ray equipment, such as that used for the 
diagnosis of tuberculosis. 

Dr CARDORELLE agreed that the programme was a most important one, since appropriate 
technology constituted a kind of infrastructure for all public health programmes, a point which 
was covered under the objectives and in the plan of action. The former mentioned the 
identification of needs which, as far as the African Region was concerned, were tremendous. 
Reference was then made, in paragraphs 7 to 12，to laboratory and radiological technology, which 
would be used as a support element for primary health care, and the dissemination of 
information, promotional activities, field activities, etc. Then at the end came the surprise 
of seeing that, for the African Region at least, the funds allocated did not seem to reflect 
the needs at all adequately. He was therefore much concerned arid would be glad to have 
reassurance on that point. 

Dr AL-GHASSANI (alternate to Dr Al-Khadouri), referring to paragraph 19 (page 107) said 
that the policy adopted by the Eastern Mediterranean Region was a realistic and positive one. 
He asked what progress had been made by the Regional Office in the field of appropriate 
technology for health, with particular reference to primary health care. 

Dr ВROYELLE (alternate to Professor Aujaleu) said that in the chapter stress was laid on 
two essential points, radiology and laboratory technology. Although those were services which 
deserved to be enlarged, she would like to draw attention to the importance of traditional 
medicine, which was mentioned only twice in the programme under discussion, in connexion with 
the South-East Asia Region and with the Western Pacific Region. She was aware that no global 
evaluation was possible at least for the time being, but she wondered whether there were any 
partial results on specific aspects, such as the effectiveness of acupuncture, notably in regard 
to anaesthesia, and of medicinal plants. 

Dr 0LDFIELD said that in his country an evaluation of the expanded programme on 
immunization had shown encouraging results, due in part to an effective cold-chain system which 
involved the use of a new type of kerosene refrigerator. He would like to know whether it 
would be possible to use solar energy for powering such refrigerators. He understood that at 
the present stage the use of that technology would be costly but, if it were to prove a 
practical proposition, the use of solar energy might be extended to provide power for a 
communication network which would assist the process of public health care management. He 
wondered whether WHO had looked into the possibility of the use of solar energy. 

Dr REID said that, according to the table on page 108， the regular budget for the Western 
Pacific Region had been reduced by more than half for the forthcoming biennium. Paragraph 21 
indicated that that reduction was due to decreases in requests for cooperation, which seemed in 
marked contrast to four of the other regions. He wondered whether the disparity might be due 
also to the transfer of some of the funds to other headings of the programme budget. 



Dr OREJUELA agreed that, to be fully meaningful, any discussion of appropriate technology 
had to be closely related to strategies for health care delivery. Yet he could see, in the 
paragraphs under review, no orderly progression dealing with appropriate technologies in 
relation to each of the various levels of care so that the proposals remained, from that point 
of view, in the void. For instance, in connexion with paragraph 16 concerning the Region of 
the Americas where "efforts are being directed towards the development of methodological 
•packages', equipment and alternative technologies that can be adapted to the special conditions 
of each country", he would be interested to hear from the Regional Director what that entailed 
for the various levels of care within the strategy for the regionalization of services. 

He also hoped that, in context of the International Year of Disabled Persons, the proposals 
would riot be confined to laboratory and radiological technology, but would include at least a 
few incursions into the other fields bordering on treatment, in particular into rehabilitation. 
He would welcome reassurance on that point. 

Dr AL-SAIF welcomed the emphasis given in paragraphs 12 and 13 to the expansion of 
radiological technology in the developing countries. However, such expansion would not be 
effective unless the countries concerned had sufficient trained technicians to apply those 
technologies. He urged that WHO should continue to stress the need for further training of 
manpower in the countries concerned. 

Dr PATTERSON supported the programme as outlined, but drew attention to the 
importance first, of proper maintenance of technical equipment, and secondly of the 
existence of a basic infrastructure for communications. In the developing world, it was 
vital to see that there were sufficient technicians to ensure proper maintenance as well as 
a proper infrastructure, since when budgets were cut those two elements often suffered. 

The CHAIRMAN said that radiological technology and laboratory services had been 
known to operate to the detriment of clinical diagnostic and therapeutic strategy, the 
role of which in primary health care at the peripheral level remained primordial. 

He agreed with Dr Oldfield that, since oil was becoming ever more costly, it was 
important to find a new source of energy if such programmes as vaccination were to be able 
to continue. He too would be interested to know progress had been made in the study 
of the possible use of solar energy. 

Dr RACOVEANU (Radiation Medicine), answering questions on radiological technology, 
said that the basic radiological service (BRS) machine which had been designed by an 
advisory group to WHO was a fixed or stationary, not a portable, machine. The reason 
why a portable machine had not been accepted was that most portable machines were easily 
damaged and used procedures beyond the limits of good basic radiological techniques. 
The new machine was stable, sturdy, modular in construction and easily maintained, and 
had sufficient power to produce the two critical radiographs, namely, the lateral lumbar 
spine and the chest radiograph. The whole concept of the BRS included the machine and 
the training of the operator and of the local general practitioner. The technical 
specification for the machine had already been developed and a number of manufacturers 
had prepared a prototype, of which two or three were already being tested. One, in fact, 
was being tested in Yemen and appeared to perform well, while another was being tested 
at Lund, in Sweden. It was hoped that national health authorities would be interested 
in it and would thus avoid purchasing expensive machines which were difficult to maintain, 
as they had often done in the past. A technical solution had now been developed which 
could be easily used at the peripheral level but was also valuable in the most 
sophisticated radiological department of a university hospital: some African countries 
had already requested it for their university hospital casualty departments. 

The scientific group on indications of the role and limits of radiological information 
in the diagnosis and management of the most common human diseases, mentioned by Dr Fakhro, 
would be completing studies on the efficiency and efficacy of radio diagnostic procedures 
in which radiologists had considered critically whether the large number of such 
procedures being currently used was necessary, especially as such procedures now 
represented in some countries a heavy burden on the health budget. For example, unofficial 
figures for the United States of America indicated an expenditure of some US$ 70-80 per 



head of the population per year. WHO had already compiled two reports 011 the subject and 
hoped to encourage other radiologists to undertake similar studies in their own countries, 
whether developed or developing. Kenya had already initiated such studies. The scientific 
group would collate the results obtained and endeavour to answer what were the 
indications and the limitations of the x-ray procedure in the most common human diseases, 
and should thus help WHO to advise countries how much use should be made of such 
procedures. 

The quality assurance mentioned by Dr Kruisinga in connexion with laboratory 
technology was an essential point in radiological technology also. It was hoped to study 
and possibly eliminate the amount of film wastage because of technical factors, 
particularly in view of the present-day high cost of film. Two reports on quality 
assurance in the fields of radiodiagnosis and nuclear medicine would soon be produced as 
results of two meetings held in 1980 with the financial support of the Government of the 
Federal Republic of Germany. 

As regards the possibility of using solar energy, since the BRS machine was operated 
on batteries the question had been looked into, and it had been calculated that 2 m^ of 
solar panels would be sufficient to keep it running. If developing countries, therefore, 
were able to install such solar panels, they would be able to use solar energy, and if 
they were able to store such energy in batteries they could also use it for other sources 
of demand such as refrigerators. 

It was hoped to have a BRS exhibition display at the Thirty-fourth World Health 
Assembly. 

Dr HOUANG (Health Laboratory Technology) said that the provision shown for the 
programme under discussion did not constitute a complete picture of the funds available. 
The programme was financed, to a great extent, by the' Danish International Development 
Agency, which provided US$220 000 per year for organizing courses in various regions. 
Funds were also provided from the Director-General's Development Programme for operational 
studies. Thus, the amount of finance available was sufficient for a fairly effective 
activity. 

In answer to Dr Kruisinga's question concerning paragraph 5 and the local product ion 
of reagents and equipment, a document had been prepared on the production of ABO and D blood 
grouping reagents and requests for the Organization's cooperation in the production of these 
sera had been received from Kenya, Bangladesh and Sri Lanka. 

The question of the maintenance of equipment was a difficult one. A survey of the 
equipment functioning effectively in a region had revealed that, out of equipment valued at 
US$ 100 million, $ 70 million-worth was out of action. The reason was that the quality of 
equipment produced at the present time in the industrialized countries did not meet the 
technical and socioeconomic requirements of the developing countries since it was becoming 
ever more complicated and difficult to maintain. WHO had, therefore, considered it essential 
to encourage the production of equipment in the developing countries themselves and following 
a meeting of a group of temporary advisers WHO had contacted several institutions with bio-
engineering units to seek their interest in preparing blue-prints and a "know-how" document 
on the production of simple equipment based on up-to-date technology. For example, a study 
carried out in cooperation with the International Federation of Clinical Chemistry, of a 
colorimeter called "Mona" had shown that digital display was more robust than analogue 
display. As a result, a small and, in principle, battery powered colorimeter had been 
developed which was able to stand up to tropical climatic conditions； because of the 
simplicity of its construction, this colorimeter would also be sufficiently durable to with-
stand at least five years' use without breakdown. Several other similar examples could be 
quoted. 

As regards quality control in the production of equipment, since 1976 and subsequent 
to the organization of courses on quality control, follow-up activity had been started in 
which about 50 countries (170 participants) were taking part. Through this activity it had 
been possible to identify the importance of the role which the production of reagents played 
in the quality of results and it had been decided to prepare calibrators control and 
reference sera which would enable countries to better calibrate their apparatus, identify 
where errors lay, and thus improve the quality of their analysis. 



In 1978 a quality control programme in haematology had also been started. There again, 
the supply of reference haemoglobin products had considerably improved the quantifying of 
results and it was confidently hoped that in the near future techniques for the diagnosis of 
anaemia would thereby also be improved. In future, the quality control programme would be 
concentrated on the essential tests used for that condition. 

Ail offer had just been made to the African Region to institute a quality control 
programme for blood transfusion, but that was still only in the initial stages. 

As regards microbiology, one of the most important disciplines for developing countries 
because of the prevalence of infectious pathology therein, great difficulty had been 
encountered in sending out pathological agents, since some governments refused to accept 
samples containing them in their territories. Nevertheless, as fron the current year, a 
programme had been begun with 12 African countries and it was hoped to extend it to other 
regions. 

Dr Venediktov's comments oil appropriate technology would be borne in mind in the 
establishment of laboratories at the peripheral level. The approach was, working with 
governments, to open up a dialogue with clinicians working at primary health care level to 
identify the types of analysis which they needed for diagnosis and choice of treatment. It 
had been possible to demonstrate that, with a very limited quantity of material - about 
US$ 600-worth - a laboratory could be established which could not only help in curative 
medicine and epidemiology, but even at the environmental level where the identification of 
the pathogenic agent could often pinpoint the defects in the environment. 

Dr TORRIGIANI (Immunology) said that, as regards the production of a simple immunological 
reagent, in 1979 the Eastern Mediterranean Regional Office had organized a course in 
Islamabad on the production of such reagents and afterwards a collaborating centre had been 
established in the national public health laboratory. In 1980 the South-East Asia Regional 
Office had organized a similar course in Bangkok and the possibility of establishing a centre 
in Thailand was being considered. A centre had also been established in the United Kingdom 
which would provide the reagents necessary for checking the quality of reagents produced 
locally. In addition, a manual had been prepared giving guidelines for the production of 
reagents. 

Immunology had also been involved in evaluating immunological methodology used in 
patient care, and a joint meeting with the International Union of Immunological Societies was 
planned for May of the current year. 

Dr TARIMO (Director, Strengthening of Health Services), referred to Dr Fakhro's question 
as to what would be the position in 1982-1983, since the allocation of US$ 176 000 for 1980-
1981 for research on appropriate technology for health (page 109) was not continued. An 
explanation was provided in paragraph 21 which referred to the transfer of that allocation to 
closely related health services research. That paragraph was also relevant to the question 
raised regarding the total budgetary provisions, but further clarification would be given 
regarding the Western Pacific Region. 

With regard to Dr Oldfield*s question about various activities listed under appropriate 
technology for health, it should be remembered that, as stated in paragraph 2, appropriate 
technology, by its very nature, cut across all other programmes. Information on technologies 
in the areas referred to by Dr Venediktov was contained under other programme headings. 
Likewise, information about the use of solar energy should be sought in connexion with the 
particular programme concerned. 

Paragraph 7 gave a few examples that might serve as a reply to Dr Oradean1 s question as 
to what information was to be provided under the programme of appropriate technology. 

The same paragraph, particularly its last section, provided an answer to Dr Patterson*s 
request for information on what type of activities were envisaged in connexion with mainten-
ance of equipment and communications. Various regional programmes were related to such 
matters, and paragraph 19 indicated what was being envisaged for the Eastern Mediterranean 
Region. Other regions also had plans for maintenance activities and for improving communi-
cations between various levels of the health system. 



Finally, the Chairman had drawn attention to the need for study of the relationship 
between laboratory diagnosis and the clinical approach. In that connexion, reference should 
be made to paragraph 10 of the narrative relating to programme 3.1.6 (health services 
research), which indicated that attention would be paid to that question. Initial results 
of investigations had produced an impression that there was considerable unnecessary labora-
tory work in hospitals, and that greater attention should be given to appropriate technical 
management. It was hoped to study the subject further. 

Dr HENDERSON (Director, Expanded Programme on Immunization) said that the Expanded 
Programme on Immunization, along with other headquarters and regional office units, was 
actively looking at the question of solar energy powered refrigerators. So far, no suitable 
prototype had been made, and his division was concerned that the nature of such a refrigerator 
should be conducive to its manufacture and maintenance within developing countries. He 
guessed that it would be some two to five years before a solar powered refrigerator suitable 
for use in developing countries could be produced. 

Dr QUENUM (Regional Director for Africa) said that his Region shared the concern of the 
two members of the Executive Board as regards the low provision in the budget for the prog-
ramme for appropriate technology. The activities indicated in paragraph 15 would be 
continued in 1982-1983. It should also be remembered that a large proportion of those 
activities was included within primary health care, especially in so far as it concerned 
traditional medicine arid the traditional pharmacopoeia. An intercountry programme would 
serve to stimulate the development of appropriate technology for health, but, of all the 
countries in the Region, only one had provided, with the assistance of UNDP, for specific 
activities relating to appropriate technology for health in its national programme. The 
Regional Office intended to mobilize other sources of extrabudgetary finance to expand the 
programme, provided, of course, that health professionals were themselves convinced of the 
need to have recourse to such forms of technology instead of being hypnotized by 
sophisticated types. It was only because of financial constraint, therefore, that there 
was no increase in the regular budget for the proposed programme budget, but every effort 
would be made to maintain the present level of activities. 

Dr TABA. (Regional Director for the Eastern Mediterranean), answering Dr Al-Ghassani's 
inquiry as to progress in appropriate technology for health within primary health care in 
the Eastern Mediterranean Region during the last two years, said that, as was indicated both 
in the narrative and in the tables relating to the programme under consideration, the Region 
was very active; much had been achieved or was being planned. National workshops had been 
established in many countries with WHO cooperation, and there had been collaboration with 
other sectors such as agriculture. Emphasis had been placed on technology suitable for the 
promotion of primary health care. Particular attention was being devoted to training, of 
primary health care workers as well as teachers, and to the preparation of health learning 
material, particularly in Arabic. Activities in the field of laboratories and basic 
radiation services such as Dr Racoveanu had mentioned would be of great value in the promotion 
of primary health care. 

As regards the development of solar energy and refrigeration, especially in the Expanded 
Programme on Immunization, a protocol had just been signed with Sudan in connexion with such 
a project. Another project involved the provision of low-cost spectacles in Pakistan. The 
prospects in both those projects seemed promising. 

Dr ACUNA (Regional Director for the Americas) stressed that primary health care, which 
had been elevated to the status of a universal concept by the Declaration of Alma-Ata, 
was itself essentially a matter of appropriate technology, particularly in the developing 
countries. Preoccupation with the "hardware" aspect of medical technology should not be 
allowed to override concern with "software" issues, i.e. the actual capacity of countries 
to utilize ultra-modern medical equipment. 

On more than one occasion, it had been said that WHO was an ideal vehicle for the 
transfer of technology. Apart from the fact that transfer was not necessarily a one-way 
process, the developing countries must be able not only to adopt transferred technologies, 
but also, when necessary, to adapt them to their own specific socioeconomic and cultural 



circumstances. Moreover those countries could not afford to lose time in developing their 
own indigenous technologies, and in freeing themselves from excessive attraction to 
sophisticated gadgetry, the capacities of which often surpassed their actual requirements. 
The fascination exercised by computers was an outstanding example in that connexion. 

The Region of the Americas had recently organized a symposium of specialists in health 
technology, which had given rise to a wide-ranging and exhaustive exchange of views. The 
proceedings of that gathering would be published shortly, and he wished to call particular 
attention to the recommendation that national health services - in the developing countries 
in particular - should subject any proposed new technologies to thorough operational 
research and testing, in order to determine in advance the real suitability of any 
innovation, and its acceptability in terms of social cost. 

Dr HAN (Director, Programme Management, Regional Office for the Western Pacific) said 
that the decrease in the budgetary provisions for the Western Pacific Region in 1982-1983 
did not denote a transfer of activities to other programmes but, as was stated in paragraph 21, 
reflected a reduced volume of requests for cooperation. In the field of health laboratory 
services, for example, Fiji, Papua New Guinea and Tonga had not requested a continuation of 
the services of long-term WHO resident staff in their countries. It was believed that 
national expertise now available, backed by support from WHO intercountry project staff, 
would be sufficient to meet future needs. Similarly in the field of radiological technology, 
one country had not requested a continuation of long-term WHO staff, but was replacing it 
by a consultant. 

Dr KAPRIO (Regional Director for Europe), replying to one of Dr Kruisinga's questions, 
recalled that, with the encouragement of the Director-General, the Regional Committee for 
Europe had in recent years begun a more systematic approach to its Member governments with 
the aim of clarifying the situation as far as the development of laboratory, radiological 
and bio-instrumentation equipment was concerned. That situation was indeed a complex one, 
due in no small measure to the fact that many European countries were major exporters as 
well as consumers of the equipment they produced; in order to capture or maintain their 
markets abroad, they sometimes had to, when developing new technologies, take account of 
imperatives other than those imposed by their own health services. Nor had there yet been 
complete adjustment to the consequences of change from conditions of economic affluence to 
those of zero-growth; wastage and virtually planned obsolescence had been known to wreak 
havoc in modern and sophisticated hospital systems. At the same time, renewed concern with 
the dehumanization of medicine, alienation of the consumer, and possible abuse of 
methodologies had underscored awareness of the need to carry out a thorough review of the 
whole question of medical technology. 

Against that background, the Regional Committee had initially established a limited 
number of contacts, namely with the Swedish Planning and Rationalization Institute, the 
Clinical Research Centre in the United Kingdom, the Danish and Swiss Hospital Institutes, 
the Norwegian Institute for Hospital Research, and the Office of Technology Assessment in 
the United States, for a preliminary exchange of views. Subsequently, at the most recent 
session of the Committee, a technical discussion on the problems of medical technology 
had permitted extension of the debate to cover the entire European Region, and the Committee 
had agreed that, within the limits of the regular budget, efforts should be made to 
establish a network of collaborating centres which would share the task of assessing 
selected items of new medical technology. That exercise would, it was hoped, assist 
individual countries in solving their particular problems, and at the same time translate 
into action the determination of the Committee to work out a joint approach to investigation 
of all the issues involved. The conclusions of that investigation - particularly as far as 
the risks of over-use or abuse of technology were concerned - would doubtless be of value 
in other regions. Indeed, he believed - and understood that the Director-General was in 
agreement - that what had begun as a purely regional initiative could eventually have 
global repercussions . 

Dr GUNARATNE (Regional Director for South-East Asia) recalled Dr Broyelle's question 
concerning the development of traditional medicine and acupuncture. In the South-East Asia 
Region, research had been under way for a number of years. In particular, an operational 



research project in southern India - where the Indian Council of Medical Research was acting 
as executing agency for WHO - and another in Sri Lanka had produced most interesting results 
concerning the herbal treatment of rheumatoid arthritis. 

Similarly, and largely on the basis of study visits to China, practical work in acupuncture, 
both for anaesthetic and for therapeutic purposes, was producing dramatic results in one country 
of the Region, although those results had yet to be fully evaluated. A great deal of informa-
tion would undoubtedly be exchanged at the international conference on acupuncture, which was 
scheduled for 1982 in Sri Lanka and was expected to attract more than 3000 delegates. 

The DEPUTY DIRECTOR-GENERAL added that the pharmacological, therapeutic, toxicological 
and other properties of herbs were being actively investigated with a view to classification. 
Under the Special Programme of Research, Development and Research Training in Human Reproduc-
tion (HRP) , centres in Sri Lanka, India and Nigeria, and the Chinese University in Hong Kong, 
were engaged in research related to fertility regulation and the treatment of infertility with 
the use of medicinal herbs ； the latter were also the subject of research at the National 
Institute of Mexico. Probably the most elaborate and extensive scientific activity in herbal 
medicine was taking place in China, which was collaborating with seven developing countries in 
the development of technologies and the production of herbal drugs for endemic diseases. 

At the recent Islamic conference on medicine in Kuwait, the great contribution to medical 
science of Arabian, Egyptian and Persian "founding fathers" had been fully recognized, and one 
resolution adopted there called for the launching of research programmes in herbal medicine. 
Funds had been provided by HH the Emir of Kuwait to establish the first institute of research 
in that field, one of the tasks of which would be to develop simple technologies. 

As far as acupuncture was concerned, and in addition to the activities mentioned by 
Dr Gunaratne，outstanding work was being done in France, the United Kingdom, the United States, 
Japan and Nigeria. But again, it was in China that the most spectacular advances were being 
made； particularly noteworthy was the research being conducted at the National Research 
Institutes at Shanghai and Peking concerning the peripheral and central nervous systems； the 
identification and isolation of certain nuclei responsible for altered states formed part of 
advanced research concerning the physiology of pain. Collaborating centres had been desig-
nated to intensify medical, biological, physiological and experimental work. 

More than 59 publications were issued by different information centres in China, where 
another important phenomenon was the existence of a highly developed team-spirit, in which basic 
and experimental research workers worked side by side with clinicians. A great deal of 
collaborative work was also being done with various developing countries. 

Dr VENEDIKTOV observed that the lively discussion and detailed replies reflected the 
complexity and importance of the matter under review, and highlighted the need for a 
comprehensive approach to the issues involved, which concerned both the adequacy and the 
methodology of health technology• 

The present situation was, in fact, the product of a variety of different influences. 
Firstly, there was the enormous need of the developing countries for advice concerning methods, 
for resources, and for facilities. Secondly, traditional methods and technologies had 
sometimes proved to be inadequate or even erroneous. Thirdly, the theoretical and practical 
application of modern medical science posed problems of overpowering complexity, which were 
compounded by the imperatives of industry - especially private industry - and related 
considerations of profit. Finally, the absence of certain innovative policy decisions -
the use of solar energy was an excellent example - constituted a further handicap. 

All the above indicated that no immediate solutions were at hand, that the development of 
"appropriate" technology was not merely a matter of adjusting primitive methods to contemporary 
goals, and that only an objective, internationally-based scientific approach could provide 
answers to all the questions. 

WHO's tasks were correspondingly complex, particularly in view of its own limited 
resources, but efforts should nevertheless be made to respond positively to the calls of the 
Health Assembly for more action. As in the case of WHO's work on essential drugs, its 
activities were by no means facilitated by the number and variety of the interwoven interests 



involved; but the Organization should remember that its first loyalty lay with the interests 
of the national health services of its Member States, and it should direct its energies at 
points where it could indeed serve those interests. It could, for example, address itself 
to the evaluation of requirements, to the determination of priorities in that connexion, and 
to the identification of the decisions by means of which those requirements could be satisfied. 
Secondly, and on the basis of practical experience acquired in different countries, it could 
draw up or help to draw up inventories of simple, reliable but up-to-date equipment and 
instruments. Thirdly, it could conduct rigorous clinical field trials of new equipment, 
under different climatic or other conditions of utilization, and - as was already the case with 
certain drugs - set a WHO "seal of recommendation" on, and thereby guarantee, items which 
passed its tests. In that connexion, and although the exercise might prove a delicate one, 
WHO could also endeavour to persuade the producers of such equipment that the quest for profit, 
though not necessarily a cause for condemnation, should not go beyond reasonable limits, and 
must never be allowed to undermine the interests of health protection. 

Dr FAKHRO echoed other speakers' remarks concerning the complexity of the subject under 
consideration - which should be the subject of painstaking ongoing research rather than over-
hasty and inappropriate decisions. For that reason, he remained anxious lest the resources 
allocated under the heading of "Appropriate technology for health" prove inadequate, and 
continued to believe that the decision to transfer part of the funds under that specific 
heading to other, less well-defined programme objectives was an ill-considered one, perhaps 
even a dangerous precedent. He hoped that that decision would be revised in the not-too-
distant future. 

The meeting rose at 12h45 


