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SEVENTEENTH MEETING 

F r i d a y , 22 January 1982, at 14h30 

Chairman: Dr H . J . H . HIDDLESTONE 

1. EXPANDED PROGRAMME ON IMMUNIZATION (PROGRESS A N D EVALUATION REPORT): Item 22 of the 

Agenda (Document EB69/25) (continued) 

Dr HENDERSON (Director, Expanded Programme on Immunization) expressed appreciation of the 

Board's warm support of the Expanded Programme. He was aware that the Programme
1

 s success 

was largely due to the tremendous efforts of national managers and the many thousands of 

peripheral and intermediate health workers• He was also aware of the additional help that 

would be needed to support the Programme in the future. He had taken note of all the Board's 

comments and suggestions, and would reply only to specific questions. 

There had been several questions on the data contained in the Director-General
1

 s report 

(document ЕВбэ/25), particularly Tables 1 and 2 and Figures 1 and 2 . The fact that the basic 

data could not be collected was testimony to the difficulties of management procedures in that 

a r e a . The relatively simple data collection system had been in operation for four to five 

years but he had only now been able to gather sufficient data of consequence to present to the 

Board. Further data would be available before the Thirty-fifth World Health A s s e m b l y , since 

the systems were being rapidly improved. In table 1 no data had been, presented for some 

regions, A decision had been taken that if insufficient countries had reported the whole 

region would be omitted. For the Western Pacific Region, although many countries had reported, 

one large country had not done s o , so that the percentage of the population of the Region 

covered by the report was so small as to be meaningless. Figure 1 presented data on the 

reported incidences of m e a s l e s , poliomyelitis and tetanus, but it was indicated that the data 

were insufficient to permit any conclusions to be drawn as to progress in combating those 

diseases. However, the Secretariat had wished to present the available data to the Board. 

Unfortunately, the countries with the most severe problems with those diseases were precisely 

the countries with the worst reporting systems. A t the present stage, therefore, the data 

were not a reliable index of the impact of immunization efforts. 

Dr de Lima had asked why the incidence of poliomyelitis appeared not to have changed, and 

whether there was any problem with potency of or interference with the vaccine. The apparent 

lack of change was in fact due to changes in the reporting system. There had actually been 

a striking decrease in poliomyelitis in many of the countries using poliomyelitis vaccines in 

their immunization programmes. H o w e v e r , in much of the developing world the vaccines were only 

just being introduced. There were some problems with the cold-chain and with interference, 

but the m a i n problem was that only a tiny fraction of the susceptible population was being 

reached. Poliomyelitis was the best reported of the diseases because as early as 1970 it had 

been included as part of a WHO special surveillance programme. The action programme suggested 

to Member States that reporting systems should be fully operational 110 later than 1985. Given 

the state of some of those systems, a good deal of effort would be needed to reach that target. 

As regards the high percentage of countries in the European Region shown as using vaccines 

of unknown quality (Figure 2) , he said that headquarters was only just turning its attention to 

collaboration with the European Regional Office, since until now the main effort had been 

directed to helping regions with much weaker information systems. The European Region was now 

strengthening its information system. More data would be available for the Thirty-fifth World 

Health A s s e m b l y , and the system would be complete in one to two years
1

 time. 

Among the problems of vaccines known not to conform to WHO standards was that of the 

pertussis component of the DPT v a c c i n e , particularly in developing countries undertaking local 

vaccine production, A few countries had chosen a strain of BCG vaccine that did not conform 

to WHO standards. Dr Perkins (Biologicals), with his counterparts in the regional offices 

and with UNDP support, was actively pursuing a programme for the training of national staff in 

quality control and production procedures and was establishing a WHO certification scheme for 

laboratories undertaking quality control of vaccines. He hoped that vaccines at present not 

conforming would soon do so. 
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Regarding the financing of the programme, Professor Segovia had asked why a ratio had been 

used of one-third from external sources and two-thirds from the developing countries themselves. 

The ratio had been decided on the basis of a number of costing studies. Some 40% to 50% of 

the Expanded Programme
1

 s cost was the cost of salaries of national staff, which should be m e t , 

in all but exceptional circumstances, by Member States themselves. Vaccines, cold-chain and 

immunization equipment accounted for about one-third of the programme, arid those could generally 

be supplied by outside collaborators. Dr Bryant had asked whether the financing targets were 

feasible. He certainly hoped so. By comparison with the US$ 50 000 million resource gap for 

health for all by the year 2 0 0 0 , the resource gap for the Expanded Programme on Immunization 

looked very small. It was up to the governing bodies of the Organization and the world 

community to respond to the Programme's needs. 

Dr Rezai and Dr Ridings had asked what was meant by the term "community" in point (1) 

of the action programme. In many instances peripheral health workers had been taught to 

recognize their own importance but not the need to consult with the relevant groups in their 

community as to the scheduling of immunization sessions, health education, etc. The community 

should be involved in planning in terms of where immunization programmes should be located 

and at what time of day they would produce the best response. It should be possible to 

consult community leaders and mothers as to their views on immunization programmes, and 

hence to improve coverage. Health teams needed to be far more active in those areas. 

The side effects of the measles vaccine were happily relatively few. The incidence of 

encephalitis following vaccination was about one-tenth of the incidence following the disease 

itself; incidence was between 1 case per 100 000 and 1 case per million vaccinees. A n 

even rarer condition was subacute sclerosing panencephalitis, with an incidence of about 1 

per million vaccinees - again, about one-tenth of the incidence following natural infection. 

The effectiveness of vaccines was relatively good: 80% for the pertussis component of 

the DPT vaccine, 90% to 95% for poliomyelitis, measles, diphtheria and tetanus vaccines. BCG 

was also effective, particularly in the first years of life, in preventing meningitis and 

miliary tuberculosis. There was ample documentation from the developed world of the marked 

reduction of all the diseases following programmes with well developed immunization services. 

He assured Dr Abdulla that the action programme was really needed if the target of 

providing immunization for all children of the world by 1990 was to be reached. The Expanded 

Programme on Immunization had started in 1974; there was really very little time remaining 

before 1990. Failure to adopt the action progrannne would be a major psychological setback, 

and failure to achieve the target would damage the prospects for health for all by the year 

2000. 

Dr Kruisinga had asked why the European Region's participation in training and programme 

review activities had been so low. Most of the activities were designed for staff from 

developing countries and European staff were more suited to involvement on the teaching side. 

There was nevertheless room fc?r improvement in programmes in Europe. The Region should seek 

to identify those countries that needed programme reinforcement and should support necessary 

activities. 

Dr Ko Ko had already referred to research being undertaken in his Region on the two 

poliomyelitis vaccines, the Salk killed vaccine and the Sabin live vaccine. The question 

remained open. The Salk vaccine had many advantages, although the Sabin vaccine remained 

the vaccine of choice for the developing countries. Evaluation was being continued arid the 

killed vaccine would be introduced into and incorporated in programmes once it was found to 

be available and affordable. 

Many nongovernmental organizations were helping with the Expanded Programme, and he could 

only mention a few. Both the International Children's Centre and the Center for Disease 

Control (Atlanta, United States of America), had supported the Expanded Programme on 

Immunization and the Diarrhoeal Diseases Control Programme since their inception, and had 

collaborated with WHO in all aspects. Rotary International had contributed to vaccine supply. 

The Save the Children Fund (United Kingdom) had taken a specific interest in poliomyelitis 

and was supporting training, vaccine supply and implementation of immunization programmes in 

several countries in the African, South-East Asia and Western Pacific Regions. The 

International Association for Maternal and Neonatal Health was taking a similar interest in 
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neonatal tetanus. A committee formed in the Netherlands during the International Year of 

Disabled Persons had now channelled its resources into a campaign to control poliomyelitis, 

particularly in Upper Volta, in the context of WHO's Expanded Programme on Immunization. 

The Rijksinstitut, also in the Netherlands, was undertaking research on a variety of vaccines, 

and was supplying vaccines for the Expanded Programme. 

Dr Nyam-Osor had stressed the need for further work on immunological responses to 

vaccines and the long-term effects of immunization. WHO did not have the resources to 

undertake work in that area, and looked to the institutes of the developed countries to play 

that role. WHO was however coordinating some work; the virus disease unit at headquarters 

was sponsoring an international conference on immunological responses to viral infections in 

the summer of 1982, to be followed by the meeting of a scientific group to advise WHO on 

further vaccine development in relation to immunological responses. 

Dr Adandé Menest had asked about the possibility of simple tests for evaluating vaccine 

potency and quality and impact on vacinees. Unfortunately there were few simple tests. 

A variety of markers and indicators had been developed for the cold-chain, to determine 

whether a vaccine had been subjected to extraordinary temperatures, and he hoped that those 

would soon be in widespread use. WHO had been cooperating with UNICEF for two years in 

their use on an experimental basis. There was also a simple test for the DPT vaccine. On 

being shaken, a vaccine damaged by having been frozen should separate into two parts in five 

to ten minutes. Tests were otherwise relatively expensive and took a long time to perform. 

The emphasis had therefore been given to management of the cold-chain, to ensure good storage 

conditions, rather than to routine serological and potency testing. Nevertheless, 

Dr Perkins (Biologicals) had been working with collaborating centres to arrange facilities 

for testing in cases of known accidents to vaccines. 

Dr Rezai had asked about simultaneous vaccination with the measles and oral poliomyelitis 

vaccines, and with the measles and BCG vaccines. Both combinations were safe and effective. 

Dr Braga and Dr Cabrai had suggested reinforcement of the action programme with a 

specific reference to management. He therefore proposed that in point (2) of the five-point 

action programme the words "Lack of these resources represents" be replaced by "Lack of these 

resources in general, and lack of management and supervisory skills in particular, represents". 

It was so agreed. 

The resolution contained in section 4 of document EB69/25 was adopted. 

2 . ACTION IN RESPECT OF INTERNATIONAL CONVENTIONS ON NARCOTIC AND PSYCHOTROPIC SUBSTANCES: 
Item 18 of the Agenda (continued) 

The CHAIRMAN invited the Board to consider the following draft resolution, proposed by 
a drafting group: 

The Executive Board, 

Having examined the reports of the Director-General,
 1

 and appreciating the work done; 

Recognizing the responsibility assigned to WHO by the Single Convention on Narcotic 
Drugs, 1961, as amended by the 1972 Protocol, and the Convention on Psychotropic 
Substances, 1971; 

Recognizing the objective manner in which WHO has fulfilled its important role in 
making recommendations on international control of narcotic drugs and psychotropic 
substances under the Conventions; 

Wishing the Executive Board to be kept fully informed of the activities of WHO in 
regard to this important function; 

1

 Documents EB69/21, EB69/21 Corr.1 and EB69/21 Add.l. 
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1. REQUESTS the Director-General: 

(1) to continue to work with the Secretary-General of the United Nations to devise 

methods of informing governments in an effective way about the forthcoming activities 

of WHO in connexion with its obligations under the Conventions (concerning its 

recommendations on scheduling, rescheduling, descheduling, and the handling of 

exemptions from control), and to invite govermnents both to provide da ta and 

documentation summarizing their experiences with the substances under review and to 

make their views on medical and scientific matters available to WHO; 

(2) to continue to provide drug manufacturers and other interested parties with 

appropriate opportunity to make written and oral presentations on medical and 

scientific matters to WHO concerning drugs for possible control under the 

Conventions; 

(3) To с ont inue to convey to the United Nations as soon as possible after 

completion Of the work of the review group a full assessment of the substance for 

any formal W H O re с oxnme nda t i o n for international control; 

(4) To report annually to the Executive Board regarding any activities of WHO in 

respect of the Conventions, including the Organization's plans to review drugs 

and récommetidations it has made concerning control, and to make available to the 

Executive Boatá the reports of the review group; 

(5) to intensify efforts aimed at improving prescription, delivery and utilization 

practices regarding psychoactive drugs, through educational programmes for 

physicians and other：bealth workers, and other measures, seeking the cooperation of 

medical e du с a t i адаlj ing titutions, medical associations, the pharmaceutical industry 

and others in this endeavour; 

(6) to pay special attention to the further strengthening of cooperation in this 

respect with the— developing countries, where facilities are limited and urgent 

action is needed; 

(7) to intensify cooperation with Member States in drafting national legislation 

concerning drugs ^qvçr^d by the Conventions; 

2. URGES Membet States i^iich 

at the earliest possible time; 

3 . URGES Member States,； drug 

cooperation and support to WHO 

Conventions , :,:
 : 

The resolution was adopted. 

have not yet done so to become Parties to the Conventions 

manufacturers and 

in its efforts to 

other interested parties to give full 

fulfil its obligations under the 

STUDY OF THE ORGANIZATION'S STRUCTURES IN THE LIGHT OF ITS FUNCTIONS: IMPLEMENTATION OF 

RESOLUTION WHA33.17: Item 9 of the Agenda (continued) 

The CHAIRMAN invited the Board to consider the following 

the Rapporteurs and Dr Reid： 

The Executive Board, 

Realizing that the constant evolution of the health 

they strive to implement their strategies for health for 

draft resolution, prepared by 

activities of Member States as 

all by the year 2000 will demand 
a parallel evolution and adaptation of WHO's functions and structures; 

i 1 
Having reviewed the report by the Director-General on the implementation of the 

plan of action for giving effect to resolution WHA33.17 on the study of the Organization's 

structures in the light of its functions; 

Document EB69/8 and Add.l. 
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Having also reviewed the report of the Executive Board Working Group to Study the 

Functions and Activities carried out by the Secretariat; 

1 . NOTES with appreciation that the plan of action for giving effect to resolution 

WHA33.17 is being faithfully carried out by the World Health Assembly, Member States, the 

regional committees, the Executive Board and the Director-General; 

2 . URGES the regional committees to continue to take an increasingly active part in the 

work of the Organization and to monitor the implementation of the plan of action for 

giving effect to resolution WHA33.17 in their respective regions; 

3 . REQUESTS the Director-General: , 

(1) to strengthen further WHO's technical cooperation with governments in support 

of national strategies for health for all, taking into account the recommendations 

of the Executive Board Working Group to Study the Functions and Activities carried 

out by the Secretariat and the Executive Board's comments on them, and taking other 

appropriate measures as he deems fit; 

(2) to keep under constant review the support provided by the Secretariat to 

Member States at all operational and policy levels, and the need for any further 

adaptation of the management of WHO'S activities in countries and of the 

organizational structure and staffing of regional offices and headquarters, in order 

to ensure optimal support to Member States, and particularly to improve the 

effectiveness of the Organization's interaction with their governments, in their 

efforts to implement effectively their strategies as well as the regional and global 

strategies for health for all by the year 2000; 

(3) to keep the regional committees informed of action taken and progress made with 

respect to these issues through the Regional Directors' reports tp them on the 

implementation of the regional strategies for health for all; 

(4) to keep the Executive Board similarly informed through thé Director-General's 

reports to it on the implementation of the Global Strategy for Health for A l l . 

Dr M O R K supported the draft resolution, which duly reflected the Board's deliberations. 

He felt, h o w e v e r , that it should emphasize the Board's appreciation of the work undertaken 

by the Director-General and the working group, and he therefore proposed the insertion of a 

new operative paragraph 1， reading "Thanks the working group and the Director-General for their 

reports". The subsequent operative paragraphs would then be renumbered accordingly. 

The resolution， as amended by Dr M o r k , was adopted. 

4 . HEALTH MANPOWER DEVELOPMENT： USE OF FELLOWSHIPS ： Item 23 of the Agenda 

(Document WHA33/X98O/REC/3 , pages 215 and 218，and document EB69/26) 

Dr KATZ (Education Evaluation), introducing the item, said that the Director-General's 

report (document EB69/26) was a response to the request of several delegates at the Thirty-

third World Health Assembly for a report on the collaborative activity on the use of 

fellowships as a means of strengthening national health manpower. Fellowships consumed a 

considerable proportion of the b u d g e t , but were an activity in which all Member States 

participated ； some 70 000 persons had received fellowships in the period 1947-1980. The 

activity warranted continuing monitoring and evaluation. The Director-General's report 

attempted to provide information that would permit the Board to judge how the activity was 

supporting efforts to obtain the manpower needed for effective health care and, especially, 

to achieve health for a l l . Fellowships were only one element in a comprehensive programme 

to strengthen national health manpower resources. 

2 
Document E B 6 9 / 9 . 
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The report stressed that a real assessment of the effectiveness and impact of fellowships 

could only be made by the national authorities responsible for the development of national 

health infrastructures. The Organization * s evaluation of fellowships could only provide 

information about administration of the scheme. The Member States concerned should attempt 

to determine how far training by means of fellowships had enhanced national capacity to 

provide national health care, i.e., to achieve national health development goals for meeting 

the health care needs of all the people. 

He drew attention to a proposition which permeated the report and was reflected in the 

recommendations. The proposition indicated a change in the basic concept of fellowships : 

they ought not to be viewed merely as a means of improving the capacity of an individual, but 

rather as a means for strengthening the health infrastructure• Thus, all elements of the 

fellowships scheme, the identification of fellowship requirements, nomination, placement, and 

utilization of fellows, should reflect identified national development goals and be part of 

the managerial system of national health development. He drew attention to the recommendations 

contained in section VI of the report, and assured the Board that WHO was ready to collaborate 

with Member States in their application. 

Dr REID said the report gave a succinct account of the evolution of the fellowships 

scheme, and a useful analysis of the current position； it was of special interest to h i m , 

because his country was the largest single recipient of fellows. The cost to recipient 

countries of receiving fellows was considerable, and the proportion of WHO'S regular budget 

devoted to fellowships was relatively h i g h , but there was no doubt that that money was well 

spent. It was also important to note that, as shown in paragraph 11 of the report, many 

health personnel were assisted by grants which were not part of the fellowships scheme. 

That fact should be borne in mind when interpreting the figures given in the tables. The 

difficulty in identifying the precise input made by fellowships to primary health care should 

also be borne in m i n d . 

The historical evolution of the subjects of study covered by fellowships, set out in 

Table 3 of the r e p o r t , was of great interest, as was the distribution of fellowships by 

region, set out in Table 2 . Here too, however, account should be taken of the various 

qualifications made in the text when interpreting the figures quoted. The distribution of 

fellowship awards among different types of health workers shown in Table 8 revealed an 

interesting trend, and brought out the importance óf a multidisciplinary approach to health 

care in all countries. He stressed the value of making placements wherever possible in a 

fellow's own r e g i o n , and even (according to a modification recently introduced) in his own 

country. Consideration might be given to arrangements between the sending and recipient 

countries which would ensure that the experience provided for a fellow was thoroughly in tune 

with his own needs as well as with those of his country. National authorities should be 

responsible for ensuring that the studies of fellows were relevant to their countries' health 

n e e d s , and should see that their health development plans included adequate provision for 

health manpower development. There should be properly constituted selection committees to 

choose candidates for awards, and care should be taken to ensure that the skills of a fellow 

would be put to good use on his return. Finally, there should be adequate follow-up of the 

results stemming from the award. 

He welcomed the seven recommendations put forward by the Director-General in section VI 

of the report ； they should be a useful focus for discussion. On recommendation 1，he agreed 

that fellowships should only be awarded in relation to priority training needs, arid that 

requests which did not relate to those needs should not be considered. In fact, if requests 

by national health authorities failed to meet that requirement， WHO had a duty to refuse the 

award firmly. He hoped that that point would be reflected in any resolution the Board might 

adopt. 

On recommendation 2， he agreed that reporting was essential to evaluation. The present 

situation as revealed in the report was far from satisfactory. There was no doubt that non-

compliance with reporting requirements should be penalized, but the difficulty was to know 

what penalty to apply. To insist that no further fellowships would be granted if adequate 

reports were not forthcoming would be to punish a whole country for the shortcomings of a few 

individuals. A better solution might be to withhold a portion of the per diem payment made 

to a fellow at least until the first of his reports had been completed. The form of the 
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termination report was such as positively to invite a minimal response, and he suggested that 

a better method might be for the fellow to keep a diary, which could be submitted in 

consultation with his supervisor. He would be glad to hear the Board's views on the question, 

since without proper reporting effective use could not be made of a system which was very 

valuable to the Organization. 

On recommendation 3， he agreed that properly constituted national committees were 

essential to ensure not only the relevance of the fellows' proposed field of study, but 

also the competence of the fellow himself to undertake the work. It was regrettable that 

at least a minority of fellows lacked that competence. He supported recommendation 4 on 

compatibility between training needs and the potential training programme. Regarding 

recommendation 5, it was obviously essential to ensure that training was put to good use. 

He suggested that WHO might ask countries to give more information on the precise employment 

of candidates, at least in the period immediately following the fellowship. On 

recommendation 6， he supported the concept of evaluation, but was somewhat doubtful about 

the 57o allocation suggested. He feared that such an allocation might simply disappear 

into the coffers of the ministry concerned without any real improvement in evaluations. 

It might be best to experiment with different mechanisms in various countries before 

adopting a general policy. Finally, he fully supported recommendation 7 on possible 

alternatives to fellowship awards. The regional committees should be specifically invited 

to act on that recommendation and to report back to the Board in due course. 

The report was most valuable, and he considered that all its conclusions should be 

supported. He hoped that, after concluding its discussion, the Board would be able to 

adopt a resolution inviting regional committees to give most careful consideration to the 

report and recommendations, and to the Board's comments. 

Dr RIDINGS said the most important part of the report was paragraph 3， listing the 

questions arising with regard to fellowships which the report attempted to answer. The 

success or failure of the fellowships system depended on Member States, since it was for 

them to ensure that the system really met their own needs. He noted from paragraph 19 

that training in Europe tended to be more person-oriented, as compared to training in other 

regions, where it was more project-oriented. One problem that often arose was that a 

trainee was in fact given a much more person-oriented type of training than had been 

originally intended； the fault was usually not that of the trainer, but rather that of 

the Member State, which had not laid down a proper job description at the outset. If a 

fellow was sent for training in gynaecology, for example, the time spent in his training 

would be wasted unless it was made clear what kind of gynaecology was to be taught. WHO 

should help Member States to ensure that that was always done. 

He fully supported recommendation 7 , particularly the mention of local "on-the-job" 

training as a possible alternative to fellowships. His own experience had been that such 

training in fact worked much better than fellowships, because a greater number of people 

benefited from it and also because it met specific needs. H e was grateful to WHO in that 

regard for its help in setting up a post-basic school of nursing training, and in launching 

sanitarian training for assistant health inspectors. 

Professor SEGOVIA said the evolution of the concept of health fellowships over the course 

of time was interesting to observe. There was no doubt that enormous benefit was derived from 

money spent on fellowships ； those who acquired training and technical skills abroad could be of 

the greatest value to the community when they returned home. 

The report showed that in granting fellowships the emphasis should be not on the individual 

recipient in isolation, but rather on his role as a member of his community； the community, 

rather than the individual, should benefit from the training. There should also be a certain 

commitment on the part of the community to ensure that the trainee was able to find work when 

he returned to his own country. 

It was of interest to see in Table 2 that a large proportion of the fellowships in the 

European Region continued to be for health organization and service systems； that showed that 

the question of the health service infrastructure, which had often been discussed by the Board, 

was a matter of real concern. Another point of interest that emerged from Table 4 was that any 
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changes in the pattern of fellowship awards took place only slowly ； thus, in 1980 , fellowships 

for primary health care represented only 5% of the total. That fact was not necessarily 

discouraging, but it was worth noting. 

Another important point was that initially the medical profession had been the chief 

beneficiary of the fellowships system; today, h o w e v e r , other types of health-related 

professions were the major beneficiaries, thus reflecting a broadening of the concept of h e a l t h . 

T h e report was a stimulating o n e , and he could fully support its recommendations. On 

recommendation 2， he agreed that reports by fellows and by the sponsoring countries were 

essential to assess the effectiveness of fellowships. H e suggested that countries and 

institutions which were guilty of not submitting reports should be barred from receiving 

fellowships. H e also supported recommendation 4 on compatibility between training needs and 

the potential training setting, and recommendation 5 on the provision of employment for 

returning fellows. Finally, regarding recommendation 7 , h e favoured the suggestion that the 

concept of fellowship awards should be enlarged by the inclusion of "on-the-job" training; 

recommendation 7 should be expanded to give fuller details of what kinds of training were 

envisaged. 

Dr BRAGA said that the fellowships system should be seen as a means for countries to obtain 

the manpower they needed to develop an infrastructure for their national health services. 

The system should not be seen as separate from national health manpower development programmes, 

but rather as an integral part of such programmes. The report rightly stressed that countries 

themselves were responsible for nominating fellows and for making good use of them after they 

had been trained. Although it was often not easy to obtain information on the subsequent 

history of fellows after their return to take up work in their own countries, he hoped that WHO 

could urge Member countries to undertake studies on that subject, the results of which would be 

of interest to the fellowships programme as a w h o l e . 

H e proposed that the Board should adopt the report's recommendations in the form of a 

resolution. 

Dr TABA (Regional Director for the Eastern Mediterranean) said that the Organization's 

fellowships programme had been, and continued to be, an important mechanism for collaboration 

with Member countries in the development of their health m a n p o w e r . There was a general 

consensus regarding the achievements of the fellowships programme in increasing the pool of 

health manpower available to Member countries in the development of their health care systems. 

However, there had been growing concern regarding the effectiveness and impact of the 

fellowships programme on national health development. That aspect was difficult to assess 

in the absence of an evaluation of the fellowships conducted in and by the countries 

themselves. In order to try to solve the problem, in 1981 the Regional Office for the 

Eastern Mediterranean had started to collaborate with two Member countries - Bahrain and 

Egypt - in establishing evaluation units within the ministries of health for continuing 

monitoring and evaluation of the countries• health manpower development programmes, including 

fellowships training. Such units, or a similar mechanism, had an important role to play in 

providing the information required for formulating national health manpower plans based on 

national health development policies. In the light of such plans the Organization's 

fellowships programme could be utilized more effectively by Member countries in the develop-

ment of socially relevant health manpower in accordance with priority training n e e d s . 

Although the fellowships programme continued to be one of the most effective mechanisms 

for the Organization's collaboration with Member countries, it no longer reflected, by 

itself, the magnitude of the education and training activities in which the Organization 

was involved. In his Region, as in other regions, there were many training awards which did 

not come under the fellowships mechanism. In 1981 alone his Region had made 544 such awards. 

That trend was due to the fact that many of the training activities - particularly those 

related to the training of community health workers and other auxiliary personnel for primary 

health care programmes - were, on account of their very nature, conducted locally within the 

countries concerned. That also applied to the great majority of the teachers involved and 

to teacher training for the medical and other health professions. Normally that type of 

training was done through workshops, courses and seminars in which WHO's contribution did 

not involve the fellowships mechanism. That explained the apparent discrepancy between the 

priority given by the Organization to primary health care and actual fellowships practice, 

as outlined in paragraph 18 of the Director-General's report. 
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Fellowships would continue to be used as a mechanism for collaboration with Member 

countries in the development of their health manpower resources. However, it was also 

important that Member countries and the Organization should ensure that fellowships were more 

effectively utilized to meet changing training requirements in line with national health 

development policies for the achievement of health for all by the year 2000. In that 

connexion, he referred to the biennial national fellowships officers' meetings covered by the 

Regional Office in order to streamline the WHO fellowships programme. 

Dr BRYANT (alternate to Dr Brandt) said that the Director-General
1

s excellent report 

raised as many questions as it answered. Some of the trends reflected in the report were 

very interesting. For example, there had been a curious shift from public health nursing 

to nursing/midwifery which called for some clarification. Moreover,* Table 8 showed that the 

percentage of fellowships for nursing had not changed significantly over a 30 year period, 

even though the role of nursing had changed substantially. That point, too, required some 

clarification. The same table included the heading "Other professions
1 1

 - accounting for 38% 

of the total number of fellowships in 1980. There, too, some further information would be 

w e l c o m e . 

The relatively small proportion of fellowships relating to primary health care raised 

questions about h o w primary health care was defined. Perhaps the majority of fellowships now 

were in some way related to it. In any case the matter required further consideration, 

bearing in mind the increasing number of locations becoming available for effective training 

in activities relating to primary health care. 

Dr Reid and Professor Segovia had strongly emphasized the problem of evaluation and the 

kind of report sent in by fellows and by the sending and recipient countries. In that 

connexion, the Secretariat was at a great disadvantage because of the limited data it 

r e c e i v e d . Yet the most important aspect of the programme was the capacity-building potential 

of the individual fellows and of the systems from which they came and to which they should 

r e t u r n . 

Regarding the quantitative aspects, there had been some 70 000 fellows, and current 

expenditure was at the rate of approximately US$ 20 million a year. Table 9 indicated that 

the rate of increase in the cost of fellowships to the Organization had been three-fold in 

the 1960s and two-fold in the 1970s. A linear extrapolation would indicate that it would 

double again in the next 20 y e a r s . Overhead costs also had to be taken into account. In 

at least one region there had apparently been an average of 62 pieces of correspondence per 

fellow, and it might be assumed that overheads amounted to between 20% and 40% of the total 

cost of the fellowships. By the year 2000 the total cost of the programme would be some-

where between US$ 500 million and US$ 1000 million. That was not necessarily too large a 

sum, but if no arrangements could be made for better responses from participants it could be 

said that the return was too small. Consequently, a much tougher approach was required to 

ensure better reporting from recipients and to permit a follow-up analysis which could lead 

to improvements in the programme. Otherwise tomorrow ' s fellows would be deprived of better 

educational opportunities. The Secretariat should therefore give careful thought to what 

kind of sanctions could be adopted, including sanctions against Member countries. For 

example, fellowship allotments could be reduced, greater use could be made of the regional 

offices, and a reporting requirement could be built into the early orientation of the fellows 

Follow-up analyses by the Secretariat would be extremely useful. 

Finally, he had been glad to hear from Dr Katz that there had been a shift of emphasis 

from increasing the capacity of individuals to strengthening health infrastructures so that 

national health development goals were adequately reflected. The Secretariat might be able 

to inform the Board when that shift had taken place. 

M r AL-SAKKAF said that there was no doubt that health programmes required we 11-trained 

personnel capable of bearing their responsibilities. That was an essential prerequisite for 

all countries, both developed and developing. Without adequate manpower it would not be 

possible to develop programmes. Whether or not the fellowships and other training programmes 

were used to maximum advantage depended mainly on the country concerned, since it was 

the country which established its requirements in accordance with its basic priorities. In 

any case it would be very difficult to achieve the goal of health for all by the year 2000 
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without fellowships, grants and training courses; the Director-General’s report should 

therefore be given careful consideration by all concerned. 

Dr ABDULLA. said that the granting of fellowships had undoubtedly played an important 

role in strengthening health services in many developed and developing countries, especially 

the latter. Through its fellowships WHO had thus helped to raise health standards and bring 

the international community nearer the goal of health for all by the year 2000. However, he 

shared Dr Bryant's concern regarding the rise in expenditure on the fellowships programme， 

which was disproportionate to the increase in the number of fellows. The table at the end of 

the Director-General
1

 s report showed that the average cost per fellowship in the United States 

of America and Canada was US$ 9448 whereas it amounted to only US$ 5970 in other countries 

of the Region of the Americas. Perhaps it could be arranged for fellows to be sent to 

low-cost countries, provided that courses in the necessary specializations were available 

there. In any case, when fellowships were allocated to specific countries it would be 

preferable to do so on a broad basis rather than concentrate on only one or two fields of 

specialization. 

rJ 
Dr ACUNA (Regional Director for the Americas), commenting on Dr Bryant

1

 s point concerning 

the nursing profession, said that in his Region the definition of what was meant by a "nurse" 

had stabilized over the past 30 years, although there had been an extraordinary increase in 

manpower requirements for the nursing profession. Nurses and auxiliaries were usually trained 

locally at the expense of their own governments, or through WHO grants or gifts. 

In the Region of the Americas the fellowships programme had been completely decentralized 

at the beginning of 1982. In the past all applications for fellowships had been received by 

the Regional Office, which had then approached the most appropriate institution, wherever 

situated, with a view to enrolling the fellow. That system had now been replaced by a system 

in which the Regional Office drew up a directory, which was updated every three months and 

listed all courses available in the Region, broken down by specialization and by country; it 

also gave starting dates and entrance requirements. Thus every WHO programme coordinator, or 

РАНО country representative, acting in conjunction with the national authorities, could decide 

upon the duration of the fellowship, the course and the country in which it should be given, 

for the benefit of the fellow concerned. Costs were also indicated in the directory. 

Governments naturally wished to derive the maximum financial advantage from the funds 

made available to them. The Regional Office for the Americas was aware of the growing costs 

of stipends and travel, but the number of fellows had not been reduced. Instead, travel had 

been cut and fellows were sent to countries where costs were relatively lower. The Organization 

staff had to work harder to keep abreast of curricula changes and to assess, on an unofficial 

basis, the relative merits of courses in response to requests by governments. No reduction in 

overheads had therefore been achieved. The figures given in the Director-General's report 

related to WHO staff engaged almost exclusively in fellowships administration. Allowance also 

had to be made for the higher workload imposed upon the РАНО representative in the country 

concerned, with all the implications for administrative costs. However, a great saving in the 

time taken to process a fellowship had ensued - a beneficial development in a period when 

countries were having to make rapid changes in their plans in order to adapt them to global and 

regional strategies. 

Finally, it should be borne in mind that the Regional Office for the Americas, owing to 

the academic and other attractions of the developed country in which it was situated, was still 

administering approximately 300 fellowships a year for other regions. 

Professor OZTURK endorsed the views expressed by the previous speakers and expressed 

support of the recommendations contained in document EB69/26. 

He noted that, according to Table 2, the majority of fellowships in 1980 had been for 

study in health organization and service systems, which was very appropriate and in accordance 

with needs. But he wondered why, except in the Americas and the South-East Asia Region, many 

more fellowships had been provided for clinical subjects than for the study of education in 

medicine and allied health sciences. Was that lack of proportion determined by certain 

priorities and needs, or was it because there were fewer applicants for fellowships to study 

educational aspects? In his view, in order to produce more impact on educational institutions, 

fellowships for the study of educational problems should have priority. 
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He asked for more information on the national selection committees. Were data collected 
on them, how were they constituted, and how efficient were they? 

He did not think that evaluation by means of reports prepared by the fellows themselves 

and by their governments was sufficient： reports should also be prepared by the training 

centres. He would also like to see properly devised follow-up analyses carried out by WHO 

on the lines suggested by Dr Bryant. 

Dr KAPRIO (Regional Director for Europe) said that he wished to thank the fellowships 

officers of all the European countries, many of which, particularly the United Kingdom, in 

addition to granting fellowships to their own nationals, also provided fellowships for 

between 1600 and 2000 others per year to various European countries. There was a considerable 

sharing of responsibility between the Regional Office staff and the national fellowship 

personnel, so that a good relationship had been established between them. Regular meetings 

of the kind mentioned by Dr Taba were often held. 

Dr Bryant had asked when the apparent shift in policies had taken place towards a better 

structure of health service oriented fellowships. In the European Region it had taken place 

a f t e r a n e v a l u a t i o n b y t h e R e g i o n a l C o m m i t t e e o f f e l l o w s h i p s g r a n t e d b e t w e e n 1 9 6 5 a n d 1 9 7 0 a t 

a meeting held in 1972， at which ministries of health had been strongly urged to train their 

own people - or, in other words, to improve the quality of administration of their central 

health agencies. That emphasis had developed, particularly in the United Kingdom, into some 

of the best short managerial courses held under WHO auspices in Europe. 

As regards the question of evaluating the fellowships system, he described how many 

recipients of fellowships in Europe, among them Dr Oradean, had subsequently obtained 

important administrative posts, which seemed to point to the success of their training 

experience. He agreed, however, that more exact evaluation would be useful, and thought 

that, as a result of the present discussion in the Board, his Region would probably have 

another evaluation meeting, on the lines of the one held in 1972. 

Dr KRUISINGA said that the question of fellowships was important because of the amount 

of money spent on them - about US$ 20 million - and the large proportion that represented of 

the Organization's regular budget, which, of course, should be higher than it w a s . In view 

of that large expenditure, Dr Bryant's comments on control of and responsiveness of the 

recipients of fellowships should be taken very seriously. 

T h e r e p o r t o n t h e use of f e l l o w s h i p s r e v e a l e d a n i m p r e s s i v e c h a n g e o f d i r e c t i o n o v e r t h e 

years, since round about the year 1960 about 40% of fellows had originated in the European 

Region, whereas at present less than 10% did so; those figures revealed the trend. Also, 

as Dr Kaprio had just indicated, within Europe itself attention had more recently been 

concentrated on health organization and self-assistance， and rightly so， as one of the problems 

in that Region was the perpetual rise in health costs within the countries' health systems. 

If an attempt was to be made to reduce those costs, more would have to be learnt of how health 

systems worked within the countries concerned. 

He was glad to see that the report contained specific recommendations： he agreed with 

them all. As regards recommendation 2， he thought the essential point was to choose care-

fully those who controlled and evaluated the fellows and to determine evaluation criteria. 

In recommendation 3， the relevance of the sectors represented on the national selection 

committee was the key factor； but he wondered what were considered to be the relevant sectors 

and whether others, besides Member States，had an opinion on the subject, in particular 

whether the regional offices or headquarters could have authoritative opinions on that point. 

He also wondered who would prepare and distribute the information about training opportunities 

referred to in recommendation 4. Recommendation 6， which stressed the need for evaluation 

of the effectiveness and impact of fellowships, was extremely important because of the high 

p r o p o r t i o n o f W H O ' S b u d g e t i n v o l v e d . 

In that connexion, he inquired whether that proportion was increasing faster than the 

budget itself at the moment and asked what would be the criteria for measuring the cost-

effectiveness of fellowships. That was more difficult in the case of fellowships than for 

other programmes but should be done in order to permit the inter-programme cost-effectiveness 

comparisons needed as guidance for the allocation of regular budget funds between programmes. 
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Dr OLDFIELD expressed agreement with much of what had been said by previous speakers. 

Several speakers had mentioned WHO's inability to obtain information about fellows, but there 

had been little comment on the inability of countries to do so. Countries must be informed 

about how their fellows were progressing and therefore reports should be submitted at 

intervals during the courses and not merely at the end . He knew of other fellowship-granting 

agencies, in the United States of America and the United Kingdom, for example, which produced 

excellent annual analyses of the fellowships they had offered and Canada followed up the 

progress of fellows after they had returned to their own country. 

Mr HUSSAIN agreed with the previous speakers that fellowships provided a vital 

reinforcement of the knowledge held by managers and planners of health delivery systems 

and medical services at all levels. That was especially true for developing countries. 

He also agreed on thé importance of making effective use of funds that constituted so 

large a proportion of the budget. The choice of the fellow, the field of study, location 

and duration of the training had to be carefully planned. Assurance was needed that the 

acquired knowledge and experience would be effectively applied and recipient countries must 

ensure that the trained personnel received positive incentives after their return h o m e . 

He especially commended recommendation 7 as being likely to ensure both correct 

orientation and a saving of expense. Moreover, local "on-the-job" training might prove to 

be a way of preventing the "brain drain". 

He welcomed the stress placed on the monitoring arid evaluation of fellowships, both by 

the nominating countries and by the Organization. That process could be used to assess 

national health development. It was equally important to draw up projections for future 

requirements in training and the capacity in which acquired knowledge would be u s e d . 

Dr KATZ (Education Evaluation) noted that the discussion had gone far beyond the question 

of the proportion of the budget allocated to fellowships, and had touched upon fundamental 

policy issues on which he thought the Director-General would wish to comment. He would 

confine himself to answering some of the specific points made. 

Dr Reid had referred to the cost to host countries. That cost w a s , indeed, considerable 

and for that reason the fellowships scheme had often been considered to be an excellent example 

of technical cooperation between countries. Dr Reid, and almost all who had spoken, had 

referred to the need to strengthen nomination procedures and to develop precise requirements. 

Obviously, that was the essential prerequisite for the whole scheme, for only the beneficiary 

country could, in the last resort, decide on its needs and nominate the right persons. 

Several questions had been asked about the selection committees. The WHO Fellowships 

Manual specified clearly the responsibilities of both the Organization and the national 

authorities. 

The question of reporting had received considerable attention and all had been agreed 

that it was essential to obtain information on which judgments could be m a d e， and which 

provided a mechanism for monitoring the considerable expenditure involved. Such reporting 

could not be done without the full cooperation of fellows, ex-fellows and national 

authorities. . 

Reference had also been made to the possibility of sanctions. Obviously, the implica-

tion had not been that sanctions should be taken against a country because of the fault of a 

particular fellow, but if national authorities did not comply with the requirements, action 

might possibly be taken. Reporting might well be related to the whole question of evaluation. 

In that connexion, the evaluation units in ministries of health which Dr Taba had described 

merited consideration. 

A number of speakers had referred to cost, and had inquired why there had been an in-

crease. In view of the prevalent inflation, it was not surprising that there had been an 

increase. Unfortunately, the cost was also sometimes increased because both candidates and 

nominating governments insisted onthe most costly type of training, and in the most expensive 

countries. It was difficult for the Secretariat to refuse such requests. 
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The compatibility of training needs and training settings had been referred to by several 

speakers. H e had been pleased to hear Dr Ridings and Professor Segovia comment on the need 

to develop local "on-the-job" training to a greater extent. The Secretariat entirely agreed, 

inasmuch as the basic concern of all training was that it must be relevant - and where could 

it be more relevant than in the local setting? That was an issue to w h i c h , perhaps, further 

consideration should be given. 

Several speakers had stressed the responsibilities of Member States. A g a i n , he accepted 

that that factor was important, not otily in evaluation, but also in deciding on the nomination 

of fellows and the description of their requirements. 

F i n a l l y , Dr Bryant had asked several questions. The shift in orientation in perspectives 

had not been a sudden awakening, but a gradual change. It had been clearly incorporated in 

the Health Assembly
1

 s resolution WHA29.72 , in which the notion of training had been a basic 

concept underlying health manpower development. As far as the "Other professions" were 

concerned, he had a list of those included in that category, and would be pleased to show it 

to Dr Bryant at the end of the meeting. It included such professions as printers and statisti-

cians. He would also be pleased to give Dr Bryant further information on the other topics he 

had m e n t i o n e d . 

The DIRECTOR-GENERAL said that perhaps the time had come to turn what had hitherto been 

regarded as a fellowship supply service into a fellowship component of the health manpower 

programme ； the aim should be to obtain the best results, in terms of cost-effectiveness, from 

the resources allocated. Perhaps it was also time to recall the mandate given to the Secre-

tariat by the Health Assembly. In resolution WHA33.17 the Health Assembly had requested the 

Regional Directors and the Director-General to respond favourably to governments' requests only 

if these conformed to the Organization's policies ； and the latter were nowadays much more 

clear-cut than a decade ago. 

It was important to bring the provision of fellowships imaginatively into line with overall 

policies. With regard to recommendation 7 a study of local "on-the-spot
1 1

 training would no 

doubt show - as Dr Ridings had suggested - perhaps a hundred times greater cost-benefit ratio 

than the sending of persons abroad to study. Indeed, such local training would surely be 

worthwhile even if only a five-fold benefit resulted. It was high time, therefore, to con-

sider how the large sums of money that it was envisaged to allot to fellowships over the 

next two decades could be best used； that task would be facilitated if a clear-cut policy on 

the awarding of fellowships to Member States could be identified. He suggested that he could 

p r o d u c e , based on the Board's discussions, and in full consultation with the Regional 

D i r e c t o r s , some specific suggestions for the Board at its seventy-first session, in January 

1 9 8 3 , with a view to defining a new policy for fellowships as an integral component of 

health manpower policies required to carry out the strategy for health for all. 

Dr BRYANT (alternate to Dr Brandt) said that he welcomed the Director-General's response, 

and wondered whether the report now being considered should be redrafted accordingly. 

The DIRECTOR-GENERAL said that, in his v i e w , it was important that the Board's report to 

the Health Assembly be as concise as possible in order to avoid confusion and prolonged debate. 

Perhaps the Board could inform the Health Assembly, for the present, that it was actively 

reviewing the matter and would submit its recommendations at a future Assembly. 

Dr REID agreed with the Director-General on the importance of submitting a concise text to 

the Health Assembly - particularly since the respective tasks of the Health Assembly, the 

Executive Board, the regional committees and the Secretariat were becoming clearly delineated -

a trend of which he thoroughly approved. He suggested the adoption of wording to the effect 

that the Board would produce specific recommendations for the Thirty-sixth World Health 

A s s e m b l y , in 1983. It was important also to take up the matter of recommendation 7 first, 

since the latter was outside the fellowships scheme, as Dr Ridings had noted. 

The CHAIRMAN invited the Rapporteurs to draft a suitable text for consideration by the 

Board. 



EB69/SR/l7 

page 15 

5. ORGANIZATIONAL STUDIES BY THE EXECUTIVE BOARD : Item 26 of the Agenda 

Regulations for expert consultation and institutional collaboration (implementation of 

recommendations of the organizational study on "The role of WHO expert advisory panels and 

committees and collaborating centres in meeting the needs of WHO regarding expert advice and in 

carrying out technical activities of WHO") : Item 26•1 of the Agenda (Resolution WHA33.20, 

p a r a . 4(1) ； ~ D o c u m e n t EB69/29) 

The DEPUTY DIRECTOR-GENERAL said that, a few years earlier, the Board had been asked about 

the possibility of overhauling the structure and procedures of expert committees； the 

Secretariat, therefore, had been aware of the topic for some time. The Director-General had 

been anxious to remove from the rules and regulations many defects which had led to 

inflexibility, under-representation of the developing countries, the retention for prestige 

reasons of experts no longer fit or abreast of current events, and the stifling of innovation. 

In May 1980 the Executive Board had presented to the Thirty-third World Health Assembly its 

report on the organizational study on the role of WHO expert advisory panels and committees and 

collaborating centres. The Assembly, after discussing the report, had asked the Director-

General to draw up "new regulations, to be adopted by the Health Assembly, to govern WHO's 

mechanisms of expert consultation and institutional collaboration as a whole". The Board, at 

its sixty-eighth session, had considered a draft text of new regulations for WHO expert 

consultation and institutional collaboration and had agreed to the Director-General's proposal 

that a final draft text should be submitted to the Board at its current session, with a view to 

submitting the text to the Thirty-fifth World Health Assembly for adoption. Those texts 

appeared in the two annexes to the Director-General's report (document EB69/29). 

The current Regulations for expert advisory panels and committees were given on pages 

93-101 of WHO Basic Documents, 1981. When the Board had considered and, if necessary, amended 

the proposed draft regulations for expert advisory panels and committees, contained in Annex 1 of 

the Director-General's report, the new regulations, if adopted by the Thirty-fifth World 

Health Assembly, would be incorporated by the Director-General in WHO Basic Documents, 

The removal of the former bureaucratic and conservative features had resulted in rules 

which were n e w , flexible and suitable for a whole range of options； nevertheless, the 

Secretariat would continue to appraise the rules and regulations constantly. 

Other less formal means of expert consultation, such as study groups, scientific groups and 

institutional collaboration, were governed by Board resolutions, for example EB17.R13 on the 

use of study groups. Similarly, the procedure for scientific groups and mechanisms for 

institutional collaboration through research centres had been expressed in a number of Executive 

Board resolutions such as resolutions EB57.R32 and EB59.R12. The regulations proposed in 

Annex 2 could thus be decided upon by the Board itself and need not necessarily be submitted 

to the Health Assembly. 

The CHAIRMAN invited the Rapporteurs to prepare a draft resolution for consideration by 

the Board. 

The CHAIRMAN invited the Board to consider the Draft regulations for study and 

scientific groups， collaborating institutions and other mechanisms of collaboration, contained 

in Annex 2 of the Director-General's report. 

Dr REID, referring to regulations 1.2 and 2 . 2 , said that the words "without prior 

approval of the Health Assembly" should be deleted ； such wording was never used in respect 

of advisory panels and committees, and could lead to misunderstandings. 

Dr KO KO (Regional Director for South-East Asia), referring to regulations 3.11 and 4.5, 

said that the wording should be amended to clarify whether the tasks were for the Regional 

Directors or the heads of divisions. 
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The DIRECTOR-GENERAL said that Member States 

WHO'S resources in the way they saw fit, and that 

the Organization
1

s unity. He suggested that, in 

Secretariat could re-examine the text with a view 

the next few days, for the Board's consideration. 

The CHAIRMAN suggested that the Board should 

It was so agreed. 

had the obligation and the right to exploit 

the intention behind the text was to stress 

the light of the observations m a d e , the 

to producing a suitable amendment, during 

defer consideration of Annex 2 accordingly. 

The meeting rose at 17h25. 


