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FOURTEENTH MEETING 

Thursday, 17 January 1985, at 9h30 

Chairman； Professor J. ROUX 

PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1986-1987： Item 7 of the Agenda 

(Resolution WHA36.35, para, 5(2); Document PB/86-87 (continued) 

STATEMENTS OF THE REGIONAL DIRECTORS ON SIGNIFICANT REGIONAL DEVELOPMENTS INCLUDING REGIONAL 

COMMITTEE MATTERS: Item 8 of the Agenda (continued) 

PROGRAMME REVIEW: Item 7.2 of the Agenda (continued) 

HEALTH SYSTEM INFRASTRUCTURE (Appropriation Section 2； Document PB/86-87, pages 71-105 
(continued) 

Health system development (programme 3) (continued) 

Health systems research (programme 3.3) 

The CHAIRMAN drew attention to the fact that, at its ninth meeting, in October 1984, the 
Programme Committee had discussed health systems research. It had noted that despite the 
progress accomplished in biomedical research and health technology, health care delivery 
systems were not always in a position to make such advances accessible to all* The Programme 
Committee had recognized that health systems research, which might be defined as research 
aimed at optimizing the utilization of the techniques and resources available in a country in 
order to promote health and health care delivery at all levels of the national health system, 
had a major role to play in filling the gap between the development of new technologies and 
their application within countries. Health systems research embraced a whole range of 
subjects, from determining how a given technique could best be applied in any given health 
service to investigating the way the basic components of primary health care could be 
integrated for application at country level, and the Programme Committee had concluded that, 
in practice, it should enter into every national programme in the health field. Within the 
Organization, health services research formed an integral part of the programmes aimed at 
assisting countries in the field of health systems infrastructure and health science and 
technology. 

The Division of Strengthening of Health Services included a clearing-house for the 
coordination and exchange of information on health systems research. The Programme Committee 
had noted that many countries were insufficiently aware of the potential benefits of such 
research. There was too often a tendency to apply techniques coming from outside without 
testing them properly under local conditions or taking account of their impact on existing 
systems and services, which resulted in wastage of resources and inefficiency. In addition, 
the application of health services research implied a willingness to accept reform. The 
Programme Committee had considered that the Organization should continue to promote the 
appropriate utilization of health systems research in countries for the purpose of 
implementing national strategies for health for all* Particular attention in such action 
should be paid to the financial implications of any proposed innovations in order to ensure 
that the best use was being made of national and other sources for development. The 
Programme Committee had concluded that national potentials for health systems research should 
be strengthened, with especial attention being given to training the manpower of all levels 
that it required. The Organization should continue to promote health systems research in 
underserved priority sectors and to facilitate the dissemination of information and the 
exchange of experience on the subject among countries. 

Dr KOINANGE said that, as the Programme Committee had noted, very little if any 
attention was paid in health ministries to health systems research. Those who were supposed 
to be providing attention to or leadership in that area very often had their time taken up in 
trying to remedy, in a haphazard and piecemeal manner, failures in parts of existing 
structures, generally in response to political pressures or community criticism. Any large 
industrial concern set aside funds for research and development; health was a far bigger 
issue with a far bigger budget than many industrial firms and yet it spent very little on 



health systems research. He was disappointed that relatively little had been allocated to 
the field in the proposed programme budget and hoped that in future more funds would be made 
available. He hoped that the Director-General would in the meantime look into ways and means 
of responding to any requests to expand health systems research programmes that might be 
received before the preparation of the budget for the next biennium. 

The integration of programmes in the field and cooperation between them was an important 
area of investigation for health systems research. In this context, many countries had a 
tendency to reflect structures that existed at WHO headquarters in their own health 
ministries where they might be neither appropriate nor useful. Integration had been the 
subject of much debate; it would now be of interest to see an evaluation of what different 
countries and regions had actually achieved in the way of integration of, for example, 
maternal and child health, communicable disease and other programmes. 

Dr HAPSARA said that there seemed to be a close relationship between programme 3.2 
(Managerial process for national health development) and programme 3.3 (health systems 
research)• It would be useful to know what mechanisms existed in practice to link those 
programmes in an effective way at country, regional and global levels. • 

With regard to the implementation of health systems research in the priority areas 
mentioned in paragraph 12, which was very important for the future, he wondered whether, in 
the light of what had been said in earlier discussions, it would not also be appropriate to 
include leadership in health development among those priorities. In any event, whatever part 
of the health systems development programme that topic might properly be considered to come 
under, it would assist countries
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 efforts in providing further training if more specific 
ment ion was made of it in the appropriate programme. 

He shared Dr Koinange
1

 s view that the budget allocation for health systems research was 
rather limited and suggested that more attention should be given to it in the future• 

Dr SUDSUKH was gratified to see that the objective in paragraph 1 under health systems 
research explicitly referred to the development of appropriate methodologies for health 
systems research as an integral part of the managerial process for national health 
development, and the promotion of the application of research results in order to generate 
the knowledge required to improve the planning, organization and operation of health 
systems. However, the programme activities themselves did not seem to reflect clearly the 
following crucial aspects of health systems research: (1) to promote coordination of the 
whole process of health systems research including policy formulation, planning, funding, 
implementation, monitoring, evaluation and the dissemination of information and utilization 
of research results; and (2) to set up appropriate mechanisms as part of the health systems 
research process to ensure the implementation of that process as a whole and the involvement 
of manpower at appropriate levels, not only from the health sector but from others as well 
including such people as economists, social anthropologists, policy-makers, administrators, 
field workers, community leaders and persons of intellectual standing in the community. 
Those two aspects would have a crucial bearing on the success of efforts to make the best use 
of the results of health systems research for developing and improving the managerial process 
for national health development. 

Dr BORGOSO said that there was general agreement on the increasing importance of health 
systems research and on the fact that countries were behindhand in utilizing it. The 
Organization should use its capacity as a catalyst to promote the topic as a priority at 
regional and especially at country level. The present low level of interest at country level 
was evident from the small size of the country allocations to health systems research in the 
budget• 

He agreed with the statement in (paragraph 3) that health systems research was an 
essential dimension of national strategies for the promotion and development of primary 
health care particularly since the results of such research, although often of very local 
application, were nevertheless very necessary for the more efficient operation of the 
services concerned. 



With regard to programme activities for 1986-1987 (paragraph 7), the coordination of 
research was of importance not only within programme 3.2 but also between that programme and 
programme 7 (Research promotion and development) since there were general principles that 
were common to them both. Efforts should thus be carried out jointly, and not in isolation, 
for a more effective use of fund s• The acquisition of knowledge was as important as the 
delivery of services. 

With regard to the implementation of health systems research (paragraph 12), he 
suggested that the Director-General might refer the subject to expert committees, which 
should be able not only to indicate the most salient aspects of research into priority areas, 
but also to encompass the broader outlook of health for all by the year 2000, the strategy to 
reach that goal and further progress beyond that date. 

He joined previous speakers in requesting that if more funds became available, priority 
should be given to allocating them to health systems research. 

Dr KHALID BIN SAHAN agreed that health systems research was very important in the 
planning, organization and operation of health systems. Health services research addressed 
itself essentially to the utilization of existing technologies and resources rather than the 
discovery of new technologies• From that point of view health systems research would make an 
extremely important contribution to maximizing the use of available resources. The inclusion 
of the word "research
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 unfortunately gave the impression that very sophisticated technologies 
and structures were required to practise it, yet health systems research was crucial to the 
efforts to attain health for all. 

The present emphasis many countries placed on clinical and biomedical research was a 
legacy from past experience and practice. There was a need to develop a pool of people 
capable of applying the methods of health systems research and it should include not only 
those involved in the research field but also, and more particularly, managers• Managers, if 
they applied the methods of health systems research in their day-to-day activities, could be 
very effective in improving the delivery of health care services. Hence it was important in 
the health systems research programme to stress that management training programmes should 
include a health systems research component• Managers should be trained to carry out simple 
health systems research on their own systems and subsystems and to apply the results to 
improve those systems. 

The budget allocation for health systems research for 1986-1987 (US$ 2.7 million) 
compared unfavourably with that (US$ 10.67 million) for research promotion and development, 
which was devoted to clinical and biomedical research, in other words to the discovery of new 
technologies and the improvement of existing ones• In his view the proportion should rather 
be reversed in view of the importance of health systems research to the attainment of health 
for all. 

Finally, there was a need for the regional advisory committees on medical research to 
give greater attention to health systems research and reduce the emphasis on clinical and 
biomedical research. 

Dr 0T00 said that primary health care would not be established by revolution: it had 
now become clear to most that it would only be reached by an evolutionary process. That 
process needed to be supported by operational research on critical issues and research into 
the social and economic impact of the primary health care programmes in order to determine 
their effectiveness in improving well-being and also to justify the enormous funds being 
spent• He therefore joined previous speakers in emphasizing the need to increase the 
budgetary allocation to health systems research in the next biennium. 

Dr SAVEL
1

EV (adviser to Professor Isakov) noted that of the budget allocation for the 
health systems research programme, the largest portion (65%) had gone to intercountry and 
regional activities, representing an 11.45% increase on the amount being spent in the current 
biennium on the same activities. Considering the importance of the health systems research 
programme and the usefulness of developing standard methods and approaches to research on the 
organization and economics of health care which could be used by a wide range of countries 
and thus serve to strengthen national capabilities in the field, he emphasized that it would 
be more reasonable to develop such methods and approaches precisely by means of global and 



activities• It would therefore be desirable to increase the budget allocation 

interregional activities within the framework of the resources already 

the programme• 

Professor FORGACS agreed that health systems research was a crucial factor in attaining 
the targets of the strategy, and training in such research was also very important• However, 
although he agreed with Dr Khalid bin Sahan that managers should be capable of applying the 
results of health systems research, he doubted whether they were fitted to carry out the 
research itself, since research and management were two activities that called for quite 
different attitudes and skills. It should not have been specified under "Strengthening of 
national capabilities for health systems research
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 (paragraph 9) that health research work 
should be part of management training； what was very important was the training of full-time 
research workers in health systems research to ensure that health systems research equalled 
clinical and biomedical research. 

Dr ADOU also agreed on the importance of health services research. He felt that the 
strengthening of national capabilities for health systems research (paragraph 9) was a very 
important part of the programme, and asked why the budget allocation for intercountry 
activities had increased over the current biennium whereas that for country activities had 
decreased in all regions except Africa and the Americas• 

Dr GARCIA BATES said that it was impossible to ignore the calls for additional funds and 
training for health systems research. It was, however, worth bearing in mind that in the 
developing countries, where there was no possibility for health workers to be given leave to 
pursue training courses in health systems research, training had to be given on the job, and 
that simultaneous process of training and work also obtained in respect of universities. It 
was accordingly necessary to base any recommendations for action on an entirely realistic 
approach, particularly since national budgets for research were quite low. Some tentative 
models for training did exist, and it would be desiable to institute joint courses for 
teachers and workers, supplemented by refresher courses• That seemed to her the only way to 
arrive at concrete recommendations in view of the current financial restraints. Furthermore, 
that type of training seemed appropriate to health systems research, which should be done in 
the working environment and not in isolation, 

Dr Sung Woo LEE expressed appreciation of the efforts being made to strengthen health 
systems research. However, the level of funds proposed in respect of 1986-1987 did not seem 
to reflect the emphasis laid on the targets. 

Referring to the statement contained in paragraph 14 to the effect that the decrease in 
the Western Pacific Region was due to reduced requests from two countries where substantial 
support had been given in 1984-1985, he said that in the Republic of Korea it had not proved 
possible to recruit a health systems research expert in 1984-1985, whether for reasons of low 
WHO remuneration or availability he was uncertain. He hoped that WHO would provide an expert. 

Dr KO KO (Regional Director for South-East Asia), commenting on relation of 
programme 3.2 and programme 7, made it clear that the Regional Office was pursuing activities 
relating to health systems research also within the funds allocated for research promotion 
and development. The question of terminology was important and the link between programmes 
mentioned by Dr Hapsara were relevant, since there were activities being undertaken in 
similar fields sometimes jointly under the programmes relating to managerial process for 
national health development, organization of health systems based on primary health care, 
health manpower and others. Accordingly, that whole spectrum had to be examined in order to 
have a true picture of the situation. 

Dr GUERRA DE MACEDO (Regional Director for the Americas) said that the position in the 
Americas was similar to that in the South-East Asia Region, since the approach to health 
systems research was viewed as an integral part of work on related activities• There were 
funds for that kind of research under programme 3.2, Managerial process for national health 
development programme, 4， Organization of health systems based on primary health care, and 
programme 7, Research promotion and development. Thus, only very specific national work 
programmes were included under 3.3, Health systems research. 

interregional 
to global and 
earmarked for 



Dr NUYENS (Division of Strengthening of Health Services) expressed appreciation of the 
comments made. It was obvious that health systems research had reched a mature stage in its 
development. 

There appeared to be general agreement among members of the Board that the budgetary 
proposal for 1986-1987 was somewhat paradoxical in view of the importance attributed to that 
activity. That could, however, be explained by the decision to decentralize the 
responsibility for health systems research among the various related technical programmes 
both in the regions and at headquarters； it could be said that there were considerable 
hidden fund s• The funds under the specific programme for health systems research were 
intended for use essentially for coordination and for a clearing-house for information. He 
agreed that the total allocation was somewhat low, and any increase would of course be 
welcome. 

Most members had emphasized the need for coordination, which constituted one of the 
essential tasks at headquarters and was being carried on in a number of different ways. 
There was at headquarters an informal core group for health systems research, which met to 
discuss issues of general interest. The recommendations of a recent interregional 
consultation on training for health systems research might be considered as an is sue for 
discussion by the core group with a view to concerting the efforts of the various divisions 
in research training. There was also ad hoc coordination with several divisions and between 
global and regional levels• 

Only very selective areas of health systems research such as intersectoral action, 
community participation and financing had been included in the programme statement. It was 
hoped to include and develop other examples of substantive areas in accordance with countries 
priority needs. He had been gratified to hear Dr Borgoflo suggest that an expert committee 
should consider health systems research. There had, in fact, been a few initiatives over the 
past two years, including a study group which had determined the subjects or issues of 
importance for health systems research.^ Recently, a Public Health Paper had been produced 
illustrating the different uses and approaches of health systems research.^ He would 
agree, however, that what had been done was still inadequate. Moreover, there was certainly 
at the national level a lack of understanding, and certainly a lack of political will, as to 
how health systems research could be utilized as one of the mechanisms within the managerial 
approach to health for all. The areas calling for research obviously required further 
detailed discussion. He pointed out, however, that the situation had considerably evolved as 
compared with earlier years when priorities had had to be selected. 

He drew attention to the fact that now, as an example, РАНО and the Regional Office for 
South East Asia had made considerably efforts over the past two years not only to identify 
priority areas but also to develop very precise research and development programmes. It 
would thus be seen that an improvement had been achieved in identifying, both at the global 
and regional levels, the priority areas for research. He entirely agreed that that should be 
accomplished in close contact with countries and with workers in the field• 

On the manpower development training aspect the programme over the past two years had 
reorientated its approach so as to place greater emphasis on health manpower development, not 
just in the aim of producing more research workers but also in order to involve the different 
target groups. Accordingly, research workers would be involved as well as managers and 
policy-makers in the whole training process, although necessarily on the basis of differing 
approaches. The Organization would have to invest more energy and efforts so as to develop 
that training aspect in a more systematic manner• 

Replying to the specific comments made, he referred to the need for health systems 
research to focus increasingly on issues such as intersectoral action and integration of 
programmes, as well as the related need to develop a multidisciplinary approach. That would 
be developed under programme 4 , Organization of health systems based on primary health care, 
in which there would be an important research and development component• With regard to 
recent experiences in the regions, he drew attention to the fact that the Regional Offices 
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 See WHO Technical Report Series, No. 694, 1983. 

2 Taylor, С. E • The uses of health systems research. Geneva, World Health 

Organization, 1984 (Public Health Papers, No. 78). 



for South East Asia and for Europe in particular had made remarkable efforts to explore ways 
in which disciplines such as sociology, political science, economics and anthropology could 
be linked in a more efficient and systematic manner to the regional and global strategies. 
The intention was to follow up such action at global level and to consider the important 
issue of how expertise in those disciplines could be more closely linked with the approach 
taken with regard to such matters, as, for example, the intersectoral problem. 

Comments had also been made on the need for appropriate mechanisms for health systems 
research, not only in respect of different disciplines but also to bring together different 
target groups. The Advisory Committee on Medical Research had concerned itself with the 
integration of research into the managerial framework as opposed merely to the promotion of 
research, and mechanisms at the national level were necessary in order to bring together the 
producers and users of research. Consideration was being given as to how to ensure that 
policy-makers, planners and research workers could get together and jointly define needs, as 
well as to ways of satisfying them. 

There was also a need to develop methodologies at the global level in consultation and 
coordination with the regional level. He mentioned a training package developed in close, 
collaboration with the Regional Office for Africa the previous year, which was "learning by 
doing" type of package, and that had been discussed by the interregional meeting to which he 
had earlier referred. The intention was to develop that experience as an international 
training package, which would be sufficiently flexible to allow other regions to reflect 
their own needs and priorities. That was illustrative of the fact that health systems 
research should not be viewed as a new task exclusively but also as a dimension to be 
integrated into activities of all health workers at all levels. That called for innovative 
methodologies such as participatory or action research approach, where the distance between 
training and trainees was reduced as far as possible and where all worked together. 

Dr KAPRIO (Regional Director for Europe) drew attention to a number of relevant elements 
in the programme of the European Region, including model health care quality assurance, 
active research on nursing comprising primary health care components， health promotion 
incorporating research projects on the development of healthy lifestyles, and social equity 
and health, also touching on the problem of unemployment. Furthermore, the health systems 
research component was also present in a number of existing programmes, for instance, those 
on aging and on traffic accidents• 

Naturally, training and research methodology were also implicit in programme 7 (Research 
promotion and development)• Consequently, it was apparent that almost all the Regional 
Office programmes were involved in some type of research support activity, and internal core 
structures were evolving that were increasingly commensurate with the emphasis being laid 
within the Region on WHO
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s role in research coordination. Guidance would be provided by 
ACMR, in respect of which he hoped that the title "Medical Research" could be changed to 
"Health Research". 

The DEPUTY DIRECTOR-GENERAL noted that practically everything had already been said 
concernig the importance and relevance of health systems research in the drive towards 
achieving health for all by the year 2000 or at least an acceptable level of health in most 
of the countries, and making programmes succeed at the country level• He wished to draw the 
Board's attention to "WHO research activities biennium 1982-1983" (document RPD/COH/84), 
which contained information relevant to the discussion of programme 7. The position with 
regard to health systems research was much better now than it had been two or three years 
previously, but he would like to emphasize one or two points in that connection. It would be 
seen from ACMR's report to the Director-General on its twenty-sixth session in October 1984 
(document ACMR26/84.9 Report) that only three or four universities in the world currently 
gave courses on health systems research. Courses for research workers in the technical 
aspects of design, measurement and evaluation of health systems were given at the University 
of Newcastle in Australia, the University of Pennsylvania in the United States of America and 
McMasters University in Canada. The trainees in those centres worked on high-priority health 
problems which existed in their own developing countries. 



With regard to career structures, a study conducted in many countries by the WHO Office 
of Research Promotion and Development had shown that there were no real career capacities in 
most Member States. A young man who wished to engage in research, particularly health 
systems research, was thus faced with a formidable task in obtaining the necessary 
resources. In that connection, he had been pleased to note Dr Lee

1

 s reference to the low 
salaries in WHO in connection with the recruitment of an expert in such research. 

In conclusion, he quoted paragraph 3 of the programme statement for programme 7 
(page 106) referring to the lack of capacity, resources and training for research in 
developing countries； including health systems research. He pointed out that many 
programmes contained either implicit or explicit reference to health systems research as part 
and parcel of the activities. 

The DIRECTOR-GENERAL commented on the budgetary aspects of the programme. His entire 
experience led him to the conclusion that nothing would ever come out of that activity unless 
there were very explicit national policies for the utilization of health systems research or, 
for that matter, research and development related to policy-making. Certainly no results 
could be achieved by using WHO as a "proxy". The Organization had had a division devoted to 
the subject and tens of millions of dollars had been poured into its activity without any 
tangible results; he was glad to have been instrumental in eliminating that division before 
he had become Director-General, for at least operational research had been brought closer to 
health systems, rather than remaining as an isolated academic discipline. Yet without 
national health policies, there could be no impact of results from health systems research at 
the decision-making level, whereas that was the very raison d'être of health systems research 

WHO had just been offered the sum of US$ 5 million to promote policies in Member States, 
and it would be interesting to see whether any countries would be willing to avail themselves 
of those funds. He would have thought that most Member States would have used at least half 
of their country planning figure for that very purpose, instead of two or three percent 
distributed among different programmes. At the present time, there were indeed few studies 
that could be presented to the Board to demonstrate what was being obtained from health 
systems research, especially in areas where policy-making was influenced• He therefore 
believed chat if WHO were to have a real programme budget policy, it should state that every 
Member State should use at least half of its resources on policy promotion and related health 
systems research and should provide feedback to the collectivity of Member States which was 
part and parcel of the concept that WHO resources belonged to that collectivity and that all 
Member States must learn from one another. 

Plenty of funds were available for the development of national capabilities. Even if 
countries did not wish to use their national resources, he had had opportunities of obtaining 
millions of dollars in the past few years, but had found no customers for those funds• WHO 
had now entered into bilateral and multilateral negotiations as a result of which the Swedish 
International Development Authority and the Canadian International Development Agency were 
prepared to donate several million dollars for the purpose• A beginning had been made in 
Ethiopia with US$ 3 million and in Botswana and other African countries. The question was 
not one of lack of financial resources, but rather a lack of credibility concerning national 
capacities for absorbing resources. In addition, he would be prepared at any time to use the 
Director-General
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 s Development Programme to finance policy promotion and the related health 
systems research. Moreover, in addition to bilateral and multilateral resources, there were 
WHO resources at the national level and regional resources at the intercountry level which 
could be used to support national capacities for development in that area. In any case, in 
view of the recent offer of USt 5 million - which he had hesitated to accept because he had 
thought it would be difficult to find countries interested in policy promotion research -
financial resources created no problem； the problem lay in national policies and the 
national will to develop capacities. 

Dr BORGOSO said that the Director-General had perhaps overreacted to the problem posed. 
Certain Member States were already spending money on policy preparation and would like to 
have more to spend• That applied to Chile, which would certainly file the appropriate 
request and hoped that the response would be as prompt as had been indicated• There seemed 
to be a certain contradiction in the discussion. The Board was considering a topic which was 
in the proposed programme budget document, and the Director-General was saying that priority 
should be given to that activity in the placement of country allocations; yet whenever a 



request was formulated the reaction was defensive, it being argued that most countries had no 
policy and that the available funds - usually from extrabudgetary sources - could therefore 
not be used• 

Professor JAZBI said that all Member States, both developing and developed, should take 
note of what the Director-General had just said, and submit proposals for funds for health 
policy promotion. 

Professor LAFONTAINE agreed that problems related to health policy promotion should be 
taken up in all countries, whether developing or developed, with the involvement not only of 
the younger generation but of all who had acquired experience and could lend their weight to 
the decisions that would be taken. 

Dr MAKUTO observed that the Board members were practically unanimous in the importance 
they attached to health systems research. The lack of absorption capacity referred to by the 
Director-General led to the conclusion that, although countries might be willing to engage in 
that activity, the personnel involved in it was lacking or deficient in many cases. That 
underlined the importance of the Director-General

1

 s earlier proposal for the training of a 
critical mass of health-for-all leaders； it was most important to train such leaders in all 
countries, so that resources could be used to the best effect. 

Dr KHALID BIN SAHAN was glad that financial resources for health systems research 
presented no problem, and hoped that that also applied at the regional level• He had brought 
with him to Geneva a file applying for funds for his country

1

s health systems research. The 
activity was highly important, since it had a bearing on overall planning of health services• 

Dr EL GAMAL said he had thought that programme 3.3 related to health systems 
development, as referred to in the Seventh General Programme of Work, and not to health 
systems research. That was probably the reason why the funds in question had not been used 
in his country. His Government had reacted favourably to a request for help with health 
systems development, whereas it might have been less sympathetic to a request for assistance 
with health systems research. 

The CHAIRMAN expressed his concern at the very slow rate of the Board
1

 s deliberations 
and appealed to members and to the Secretariat to confine their remarks to the strict 
minimum, in order to avoid the necessity of other restrictions or even night meetings. 

Dr REID endorsed the Chairman
1

s remarks and suggested that an indicative timetable, such 
as that used during the World Heath Assembly, should be drawn up to speed up the discussions• 

Health legislation (programme 3.4) 

Dr QUAMINA spoke appreciatively of the information provided in the International Digest 
of Health Legislation which she had found very helpful. 

Professor BAH said that the problem of health legislation was very important because of 
the lack of legal experts in ministries of health, particularly in former colonial countries, 
where laws carried over after independence had had to be adapted to new conditions. That had 
proved by no means easy, for example, with regard to the illegal exercise of medicine； laws 
prohibiting traditional medicine had had to be reformulated because 80% of the population had 
continued to use traditional medicine and still did so. Countries should be able to request 
WHO to provide consultants to help them apply texts that were adopted internationally and to 
formulate their own health legislation. There the International Digest of Health Legislation 
would be extremely useful as a framework or as a source of ideas• ~ ^ ^一―— 一̂  

Dr EL GAMAL, while agreeing with Dr Quamina that the International Digest of Health 
Legislation was a very important WHO publication, suggested that it might be made somewhat 
more selective； many countries which needed help with their health legislation more 
particularly required guidelines concerning food safety, and the environment - water quality, 
protection of workers and places of work, protection from air pollution and other 
environmental problems. Moreover, the attention of the editors of the publication should be 
drawn to legislation which had a considerable bearing on health although it was not strictly 
speaking health legislation, such as laws and regulations on drug abuse, which related more 
to the ministry of the interior and police regulations, and also building specifications and 
traffic and labour legislation. 



Dr NIGHTINGALE (alternate to Dr Gardner) welcomed the continued recognition of the 
importance of national health legislation. WHO*s health legislation programme continued to 
perform excellent work, but he was puzzled by the statement in paragraph 5 that "to ensure 
the availability of essential drugs (and reduce the number of proprietary medicinal products 
on the market (was) no easy task although there (had) been encouraging developments in a 
number of countries"• His understanding of the basic philosophy of the Action Programme on 
Essential Drugs was that it promoted safe, effective drugs of good quality and made them 
available at a reasonable cost. Whether or not a national government wished to restrict the 
availability of all drugs was a matter for individual national decision, and not for WHO to 
determine. That was the policy for essential drugs articulated in the Expert Committee 
report on the subject. 

Turning to paragraph 7, he asked for further details concerning the proposed system for 
exchange of information geared to the special needs of countries in the European Region; 
would it be available to countries outside that Region, and if so, how? 

Mr GRÍMSSON said that the International Digest of Health Legislation was a very 
important element in the information transfer activities of WHO. Commending programme 3.4 as 
a whole, he particularly welcomed the training activities referred to in paragraph 10. He 
asked to what extent the health legislation programme was providing an input to the Drug 
Regulation Index that was being prepared by a WHO collaborating centre; there was no 
specific reference to that activity in the proposed programme budget document• 

Dr MOLTO said that the health legislation programme was extremely important, since it 
offered the only formal mechanism for dealing with the differences of opinion or conflicts of 
interest with regard to health with which national health administrators had to deal every 
d a y . In his view, the efforts of health workers to prepare up-to-date national legal 
instruments were not sufficiently backed by other groups of society. That was particularly 
evident with respect to conflicts of interest: in his own country, efforts had been made for 
more than a decade to update the health legislation, and although the health authorities had 
been perfectly prepared for the past two years to submit their proposals to the legislature, 
pressure groups were still coming up with requests for further revision of the texts; that 
was despite the fact that the heath legislation of other countries had been consulted with 
regard to such questions as tobacco dependency, alcohol abuse, food safety and chemical 
additives, with a view to incorporât ing elements based on experience acquired, above all, in 
developed countries. The systematic opposition to such legislation led to the assumption 
that one characteristic of a developing country was its weaker will to protect the population. 

Concerning paragraph 3 in the programme statement, in which it was stated that only a 
small number of countries had adopted the kind of health legislation needed to support 
reoriented health policies, he asked whether the Secretariat could make available a list of 
countries which had succeeded in that area, so that they might be approached with a request 
to make such legislation as already existed available. It might also be useful to have a 
list of those countries which still lagged behind in legislation to facilitate health-for-all 
policies• 

Concerning paragraph 6, which stated that the Organization would continue to promote the 

international exchange of information on all aspects of health legislation, he asked whether 

any publications or studies existed or were planned which might serve as works of reference 

for the drafting of such legislation. 

Dr SUDSUKH said, firstly, concerning paragraph 8 and the need to assess, survey and 
review health and health-related legislation with a view to formulating new legislation or 
revising existing but outdated legislation, that the establishment of feasible and realistic 
guidelines based on national experience for use by countries in accordance with their 
national situations would be most valuable. Secondly, concerning paragraph 9, he commented 
that the TCDC approach to the exchange of experience and information on health and 
health—related legislation between countries with similar problems and socioeconomic and 
cultural backgrounds was very valuable and should be further developed. Thirdly, the budget 
proposed for the health legislation programme did not appear to him to be sufficient and 
should perhaps be reconsidered. 



Dr KAPRIO (Regional Director for Europe) said that a special unit to develop a health 
legislation programme had been in existence for some years in the European Region. A 
computerized information system was being developed for relevant information collected at 
headquarters. Although he could not at that stage say how easily the system could be used 
directly by Member States outside the Region, it would be possible to provide headquarters 
and other regions with summarized information, whenever required, to look at specific trends 
in health legislation in Europe, thereby making broader use of available experience in 
accordance with Dr Nightingale
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 s comment• 

Dr COHEN (Health policy) said, in reply to Dr Nightingale, that it was true that the 
Organization had never adopted a specific policy of reducing the number of proprietary drugs 
on the market and that any decision concerning the use of proprietary or generic drugs was a 
purely national one. The issue was indeed very controversial, as was to be noted from the 
recent adoption of legislation in the United States of America which dealt, inter alia, with 
complex issues such as the real duration of patent rights; as well as from the polemic 
provoked by proposals by the United Kingdom Government to restrict prescriptions by general 
practitioners to generic drugs. However, the Thirty-fifth World Health Assembly had taken a 
decision defining the main lines of action for the programme on essential drugs. Those . 
included the introduction of appropriate national legislation on properietary and generic 
names for drugs• They also stressed the importance both of trying to ensure the availability 
of safe, effective drugs of acceptable quality at the lowest possible cost, and of training 
health workers• In that connection, if it was difficult for professional health workers to 
find their way among the myriad of brand names, it was even more difficult for 
non-professional, community health workers. There was therefore no alternative but to train 
them on the basis of generic name s. In trying to obtain the lowest possible costs, WHO and 
UNICEF had in recent years been supporting developing countries in managing open 
international tenders for the purchase of drugs, which, by ordering large quantities, 
e.g., for a year's supply, meant that benefits were obtained from economies of scale and 
market forces were brought into play to reduce costs quite considerably. Tenders were issued 
in generic names and many drug manufacturers of proprietary brands made offers in those 
generic names• Nonetheless, it had always been made possible - on condition that the main 
name on the label was the generic name - for the manufacturer to include the name of his 
company and the proprietary name of the drug. 

Returning to the programme statement as such, he observed that the statement to which 
Dr Nightingale had drawn attention was included, not under the programme activities for 
1986-1987, but in parenthesis in paragraph 5 under the heading; Situation analysis. As the 
deletion of the words in parenthesis would harm neither the health legislation programme nor 
the essential drugs programme, he suggested that it might be acceptable to delete the words 
in parenthesis so that the sentence in question would read : "The adoption of legislation to 
ensure the availability of essential drugs is no easy task, although there have been 
encouraging developments in a number of countries". The inclusion of his statement to that 
effect in the summary record would constitute evidence of the deletion. 

Dr NIGHTINGALE (alternate to Dr Gardner) signified his satisfaction with that suggestion. 

Mr FLUSS (Health Legislation) said, in reply to Professor Bah, that the importance of 
training in health legislation had been perceived both at headquarters and at the Regional 
Offices. In the summer of 1984， the Regional Office for Europe had sponsored an 
international course in health legislation in Leuven, Belgium, which had been open to 
participants from Member States in the Region. It was expected that future courses, which 
would be held in either English or French, would be open to participants from other regions, 
thereby providing an excellent opportunity for both training and exchange of experience• 
Concerning traditional medicine, the Organization had long been preoccupied with the need for 
a comparative survey of the approaches adopted in different countries for regulating the 
practice of traditional medicine and it was hoped that a study on that topic would be 
published in 1985• 

Concerning consultants, he said that the Organization had established a roster of 
potential consultants in health legislation - both specialists and generalists - and any 
Member States requiring the services of a consultant in that field should approach their 
Regional Office to determine whether funds were available and whether a suitable consultant 
could be identified. 



In reply to Dr El Gamal, he confirmed that every attempt was being made to reorient the 
structure and content of the International Digest of Health Legislation to give increasing 
attention to areas of particular importance to developing countries, such as food safety, 
water quality and workers
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 health. The Digest was by no means limited to distributing 
information emanating from ministries of health• Regulations issued, for example, by 
ministries of justice on the control of drug abuse or by ministries of transport on accident 
prevention were also being covered as fully as possible• 

In reply to Dr Nightingale, he assured him that information on health legislation being 
transferred to European Member States by means of the existing computerized notification 
system would be made available to all Member States as rapidly as possible and was in no way 
being restricted to Member States in the European Region. 

In reply to Mr Grimsson, he said that the Drug Regulation Index was essentially a list 
of existing national and international regulations and guidelines pertaining to drugs. It 
did riot purport to provide the texts as such. Every effort would be made to avoid 
duplication and to ensure that information was transmitted to Member States in the most 
appropriate manner. 

He assured Dr Molto that the Secretariat appreciated the difficulties involved in 
introducing new health legislation and was aware that there were a number of countries where 
legislation had been in the pipeline for a considerable time but because of obstacles of 
different kinds had not so far got onto the statute book. The Secretariat hoped that by 
providing information as it was doing, it could assist those concerned with the formulation 
of legislation. Concerning the request that the Secretariat should prepare lists of 
countries that had or had not reoriented their legislation, he said that the issue was a very 
delicate one, which would seem to involve an undesirable element of value judgement. It 
might be possible, for example, for one country to have an excellent public health code but 
as a result of financial, personnel or material constraints be unable to implement it, while 
another country with only a limited legislative framework might have a health for all policy 
which functioned extremely well. It would consequently be difficult to assess the true 
situation solely from the framework and wording of legislation. What did comprise an 
important development, nonetheless, were the studies on health legislation trends in the 
European Region and those planned for other Regions. Concerning the availability of 
reference works on the drafting of legislation, although a number of general works did exist, 
he knew of none dealing specifically with the drafting of legislation in the health sector, 
although it was an aspect which would be given consideration in the further development of 
the programme• 

In reply to Dr Sudsukh, he assured him that the TCDC approach and the other 
préoccupât ions he had mentioned would be constantly borne in mind• 

Organization of health systems based on primary health care (programme 4) 

Dr KOINANGE said that the very realistic review of the programme made pessimistic 
reading. In practice, what was a very simple matter in developed countries often became very 
complex in developing countries, for reasons familiar to Board members* He welcomed the 
proposed programme activities outlined in paragraphs 24, 25 and 26, particularly the support 
for national workshops on a number of activities, in particular on the funding of health 
services and the planning, building and maintenance of health care facilities• 

Buildings tended to be very costly as architects in developing countries were preparing 
plans for buildings better suited to withstand the extreme elements to which they were 
exposed. Building specifications made the end product very expensive. Nonetheless

э
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Kenya, it had proved possible in the past two years to build premises at a third of the cost 
required five years previously. Unfortunately a considerable amount of money was spent on 
buildings and equipment only to have them rapidly deteriorate for lack of maintenance. Many 
health facilities had become graveyards of equipment and some manufacturers were accelerating 
that trend by frequently changing their models of equipment. Greater attention to 
maintenance could lead to considerable savings. Where the population could be brought to 
contribute towards facilities, in no matter how small a way, the facilities would be more 
appreciated• Steps to that end should be encouraged• 



Dr HAPSARA asked， concerning paragraph 24, what the current situation was in relation to 
the funding of health systems in developing countries. Concerning paragraph 12, he asked 
what the problems were in establishing capability in technology assessments in developing 
countries and, in that connection, what the tendency towards clinical superspecialization 
represented, particularly in view of the importance of having proper capabilities for 
technology assessment within countries• 

Dr SAVEL'EV (adviser to Professor Isakov) noted with regret that, for what was an 
important programme, proposed expenditure was being reduced by 5.46% in real terms. Such a 
reduction hardly seemed to be justified, especially as it was stated in paragraph 5 that 
progress had generally been slower than desired. There did not seem to be an accurate 
reflection of the importance of the development of health services as an integral part of 
country health systems. Information provided was not always positive, as in the case of the 
reference to slow progress, and little was said about the positive experience being acquired 
by some countries in implementing activities related to the progamme, which might be of 
interest to other countries• 

Paragraph 13 contained a reference to the worldwide economic crisis. While a crisis 
certainly existed, it did not affect all countries and could not consequently be described as 
worldwide• 

Dr BORGOSO said, concerning paragraph 4， that even more emphasis should be placed on the 
importance of promoting the political will to work towards primary health care. The real 
factors and obstacles at country level in that area should be made known at the Health 
Assembly and in the Regional Committees• 

Concerning paragraph 17, coordination between UNICEF and WHO was extremely important and 
should continue to be improved in order to avoid duplication, to achieve a more rational use 
of resources and also to determine how UNICEF priority programmes could serve as an entry 
point for the global process of primary health care. The forthcoming meeting of the joint 
UNICEF/WHO committee would no doubt be discussing those aspects. 

Concerning paragraph 24, he expressed concern that systems were constantly underfinanced 
and that recourse was always had to the same resources, which suggested that there might be a 
lack of imagination in that area. Research should be given importance as progress could not 
be made with limited funds unless the salaries of those working in the various countries were 
reduced considerably. 

Concerning paragraph 31, efforts were being made in the Region of the Americas to 
establish networks of collaborating centres； a first major effort would soon be made to 
establish nutrition centres. Many countries had considerable knowledge and experience in 
that important field and the effort could stimulate the creation of other collaborating 
networks, making it possible to utilize the resources available in the different countries. 

Dr QUAMINA said that it was surprising that intersectoral coordination was not mentioned 
in the list of targets and that the subject was not raised until almost the last paragraph of 
the programme statement. The matter was of particular importance to primary health care, and 
she was pleased to note that some work would be done on it in rural areas
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was easier to solve• Arrangements for intersectoral coordination should be included in the 
Eighth General Programme of Work, due allowance being made for the difficulties encountered 
in urban areas• 

In cases where there seemed to be a lack of political will, a realistic approach should 
be adopted； before making complaints ministries of health should ensure that they themselves 
were doing all they could. As mentioned in paragraph 21 of the programme statement, 
effective action was being taken in the Region of the Americas to increase the organizational 
responsibility of ministries of health and to improve their performance. A report explaining 
current activities in that connection would be most welcome• 

Dr 0T00, after noting that there was some overlapping between programmes 4 (Organization 
of health systems based on primary health care) and 3 (Health system development), stressed 
the difficulty of reorganizing health services. He wondered how many countries had so far 
been able to reorganize their health systems based оiv<primary health care along the lines 
described in programme 4 of the proposed programme budget• 



Mrs DE LA BATUT (alternate to Professor Roux) said that the formulation of separate 
programmes entitled "health systems development" "organization of health systems based on 
primary health care" suggested that there were two different kinds of health system and that 
primary health care was not at the root of all WHO
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 s activities. Programme 4 was more 
concerned with practical applications, although the arrangements envisaged for studies, 
evaluations and research might at first sight seem to overlap with those outlined in 
programme 3• 

Dr SUDSUKH stressed the importance of the programme under consideration. Experience in 
Thailand indicated a number of areas of especial importance• 

For instance, health systems had to be reorganized and reoriented so that they provided 
effective support for the overall primary health care programme, which was the "core 
programme" for health systems development. The methodology and timing would very much depend 
on the situation obtaining in each country. Mistaken decisions could lead to some very 
painful experiences. 

Community involvement in the planning, management and social control of health care 
services was crucial for the implementation of strategies for health for all, entailing a 
considerable decentralization of decision-making within the health system. Community 
involvement was not just a theoretical concept. In Thailand it had already been put into 
practice with satisfactory results, particularly in the field of health development. One of 
the main objectives of the village self-managed primary health care programme was to 
encourage people to become aware of their own health problems, to determine what action 
should be taken in solving high-priority problems, to mobilize local and other resources, and 
to manage and implement their own village primary health care programme• The know-how and 
technology used in the implementation of successful primary health care programmes had been 
transferred from one village to another through the arrangements for technical cooperation 
among villages. 

Intersectoral coordination was very difficult to achieve. It was essential that 
effective mechanisms and tools for promoting coordination among relevant agencies should be 
available. Thailand had such a tool in the form of its multidisciplinary "Basic Minimum 
Needs" approach. 

Professor JAZBI noted with approval that WHO and UNICEF would continue their close 
cooperation and would send missions to countries to support the implementation of primary 
health care programmes. The planned studies to review the organizational structure and staff 
planning arrangements with a view of reorienting them towards community needs was also to be 
welcomed• 

The programme also provided for the standardization of equipment and logistical 
facilities. That point was very important, since many countries had already established, or 
were in the process of establishing, peripheral primary health care units for which equipment 
would have to be provided. It was essential that such equipment should include the full 
range of items available in the country and that it should be of low cost• Consequently, it 
would be necessary to prepare a standard list of equipment for both peripheral and referral 
units, and W H O
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s technical guidance in that endeavour would be greatly appreciated• There 
was also a need to train technicians to repair the equipment and to develop maintenance 
workshops. He hoped that proper use would be made of the microcomputer-based information 
bank mentioned in paragraph 34 of the programme statement• 

Dr TADESSE attached very high priority to the organization of health systems based on 
primary health care. However, the shortage of managerial skills constituted a serious 
constraint on the development of primary health care services. In Ethiopia, for example, 
weaknesses in hospital management had proved to be very expensive• 

Much thought had to be given to the best way of developing an organizational structure. 
In many places it was difficult to separate the various levels of health care. What was 
needed was not a structure geared to cope with emergencies but one which functioned at all 
times and at all levels, with special emphasis on efficient management• In the present state 
of affairs defective management was often responsible for available manpower not being 
properly used, for equipment not being adequately serviced, for funds being efficiently spent 
and for research being directed to inappropriate ends. 



Manpower development was another daunting problem in the organization of health systems 
based on primary health care. There had to be a complete political commitment in practical 
terms, and arrangements had to be made for communities to participate adequately in the 
organizational structure. Considerable attention had been paid to the selection of 
appropriate technology, but the desire to purchase the most up-to-date equipment regardless 
of local conditions was difficult to overcome. Moreover, in many cases sectoral integration 
was completely lacking. 

All those problems needed to be solved on a basis that was politically, economically and 
socially acceptable and technically appropriate, in harmony with the conditions obtaining in 
each country. The introduction of unsuitable systems from outside was to be avoided. When 
providing assistance, WHO and other agencies should accept the infrastructure which they 
found on the spot and should help to strengthen it. 

Dr REGMI said that the organization of health systems based on primary health care was 
of decisive importance for the attainment for health for all by the year 2000• Primary 
health care services should be made available to all people in the world• Countries were at 
different levels of economic development, with the result that many developing countries were 
advancing at a very slow pace because of the shortage of resources• In Nepal, for instance, 
it had not been possible to implement several programmes owing to lack of funds• 

Primary health care had been accorded top priority for some time now, but it was not 
clear to him whether the emphasis ought to be placed on the hospital-based delivery system, 
on health posts where a small number of health workers provided basic care, or on the primary 
health care worker who visited the villages to provide health education and to supply a few 
drugs• If the hospital-based system was adopted, it would take many years before the goal of 
health for all could be attained• WHO and other agencies should take great care to ensure 
that their funds were invested in the areas where they were most needed. It would be 
beneficial if WHO could arrange seminars to motivate decision makers and to make them more 
aware of the advantages to be derived from investments in the health sector over the course 
of time. 

Dr MAKUTO asked for further details regarding the microcomputer-based information bank 
mentioned in paragraph 34 of the programme statement• In particular, he wished to know what 
kind of information was available, how it was being disseminated, and how financial support 
for Member States was being promoted. 

The meeting rose at 12h30. 


