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FOURTEENTH MEETING 

Friday, 13 May 1983, at 14h30 

Chairman: Dr M. FERNANDO (Sri Lanka) 

later: Dr U. FREY (Switzerland) 

PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1984 -1985: Item 20 of the Agenda 

(Documents РВ/84 -85, and ЕВ71/1983/RЕС/1, Part I, Resolution ЕB71.R3 and Annex 1, aid 

Part II) (continued) 

Programme policy matters: Item 20.2 of the Agenda (Resolutions WHA33.17, paragraph 4(1), 

WHA33.24, paragraph 3, and WHA35.25, paragraph 5(3); Documents ЕВ71 /1983 /RЕС/1, Part II, 

Chapter II, А36/5, A36/INF.DOC./2 and A36/INF.DOC./5) (continued) 

Programme sup ort (Appropriation Section 5; Documents РВ/84 -85, pages 298 -314 

and ЕВ71 /1983 /REС/1, Part II, paragraph 47) (continued) 

Dr SAVEL'EV (Union of Soviet Socialist Republics) recalled that, during the Board's 

discussion on programme 14 (Health information support), some members had queried the value of 

producing printed records of the proceedings of the Health Assembly; he also noted that 
paragraph 47 of the Board's report stated that the Director -General would prepare a report 
on the implications of discontinuing the production of verbatim records and on alternative 
arrangements, such as the production of cassettes available to Member States on request. 
The subject had, in fact, been considered by the Thirty -first World Health Assembly, which, 

after discussion, had adopted resolution WHA31.13, deciding to maintain the status quo in 
that regard in 1978 and future years. 

It seemed to his delegation that that resolution did not require any further review. 
The statements made in plenary sessions by the heads of national health services and other 
important personalities from Member States, and their assessment of the Organization's work, 
were of great interest to the general public. Consequently, there appeared to be no 
justification for discontinuing the printed records. 

Dr SADRIZADEH (Islamic Republic of Iran) expressed his delegation's full support for 
programme 14 (Health information support), which should play an invaluable role in the 
attainment of the goal of health for all by the year 2000. 

Since the problem of communicable diseases related mainly to children under five years of 
age, WHO practical material on the subject - including manuals, guiding principles and 
guidelines - should be sent to the maternal and child health departments of Member States. 
Furthermore, those departments should be kept informed as to developments in the field of 
immunization and changes in vaccination schedules. Regarding the establishment of 
literature services, technical cooperation among developing countries, as well as financial 
support from affluent countries and agencies to countries in need of such support, should be 
encouraged. In the Islamic Republic of Iran the translation and distribution of WHO 
publications had facilitated the retraining of health workers and managers keeping them 
informed of the most recent scientific knowledge. 

Dr MAFIAMBA (United Republic of Cameroon) emphasized the need to ensure that the English 
and French versions of WHO documentation were uniform. At the previous Health Assembly, for 
instance, his delegation had noted a discrepancy between the two versions of the 
Director -General's biennial report, in the section on African trypanosomiasis. Furthermore, 
there were sometimes long delays before the French version of some English documents of great 
interest was available. In some cases it was never forthcoming. For instance, the report 
"Studies in family formation patterns and health ", relating to countries in Asia, the 
Middle East and the Americas, was only available in English so far, thus depriving 
French -speaking health workers of an excellent working tool. That question was of particular 
importance in the United Republic of Cameroon, where two of the official languages of WHO were 
used, and where consequently the delicate problems of translation were fully appreciated. 
However, it seemed to him that WHO had the means at its disposal to ensure uniform versions 
of its documentation, and he hoped that that would be the case in future. 
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His delegation supported the programme and budget proposals. He would nevertheless 

appeal to the Secretariat to remain faithful to the spirit of resolution WHA31.13, and to seek 

to ensure that the English language did not gradually take precedence over the other main 

working languages. It was also desirable, particularly where the African Region was concerned, 

to make every effort to speed up the publication in French of the main documents and 

publications, particularly those issued from headquarters. 

In respect of the remarks made by the representative of the Executive Board regarding 

the production of cassette recordings instead of printed verbatim records of Health Assembly 

proceedings, his delegation felt that such a step would result in a marked increase in 

expenditure. He considered that the purpose envisaged was best served by the production of 

records in their present form, which represented a substantial saving in both words and money, 

while at the same time remaining faithful to speakers statements - as had been decided in 

1978, at the Thirty -first World Health Assembly. It seemed to him that no new developments 

had since taken place to justify re- opening that discussion. 

Dr GONZÁLEZ (Venezuela) said that his delegation was in general agreement with the 

Executive Board regarding the high quality of most of WHO's documentation and publications. 

Referring to the programme statement on health information support - in particular, 

paragraphs 4 and 17 - he welcomed the emphasis laid on the production of essentially practical 

material - manuals, guidelines and learning texts - to support the development of health 

system infrastructures. 

It was also good to promote the development of documentation services at the national 
level, mainly through training programmes for professional and auxiliary personnel, particularly 
in the field of librarianship. 

He also stressed the importance of all existing and future measures aimed at ensuring 
the highest possible standard for language services in WHO. It was important to ensure 

standardized terminology in all WHO publications, and he considered that the adoption of a 
standardized list of the most commonly used public health and medical terms could serve to 

avoid possible ambiguity or lack of clarity. 

Professor NAJERA (Spain) felt that it would be useful if the information provided on 

the geographical distribution of WHO staff also contained information as to distribution by 
professional categories among the various nationalities, with a reference also to the duty station 

of the staff member. He suggested that that information be published in the form of an adden- 

dum to the Director -General's report on the recruitment of international staff i WHO 
(document ЕВ71/1983/REС/1, Part I, Annex 7), and that such information be published regularly 

in the future. 

Dr КLIVAROVA (Czechoslovakia), commenting on paragraph 47 of the Executive Board's 
report, said that some members of the Board had in fact expressed doubts regarding the value 

of the printed verbatim records. In the opinion of her delegation, however, those records 

were among the most important of all the Health Assembly documents. They made it possible to 
ascertain, many years later, the position of a delegation on any particular issue. The 

production of cassettes would increase the cost- or would prove to be a complicated procedure 
if delegates had to request each time any particular recording they required. The present 

form of records presented the advantage of giving a complete account of the proceedings in Lhe 

various official languages. 

Dr ADANDE NENEST (Gabon) said than programme support was of vital importance for the 

achievement of the strategy for health for all. Many and varied aspects of support were 

covered under that general programme, and a thorough understanding of those aspects was neces- 

sary to ensure that WHO was in a position to fulfil its role with maximum effectiveness. The 

Organization's programme activities were increasingly being transferred to the regional and 

country levels, so that the role of WHO in supporting regional and country activities was 

growing in importance. 

The records of the Executive Board's discussion on the question of the printed verbatim 

records of the plenary sessions of the Health Assembly were avв.ilable for all to read. He 

would merely lay particular emphasis on the importance Pf such records, since they highli.gh,:ed 
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valuable information which could be helpful in the orientation of health action. It was 

therefore essential that those verbatim records should be maintained in their present form. 

Traditionally, delegations speaking in plenary session during the general discussion on the 
reports of the Director -General and the Board were advised to concentrate on the main points 
of the reports, on the understanding that there was full opportunity for discussion of specific 
questions within the main committees; rather than giving an account of action taken within 
their own regions or countries, it was desirable that statements made in plenary session by 
heads of delegations were of a nature to constitute guidance to the Secretariat in the most 
effective orientation of health action in the strategy for health for all. Those statements 
carried within them all their intended importance if they reflected the speakers' deeply 
held convictions, based on a thorough assessment of the situation and of desirable future 
action, and were thus of interest to the world at large. 

On the possibility of producing cassettes of plenary sessions, he pointed to potential 

difficulties due to the fact that many countries did not as yet have the practical possibilities 
for stocking such cassettes and ensuring their widest possible distribution; the procedure 

accordingly seemed premature in the present state of progress. The practice of having 
documents should be continued, in view of ease of handling and such advantages as the 

possibility of making photocopies. 
In regard to support of all types, he stressed the need for WHO to extend further its 

efforts to facilitate the help given by other United Nations agencies and by governmental 
and nongovernmental organizations to countries in connection with health projects. At 
present the gross national product (GNP) was being used as a sole criterion in relation to 
certain requests for assistance, and some countries, including his own, had been refused 
participation in training courses on the basis of having a high GNP. He strongly emphasized 
the fact that the GNP of all African countries south of the Sahara was extremely low, and he 
felt that if in future any such requests did not meet a positive response, the refusal should 
in no event be based on considerations of GNP. All African countries attached enormous 
importance to the training of cadres, and were eager to receive cooperation in the training 
of personnel, which represented their main need. WHO could play a most useful role by 
endeavouring to ensure that bilateral programmes instituted by other agencies conformed with 
the criteria accepted by WHO and its Member States. A certain amount of confusion had 
arisen due to the fact that many such agencies did not have representatives at the country 
level, whereas WHO was represented by a coordinator in most countries. 

Dr WARD BREW (Ghana) believed that all were agreed on the need for programme support, 
whether in health information, personnel or general administration services. 

There was a vital need for health information - from whatever level of the health delivery 
system - that could be used by health administrators for purposes of planning and evaluation. 
Often, however, data on births, deaths, communicable diseases, etc., were most unsatisfactory 
and rudimentary, particularly at the community, village or district level. He would urge 
the Secretariat to consider designing standard reporting forms, preferably of a pictorial 
type, which could be modified for particular communities if necesary, and could be used by 
village or district health workers without much training or formal education for reporting 
vital events. 

His delegation supported the objectives and programme activities for 1984 -1985 under the 
section on programme support and, in particular, requested the Director -General to intensify 
his efforts to increase the proportion of posts in the Organization in the professional and 
higher -grade categories occupied by women. 

The DEPUTY DIRECTOR- GENERAL expressed the Director -General's appreciation for all the 
comments made, particularly in regard to health information support, which would be noted. 

The question of the geographical distribution of staff had been intensively studied by 
the Director -General, and the situation in that regard was more satisfactory than some years 
previously. The subject had been extensively discussed in Committee B. Conditions regarding 
cooperation with the United Nations agencies were also more favourable than had been the case 
some years ago. He urged delegations to endeavour to assist in the improvement of co- 
ordination at the country level also. The question of employing women in the upper echelons 
of the Organization was also receiving attention. 

Health literature services were second to none in the United Nations system in their 
quality. He appealed to countries to make better use of those publications; that would 
encourage WHO to make still greater efforts towards their improvement. 
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Dr COOPER (Director, Health and Biomedical Information Programme) said that the comments 

of delegations on the health information support programme (programme 14) were both useful and 

encouraging. 

The delegate of Egypt had referred to the need to list WHO publications and documents. 

The Secretariat fully agreed that it was necessary not only to produce documents and 

publications but also to make sure that people were aware of their existence. Technical 
documents issued by WHO were listed in WHODOC: An Index to WHO Technical Documents, to which 
reference was made in paragraph 14 of the programme statement. Publications were listed in 
the catalogue of WHO documents, the most recent supplement to which listed all publications 
issued up to the early months of 1983. The texts of resolutions and decisions adopted by the 
Health Assembly and the Executive Board between 1973 arid 1982 were contained in the Handbook 
of resolutions and decisions of the World Health Assembly and the Executive Board, Volume II, 

fifth edition. 

The delegate of Egypt had also referred to the need to produce manuals for public health 
care workers in simple language. The Secretariat was well aware that the production of such 
manuals was essential and considered that they should be adapted to the conditions of the 

country in which they were to be used. The persons adapting the manuals must be familiar with 
the people doing the work, with the type of work done, and with the conditions in which the 
work was done. 

The delegate of Egypt had referred to paragraph 8 of the programme statement, and asked 
why the major thrust in the area of health literature services would be on the promotion of 
national policies and action, rather than on guidelines and manuals. The Secretariat wished 
to stress the importance of elaborating national policies because many countries had resources 
in the field of library and health literature services that were under -developed, and it was 
essential that those countries should have policies aimed at encouraging the use of neglected 
resources. 

The delegate of Poland had referred to paragraph 2 of the programme statement, and 

suggested that it would be difficult to evaluate the impact of WHO publications and documents 
on a global, regional and national basis. The Secretariat agreed, but considered that it was 
encumbent on WHO to monitor continuously the impact of its programmes. The methodological 
difficulties had not been under -estimated. The Secretariat was in the process of assessing 
the results of a readership survey made on WHO technical documents. The results of a 

questionnaire which had been sent to 3000 recipients of WHO documents were being analysed, 
and it was hoped that they would reveal the extent of the impact of WHO documents at country 
level and also make it possible to determine whether the nature and style of the documents met 
readers needs. In the biennium 1984-1985 a similar survey would be carried out on the WHO 
Chronicle and World Health Forum. It was also possible to form an idea of the impact of WHO 
publications through book reviews and, of course, the comments made by delegates at the Health 
Assembly and Executive Board. As stated at the end of paragraph 2, an advisory panel would be 
created to provide an independent view of the effectiveness of the programme. 

Several delegates had raised the question of the records of the Health Assembly. It 

should be understood, in that respect, that at its seventy -first session the Executive Board 
had merely questioned the need for verbatim records. There had been no question of 
criticizing the summary records which were prepared of the discussions of the Executive 
Board, and of Committees A and B and other Committees of the Health Assembly. The report the 

Director- General would be submitting to the Executive Board would be confined to the question 
of verbatim records; it would not deal with summary records. In his report the Director - 
General would take account of the comments made by the delegates of Czechoslovakia, Gabon, 
the Islamic Republic of Iran, and the Union of Soviet Socialist Republics. 

The Comments of the delegate of the Islamic Republic of Iran on the need to transmit 
information on communicable diseases and immunization to maternal and child health centres had 
been noted. 

The delegate of the United Republic of Cameroon had drawn attention to mistakes in the 
translation of documents. Mistakes did sometimes occur, but when they did every effort was 
made to correct them and to draw them to the attention of all concerned. The delegate of the 
United Republic of Cameroon had also said that publications were not always available in 
French. In that connection it should be noted that the vast majority of publications were 
issued in English and French simultaneously. 

The delegate of Venezuela had stressed the importance of standardized terminology in 
public health. Steps were being taken to that end, and WHO was engaged in the preparation of 
an international nomenclature, in cooperation with CIOMS. 
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2. GLOBAL STRATEGY FOR HEALTH FOR ALL BY THE YEAR 2000 (PROGRESS REPORT BY THE DIRECTOR - 
GENERAL AND REPORT BY THE EXECUTIVE BOARD ON THE METHODOLOGY AND CONTENT OF THE SEVENTH 
REPORT ON THE WORLD HEALTH SITUATION IN RELATION TO THE MONITORING AND EVALUATION OF THE 
GLOBAL STRATEGY) : Item 21 of the Agenda (Resolutions WHA29.22, paragraph 1(4), WHA34.36, 
paragraph 7(2) and WHА35.23, paragraphs 5(3) and 6; Documents ЕB71 /1983/REС 1, Part I, 
Annexes 10 and 11, А36/30, A36/INF.DOC. /land Corr.1, A36/INF.DOC./8 aid А36 /INF.DOC./12 

Dr OLDFIELD (representative of the Executive Board), introducing the item, said that the 
progress report by the Director- General (document А36/30) came at an interim stage in the 
global process of monitoring and evaluating movement towards health for all by the year 2000. 
In March 1983 countries had reported on their implementation of their national strategies. 
Those reports, after consideration by the Regional Committees in the autumn, would come before 
the Executive Board in January 1984 and be submitted to the Thirty- seventh World Health 
Assembly in May 1984. 

The progress report contained in document ЕВ71/1983/RЕС/1,Аппех 10, indicated some of the 
action taken in individual countries to develop and update national strategies and what 
support WHO could provide to that end in such areas as new models of relationships, 
development of primary health care, training and mobilization of resources. A summary review 
of developments in primary health care entitled "Assessing the march towards health for 
all ", was available in a separate information document (A36/INF.DOC./1). 

The reason for the process of monitoring and evaluation was the need continuously to 
strive to develop the most appropriate and fruitful expressions of in'eraction between WHO and 
its Member States and between WHO and other organizations and institutions, since the Global 
strategy could be implemented only through the effective preparation and implementation of 
national strategies. 

In the discussion in the Executive Board emphasis had been placed on the need to continue 
and strengthen support to countries in the mobilization of resources for national health 
development in terms of health for all by the year 2000. Such support included encouraging 
countries to devote a large proportion of their own resources to health activities. It also 
involved the essential and wider issue of the use of the world's resources, with reference to 
expenditure on armaments, and the creation of the necessary conditions for implementation of 
the Strategy, namely conditions of peace. 

Dr HAMON (Assistant Director -General) said that, at its session in November 1982, the 
Programme Committee of the Executive Board had briefly evaluated the format and content of the 
Sixth Report on the Health Situation in the World so as to take them into account when drawing 
up its recommendations for the Seventh Report. In the course of that evaluation the 

Programme Committee had taken account of the desirability of having relevant information on 
the health situation in the world and its trends provided by the process of continuous 
monitoring and evaluation of implementation of the Strategy for health for all at the level of 

countries, regional offices and the Organization as a whole. The Programme Committee's 
report was reproduced in extenso in document EB71/1983/RЕС/1, Annex 11 (pages 119 to 130). 

The views and recommendations of the Programme Committee had been noted by the Executive Board 
at its seventy -first session in January 1983; the summary records of the Board's discussions 
were to be found in document ЕВ71/1983/RЕC/2 (pages 267 to 269). On the basis of the 

documents in use concerning continuous monitoring of implementation of the Strategy, and on 
the basis of documents in course of preparation concerning evaluation of implementation of 
the Strategy, the Secretariat had considered how to give practical effect to the recommenda- 
tions of the Programme Committee on the Seventh Report on the World Health Situation. The 
recommendations of the Executive Board concerning the need to rationalize the use of the 
resources of Member States of the Organization had also been taken into account so that a 

report could be prepared within the framework of activities already approved relating to the 

monitoring and evaluation of the Strategy for health for all. The relevant proposals were 
contained in the Director -General's report (document А36/30). 

Dr SIDHU (India), on behalf of the delegations of Afghanistan, Cuba, Democratic People's 
Republic of Korea, Mozambique, Yugoslavia and his own, proposed the adoption of the following 
draft resolution: 

The Thirty -sixth World Health Assembly, 
Noting with satisfaction the decision by a Group of Member States - the Non- Aligned 

Countries - concerning the implementation of the strategy for Health for All by the Year 
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2000, contained in the Economic Action Programme in the sphere of health adopted at the 
Seventh Summit Conference of the Heads of State or Government of Non -Aligned Countries 
held in New Delhi in March 1983; 

Stressing the importance of the decisions adopted at .the Seventh Meeting of Health 
Ministers of the Non -Aligned Countries in their resolutions on: 

(i) implementation of the Strategy for Health for All by the Year 2000; 
(ii) technical cooperation among developing countries to attain the goal of health 
for all by the year 2000; 

1. CONGRATULATES the non -aligned countries for their continuing political commitment 
and vigorous efforts to attain the goal of health for all; 

2. REQUESTS the Director -General to ensure that the Secretariat at all operational 
levels provides the necessary support with the means at its disposal for the implementa- 
tion of the measures contained in these resolutions and to report to the Thirty -seventh 
World Health Assembly on progress made in this respect. 

The sponsors of the draft resolution were the coordinating countries of the Non - Aligned 
Movement in the sphere of health. Members of the Assembly already had before them 
information document A36/INF.DOC./12 containing the texts of two resolutions adopted by the 
Health Ministers of the Non -Aligned Countries at their seventh meeting which had been held on 
4 May 1983 under the chairmanship of the Minister for Health and Family Welfare of India. 
The two resolutions set out the policies adopted by the non -aligned and other developing 
countries to promote technical cooperation among themselves in the field of health and health 
services. During the meeting of the Health Ministers a number of delegations had enumerated 
the various practical steps which had been taken by those countries in order to foster 
technical cooperation amongst themselves. Such cooperation came within the overall framework 
of the philosophy of collective self -reliance adopted by the Non -Aligned Movement. 

The non- aligned and developing countries were doing their best to meet the challenges 
facing them in the field of health and health services, but it must be recognized that their 
resources were limited. They therefore needed multilateral assistance and support in 

meeting their objectives, particularly that of health for all by the year 2000. WHO, as a 

specialized agency devoted to the cause of promoting the health and welfare of all the 
peoples of the world, could play an extremely important role in that regard. The draft 

resolution therefore requested the Director -General to ensure that necessary support was 
provided to the non -aligned and developing countries in the implementation of the measures 
set forth in the two resolutions to which he had referred, It should be noted that since 
the non- aligned countries formed nearly two - thirds of the entire membership of the Organization, 
the goal of health for all by the year 2000 could hardly be achieved unless those countries 
made significant progress in the field of health. 

The sponsors hoped that the draft resolution, which showed the determination of the • non- aligned and other developing countries to achieve the goal of health for all by the 
year 2000, would receive the unanimous support of the Health Assembly. 

Professor SHEHU (Nigeria) said that the summary review of developments in primary health 
care (document A36/INF.DOC./1) gave a good idea of the progress being made. In perusing it 
he had been primarily interested in identifying where Nigeria stood by comparison with other 
Member States in respect of the policies and plans of action it had been able to evolve. 
His country was making reasonably steady progress but, somehow, the pace had to be accelerated. 
One of the shortcomings identified was the failure to follow up or to support policies and 
plans of action with a more rational and more equitable system of resource allocation. 
Of course, the allocation of resources was one thing and their utilization quite another. 
There appeared to be strong resistance to the preferential re- allocation of resources in 

favour of the health sector, mainly based on the argument that a balance had to be maintained 
between the various sectors. For some it was anomalous to talk of increasing the health 
sector allocation in the context of primary health care because that was not the responsibility 
of the health sector alone. Increased allocation of resources to the agricultural, water, 
housing and public works sectors might well prove just as important and satisfactory 
indicators of the desire to achieve public health for all by the year 2000. In Nigeria 
there had been an enormous increase in allocations to health- related sectors, such as 
agriculture, water and housing, during the past three or four years. 
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It had always been his conviction that even a cut in the health budget could be tolerated 
if it was based on a rational decision arrived at after close consultation between the 

different economic sectors. For example, funds allocated for the purchase of sophisticated 

and inappropriate high technology equipment or the construction of incongruous and complex 

structures in the rural areas could perhaps be better utilized in developing the water supply 
in the area. That type of decision would be justified under the country's existing socio- 

economic conditions. 
The second problem concerning resource allocation was intrasectoral in nature: it was 

to shift resources deliberately and progressively from urban to rural areas so that a more 

equitable distribution of services could be achieved in the shortest possible time. There 

was still a great deal of resistance from urban -based curative -oriented institutions, which 

continued to absorb a disproportionately large share of the country's scarce funds. 
His Government was in the process of devising a way of making those institutions take an 

interest in the welfare of the disadvantaged sections of the community. It believed that 
if it could minimize some of the existing constraints, such as poor transport and communica- 

tions, it would be possible to find the gaps in the system and to try to close them whether 
they were in infrastructure or actual services. It was true that most of them were in 

rural areas, but there were pen-urban, and even urban, areas where the living conditions 
of the people were harsher than in some rural locations. The drift of the population from 
the rural to the urban areas had aggravated the latter's problems. Somehow the process had 
to be reversed by making the rural areas more healthy and, therefore, more attractive. 

The crucial role of manpower in all those initiatives could not be over -emphasized. 
That was why, prior to the adoption of the primary health care strategy, his country's 
national health development policy had laid emphasis not only on the development of physical 
infrastructure but also on the training of community health workers, by establishing schools 
of health technology in every State of the Federation. Furthermore, the training of doctors, 
nurses, midwives and other health workers had been significantly expanded. A number of 
incentives, such as provision of housing, transport and continuing education facilities, were 
being introduced in order to encourage a fairer distribution of manpower throughout the nation. 
The National Youth Service Corps Scheme also ensured that all graduates from universities and 
other institutions of higher learning served for at least one year in rural areas. In that 
way some 20 000 young men and women were available each year for community service. It was 
intended to extend the scheme to cover post - secondary institutions in the not too distant 
future. 

Emphasis must be placed on the importance of oral rehydration therapy in the control of 
diarrhoeal diseases in the Third World; that was perhaps the single most important step in 
reducing morbidity and mortality in the child population. Furthermore, it was simple and 
easily acceptable, even to peripheral populations. His delegation would like to see the 
health education of communities, particularly mothers, intensified to promote the adoption 
of that simple but highly effective technology, while efforts were continued to improve the 
production and distribution of oral rehydration salts. 

The question of the supply of essential drugs had to be thoroughly re- examined. In the 
less developed countries large quantities of expired, ineffective or even harmful drugs were 
still being marketed. Some of them were being sold at 100% to 400% of their ex- factory 
prices. The only lasting solution was for Member States to intensify their efforts at 
self -reliance and self- sufficiency, at least in respect of those drugs which they had decided 
to include in their list of essential drugs. 

In the field of traditional medicine a national committee had been set up consisting of 
Government officials and modern and traditional medical practitioners as a first step towards 
rationalizing the practice of traditional medicine. Unfortunately there was some resistance 
among both categories of practitioners. His Government was therefore trying to encourage a 

dialogue which, it was hoped, would minimize the present mutual suspicion. Its efforts should 
lead to the standardization of training and the recognition and registration of different 
categories of traditional practitioners. At the moment it was not realistic to aim at the 

complete integration of the two systems. Even to reach the stage of full cooperation would 
need a drastic change in the attitude of both western -style medical and other practitioners 
and of traditional practitioners. 

One of the most difficult challenges which governments were facing in their efforts to 

work towards the goal of health for all by the year 2000 was that of introducing appropriate 
mechanisms for interdisciplinary and inteasectoral cooperation in the spirit of primary health 
care. His Government had set up multisectoral technical support groups for primary health 
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care, on which ministries, universities and nongovernmental organizations were represented. 

If the support groups could demonstrate that each of the sectors represented had a vital role 
to play and that its own programmes would benefit from the arrangement, then continuing 
collaboration could be assured. 

It must, however, be understood that intersectoral cooperation of the type which his 
Government was seeking to introduce in primary health care had never been a strong feature 
of the administrative and management structures which many Third World countries had inherited 
from the colonial powers after varying periods of direct or indirect rule. Consequently, with 
all the good will in the world, it would take time to achieve such cooperation with a minimum 
of disruption of the entire system. 

In his country there were many institutions which included national socioeconomic 
development among their specific fields of activity. Attempts would be made to develop 
linkages between them on a more formal basis, while at the same time a national focal point 
was being established for a national health development network. Exchanges were at present 
taking place on an ad hoc basis between some of the institutions concerned through the 
exchange of teachers and other personnel, and the organization of workshops and seminars. 

The Director -General should intensify his efforts to document the experience of 
Member States so that their experience could be pooled, for the benefit of all. Sometimes 
personal contacts were more productive than questionnaires or other forms of correspondence. 

His country's commitment to primary health care and to the goal of health for all by 
the year 2000 was not in doubt, but it faced the predicament of how to measure that commitment 
in terms of comparable indicators. It needed to develop an appropriate organizational 
framework and appropriate managerial processes to facilitate the introduction and utilization 
of a few selected indicators for the peripheral primary health care facilities and to train 
community health workers in their use. At the higher levels more expertise was already 
available and more complex issues could be covered. 

Workshops had been held and handbooks which had been prepared were currently being used 
on a trial basis at the primary health care level. What was absolutely essential but lacking 
at present was the multisectoral cooperation that would permit the introduction of a whole 
range of indicators to monitor all aspects of socioeconomic development. Each sector was 
taking some action in that respect, and the next step would be to foster closer interaction 
between the various sectors. 

In any case, for his country there was no turning back in its efforts to develop a just, 
free and egalitarian society, and primary health care and health for all by the year 2000 would 
no doubt be the centrepieces of the health sector's contribution to that effort. 

Dr SIККEL (Netherlands) commended the review of developments in primary health care entitled 
"Assessing the march towards health for all ", which rightly focused attention on the 
underserved section of the world population. He agreed that community involvement in primary 
health care could begin effectively only after communities had reached a certain level of 
economic, social and educational development. That requirement provided further evidence of 
the close relationship between health and development and the need for an integrated 
multisectoral approach in the primary health care strategy. However, as experience in the 
Netherlands and in other industrialized countries had shown, even when such a level of 
economic and social development had been reached, intersectoral action was still extremely 
difficult to achieve. 

His delegation agreed with the conclusions reached at the meeting held in Trivandrum 
(India) in November 1982 - namely, that for intersectoral interventions to be successful, 
it might be necessary for the national health sector to make internal adjustments both in its 
traditional approaches to health problems and in its organizational structure. Such 
adjustments might include the reordering of priorities, greater decentralization, and 
community involvement. However, as had been proved in a number of countries, intersectoral 
action at the community level could not be effective without a strong political commitment. 

Noting the great disparities persisting in access to water supply and sanitation, both 
between countries and, within countries, between urban and rural areas, as shown in Annex 2 
to the review, he recalled his Government's long -standing commitment to improving standards 
and levels of services by the year 1990, in accordance with the aim of the International 
Drinking Water Supply and Sanitation Decade. The presence in the country of the 
International Reference Centre for Community Water Supply (IRC), supported mainly by his 
Government might serve as evidence of its active interest in the matter. IRC was working 
closely with WHO in the area of development and exchange of technology and related information 
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as a follow -up to the recommendations made at the United Nations Water Conference (1977). 
IRC was also engaged in a number of demonstration projects in various countries on slow sand 
filtration, public standposts and community education and participation. Those activities 
were fitting in very well in the action programme for the Decade, as described in 
section 7.3.1 of the review. For that reason, and because of its clearing -house functions, 
IRC deserved continuing international financial support. 

Despite the many constraints mentioned in the review it could be concluded that much 
progress had been made since the twenty -second session of the UNICEF/WHO Joint Committee on 
Health Policy in 1979. The usefulness of developing health indicators had been proved. Since 
the review focused on countries, it would be useful to add, in the tables in Annexes 2 and 4 
data regarding the percentage of population covered, as had been done in the case of 
immunization coverage in Annex 3; in fact, if such information had been given, a more 
encouraging picture would have emerged. 

Many obstacles still had to be overcome in the implementation of the Global Strategy for 
Health for All by the Year 2000. His delegation hoped that WHO would continue to support 
those whose strength might temporarily fail on the long and vigorous march ahead. 

Dr TCHAMOV (Bulgaria) said that the document prepared for the twenty - fourth session of 
the UNICEF/WHO Joint Committee on Health Policy, represented a first and successful attempt 
to review developments in primary health care since the Alma -Ata Conference. It placed the 
necessary emphasis on positive trends and national developments to provide a stimulus for the 
further development and implementation of the Strategy at the country, regional and global 
levels. The preliminary results obtained so far were reassuring. The methodological approach 
for the successful long -term evaluation of results on the basis of appropriate monitoring 
criteria and indicators was commendable. 

Several conclusions could be drawn from the information submitted. Firstly, the 
strategy for health for all by the year 2000 had fallen upon fertile ground and had won adepts 
at the national level; it was being correctly interpreted in differing degrees by national 
health administrations and national health systems were taking steps to implement it in accor- 
dance with their capacities. Secondly, at the broadest level WHO was extending its coordina- 
ting activities and support for national systems through the dissemination of positive 
experience and the necessary comparable information. Thirdly, the Organization appeared to 
be displaying a reduced interest in the implementation of the strategy in the developed 
countries. There was a fair amount of information regarding the health crisis in several 
countries of that group, whose qualitative and quantitative parameters probably differed from 
those of the developing countries - a point which WHO should take into account; a more suitable 
method of evaluating progress and analysing primary health care problems in those countries 
might therefore be needed. Fourthly, the basic problems involved in transforming 
primary health care into a decisive instrument for implementing the strategy were not new. 
In fact, most of them had remained unsolved throughout the course of the Organization's 
35 years of existence. The new approach adopted in the strategy required coordination of the 
efforts made by all countries and by all sectors involved in national, social and economic 
development if successful results were to be obtained. In any case, the first encouraging 
attempt to utilize the 12 proposed indicators for evaluating progress in implementing the 
Global Strategy for Health for All was most praiseworthy. 

Dr RAM (Christian Medical Commission), speaking at the invitation of the Chairman, recalled 
that the Christian Medical Commission of the World Council of Churches had enjoyed a fruitful 
consultative relationship with WHO for the past decade. It fully supported the Organization 
in its efforts to implement the Global Strategy for Health for All by the Year 2000 and, in 
collaboration with other nongovernmental organizations, had helped to work out the role of the 
latter in implementing the Strategy. The relevant publication was available in several 
languages. 

The Christian Medical Commission had managed the church medical programmes around the 
world for the past 15 years. It had always sought to go beyond the traditional hospital -based 
medical programme and to adopt a community -based primary health care approach. In fact, many 
innovative primary health care projects had been initiated by the church medical programmes. 
In more recent years an increasing number of church medical programmes had included primary 
health care as a part of their ongoing activities at the grass roots level. It was therefore 
felt that the time had come to embark on large -scale implementation, in which WHO could count 
on the partnership of church medical and health programmes. 
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The Christian Medical Commission fully supported the efforts of several Members of WHO to 

affirm the importance of the spiritual dimension in providing health care. It had in fact 

been involved in that aspect of health for more than 100 years. For example, hospital chap- 

lains had helped to bridge the gap between patients and their families and hospital medical 

teams - a factor of proven importance in the healing process. Chaplains had also helped to 

provide follow -up in the community and had assisted patients to build up their faith and hope, 

which also played such a key role in the healing process. 

The teaching of human values and medical ethics at Christian medical colleges, nursing 

schools and other health training units had been important elements in the church's training 

programmes for young medical personnel and other health workers. Unfortunately, the human 

touch in treatment appeared to be diminishing, mostly because of the overdependence on 

medical technologies. 
Since 1977 the Christian Medical Commission had participated in 10 regional meetings 

convened around the world as part of an oecumenical global study on Christian understanding 

of health, healing and wholeness. Participants had come from a variety of backgrounds and 

faiths, and had included Moslems, Hindus, Buddhists and Christians. One clear factor had 
emerged from the study: body, mind and spirit were inseparable and, consequently, all dimen- 
sions, including the spiritual, had to be taken into consideration in the provision of health 
care 

It had also been ascertained that a balanced relationship comprising the individual 
harmony of the personality and the right relationship of the individual to his family, to 

the community, to God and to-the environment was extremely important in health. Any distur- 
bance of any of those relationships could cause ill health. Immunization and the satisfaction 
of other basic health needs were important, but the equilibrium of relationships and the 
spiritual dimension were also key elements for the attainment of the goal of health for all 
by the year 2000. 

Professor WYSOCКI (Poland) informed the Committee that in 1982 his country's Ministry of 
Health and Social Welfare had invited a number of experts in epidemiology, the organization 
of health care, medical statistics and environmental health to form a permanent working group 
for the implementation of the strategy for health for all by the year 2000. In 1982 the 

group, together with scientists from medical research institutes, had reviewed the global and 
regional health indicators proposed by WHO for monitoring progress towards health for all and 
had evaluated the possibilities of using them in Poland. The values for 1980 and 1981 for 

Poland had been reported to the Regional Office for Europe. In that connection it should be 
borne in mind that information on many of the indicators concerning the health status of the 

population and the availability of health services were already collected and published in 

Poland as a matter of routine, so that his country was well advanced in that respect. 

His country's strategy for health for all by the year 2000 was in the preparatory stage 
and would be formulated by the end of 1983. Meanwhile, further consultations with WHO might 
be necessary. Its main aims would be similar to the objectives of the Global Strategy and 
of existing national health policies. It would be designed to reinforce primary health care, 
to reduce the incidence of preventable diseases and to promote conduct and life -styles con- 

ducive to health. 

The review document entitled "Assessing the march towards health for all" and the 
Director -General's progress report (document ЕВ71/1983/RЕГ/1, Annex 10) were of considerable 
didactic value. The introduction and strengthening of primary health care services in the 
developing countries was a task of the highest priority for governments, ministers of health 
and WHO, but the reshaping of existing primary health care structures in developed countries 

was also an important objective. In many developed countries primary health care mainly 
meant the treatment and prevention of infectious diseases in the form of vaccination and, in 

some cases, social assistance. Very often the fundamental element of primary health care - 

health education - was overlooked. Furthermore, in the developed countries there was a need 

to reorient primary health care towards the elderly, who were the most frequent recipients of 

medical care. 

Dr TING Youhe (China) said that his delegation, having carefully studied the Director - 

General's progress report on the global strategy for health for the year 2000, was gratified 
to note that, over the past year, regional committees and many Member countries had been 

actively involved in efforts to implement resolution WHA35.23 aid that some satisfactory 

progress had been made. 
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In China primary health care had already been incorporated in overall national social and 
economic development plans. A national congress held in December 1982 had adopted a new 
Constitution which included a special article on health. The same congress had adopted the 
sixth five -year plan for economic and social development, in which health development and 
improved health care services were featured as priority objectives. 

The sixth five -year plan for health services covering the period 1981 -1985 and the new 
health development plan for the period 1986 -1990 now in the process of preparation emphasized 
the need to strengthen health services in urban and, especially, rural areas. Since 1980 
efforts had been made to restructure and consolidate the health services on a step -by -step 
basis in more than 2100 districts of the country. As the result of a three -year effort, 
encouraging progress had been recorded in the first stage, covering some 300 districts. 
The second stage which would involve 400 districts, was due to be initiated in 1983 and 
completed in 1985. 

Restructing and consolidation were being carried out in four main areas of activity. 
Firstly the professional and technical component in local groups was being strengthened with 
a view to achieving further improvements in institution management. Secondly, technical teams 
were being trained or substantially retrained with a view to improving their qualifications. 
Thirdly, as the result of reforms in hospital, district and community administrations, greater 
emphasis was being placed on professional activities in disease control. Fourthly, management 
and organizational restructuring had taken place with a view to promoting different types of 
medical services. Hospital services in towns were being strengthened and an active attempt 
was being made to develop community hospital services. Doctors were being encouraged to set 
up individual or collective practices. Urban hospitals were also being encouraged to provide 
out -patient or domiciliary treatment, thereby extending coverage with a view to meeting the 
needs of the entire population by the year 2000. In addition, a patriotic public campaign 
was under way to improve environmental health and sanitation on a nation -wide basis. 

Thus health conditions had been improved in both urban and rural areas, disease control 
had been intensified, and mortality and morbidity rates had been reduced, with consequential 
improvements in public health. 

Dr SAVEL'EV (Union of Soviet Socialist Republics) pointed out that two years had passed 
since the Thirty- fourth World Health Assembly had adopted the Global Strategy for Health for 
All by the Year 2000, and one year since the Thirty -fifth World Health Assembly had adopted 
the plan of action for implementation of that strategy; progress in the implementation of 
national strategies would be discussed in detail at the regional committee sessions later in 
1983. Despite the problems arising in many countries re arding the establishment of primary 
health care, the Director -General's report (document А36 /30) and the review of developments 
in primary health care indicated a geniune determination to develop primary health care in 
accordance with the Alma -Ata concept. 

The Soviet Union itself had not found it necessary to make any great modification of its 
health system to bring it into line with the primary health care principle, since the latter 
was already an integral part of the system. Concrete measures .to improve hospital and 
out -patient care and epidemiological services, disease prevention, and the provision of 
medical equipment and supplies were all included in state economic and social development 
plans, which had the force of law. Additional measures for the development of health 
protection, medical science and environmental protection were passed by the Central Committee 
of the Party and the Council of Ministers; several such measures had been taken during the 
past few years. The whole population of the Soviet Union had access not only to primary 
health care but also to all types of specialized medical care. Constant efforts were made to 
ensure standard quality of the health care delivered in both rural and urban areas, and in each 
rural district qualified medical care was available in at least 10 specialized fields. The 
cardiological services that had been established had made a significant impact, and during 
the Tenth Five -Year Plan the special measures taken to prevent cardiovascular diseases had 
reduced by 11.5% temporary incapacity for work, and by 8.3% primary invalidity due to 
cardiovascular diseases. Implementation of a national programme against cardiovascular 
diseases had led to a fall in essential hypertension mortality rate and a stabilization in 
the number of deaths due to acute myocardial infarction. The Soviet Union was cooperating 
closely with newly independent countries in the field of socioeconomic development, including 
health - as reflected in the Director -General's report on the subject; his delegation would 
request the Director -General to report to the Thirty- seventh World Health Assembly on further 
progress in that field. 
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Regarding the Seventh Report on the World Health Situation, his delegation considered 

that the best solution, from all points of view, including the financial aspects, was the 

publication of the report by headquarters; that would be consistent with resolutions EB57.R46 

and WHA29.22, which also related to the content and format of the report. The reports should 

of couse be in line with the targets for health development, and special emphasis should be 

placed in the Seventh Report on the implementation of the Strategy for Health for All. 

Although from one Report to the next different degrees of emphasis would have to be placed on 

different aspects, depending on the development of the particular sector and the activities 

of the Organization as a whole, it was important to maintain a consistent general approach in 

order to enable progress to be evaluated and proper conlusions to be drawn. That requirement 

had not always been fully met on previous occasions. In the preparation of the Seventh 

Report every effort should be made to ensure the maximum degree of uniformity and comparability 

of the material received and published and, in laying emphasis on the implementation of the 

Global Strategy, it was important not only to analyse progress but also to outline the ways in 

which the results had been achieved. The second part should preferably be fuller and contain 

a more detailed analysis of the health situation in the various countries. A report on the 

world health situation was a unique publication, and his delegation believed that it should be 

issued by headquarters in two main parts - a general review and a country -by- country review - 

which could be amplified by specific statistical information. 

As regards the draft resolution on the spiritual dimension in health care programmes, his 

delegation had every respect for delegates' religious views; religious aspects certainly 

played an important role in the organization of health services in some countries - although 

he would stress that that was not universally the case. A request of that nature to the 

Director -General could involve him in serious problems, since there were a wide variety of 

religious teachings in the world and it would be extremely difficult for him to take them all 

into account in the preparation of primary health care programmes. A better solution might be 

for the Member States concerned to take action themselves when they planned their national 

programmes for primary health care. He would be submitting a number of amendments which, 

without altering the substance of the draft resolution, would render it acceptable to his 

delegation and better reflect the position of various countries and regions on the question. 

Dr SIDHU (India) welcomed the review of developments in primary health care, as the 

initial stage of the necessary monitoring of the progress to be made by all countries in the 

time remaining until the year 2000. It was the responsibility of each country, using 

reasonably specific indicators and criteria, to monitor and assess, in quantifiable terms, 

the progress achieved in the various crucial sectors under its national health plans. 

Various indicators and targets had been adopted in India, by which to measure progress 

cowards the social goal which all countries were committed to achieve. 

The Constitution of India had from the earliest days provided the right of Indian 

citizens to health services for better health care. Each successive five -year plan had 

accordingly been progressively establishing the framework within which the States aid Union 

Territories could develop their health services in terms of infrastructure, related medical 
education and research. A turning point in the public health history of the country was 

the Sixth Five -Year Plan (1980 -1985), which had set new directions for the community -based 
development of services for health, welfare, nutrition and environmental improvement by 

adopting primary health care as the key to its national strategy. The Strategy for Health 
for All by the Year 2000 and its interrelationship with the Prime Minister's 20 -point 

programme for total development had led to the drawing up of a long -term comprehensive health 
plan covering the broad spectrum of health, social welfare and education. 

Another major milestone had been the statement on national health policy of November 1982, 

which dealt realistically with various dimensions of health policy (political, cultural, 
socioeconomic, nutritional, environmental, educational, preventive and curative); outlined 
the required reorganization of the health services' infrastructure and the revision of the 

approaches to education and training, so that medical and health personnel could become 
relevant to the needs of the community and be provided at a cost which the people could 
afford, thus ensuring involvement and participation of the community and voluntary organizations 
in primary health care adapted to the Indian context. A national population policy was 
shortly to be brought out, followed by a draft national medical and health education policy, 
to cater for the current phenomenal growth of the health services and the required reform of 
undergraduate and postgraduate curricula and training to give them a community bias. The 
policy would cover also the relationship between the allopathic and Indian systems of 
medicine and homeopathy in the delivery of primary health care. 
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Not only was India's strategy for health for all by the year 2000 in conformity with the 
Alma -Ata Declaration on Primary Health Care and United Nations General Assembly 
resolution 3458 which recognized health as an integral part of development, but the 
implementation of primary health care programmes had launched the country on the global "march 
towards health for all ". 

India placed great importance on its collaboration and co- partnership with WHO at 
country level. In common with other Member States, his country was firmly resolved to pass 
on from the developmental phase of health for all strategies to their implementation "in the 
spirit of the policies, principles and programmes adopted collectively in WHO" 
(resolution WHA33.17). His Government had endorsed the Director -General's analysis of the 
study of WHO's structures in the light of its functions submitted to the sixty -fifth session 
of the Executive Board (document WHA33 /1980 /REC/1, Annex 3, Appendix). Quoting from 
paragraph 27 of that analysis on the importance of what countries could do for themselves, 
with WHO cooperation, and from paragraph 29 on the need for a mechanism for continuing 
dialogue between each Member State and WHO to enable countries to absorb and implement WHO 
policies and principles, he informed the Committee that, in the spirit and context of those 
considerations, his Government had recently shaped the main directions for WHO's role and 
functions at country level. The co- partnership with WHO at country level would be based on 
the provision of collaborative support for India's technical and managerial capabilities in 
the implementation and evaluation of its national strategy and on the sharing of the heavy 
coordination responsibilities deriving from the positive response to its health strategy from 
all national, multilateral and bilateral sources. 

Dr HUYOFF (German Democratic Republic) said that his delegation recognized that the 
implementation and monitoring of the Global Strategy and the preparation of the Seventh 
Report on the World Health Situation should go hand in hand. He would like to know in what 
way the results achieved so far concerning the Seventh Report would be introduced into the 
discussion of the proposed programme budget for 1986 -1987 at the Thirty -eighth World Health 
Assembly. There was no reference to that point in the outline attached as Annex 2 to the 

Director -General's progress report, although it was implicit in paragraph 9 of the report 
itself. It would be a great help if essential information could be provided for the Thirty - 
eighth World Health Assembly, possibly by the advisory group whose activities had been 

included in a previous proposed timetable (document EB71 /1983 /REC/1, Annex 11, Appendix 1), in 

order to assist in identifying priorities, progress achieved and obstacles encountered in 

working towards the overall objective. He fully agreed with comments made by the Soviet 
delegation on the draft resolution concerning the spiritual dimension in health care 
programmes. 

Dr CABRAL (Mozambique) expressed his appreciation of the review of developments in 

primary health care. It would provide a useful baseline for assessing progress in the 

implementation of health for all strategies based on primary health care, which should, of 

course, include any shortcomings, obstacles or deviations from the Strategy. It would have 
been helpful, however, if the differences in pattern between countries could have been listed 
in every individual section. He strongly recommended anyone who had not read the full review 
on which the summary had been based, to do so. 

Referring to control of communicable diseases (section 7.5), he noted the forceful 

comment on the verticalization of programmes and activities. Recalling the discussions 

during the review of the proposed programme budget, he emphasized the importance of a clear 

integrated approach towards primary health care in all WHO technical programmes, so that 

they could not be an additional element in aggravating the present situation aid slowing down 

the movement towards primary health care. 

The question of action on essential drugs (section 7.7.1) was most important, since the 

availability of drugs in rural areas was an indicator of genuine commitment to primary health 

care and health for all at country level. The figures quoted reflecting a rather poor 

availability of drugs in rural areas in many countries, showed just how far there was still 

to go in practice. They also showed the decisive importance of measures at national level 

for the implementation of policies on essential drugs and the urgent and, in his opinion, 

priority need for WHO assistance to countries in the distribution of essential drugs. 

• 
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In the light of his country's experience so far in the implementation of the Strategy, the 

setting up of national health services was decisive for the coordination and proper 

exploitation of scarce resources in developing countries. 
Two areas in which improvement was required were health information systems and health 

service management. In his country general guidelines for a national health information 

system had had to be drawn up and the system was now on trial in a number of pilot districts. 

Cost -efficiency studies of various types of health units and forms of health training were 
also being carried out. In view of the low technical and managerial standard of most 

peripheral personnel, workshops had been held for district health directors and guidelines 

had been issued, and were being tried out, on the activities and evaluation of health centres. 

Another important concept which had been introduced in his country was community 

involvement (chapter 6 of the review). That necessitated a change of attitude on the part 

of health workers themselves, discarding some of the traditional ideas on discipline and 
hierarchy inside health units. The concept had been implemented, for example, in the form 

of collective management in hospitals and health units. He fully agreed with the delegate 

of the Netherlands that community participation could not be improvised or introduced 

haphazardly. In his country, working agreements had been concluded with the mass democratic 

organizations, such as women's organizations and trade unions, two years previously in order 

to provide as many channels as possible for disseminating health information and health 
education among the public and motivating them to use the health infrastructures. It was 

hoped thus to bridge the gap between the "technocrat" and the public, so that science could 
become an accessible domain. 

As regards the preparation of the Seventh General Programme of Work, his delegation 
agreed with the main lines of the proposals put forward in the Director -General's report. 
He agreed, in particular with the proposed linking of the strategy monitoring and evaluation 
reports, to be submitted to the regional committees in 1983 and 1985 respectively, with 
preparation of the Seventh Report. It was important, both in the global analysis and, 

particularly so in the regionalized country reviews, to have specific information and a very 

clear differentiation and classification of countries, so as to show clearly which countries 
were translating their declarations of intent into practice. His Government had made its 
view clear at different levels in the Organization that the ability of countries to put into 

practice primary health care policies and to implement health for all strategies should be 
the major criterion determining the direction of flow of international resources for health. 

The compilation of objective reports on health for all strategies would call for precise 
and compatible multisectoral information from countries. Few developing countries yet had 
information systems capable of collecting and collating such data. Cooperation with them 
on the establishment and improvement of health information systems would therefore be one 
of the most opportune and urgent tasks for WHO and he was glad of the priority given to it 

both in the proposed programme budget for 1984 -1985 and in the Seventh General Programme of 
Work. 

The meeting rose at 17h45. 


