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FIFTEENTH MEETING 

Thursday, 17 January 1985, at 14h30 

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) 

PROGRAMME REVIEW: Item 7.2 of the Agenda (continued) 

HEALTH SYSTEM INFRASTRUCTURE (Appropriation Section 2) (continued) 

Organization of health systems based on primary health care (programme 4) (Document PB/86-87, 
pages 87-93)(continued) 

Dr TARIMO (Division of Strengthening of Health Services) welcomed the comments of Board 
members and their assessment of the relevance of the proposed activities, particularly in 
view of the programme1 s complexity which gave rise to constant discussion as to what should 
and could be done realistically under the programme. The Secretariat had taken note of the 
comments on the various topics. 

Dr Hapsara's question on the present situation with respect to financing of health 
services covered a wide-ranging topic. There was at present more interest than in the past 
in examining problems of financing and resource allocation in countries, but only about 50% 
of countries could provide even preliminary or crude information concerning the various 
sources of financing. That information was of vital importance, since many decisions in 
primary health care depended on changes in the pattern of resource allocation. 

Because of the present economic situation, there was virtually no increase in resources 
allocated to health services and health care in general• The least developed countries were 
ironically spending an even smaller proportion of their gross national product on health than 
more affluent countries were doing* 

There was some improved coordination between the funds from various sources, 
particularly in Latin America, where serious efforts were being made in that respect. The 
problem nevertheless persisted. 

The question of improved efficiency in the use of available resources was particularly 
important• Much more could be done in that respect than was being done at present• Such 
efficiency was of great importance to the programme under consideration and to certain 
others• For example, a decision to use auxiliaries rather than professional staff could 
affect the efficiency of the health services. There had been some progress in many countries 
in studying the question, but much remained to be done. 

In connection with paragraph 12, Dr Hapsara had asked what problems arose in the 
assessment and application of technology. The paragraph itself was concerned with problems 
connected with the integration of different technologies. At the operational level the 
problems related to definition of the tasks to be carried out by the various teams and to 
determining the organization of the team itself so as to equip it to respond to the needs of 
primary health care. A further problem with respect to technology was that of resistance to 
change• 

On paragraph 13, Dr Savelfev had observed that the situation was not as serious as was 
indicated and that, in fact, progress had been made in some countries• It was perhaps true 
that the problematic aspects of organization of health systems in countries had been 
overemphasized in that paragraph. 

Dr Borgoflo had suggested, with respect to paragraph 4, that a mere reference to 
political will was not enough. He agreed that efforts to solve the type of problems to which 
Dr Khalid bin Sahan had referred at an earlier meeting and to ensure adequate economic 
support to primary health care, which called for reallocation of resources, were possibly 
more important indicators of political conmiitment than broad statements in charters or 
resolutions. He agreed that emphasis should be placed on the need to move on to the next 



stage and the next generation of questions. The agenda of the forthcoming UNICEF/WHO Joint 
Committee on Health Policy would indeed include a review of the various activities being 
supported jointly by the two organizations. 

On paragraph 24, Dr Borgoflo had asked whether it was not possible to be more creative 
with respect to financing. Several attempts in that direction, not described in detail in 
the programme budget statement, were in fact being made• For example, a study was currently 
being conducted with 17 countries on the manner in which financing of health care at the 
community level was being carried out. New processes were being tried out, including the use 
of revolving funds at the community level. By gathering, analysing and disseminating data on 
such experience, it would be possible to indicate to other interested countries what options 
were available• Guidelines on costing of primary health care had also been developed and 
used in a number of countries. 

The Secretariat had taken note of Dr Quamina1s suggestions. WHO might endeavour to 
develop a target in relation to intersectoral action for the Eighth General Programme of Work 
and to ensure that the activities related to that area figured prominently in the programme. 

Dr Otoo and Mrs de la Batut had commented on the question of overlap with health systems 
research. Most of the activities outlined in the programme could be classified as health 
systems research. As pointed out during the discussion on programme 3.3, the activities 
under health systems research were largely of a coordinative nature, while practically all 
programmes had a research component. 

Dr Otoo had also asked how many countries had actually organized their health systems on 
the basis of primary health care• It was extremely difficult to compile a list of such 
countries. The rate of implementation of the various aspects of primary health care varied 
from country to country• One country might be further ahead in a particular aspect than 
another. Hence the current approach was to collect and disseminate information on innovative 
experiences in the implementation of primary health care which could be adapted as necessary 
to the situation in various countries. 

The experience described by Dr Sudsukh would be of great interest not only to the region 
concerned but to countries in other regions• When there was more information on the TCDV 
(technical cooperation among developing villages) to which Dr Sudsukh had referred, it would 
immediately be made available• 

The areas to which Professor Jazbi had referred, with particular emphasis on logistics, 
equipment and training of technicians, were important. 

Dr Tadesse and Dr Regmi had commented on the health system infrastructure from two 
angles : Dr Tadesse had emphasized that the health infrastructure was a crucial aspect of 
primary health care, while Dr Regmi had questioned whether it was realistic in the 
geographical circumstances of certain countries, to speak of a viable infrastructure, with 
adequate hospital care, etc., and had considered it more important to emphasize the 
peripheral aspects of primary health care. There was no infrastructure that was applicable 
to all countries• The number of hospitals and other health facilities required in countries 
in difficult geographical circumstances would differ from the requirements in other countries. 

Dr Makuto had asked about computers. Little emphasis was placed in paragraph 34 on the 
fact that the activity in question had only recently begun. The experience was a new but 
highly important one with respect to the functioning of community health workers, for 
example, on which an increasing volume of information became available from various countries 
and on which WHO was increasingly called upon to provide more and more information. The use 
of computer technology was aimed at facilitating retrieval of such information and making it 
available as quickly as possible. Paragraph 34 referred to the use of the computer for 
information on programme activities rather than for WHO information as a whole. It was hoped 
to keep track of new and innovative activities through information retrieval and to make the 
information concerned speedily available. 

Health manpower (programme 5) (Document PB/86-87, pages 94-100) 

Dr AL-TAWEEL, while commending the formulation of programme 5, observed that certain 
points had been omitted or dealt with ambiguously. 



A clear classification of health worker posts unified either on a regional basis or on 
the basis of countries in similar circumstances was badly needed• Diplomas should be of 
equivalent standard, in line with UNESCO standards, for example• 

Efforts should be made to satisfy the ambitions of those working in the primary health 
care field and to encourage their development. Many such workers, particularly in developing 
countries, feared that the improvement of health standards would result in their removal from 
the centre, and were liable to become frustrated as a result• 

A further point was planning for the development of middle-level personnel. There was 
strong competition for staff on the part of industry. In his country, for example, young 
women preferred to work in factories rather than to serve as nurses, despite the various 
incentives offered. Interregional cooperation in the framework of a global strategy was 
required in order to formulate a plan for dealing with the problem. He proposed that 
regional or national institutes should be established for developing teaching staff 
responsible for training middle-level personnel - the institutes to be run mainly on national 
resources, with WHO assistance. 

He supported the programme proposals with respect to the standardization of scientific 
curricula. 

Dr EL GAMAL said that, in view of the reply given by Dr Samba at an earlier meeting to a 
question concerning the obstacles to development of manpower resources in Africa, he had been 
somewhat surprised to note that the allocation for Africa was at a lower level for 1986-1987 
than for 1984-1985: there was a reduction of over US$ 1.29 million, or 22%, for intercountry 
and regional activities, and an increase of only some US$ 473 000, or 3%, for country 
activities• The health manpower programme as a whole had suffered a total reduction of some 
US$ 5.82 million, or 9.49%. In view of the importance of manpower training, on which the 
success or failure of health services depended, he was opposed to any reduction in the 
programme• 

Dr BORGOSO expressed concern at the relationship between the programme under 
consideration and the manpower development activities under other programmes at the primary 
health care level. Many programmes had a manpower training component, which was important 
for the implementation of the activities concerned• He asked what was being done to link 
the health manpower programme with such programmes as the Expanded Programme on Immunization 
and the Diarrhoeal Diseases Control Programme so as to give an overall view, taking account 
not only of technical factors but of the situation in individual countries. 

Referring to paragraph 24, he said that efforts should be made to encourage countries 
to ensure the rational use of their trained staff and not to allow their academic capacities 
to be lost after the great efforts made to train them. The rapid progress being made called 
for the continuing education of staff at all levels. That was a cornerstone in the process. 
Such continuing education, which must be carried out by the health services in the countries 
concerned, should receive the highest possible priority, particularly at the professional 
level• The training of leaders, to which the Director-General had referred, was indeed 
important. To be effective, all aspects must be properly interrelated. 

The strengthening of health training institutions (paragraph 27) - whether at ministry, 
university or nongovernmental organization level - was also important, particularly at the 
country level. The ideal situation was for staff to be trained in their own countries, so as 
to have a better picture of the actual situation there. 

Likewise, attention should not be concentrated on the strengthening of the international 
network of reference centres and the like at the expense of efforts at the country level• 

Referring to paragraph 34, he stressed the importance of the development, adaptation and 
monitoring of educational processes - which should be adapted, on the one hand, to 
achievements and, on the other, to the changing situation in individual countries. 

Dr SAVEL'EV (adviser to Professor Isakov) said that the basic problems encountered by 
Member States were correctly outlined in the programme statement• Those problems included 
the difficulties encountered in the reorientation of training so as to emphasize primary 
health care, insufficient numbers of health workers, the nonuniform distribution of medical 



personnel within countries, etc. It was rightly stated in paragraph 4 on page 94 that many 
of the deficiencies in health manpower were the result of fundamental problems of the 
socioeconomic system within which such manpower functioned• With a planned economy and a 
state system of health care delivery, many of the manpower problems mentioned did not exist• 

Approximately how many countries had manpower plans as referred to in paragraph 5 and in 
how many were the plans actually being implemented? 

The necesssary attention was given in the programme to the question of optimum use of 
existing health manpower resources through improved managerial processes• Efforts in that 
area were of great interest to all countries, irrespective of the level of their economic 
development, and should be given high priority. 

Support should be given to research on health manpower development in countries, 
particularly as concerned the improvement of the provision of information on management• 

Among the various projects of particular interest under the programme was the review and 
subsequent publication for the guidance of countries of materials on the role, functions, 
duties and training of the various categories of health manpower• Special efforts should be 
made under the programme to implement the Director-General•s suggestion for the training of 
the critical mass of health-for-all leaders• The organization of training courses for such 
leaders, particularly for the developing countries, could be carried out through the centres 
collaborating with WHO in the area of primary health care. 

In connection with comments made by the Director-General in paragraph 47， he stressed 
the importance of using various types of manpower training, including the fellowship 
programme, and of resolution EB71.R6 in that connection. 

In view of the programme1 s importance, it seemed unreasonable that the funds allocated 
to it should be decreased in real terms by nearly 10%. 

/ 

Mr GRIMMSON asked what the relationship was between the health manpower programme and 
the training components of other programmes• 

Paragraph 11 referred to the paradox of the overproduction of physicians and nurses in 
many countries. In Iceland and other countries that he knew well there was in fact a 
constant shortage of nurses, although it had to be admitted that there was often a lack of 
incentive to work in nursing, particularly in long-term care• 

He supported the point made by Professor Lafontaine that pharmacists should be mobilized 
to better effect because of the valuable assistance they could provide through their contacts 
with the public. However, due attention should be paid to motivating and training them if 
they were to be expected to fulfil such an advisory role• 

/ 
Professor FORGACS pointed out that wages of personnel often accounted for 50-80% of the 

national health budget, whereas health manpower training was relatively cheap, amounting to 
no more than 5-7% of the health budget. In that respect, he drew attention to the importance 
of information systems in health manpower development, referred to in paragraph 22. He 
regretted the decrease in funding for activities at the regional and intercountry levels. 

Mr ZHANG YIN E (alternate to Dr Xu Shouren) supported the programme, and expressed 
appreciation of the work done in the area of manpower development by WHO. There was 
currently a great lack of health manpower in the developing countries, and also a lack of 
facilities for training. More emphasis should be given to training, to help such countries 
develop their health activities on a basis of self-sufficiency. 

Dr HAPSARA also expressed appreciation of the programme. With reference to paragraph 9, 
which mentioned educational institutions developed on a community basis, with problem 
oriented curricula, he stressed that the essential issue remained the relevance of such 
education. Regarding paragraph 16, it was true that resistance to change was an almost 
universal problem, and great efforts should be made (with support from WHO) to tackle that 
resistance in a more systematic manner. With reference to paragraph 38, he supported the 
strengthening of health manpower research, with special emphasis on the behavioural aspects 
of manpower. Finally, referring to paragraph 31, he said that he had already expressed his 
support for the training of leaders for health management or health development generally. 



f 
Dr GARCIA BATES said the health manpower development programme had represented an 

important part of the Organization1s work over many years. Unfortunately, however, efforts 
had been concentrated on the technical aspects of manpower training, such as improving 
curricula and methods, rather than on seeing that countries developed policies for using that 
manpower to the best advantage• One important need was to create incentives for encouraging 
personnel, once trained, to remain in the health sector. In general, health workers, even in 
some of the most advanced countries, were paid less than workers in other sectors, especially 
in comparison with engineering, physical science, etc. Often they had intellectual 
incentives, but met disappointment when they had to work in conditions in which they were 
unable to apply what they had learned• The Organization should make efforts to deal with 
such problems as high turnover among health workers, often due to a sense of frustration 
aroused by the repetitive nature of tlieir work• Another roajor problem was the high fallout 
rate, especially at intermediate levels, because of the lack of either economic or 
intellectual incentives. 

The success of the health-for-all strategy would depend on the capacity of countries to 
use their health personnel. WHO1s concern to improve the level of knowledge had tended to 
create an imbalance between what a country could absorb and pay for, and what the health 
workers had learned during their training• Health manpower policies in relation to primary 
health care should be reviewed, since it was known that, in certain countries, the aim was 
for such care to be provided by one doctor for every 400 people. Greater efforts should be 
made to find better ways of utilizing health manpower, particularly since it was not possible 
to go on insisting on hospital-centred medical care, provided by personnel having to work 
long hours and on shifts, especially since, in some countries, over 50% of workers in the 
health sector were women. Health manpower policies should be changed so as to take account 
of their need to fulfil their child-bearing, family and other female responsibilities. 
Countries should study ways of introducing more flexible hours, particularly by encouraging 
the provision of outpatient care. There was concrete evidence that nursing staff having to 
care for hospital patients, with all the complexities, for example, of intensive care, were 
suffering from both physical and psychological ill-effects. It was no use improving 
curricula and the training of health personnel if they left for other work after a short time 
in the health field. 

Dr KHALID BIN SAHAN stressed the importance of the economic aspects of health manpower 
development• In most health systems, manpower training and salaries constituted the largest 
item of expenditure in the health budget, and represented a continuing commitment. It was 
not easy to cut back on health workers or to reduce their salaries when a country encountered 
economic difficulties. It was usually other items, such as supplies, which had to be 
sacrificed• 

In preparing annual and medium-term budgets, not much attention was paid to the manpower 
implications and manpower costs of additional health activities. As a result, manpower costs 
continued to increase unrealistically, and national health development became unbalanced in 
terms of coverage and quality. A manpower policy that did not consider cost implications was 
inadequate• In determining the type, number and mix of health personnel the paramount 
consideration should be the ability of the country concerned to pay for such personnel. 

Where resources were limited, or economic growth sluggish, basic health care coverage 
throughout a country could only be achieved through using low-cost technology and low-level 
personnel whose training was not too long. In Malaysia, for instance, paramedical workers 
and auxiliaries formed the backbone of the health service• 

Drawing attention to paragraphs 20 and 21, he expressed the hope that the economic 
aspect of manpower development would be given due emphasis in future years• 

Professor BAH said he had been particularly struck by paragraph 11. Attempts had been 
made in Guinea to encourage more women to enter the health professions, but without much 
success because, once trained, women doctors, nurses and midwives were unwilling to leave the 
city to work in the country areas. It had thus been found necessary to abandon that policy. 
The same experience had been noted in nearly all the countries in the African Region. 

Thanks to the collaboration of friendly countries the universities had drawn up a good 
programme oriented towards preventive medicine; however, they tended to take an approach 
that was too academic and so did not greatly help to improve the situation in the country. 



He expressed thanks to WHO for the assistance it had given in setting up schools in 
Guinea for training primary health care personnel. There was need to expand the activities 
of the regional centre for repair and maintenance - so vital for countries which lacked 
resources to maintain their own equipment• 

Dr REGMI said that, in order to achieve the goal of health for all, health manpower 
training which applied to all levels, and which kept pace with developments in science and 
technology, was essential. However, such training was of no use if the health workers, once 
trained, could not be deployed. In Nepal, for instance, problems had been encountered in 
persuading personnel to go to the mountainous areas, and a specifically designed training 
programme had recently been developed. 

The creation of a critical mass of health leaders should be given high priority; it was 
such leaders who would have to shoulder the main burden of working to attain the goal of 
health for all• Doctors and nurses who had not been trained to carry out the tasks of 
actually delivering primary health care could nevertheless serve as educators in 
disseminating to the public information on primary health care. 

Dr REID drew attention to paragraph 26, fellowships. The United Kingdom, as a major 
recipient of fellows, had seen over the years some outstanding examples of the inappropriate 
use of fellowships. It was important to know what was actually happening in terms of 
resolution EB71.R6, in particular whether fellowships were now becoming more relevant to 
countries1 real needs. That issue should be taken into account in the draft resolution to be 
studied by the working group. He hoped that in a year1s time it would be possible for the 
Board to have a detailed account of how resolution EB71.R6 was being implemented• 

Dr SUDSUKH said that activities to upgrade the managerial, decision-making and 
supervisory capacities of staff at all levels of the health system (paragraph 31) were 
crucial to health development, but had been given little attention in the past• WHO should 
therefore make vigorous efforts in that respect. 

Referring to paragraph 32, on research, he said that 
widely disseminated with a view to fostering exchanges of 
in other regions. 

the results of research should be 
experience and possible application 

Dr Sung Woo LEE, while commending the programme as a whole, was of the view that the 
targets set forth in paragraph 2 were over-ambitious. 

Dr 0T00 stressed the need for a new approach to the training of community level health 
workers, to encourage them to use their knowledge and skills appropriately for the 
development of primary health care. The sort of leadership training WHO should encourage 
should be of the "motivational" kind, which brought out a spirit of initiative in launching 
community programmes and motivating others. He consequently advocated a broadening of 
paragraph 34 to include that type of training. 

Dr FULÏ)P (Division of Health Manpower Development) said that he had noted all the 
comments made and would reply only to explicit questions. Referring to the question about 
the classification of health workers raised by Dr Al-Taweel, he said that the use of the word 
"qualitative" in connection with health manpower plans in paragraph 21 meant defining the 
health worker profile, or the tasks for which the various categories of health workers should 
be trained. The same subject was dealt with in paragraph 36, and he added that WHO was 
collaborating with a number of countries in the work studies referred to in that paragraph. 
Regarding a unified classification, he did not think that was feasible, since the number of 
categories of health workers varied widely from one country to another. USA, for example, 
had over 350 categories, while other countries had no more than a few dozen. 

In reply to Dr Al-Taweel1 s question about the equivalence of health workers, he said 
that WHO was active in that field; he referred him to paragraph 23, adding that further 
information was available if necessary. 

The question of satisfying the ambitions of health workers was a priority area. 
Paragraph 24 outlined briefly the efforts made to optimize health manpower utilization, 
including problems of aiming at job satisfaction. 



In response to the question about regional or national middle-level teacher training 
institutions, he said that there were far too few of them. Examples of those that did exist 
were the very important Centre for Educational Development for Health in Arusha, United 
Republic of Tanzania, and one in Democratic Yemen. Efforts would be made to promote further 
such institutions and programmes. 

Replying to Dr Borgoflo1 s question about how the health manpower programme was 
coordinated with other WHO programmes, he was pleased to say that an effort had been made to 
build up a network of focal points in all programmes at headquarters and in the regional 
offices. There was also a chief technical officer in the Division who worked with the 
network. Activities in that area were proceeding satisfactorily. There was also special 
collaboration with the Division of Strengthening of Health Services in the training and 
utilization of community health workers, and joint meetings had been held in Bamako, 
Kingston, and Manila to that effect. 

It was difficult to give a clear-cut answer to Dr Savel'ev1s question as to how many 
countries had manpower plans, since it depended on the interpretation of a manpower plan. If 
prospections were included, about one-half of Member States could be said to have plans• 
About 30 countries had fully-fledged manpower plans, but there were very few which had 
complete quantitative and qualitative plans of the kind advocated by WHO. Implementation of 
Chose plans was a sore point. Possibly about one-quarter of the countries with manpower 
plans monitored their implementation. Moreover, a meeting held in October 1984 in Jakarta, 
Indonesia - one of the countries with a we11-developed manpower plan - to discuss why plans 
were not implemented had demonstrated that countries were not very willing to disclose the 
reasons for inadequate implementation* Another approach was therefore needed to acquire the 
data that would be necessary to help countries wishing to implement their plans• 

Dr García Bates1 question as to what was being done to retain health personnel was a 
crucial one to which high priority was being given. An effort had been made to build up a 
programme to that effect, as outlined in paragraphs 24 and 25• A meeting had been held in 
Bangalore, India, and another was to be held in Tashkent, USSR, to discuss ways and means of 
developing country plans for optimal utilization of manpower• Details were available on 
request• 

He agreed with Dr Lee that the targets set forth in paragraph 2 were ambitious, but 
stressed that they were optimal targets of an indicative nature and were to be used as a 
basis for monitoring progress. Previous attempts to quantify targets at global level had not 
been a success* 

Dr EL GAMAL said that he had not received a satisfactory reply from the Secretariat to 
his objection to any reduction in budget allocations, and especially in those for the African 
Region and the health manpower programme. 

Mr FURTH (Assistant Director-General) replied that reductions in the African Region at 
the intercountry and regional levels, as explained summarily in paragraph 40, were primarily 
due to the transfer of some training activities to other programmes. Referring Dr El Gamal 
to page 500 of document PB/86-87 under the classified list of programmes, he said that it 
would be noted that under programme 5 fellowships were as far as possible budgeted for under 
the individual programmes, and it was only where fellowships did not have a direct 
relationship with a specific programme that they were budgeted for under the health manpower 
programme• The African Region had taken steps to programme fellowships under programmes to 
which they directly related, which largely explained the reduction at the intercountry and 
regional levels. At the country level, there were some increases, with only the South-East 
Asia Region showing a decrease. Those increases and decreases at country level were due 
entirely to requests by Member States and their decisions on how to make use of the funds 
that were in the country planning figures. 

Dr EL GAMAL felt that a common standard should be used in considering the budget and 
accordingly that the same system should be applied to all regions so as to make it possible 
to compare the various regional budgets. The Board and the Director-General had requested 
that subsidies and allocations be granted in accordance with the policies adopted by the 
Health Assembly, and he failed to see how that could be reconciled with requests by 
individual countries. Either a single unified system should be adopted or it should be left 
to each country to make its own requests. 



Public information and education for health (programme 6) 

Dr SAVEL'EV (adviser to Professor Isakov) welcomed the considerable increase in 
allocations for programme 6 of nearly 12.5%, of which 8.5% represented a real increase; that 
showed the increasing priority accorded to the programme. Despite the many problems and 
shortcomings referred to in paragraphs 3 - 8 of the programme statement, he had the 
impression that much had already been done to overcome them, as was shown by the information 
given in paragraphs 10 - 17. He welcomed the increased activity on the part of the Division 
of Public Information and Education for Health, and particularly the closer contacts with 
national mass information media and health educational institutions. 

He had no objections to the broad programme of activities for the coming biennium, but 
considered that greater attention should be paid to certain important prerequisites for 
healthy life-styles, namely the preservation of peace, the achievement of social equity, the 
right to work, and other basic human rights. The importance of those factors had been 
stressed during the technical discussions at the thirty-third session of the Regional 
Committee for Europe when life-styles and their impact on health were debated, and at a WHO 
seminar in Dresden in 1983 on life-styles. 

The strengthening of peace had been recognized as one of the most important 
prerequisites for achieving health for all, and that view had been reflected in a number of 
WHO resolutions• It therefore seemed advisable under programme 6 to make provision for 
specific activities for education in a spirit of peace and for publishing information oil the 
possible adverse effects on health of nuclear war. Such activities would be in keeping with 
the International Year of Peace in 1986 decided upon by the United Nations. 

Dr QUAMINA said that the whole world was being subjected to the impact of investigative 
reporting which, because it gave false or biased information and was very difficult to 
counteract, was often very destructive of the work of the national health services The 
journalists concerned appeared to have no conception of the human misery they caused by 
destroying confidence in health services so that people were afraid to use them. The usual 
training programmes for public health information officers were insufficient to enable them 
to counteract such misinformation. Could WHO in some way help governments with training 
programmes or with the exposure of journalists to health programmes in a positive way? She 
felt that many countries would like advice as to how to deal with the problem, but there was 
no mention of it in the programme statement in the budget document. Perhaps the 
Director-General might be asked to approach the large press conglomerates• 

Dr REID asked if the theme for World Health Day could be decided upon much earlier, at 
least 12 months in advance, so as to give countries time to devise a publicity programme• As 
matters stood at present, World Health Day seemed to him to be a lost opportunity at the 
country level• 

Dr SUDSUKH stressed the importance for building up a critical mass of health-for-all 
leaders for the programme of public information and education for health. In order to 
achieve its aims, it was necessary to reorganize public information systems at the country 
level and especially to include policy review, programming, management, monitoring, 
evaluation and reorientation at all levels. Such a reorganization was being implemented in 
Thailand. 

Dr HASAN (alternate to Professor Jazbi) said that, in view of the importance of health 
education in the context of primary health care and the strategy for health for all, the 
proposed programme activities seemed most appropriate• More efforts should, however, be made 
to cooperate with UNICEF and UNE SCO in that area. 

Public education and awareness about health would be easier to achieve if people1s 
general comprehension was increased, more particularly through programmes designed to cater 
for women• The health of the community would be improved by healthier homes， to which women 
made a great contribution. As women in developing countries were often illiterate, efforts 
should be made to reach them through public meetings. 

The magazine World Health， which was sent 
would like to see it produced in the languages 
help in that respect by consulting Members and 
and reproduction. 

to member countries, was a great asset but he 
spoken in Member States. Perhaps WHO could 
providing financial incentives for translation 



Mr van GINDERTAEL (adviser to Professor Lafontaine) congratulated the Director-General 
on the increase of 8.58% in real terms in the resources allocated to the programme, since it 
was a front-line one and very important for WHO1s credibility. 

The programme, in fact, comprised two sub-programmes, namely public information and 
education for health, but he was not convinced of the validity of juxtaposing the two and 
even less of their integration since, in many countries, health service consumers were 
willing to be informed but less inclined to be educated and sometimes even rejected health 
education. Moreover, the media did not want to be educated 一 all they wanted from WHO was 
objective information. 

He was not decrying the importance of health education, but considered that the 
programme was based too much on sociological methodology and might therefore overlap with 
programmes 3.3 (health systems research) or 4 (organization of health systems)• 

The programme statement made no mention of the essential indicators for achieving the 
goal of health for all by the year 2000 which, in his view, were, for example, better 
nutrition, the reduction of smoking and the control of alcoholism and drug abuse. He 
wondered whether the health education resources might not be used in part for evaluating the 
results obtained in those areas in countries which had a long experience in health education 
such as France, the United Kingdom and the USSR. It would be useful to know, for example, 
something of the highly successful health education programmes which had led to a reduction 
of cardiovascular diseases in Finland and of smoking in the United States. 

WHO1s credibility could be preserved only if information staff of high quality were 
available who possessed the necessary financial resources for maintaining permanent contact 
with the media. Yet WHO1s information budget was much smaller than that of many institutions 
such as the World Bank, UNICEF and the Council of Europe, which did not have the humanitarian 
concerns of WHO. Moreover, most health information was obtained by the public not through 
WHO publications, however prestigious they might be, but through the media. WHO should be in 
touch with the media throughout the year and not just in times of crisis. Of course, the 
dangers to which Dr Quamina had referred did exist, but Dr Kaprio had been highly successful 
in that area over a period of 18 years• 

As regards Dr Quamina1 s request, perhaps an expert committee on public information for 
health for all could be established. It might meet every three or four years and consist of 
representatives of the media and national health policy makers - but not of theoreticians or 
professors of journalism - and would be of great help to the Director-General. 

Dr KHALID BIN SAHAN, referring to Dr Quamina1 s comment on distorted information in the 
media, pointed out that the magazine World Health itself had contained an article in one 
issue which, in his view, was unbalanced and distorted and therefore damaging to the 
reputation of WHO and the government concerned• Although a certain bias must be permitted, 
WHO should not allow articles to be published in its name which might detract from the 
original intention of the publication. 

Mr LING (Division of Public Information and Education for Health), replying to the 
debate, said that, as indicated in the Seventh General Programme of Work, for the first time 
in WHO programming terms public information and education for health had been placed in one 
integrated programme• It should therefore be viewed as a beginning. 

As regards the comments on the media, all those who worked in health and, especially in 
WHO, must recognize that although in many countries any hint of guidance or control of the 
media would provoke an outcry, in many developing countries many of the media, and especially 
the broadcast media, operated under government departments. In society as it existed at the 
present time, many bodies were engaged in massive information dissemination and one of them, 
advertising, was engaged in persuasion. As health was a social phenomenon, that important 
group of people who were wittingly or unwittingly influencing people1 s decisions about their 
life-style and health, could not be overlooked, so WHO would have to work with them. Because 
the media were sometimes critical, health workers were sometimes afraid to work with them. 
Furthermore, media people, especially in the developing countries, were not very oriented 
towards scientific subjects or health activities. On the other hand, many people working in 
the media complained that information provided by the health sector was too technical and not 
orientated to the public's level of understanding. WHO was therefore cooperating with a 
number of institutions concerned with public health training to see if a communications 



component could be strengthened or introduced into the training to help public health 
personnel to relate to the media. It was essential to establish a dialogue with the media 
and to make them realize that they had a responsibility to their public in fulfilment of 
which they needed information from the health sector. The media, in principle operated in 
the public interest, including the health interest of the public, and there were strong 
common grounds between the health and media sectors. Though the media might be called a 
sector, it was itself multisectoral in terms of interest and impact, and could stimulate 
multisectoral cooperation. Incidentally WHO had started a programme in cooperation with 
UNESCO to orient media personnel towards primary health care• 

As regards the suggestion that attention should be given to education for peace and 
about the dangers of nuclear war, those subjects had been followed up in the past, when the 
Health Assembly had taken action, by press releases and pamphlets. He welcomed the United 
Nations International Peace Year for 1986: WHO would doubtless undertake special activities 
to promote it. 

He agreed that it would be advisable if the theme for World Health Day were known 
earlier and would endeavour to take Dr Reid1 s suggestion into account. • 

Dr Hasan had referred to the importance of interagency cooperation in health education. 
That had been recognized in the Seventh General Programme of Work and was being implemented. 
For example, during the current year a consultation on health education for school-age 
children - a WHO initiative - would be held with UNESCO and UNICEF, which had become 
co-sponsors• 

To produce the magazine World Health in more language versions would require more 
finances• However, an agreement had been reached with one Member State, the People1 s 
Republic of China, which published the largest health paper in China with a circulation of 
600 000, to include a special page once a month incorporating material which the Chinese 
would translate from World Health and relevant material from the Western Pacific Region. Any 
similar initiative in other Member States would be very welcome• 

Mr van Gindertael had expressed doubts as to whether the integration of public 
information with health education was workable• It had been recognized in the Seventh 
General Programme of Work that community education and dissemination of information only were 
not enough, since they did not necessarily lead to healthier life-styles, and that different 
levels of support were needed• The whole programme had therefore been devised as a continuum 
of communication activities ranging from advocacy at the political level and mobilizing 
different levels of support, down to individuals, in the hope that it would ultimately lead 
to individual action towards better health behaviour. 

He had noted the calls for more resources, but reminded the Board that WHO was operating 
under zero growth budget constraint. Nearly every activity in the budget programme would be 
helped by more resources• However, although the amounts allocated to the public information 
and health education programme were not large, its officers were working closely with all the 
technical programme areas and utilizing their resources where appropriate• 

Finally, he thought he knew the article in World Health to which Dr Khalid bin Sahan had 
referred• It had been written by a consumer group and had been delivered in a conference in 
Kuala Lumpur• If it was incomplete, he would welcome information for another article to 
complete the picture. 

Dr KHALID BIN SAHAN said that he would provide information to complete the article, but 
his concern had been that the article could have been published in an official WHO document. 
He hoped that articles of that kind, which tended to undermine the efforts of governments, 
could be examined before publication, 

Mr LING (Division of Public Information and Education for Health) added that World 
Health was published by WHO but it clearly stated that the articles only reflected the views 
of the authors and not those of the Organization. It was not, therefore, strictly an 
official publication. More caution would, however, be exercised in future. 

Dr RUESTA (alternate to Dr Bello), said that the Board had not received an adequate 
answer to the inquiry about translation of WHO publications into national languages. 
Perhaps the Board might return to the matter at the end of the budget debate• 



The DIRECTOR-GENERAL said that World Health magazine was perhaps suitable for 
translation into national languages. Member States who wished to do so could include a 
provision for that purpose against their indicative planning figures when they prepared their 
country requests• 

HEALTH SCIENCE AND TECHNOLOGY - HEALTH PROMOTION AND CARE (Appropriation section 3; Document 
PB/86-87, pages 106-199) 

Research promotion and development (programme 7) 

Dr EL GAMAL said that, since there was no doubt that any progress would stem from 
scientific research, the programme was particularly important• He commended paragraph 14 of 
the programme statement (page 107), which referred to the identification, designation and 
evaluation of suitable institutions as WHO collaborating centres so as to strengthen 
cooperation between institutions and countries in the field of research• Such activities 
were very valuable. Most research called for scientific activities which developing 
countries could hardly afford at a time when those very countries were in dire need of the 
results of such research. He therefore paid tribute to WHO for those activities and hoped 
that they would be emphasized even more in the future. 

Dr REID recalled that, when programme 3.3 had been considered, it had been pointed out 
that there was some overlapping with the present programme. As the health service budgets 
in several developed countries were coming under substantial pressure - and inevitably the 
pressure on the health services research component of such budgets would be even greater - in 
many cases that was leading to difficulty in accommodating WHO1s interests within national 
programmes. He wondered whether, in the light of the discussion on programme 3.3 and what 
might be said in connection with the present programme, health services research might be one 
of the items that the Board should return to towards the end of the debate with a view to 
seeing whether, despite the 2.8% increase in real terms and the fact that much of the 
research was decentralized, health services research was an area where the Board might 
suggest that the Director-General should look favourably on a subsidy from his Development 
Fund. 

Mr van GINDERTAEL (adviser to Professor Lafontaine) said that WHO should certainly 
participate as much as possible in fundamental research in its specific areas, i.e., 
biomedical research and biomedical engineering, by encouraging international cooperation and 
ensuring coordination with applied research. Such coordination should be extended and 
enlarged throughout the United Nations system and nongovernmental organizations. He was 
thinking, for example, of the role played recently by the Council for International 
Organizations of Medical Sciences (CIOMS) in certain studies on the use of animals in 
laboratories and also of the approach it had adopted on the application of research within 
the framework of the spiritual dimension. Finally, in view of WHO1s current approach, a real 
effort should be made to carry out integrated research on primary health care. In 
particular, he would be glad to see a more thorough study of eye disorders in children and 
their early treatment• 

Dr SAVELEV (adviser to Professor Isakov) said that the measures proposed in section 7 of 
the programme budget were worthy of support• The study of the interrelationship between 
health and socioeconomic factors was particularly interesting, and an excellent technical 
report on research within the Organization in the previous two years had recently been 
published. It was gratifying to see that allocations for research on that important 
programme had been increased in real terms • 

However, the figures given in the tables on pages 427-429 of the proposed programme 
budget relating to biomedical research gave cause for concern. Proposed allocations for 
research from the regular budget had been reduced by the considerable sum of US$ 334 000 as 
compared to 1984-1985. Other reductions affected research in such key areas as health 
manpower development (down by 23.5%), accident prevention (down by almost 16%), control of 
cardiovascular diseases (down by almost 9%), etc• Health systems research had suffered a 
particularly heavy cut of 45.5%. 

The cuts affected particularly important areas which were directly linked to the 
development of primary health care and the strengthening of health care systems at country 
level. In paragraph 24 of the Director-General1s Introduction to the proposed programme 
budget, it had been stated that health systems research should be further encouraged but that 
was scarcely consistent with the reduction in resources. 



He supported Dr Reid's suggestion that the research promotion and development programme 
should be allocated additional funds from the Director-General1 s and Regional Directors1 
Development Funds. It was not quite clear what had been meant by the remark in paragraph 24 
of the Introduction to the proposed programme budget that "the reflections on WHO1s 
scientific and technical vocation have to be tempered •••"• As the Director-General had 
pointed out in that same paragraph, the capacity of Member States to make use of the results 
of research had not kept pace with the progress made in research itself, but that was hardly 
a reason to cut research funds. 

A sound scientific basis had always been the Organization1s guarantee of success and 
increasing efficiency, and any reduction in the Organization1s efforts in that regard would 
adversely affect the strategy for the achievement of health for all by the year 2000. 

It was also necessary to strengthen still further the link between research findings and 
health care and to improve the methods of putting new discoveries into practice. The subject 
should be discussed by the global Advisory Committee on Medical Research which was the 
international forum of experts, arid possibly also by the regional committees, the Executive 
Board and the Health Assembly. 

Dr HAPSARA asked how family planning research fitted into medical research in general• 
It was difficult to establish efficient research and development programmes in that area in 
some countries• 

It was stated in paragraph 16 of the programme statement (page 108 of the proposed 
programme budget) that more research would be carried out on the role of socioeconomic 
factors in such areas as tropical diseases research, human reproduction and protection and 
promotion of mental health. There seemed, therefore, to be an overlap with programme 3.2 
(managerial processes for national health development) and programme 3.3 (health systems 
research). 

Professor JAZBI said that operational research and biomedical research were important 
areas and he therefore welcomed the emphasis given under the research promotion and 
development programme to strengthening health research capabilities at country level• The 
programme strategies laid particular emphasis on intercountry exchange of information. 
However, a more basic need was for trained health workers, especially in developing 
countries• Programmes dealing with training, career development and incentives, adapted to 
the economic situation and stage of development of the country concerned, should be drawn up 
and submitted to governments for implementation. Otherwise, workers might be tempted to move 
to other jobs• 

The Advisory Committee on Medical Research should be divided into two committees, one 
dealing with biomedical research and the other with health and health-related research, 
respectively. The latter committee would cover health services research, health education, 
nutrition, the socioculturel context, etc. The purpose of establishing two separate 
committees was to give equal importance to the two areas in the promotion of health for all. 

Dr QUAMINA drew attention to paragraph 19 of the programme statement (page 108 of the 
proposed programme budget), which stated that research on diseases of the tropics was 
expected to be concluded by 1985. However, section 13.5 of the proposed programme budget 
dealt explicitly with tropical diseases research. What was the difference between the two 
items? 

The CHAIRMAN invited the representative of the Council for International Organizations 
of Medical Sciences (CIOMS) to make a statement, in accordance with the privileges conferred 
on nongovernmental organizations in official relations with WHO. 

Dr BANKOWSKI (Council for International Organizations of Medical Sciences) said that 
CIOMS had worked in collaboration with WHO on two important issues, namely a set of guiding 
principles for animal research and a study of health policy ethics and human values, CIOMS 
had long been involved in the ethical aspects of research; in 1980, it had published a set 
of guiding principles for research involving human subjects, in collaboration with WHO. The 
international guiding principles for reseach involving animals, also produced in 
collaboration with WHO, would be published in March 1985. Research on animals had a 
fundamental role to play in improving man1s understanding of the nature of life itself and 



the mechanism of specific vital processes. It was essential for the improvement of methods 
of preventing, diagnosing and treating diseases in man and animals, for testing the safety of 
biological substances and for determining the toxicity of substances which might represent a 
hazard to health. Although legislation and currently accepted practice afforded a 
considerable measure of protection to experimental animals, public opinion was very sensitive 
to any activity that might be considered cruelty to animals. There had been violent attacks 
on animal research laboratories, especially in the United Kingdom and the United States of 
America, which had hindered the progress of research. However, the exploitation by man of 
animals raised philosophical and moral issues and there were no objective ethical criteria. 
The guiding principles provided a conceptual and ethical framework acceptable both to the 
international biomedical community and to moderate animal welfare groups. They emphasized 
that restrictions should not unduly hamper the advance of biomedical science, but that 
biomedical scientists should be morally obliged to have a humane regard for their animal 
subjects, to prevent pain and discomfort and to try to achieve, if possible, the same results 
without resorting to living animals. The principles had already been endorsed by the global 
Advisory Committee on Medical Research and accepted by the European Medical Research Councils 
and formed the basis for the proposed United States Government Principles for the utilization 
and care of vertebrate animals used in testing, research and training• 

The second field in which CIOMS and WHO had collaborated was related to health systems 
research and health for all. CIOMS had organized an international and intercultural dialogue 
on the importance of non-material or spiritual factors in health policy decision-making in 
different ethical, cultural, philosophical and religious settings• An International 
Conference on Health Policy, Ethics and Human Values had been held in Athens, Greece, in 
November 1984• Health policy-makers, health ethicists and philosophers from different 
cultural and religious groups, including secularists, had met to discuss selected health 
policy issues and their ethical implications. The debate had covered allocation of resources 
for primary health care, public policy and hereditary disease, care of low-birth-weight 
infants, health care of the elderly and organ transplant therapy. The Conference had helped 
to clarify differences in attitude and to identify the common ethical approaches of different 
philosophies, cultures, traditions and religious and non-religious groups. It had strongly 
recommended that the international, intercultural dialogue should continue, in order to 
improve understanding of the relationship between health policy-making, ethics and human 
values in different cultural groups• In accordance with its recommendations, the highlights 
and the full proceedings of the Conference were to be published and widely distributed in 
April and October 1985, respectively; a follow-up dialogue would be organized, although that 
was a complicated matter and subject to financial restrictions. It was hoped, however, that 
the necessary interest and intellectual and financial support would be forthcoming. He 
expressed the gratitude of CIOMS to WHO headquarters and regional staff and to the members of 
the global and regional Advisory Committees for Medical Research for their cooperation. 

Dr ABDELMOUMENE (Office of Research Promotion and Development) thanked the members of 
the Board for their comments and encouragement• WHO1s research activities were not 
concentrated in one unit at headquarters, but formed part of individual programmes, and in 
1976 research activities had been decentralized. Thus, questions related to the 
Organization1s research policy had already been mentioned by Dr Ko Ko, Dr Guerra de Macedo 
and others in respect of health systems, health manpower development, etc• The research 
component of other programmes would be covered as the budget debate proceeded• 

Dr El Gamal had mentioned the role of collaborating centres. The research promotion and 
development programme did not deal with technical aspects of the centres1 work, but merely 
provided administrative support• A great deal of interest had been shown in the centres1 
work, and greater efforts would be made to develop the analysis of scientific and technical 
information and of the results of collaboration under the various programmes, in order to 
distribute information among Member States, especially those most in need of it. 

Dr Re id had mentioned financial constraints. There was a danger that the research work 
vital to the achievement of the Organization1 s aims would have to be sacrificed in the 
current economic situation. Indeed, there was an urgent need to define a research strategy 
which could also address such concerns. The Director-General had entrusted the consultative 
structure with the task of formulating a global health research policy framework. The global 
Advisory Committee on Medical Research had initiated the debate and the regional advisory 
committees on medical research would consider operational aspects as well as the conceptual 
framework for the research, in order that the various programmes should serve the same 



objectives in the campaign to achieve health for all by the year 2000. Dr Reid's concern 
that research might be cut back highlighted the need to define a health policy which would 
encourage a multisectoral approach to biomedical research, health systems research and 
behavioural science• 

He echoed Mr van Gindertael1 s hope that WHO would place more emphasis on basic 
biomedical research. As shown by the summary of research activities recently published, 
considerable resources were being provided to direct basic research towards the 
Organization1s objectives, as illustrated particularly in the special programmes (tropical 
disease research, human reproduction, and diarrhoeal diseases control)• 

Concerning collaboration with other organizations, the statement which had just been 
made by the representative of CIOMS was one example of collaboration between WHO and outside 
organizations. There was also close cooperation with other organizations of the United 
Nations system and scientific and technical organizations such as the International Council 
of Scientific Unions (ICSU). WHO had collaborated with the International Geographical Union 
to draw up a map of health parameters and the health indicators used in WHO documents. Such 
collaboration showed that the Organization1s approach covered health research in general, 
rather than medical research in the narrow sense. 

Dr Savelev had commented on research on the link between health and socioeconomic 
factors. Mrs Brüggemann and Dr Heliberg had been questioned on the point the day before. 
Economic and social problems were studied at regional level and within individual programmes, 
e.g., tropical diseases research, human reproduction, and maternal and child health. The 
headquarters Programme Committee had set up a working group, which had drawn up a list of 
research in progress in individual regions and programmes. Consultations were in progress to 
study health determinants and establish and define the social and economic factors which 
influenced health. It was a complex area and caution was necessary. 

Professor Jazbi had commented on the need to put research findings into practice. The 
Advisory Committee on Medical Research had discussed that issue and the subcommittee on 
health research strategy would doubtless consider it in detail. 

Dr Hapsara1s question on family planning research would be answered later by the 
spokesman for the human reproduction research programme. 

With reference to Dr Quamina1s question on paragraph 19 of the programme statement 
(page 108 of the proposed programme budget), the project on the application of fundamental 
research to diseases of the tropics had nothing to do with the tropical diseases research 
programme, but referred to an extrabudgetary source of funds for the Institute of Cellular 
Pathology. That project was expected to come to an end by 1985. 

The meeting rose at 17h45 


