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THIRD MEETING 

Thursday, 9 May 1985, at 9h00 

Chairman: Dr D. G. MAKUTO (Zimbabwe) 

PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1986 -1987 

PROGRAMME POLICY MATTERS: Item 22.2 of the Agenda (Documents РВ/86 -87, EB75 /1985 /REC /1, 

Part II, Chapter II, А38 /INF.DOC. /3, А38 /INF.DOC. /4 and А38 /INF.DOC. /7) (continued) 

DIRECTION, COORDINATION AND MANAGEMENT (Appropriate section 1; Documents РВ/86 -87, 
pages 49 -70, and ЕB75 /1985 /REС /1, Part II, Chapter II, paragraphs 17 -24) (continued) 

WHO's general programme development and management (programme 2) (continued) 

Dr HAJAR (Yemen) joined previous speakers in commending the efforts made in the 

preparation of the proposed programme budget. 
Yemen, one of the least developed countries, was following the primary health care 

approach to attain the objective of health for all. Encouraging results had been attained 
thanks to effective and committed community participation, and the support both of WHO and of 
other countries. He hoped that that cooperation would continue. 

He expressed satisfaction that the Technical Discussions at the Thirty- eighth World 
Health Assembly would be on the subject of collaboration with nongovernmental organizations 
in implementing the global strategy for health for all. Those discussions would no doubt 
have a decisive impact on efforts towards the common goal. 

He welcomed the procedures being followed by WHO to review progress made, which should 
prove effective in ensuring optimal use of available resources. They demonstrated the 

flexibility of WHO. Yemen was one of the pilot countries chosen for the follow -up programme 
established by the Organization for the primary health care strategy. The project had 
enabled Yemen to orient all of its programmes towards the health - for -all goal. 

He supported the Director -General's view regarding the importance of training for health 
leadership. 

Dr MGENI (United Republic of Tanzania) said that, like many other countries, Tanzania 

had recognized that inadequacy of national managerial capacity had proved to be a handicap in 

the efficient and effective implementation of health programmes. One of the reasons for the 

inadequacy was that, although technocrats at different levels had been trained in the 

application of medical technology, it had not been realized that planning and management 
skills were equally important. It was only when the economic constraints of medical 
technology, including drugs, had begun to impinge significantly on health resources that the 

importance of health economics had been recognized. Tanzania had therefore now begun to 
introduce appropriate training for intermediate health administrators, including regional and 
district medical officers, public health nurses and health officers, in order to maximize 

their performance and ensure optimal use of the limited resources available. WHO had 
provided welcome support for those activities. 

Tanzania had not established a national health council for strengthening intersectoral 
action but intersectoral cooperation did exist at various levels. There were established 

links between the Ministry of Health and the Ministries of Education and Water, and the 

Ministry of Health was receiving strong support from the political party and the Prime 

Minister's Office. His delegation noted with interest the new approach proposed by the 

Director -General, with dialogues at country level between WHO and various government 

ministries, which should provide a further stimulus for intersectoral collaboration, with WHO 

playing a catalytic role. 

He stressed the importance of disseminating health information and health education. It 

was customary to hear in WHO forums how countries were performing overall with regard to the 

attainment of the goal of health for all, but it was rare to hear a clear presentation of how 

individual Member States had proceeded within a specific set of guidelines recommended by 

WHO. While he was not advocating imitation, it would be most useful to learn how others had 

coped with the application of published WHO guidelines, and how those activities had helped 

them to improve the standard of health of their people. Countries should be able to learn 

from one another. Regional offices should endeavour to initiate a system of assessing 
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success in elements of primary health care, so that countries might learn from the success of 
others with similar geographical and socioeconomic conditions and similar health systems. A 
brief compendium of health data from a particular region or sub -region would be useful for 
promoting intercountry dissemination of information. 

Awareness of health problems was a crucial issue in many countries, the lack of 
epidemiological thinking being one of the main constraints. Health workers trained to look 
at wider public health concerns would be needed to synthesize the health problems of 
communities rather than individuals. Such workers were scarce and the introduction of 
epidemiology in the training of all health workers was of the utmost urgency. 

It was vital to keep people informed regarding their current health problems. The 
strategy should be one of inspiring and motivating people towards responsibility, 
accountability and self -reliance in health. Appropriate communications mechanisms for this 
purpose would be needed. Realizing the importance of health education for primary health 
care, Tanzania had decided to decentralize its single health education unit to make 
information accessible to a wider segment of the population. He was pleased to report that 
assistance had been promised for this activity by WHO and by other international agencies and 
organizations, including UNICEF. As those efforts were intensified, it was inevitable that 
further resources would be needed. 

His delegation supported the proposed programme budget for the areas under discussion. 

Dr SAVEL'EV (Union of Soviet Socialist Republics) said that, with regard to 
programme 2.1 (Executive management), his delegation wished to emphasize the view expressed 
in the programme statement that evaluation should be an integral part of the management 
process and that each audit or evaluation should include, where appropriate, an appraisal of 
the efficiency and economy with which resources were used. That principle should be widely 
applied - not just for the financial period 1986 -1987, but on a permanent basis. He 

welcomed the establishment of the Health for All Working Group under the chairmanship of the 
Director -General, which should stimulate coordinated cooperation at all levels with a number 
of countries with the aim of increasing national capabilities for solving problems arising in 

the implementation of health - for -all strategies. More attention would thus be paid to 
activities at the country level and to the use of resources at that level. 

With regard to programme 2.2 (Director -General's and Regional Director's 
Development Programme), he noted that a sum of US$ 1.6 million from the Director -General's 
Development Programme had been made available during the 1984 -1985 biennium in accordance 
with the wishes expressed during the Thirty -sixth World Health Assembly for an increase in 
allocations to certain programmes. In that respect, he would state that his delegation 
supported the specific recommendations formulated by the Executive Board in its report on the 
programme budget for 1986 -1987. 

He noted with satisfaction that programme 2.3 (General programme development) included 
plans to improve further the Organization's information system, with particular attention 
being given to the cost /effectiveness of technologies in relation to the real needs of WHO 
and Member States. In view of the large sums allocated to the WHO information system, he 

requested the Secretariat to provide some details as to the extent to which the computer 
capacity at WHO headquarters and in the regional offices was being used, and whether there 
was sufficient coordination and integration regarding its use. Computer technology was so 
expensive that constant attention should be given to the question of its appropriate use; 
the solution of that problem was of course an essential part of the whole question of the 
more effective utilization of WHO's resources overall. 

Programme 2.4 (External coordination for health and social development) was an important 
sector of the Organization's activities. The Executive Board's recommendation for the 
allocation of additional resources from extrabudgetary sources for emergency relief 
operations deserved support. 

Dr SULAIMAN (Nigeria) commended the efforts made in the preparation of the proposed 
programme budget and the informative nature of the Director -General's Introduction. 

His delegation regarded the role of WHO Programme Coordinators and National Programme 

Coordinators - the first points of contact with Member States - as crucial in the managerial 
framework for optimal utilization of WHO's resources, and the programme budget document 
should include reference to their role. The time had come for a clear definition of the 

functions of those offices, in respect of both national programmes and relationships with the 
regional offices. 

It would appear that the Director- General's and Regional Directors' Development 
Programmes were essentially contingency funds. Proper guidelines for the use of those funds 
should be established so that Member States could derive maximum benefits from them, and in 

order to permit evaluation of those programmes. 
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The main constraint on the development of appropriate managerial processes in Nigeria 
was the lack of a national information system. Special support was required in that field, 
particularly for the training of staff and development of appropriate technology. Given the 
recent advances in the use of computers, it was timely for WHO to undertake training of 
nationals in preparation for the introduction of new information technology. The inclusion 
of a training programme in that field in the programme budget for the coming biennium would 
be welcomed. 

Dr ВISHT (India) supported the principles underlying the proposed programme budget and 

noted with appreciation the ingenuity exercised in making the various financial allocations 
in the face of a difficult economic situation. For a country the size of India, which had 
more than 30 states, each in itself as large as many Member States, and a population of over 
700 million with a variety of social and cultural backgrounds, the attainment of the desired 
goal posed particular difficulties. India's seventh five -year development plan envisaged 
both consolidation and a judicious degree of expansion in order to meet the targets of health 
for all. There was a joint Government /WHO committee, of which the Regional Director was a 

member, whose functions were to ensure that national policies were relevant to the goal of 

health for all. The Prime Minister had given an assurance of his political commitment to 

the implementation of health policies. 
India had committed a large proportion of its scarce national resources to its minimum 

needs programme, which was a strategy towards the goal of health for all, and to research and 
development in the health field. In order to achieve the desired results, it would be 
necessary to maximize efficiency. One means of doing that was to prepare guidelines for an 
integrated approach to technical, administrative and financial auditing. India had accepted 
the challenge and looked forward to support from WHO headquarters and the Regional Office in 
its efforts. 

Dr MANDIL (Director, Division of Information Systems Support), responding to the 
questions raised by the delegates of the USSR aid Nigeria on the Organization's use of 
computing and information systems, said that, in recognition of the importance of 
informatics, WHO had a masterplan which identified the needs for informatics support, and the 
technological means and schedules for meeting those needs. The first phase of the 
masterplan had covered the period from 1978 to mid -1984, while the second phase had started 
in mid -1984 and would continue until 1989. It consisted of two parts. The first dealt 
with the technical specifications of any admissible computing hardware or software which 
could be used by any part of the Organization. The aim was to maintain specific standards 
of informatics tools so as to avoid incompatibility. The standards covered both small -scale 
computing and larger -scale computing devices such as the ones used at WHO headquarters. The 
second part of the masterplan consisted of the plans for the development of computerized 
support to any programme or division at headquarters or any regional office, or any of the 
various interorganizational secretariat divisions. The masterplan was available aid had 
been approved for implementation by the Director -General in August 1984. 

WHO's main computing support at headquarters was obtained from the International 
Computing Centre, a United Nations cooperative of all the organizations based in Geneva. 
WHO's word -processing services were provided by equipment in individual offices and, 
recently, by micro -computers serving both data and word -processing requirements. 

The regional offices had been increasing their use of computers for the past two or 
three years as part of the masterplan. The Regional Offices for the Americas, for Africa 
and for Europe were already equipped with mini- computing and word -processing services. The 
other three regional offices were equipped with word -processing services and had begun over 
the past two years to introduce a number of services using micro -computers. The masterplan 
approach adopted and enforced throughout WHO aimed at optimizing the use of existing 
informatics resources and ensuring economies in the acquisition and uses of the computing or 
informatics services needed. 

The masterplan also looked ahead to future new types of requirements such as 

telecommunications within the WHO Secretariat and between the Secretariat and 
Member States. The European Regional Office had already made a start in that direction and 
one headquarters programme, the vaccine production programme, was already linked by 
telecommunication to seven geographically -spread collaborating centres working on high 
priority vaccine production. 

The delegate of Nigeria had stressed the importance of national health information 
systems to the countries' health programmes and the need for training and methodological 
improvements. The informatics division at headquarters did provide, with the support of all 

the regional offices, a number of opportunities for such training, but he agreed that more 
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was needed. Two international seminars on health informatics, aimed at middle -level 
management personnel in Member States, had been held in 1983 and 1984, and a third was 

planned for November 1985. The first had catered for some 14 participants from 12 

Member States, and the second for 13 participants from 11 Member States. Because of the 
tremendous growth in interest and requests received for such training and the relevance of 
such training to Member States, it was planned also to convert the training material given at 

those seminars into self -study training material. 

The DEPUTY DIRECTOR -GENERAL, replying to questions about the Director -General's and 
Regional Directors' Development Programme, said that the Programme had been established some 
years previously and its expenditure was always analysed in the programme budget. The 
criteria for use of the funds were very stringent, such as supporting programmes and projects 
which had not originally been budgeted for but which might have innovative qualities or 
potentiality. The Director -General had always adhered to the criteria, which had on one or 
two occasions been presented to the Executive Board through the programme budget documents. 
A consolidated document had been submitted to the Programme Committee of the Executive Board 
and would be made available to the delegate of Nigeria if he so wished. 

It might be a good idea if the efforts of the regions were devoted not only to 
mobilizing resources for the Programme, but also to seeing that they were well spent. He 
therefore suggested that not only Nigeria, but other countries too, should ask the same 
questions at the regional committee level so as to satisfy themselves that the funds were 
being spent according to the criteria laid down by the Board and the Director -General. 

HEALTH SYSTEM INFRASTRUCTURE (Appropriation Section 2; Documents РВ/86 -87, pages 71 -105, and 
ЕB75 /1985 /REC /1, Part II, Chapter II, paragraphs 25-36) 

Dr BORGONO (representative of the Executive Board) said that the programmes under health 
system infrastructure represented approximately 32% of the regular budget, a figure which 
indicated their importance. The total sum involved was about US$ 181 million. 

The section consisted of a complex set of interrelated programmes and should be 
discussed as a whole, although they would be taken up one by one. Generally speaking, the 
Executive Board wished to emphasize that it recognized that there had been the political will 
to develop a policy of primary health care, but that implementation had been extremely 
slow. Several reasons had been suggested for that slowness and some had already been 
mentioned earlier in the Committee's discussion when stress had been laid on the need for 
better managerial capability in countries and the importance of the health -for -all leadership 
scheme. At the same time, the Board had stressed the need to strengthen the position of 
ministries of health within national administrations, especially in view of the importance 
for health programmes of intersectoral linkage. 

Recognizing the importance of good assessment and knowledge of the health situation, the 
Board had commended the reorientation of programme 3.1 (Health situation and trend 
assessment). It was important to provide countries and regions with support in obtaining 
basic information which would be complete and reliable, so as to lead to a correct diagnosis 
and appropriate handling of the situation. It was recognized, in that connection, that the 
WHO Weekly Epidemiological Record had been improved and had proved to be a useful tool. 

Programme 3.2 (Managerial process for national health development) had been discussed at 
length in the Board, especially in connection with the national WHO programme coordinators. 
The experiment in that regard was under evaluation and the Board hoped to receive the report 
on it shortly. 

The importance of Health systems research (programme 3.3) had been stressed and, 
particularly, the lack of funds for it. Such basic research was important for developing 
good policies and norms and workable methodologies. The Board had stressed that countries 
must incorporate health systems research in their health strategy at national level so as to 
provide basic information for the decision- makers. 

As regards programme 4 (Organization of health systems based on primary health care), 
the importance of intersectoral coordination could not be over -stressed. The Board had 
expressed its satisfaction with the joint effort of WHO and UNICEF in the activities of that 
programme. 

Health manpower (programme 5) was particularly important. The Director -General had 
already spoken of the need to develop a critical mass of personnel not only to implement the 
strategy but also to attain the goal of health for all by the year 2000. Emphasis should 
therefore be placed on the complementarity of all health professionals in health care and on 
the optimal use of the totality of health manpower. Career development and incentive 
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schemes for health personnel and flexibility in the employment conditions for women should 
also receive particular attention. It was essential to support all national efforts for the 
training of a critical mass of personnel. 

The Board had stressed the need to strengthen the programme on Public information and 
education for health (programme 6), so as to create greater awareness and stimulate social 
responsibility, and to improve the quality of health promotional information reaching the 
general public. At the same time there should be encouragement to pay greater attention to 
healthy lifestyles. Publications such as World Health would help in that respect. 

Health system development (programme 3) 

Professor FORGACS (Hungary), stressing the importance of monitoring and evaluation for 
the health -for -all strategy, pointed out that it was difficult to compare the data from 
different regions and countries without a unified indicator system. The meaning of the 
indicators could not be properly determined without well -trained manpower; hence the stress 
on manpower training in paragraph 13 of the programme statement. It would also be advisable 
to establish a network of intraregional and interregional centres which could analyse the 
comparability of data and also provide training in that field. 

The newly introduced thematical issues of the World Health Statistics Quarterly were of 
great help in information transfer. 

Professor HUYOFF (German Democratic Republic) expressed his delegation's agreement with 
the Executive Board's comments on health system development and the organization of health 
systems; they formed a sound foundation on which to base the biennial programme. At the 
same time, the variation in the degree to which Member States could implement their 
strategies, mainly due to inappropriate distribution and utilization of resources, must not 
be forgotten. 

In order to concentrate on the establishment of well -functioning health care - not 
medical services - designed in a flexible manner so as to cope with demands that were very 
varied but often similar in different countries, health systems research was a necessity. 
His delegation considered such research to be the key to laying the foundation of a national 
health infrastructure; it could provide the tools for interweaving epidemiological 
information, research and other information on health and related conditions with the need 
for the proper use of resources and, finally, the evaluation of results. For that reason he 
wished to draw attention to the need not only to coordinate health systems research with 
activities under programme 7 (Research promotion and development), but to look constantly for 
ways of incorporating such research into all major programme activities so as to give 

practical effect to newly acquired knowledge. He thus welcomed the Board's suggestion 
(paragraph 31 of its report) that the Director -General might wish to consider an adjustment 
in the area of research by means of his development programme. A further suggestion might 
be to request a review of the various programmes to ascertain whether they included a health 
systems research component and in order to put an end to any duplication, and thus identify 
resources while increasing the effectiveness of the programme. 

Aware as it was of the problems involved in formulating health legislation in support of 
health policy, his delegation welcomed the emphasis on comparative studies of trends in 

health legislation. It was also prepared to offer its expertise to the technical working 

groups referred to in paragraph 9 of programme 3.4. 

Dr HASSOUN (Iraq), commending the programme and policies before the Committee, 

particularly welcomed the emphasis placed on the training of a critical mass of 

health- for -all leaders. He appreciated the efforts made by the Director -General and the 

Regional Director to reopen the Regional Office in the Eastern Mediterranean Region and 

welcomed the appointment of the new Director at what was a critical stage in the 

implementation of WHO's programmes in Iraq. 

He stressed the importance of the WHO Weekly Epidemiological Record; he hoped that its 

coverage would be extended to other diseases with greater participation by Member States so 

that all necessary information could be provided on the epidemiological situation in various 
countries. 

Dr QUBAIN (Jordan) said that the Jordanian Public Health Act 1971, recognized that 

health was the right of every citizen and that the Ministry of Health was fully responsible 

for all health matters. The national health policy was an integral part of the overall 

socioeconomic development plan for 1981 -1985. The national health strategy reflected 
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national health policy, and the Government was politically committed to achieving the goal of 

health for all. There was full and continuous coordination and collaboration between the 
governmental and nongovernmental sectors. 

His Government appreciated the full cooperation established with WHO, both at 

headquarters and at the Regional Office for the Eastern Mediterranean, as a result of which 
the country's needs were being met by the provision of experts, know -how and financial and 
technical support. New administrative arrangements had been adopted within the Ministry of 
Health; for example, the directorate for preventive medicine had been modified and now 
catered for all aspects of primary health care services. Legislation, too, had been 
developed to include the concept of primary health care and the strategy for health for all 

by the year 2000. Regarding health systems research, a study was shortly to be carried out 
on primary health care services. A research institute had also been established and 
cooperative links were being developed with universities. 

Dr KLIVAROVA (Czechoslovakia) expressed her delegation's support for programme 3 (Health 
system development). Her Government submitted all the data required by headquarters for 
health trend assessment under programme 3.1, and participated in all WHO evaluation 
exercises. It took particular interest in programme 3.2 (Managerial process for national 
health development) and was prepared to share its experience in that field. While she 
welcomed the information given on all programmes for health management and health systems 
evaluation, the practical aspects of implementation were not described in sufficient • detail. Czechoslovakia possessed a managerial system that had proved its worth over a 
number of years, and would welcome an opportunity for full use to be made of its national 
centres and experts in the evaluation of WHO's programme. 

Regarding health legislation, Czechoslovakia had developed a set of legislative 
provisions and a basic law on health, and could make the relevant information available to 

other countries. 

• 

Mr UEMURA (Director, Division of Epidemiological Surveillance and Health Situation aid 
Trend Assessment), replying to the question raised by the delegate of Hungary concerning the 

comparability of information, especially indicators, said that the Secretariat's approach was 
to support Member States in the selection of indicators to suit each country's specific 
needs, while reviewing the more commonly used indicators for purposes of international 

comparability. Uniform definitions and procedures needed to be established to facilitate 
such comparability, and they would also be useful for national purposes. Indeed, in 

defining indicators, WHO drew on national expertise, including that of the collaborating 
centres. 

He recalled that the Health Assembly had adopted a series of indicators for global 

monitoring and evaluation of the health -for -all strategy. Countries had already used the 
indicators in the first progress reporting round in 1983, and the first national evaluation 
reports were being conveyed to the regional offices in 1985. To facilitate that task, a 

common framework and format had been prepared. While it was true that some indicators were 

not yet fully standardized, it was hoped that the accumulation of national experience would 
lead to universally acceptable, practical definitions that would assist in evaluating the 
Global Strategy. 

Dr NUYENS (Health Systems Research), replying to the comments made by the delegate of 
the German Democratic Republic concerning the need for coordination in health systems 
research, explained that such research was now included in the different technical 
programmes. An identification exercise carried out in preparation for the Programme 
Committee of the Executive Board, in October 1984, had shown that such research was being 

developed not only in programmes under health systems infrastructure, but also in those under 
health science aid technology. The relevant document could be made available for those 

interested (document ЕB75 /PC /WP /4). 
As a result of that decentralization of health systems research, the necessary 

coordination, information exchange and joint methodologies were being developed at all 

levels. At the global level, for instance, the Advisory Committee on Medical Research, with 
its subcommittees, was endeavouring to develop a common approach. The Research Development 
Committee and, in particular, the Core Group on health systems research were seeking to 

ensure the necessary exchange of information between the various health systems research 
activities. In addition, there was ad hoc coordination of plans of action in areas such as 

training and indicators. 
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Dr 0Th (Ghana) considered that the concept of developing a critical mass of 
health -for -all leaders was perhaps the most significant development since the Declaration of 
Alma -Ata in 1978. After five years of national efforts aimed at developing a system of 
health care delivery that would ensure equitable distribution of health services based on the 
primary health care approach, experience had shown that overall emphasis had been placed on 
the eight components of primary health care without proper backup by adequate development of 
organizational support aspects, including intersectoral cooperation and community 
participation. That had occurred as a result of the apparent lack of awareness of what 
should be the nature of the goal of health for all as well as of the full implication of 
primary health care. Such a lack of understanding could be perceived among the highest 
echelons of the health sector, as well as among leaders in other sectors, such as the 
economy, universities and public opinion. 

It would appear that over the years, education of the public and of professional and 
political leaders in the primary health care approach and the organizational needs for 
establishing an effective primary health care system had not really been carried out as it 

should have been, resulting in inadequate allocation of financial resources and relegation to 
the health sector alone of the responsibility for developing primary health care without the 

support of the total economy. Primary health care constituted a community development tool, 
which should accordingly be developed on the basis of such full support, and that was the 
context within which the Director -General's idea of developing a critical mass of 
health - for -all leaders should be seen. 

That development should, however, take place within the framework of the managerial 
process which was essential to any sustained primary health care programmes and which should 
have its roots in the community through the identification and analysis of community needs 
around which primary health care programmes could be evolved. Health - for -all leaders should 
thus be seen as responsible for developing human, financial and material resources and also 
bringing about an integrated approach to developing primary health care programmes based on 

recognized community needs as part of a community development effort. 
WHO should, with the goal of health for all in view, organize itself in such a manner as 

to provide assistance to its Member States in developing a capability for identifying and 
analysing community needs and educating aid working with the other sectors of the economy, 
community authorities and leaders of public opinion; for applying managerial competence in 
the development of those programmes, from the community level to the district and national 
levels; and for developing managerial absorption capacity to ensure the efficient use of 
available resources. The programme budget for 1986 -1987 should accordingly provide 
resources for those developmental activities calling for WHO assistance in the form of 
consultancies, training materials and other educational materials, and programme equipment 
and operational research needs. 

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

Dr SAVEL'EV (Union of Soviet Socialist Republics) believed that programme 4 was one of 
the most important being undertaken by the Organization. He did not think, however, that 
the programme statement in the budget document adequately reflected the establishment and 
development of primary health care services as an element of the State health service. 
Furthermore, a reduction of almost 5.5% in real terms in the financial allocation for that 
programme could be noted. The statement contained a number of unduly broad and, at times, 
unjustified statements, such as the reference in paragraph 5 to generally slower progress 
than desired. He felt obliged to point out in that connection that a number of Member 
States had experience in solving problems of that type; their achievements should be duly 
made known. Again, paragraph 13, contained a reference to a worldwide economic crisis. 
While an economic crisis undoubtedly existed in many countries, it should not be assumed that 
it was worldwide, greater caution should be exercised in future in expressing that type of 
idea and for coming to that sort of conclusion. 

Health manpower (programme 5) 

Dr MELLBYE (Norway) believed that the view embodied in the programme statement regarding 
the need for radical reorientation of the skills and aims of health manpower throughout the 
world if health - for -all programmes were to be a reality by the year 2000 was applicable to 
all the health professions in all countries, developing and developed alike. 

It would appear that so far the education and training given to health personnel had not 
produced a sufficient number of professionals who were geared, intellectually, emotionally 
and mentally, to the health - for -all concept. That state of affairs was not surprising 
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since, as always, health personnel were naturally moulded in the stamp of the older 

generation responsible for their training, and current rapid developments further intensified 

that imbalance, with the result that health training was losing relevance to the world of 

today not to mention that of the year 2000 and beyond. Consequently, his delegation 

supported the Director -General's programme proposals aimed at achieving reorientation in the 

teaching of health personnel in all categories and at all levels, in order to familiarize 

them with the knowledge, techniques, understanding and indeed spirit of solidarity which were 

prerequisites for the achievement of health for all. Those should, in his opinion, be the 

objectives and targets of the health manpower development programme. His delegation 
endorsed that programme and would welcome its dynamic expansion in the years to come. 

Dr NJINJOH (Cameroon) commended the Director -General for his brilliant and realistic 

budgetary proposals, which were in keeping with the spirit of his Government's New Deal 
policy. 

His delegation endorsed the somewhat ambitious objectives of WHO in the field of health 

manpower, and fully agreed with the analysis provided by the Director -General of the 
prevailing situation in the developing countries in that regard, characterized by inadequacy 
in terms of both quantity and quality, concentration in urban areas, and inadequate career 
structure and incentives. It was imperative to introduce and implement a well -planned 

manpower training policy. His own Government had accepted that challenge aid had embarked 
on the intensification of training of medical and paramedical personnel of all grades. His 

delegation was gratified to note from the proposed programme activities (paragraphs 18 to 

100) that cooperation with WHO in that venture could be expected. 
In that connection, he expressed appreciation for the recent visit to his country by a 

WHO mission from the Regional Office, and expressed the hope that further such exploratory 
missions would be instituted with a view to the setting up of a national health development 
centre in Cameroon. His Government had already requested WHO collaboration in developing 

the postgraduate programme at the University Centre for Health Sciences in Yaоundé. 

Dr LIU Xirong (China) stated that his delegation was in favour of the proposed health 
manpower development programme and appreciated the work accomplished by WHO in that area. 

The urgent task of improving the quality and number of personnel with adequate professional 
skills and knowledge of community medicine, and true devotion to their work was of the 
greatest importance and directly affected the development of action towards health for all. 
He therefore welcomed the importance attached by the Organization to health manpower and 
considered that the two main thrusts of the programme - the managerial process and formation 
of health personnel - were rightly emphasized. He expressed the hope that, through the 
common efforts of Member States, progress could be achieved in those directions in the course 
of the biennium. In view of the existing shortage in many developing countries of health 
personnel and of teachers for them, WHO should devote increasing attention to teacher 
training in those countries. He hoped that seminars and workshops would be organized on a 

regular basis in order to facilitate exchange of experiences between Member States. 
His Government was particularly interested in the formulation of manpower, policies, 

effective utilization of trained personnel and continuing education. It would therefore 
welcome an exchange of experience with other countries, and hoped that WHO would help Member 
States to compile and arrange teaching materials. 

Mr LUPTON (United Kingdom of Great Britain and Northern Ireland) said that the United 
Kingdom, as one of the largest recipients of WHO fellows, agreed with the importance given to 
rationalizing the use of fellowships through the development of planned programmes. He 
understood that the Executive Board would be laying down criteria for the granting of 
fellowships, and his Government awaited its recommendations with interest. The general 
experience in the United Kingdom was that while there might have been minor shortcomings in 
its overall operation, the programme had provided a valuable resource for health personnel in 
learning how other countries were tackling problems and in acquainting themselves with 
techniques used elsewhere. His delegation was convinced that the programme made a great 
contribution to raising standards of health care generally. 

Professor HUYOFF (German Democratic Republic) said that his delegation had noted with 
concern the critical assessment made of the health manpower situation. The reasons for such 
an unsatisfactory state of affairs, with over US$ 45 million earmarked for country programmes 
alone, were not sufficiently explained. His delegation would like to have more information 
in order to be better able to evaluate the measures taken. 
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From worldwide observations, it was believed in his country that absolute priority 
should be given to "on- site" forms of training dealing with the problems encountered on the 
spot. 

Dr QUBAIN (Jordan) said that his delegation approved the proposals in the health 
manpower development programme for 1986 -1987. 

His country's new health manpower development plan was designed to provide the primary 
health workers, who would staff the newly established health centres, and to encourage 
self -reliance and substitution of national and local staff for foreign health personnel. To 
that end two new nursing colleges with two midwifery schools and 12 assistant nursing schools 
had been established in 1984. The plan also included training and retaining of existing 
health workers to improve their knowledge, skills and performance and in- service training of 
physicians in the areas of primary health care and health management; in that connection, 
two manuals, one on primary health care and the other health planning administration and 
supervision, had been developed and distributed to primary health care physicians; the 

primary health care manual was also distributed to primary health care nurses and midwives. 
Under the new plan, the training institutions of the Ministry of Health, the Royal Medical 
Services and the universities as well as other nongovernmental training institutions, were 
actively involved in the training and retraining of health manpower. Finally, the plan 

provided for equitable distribution of health personnel to all needy areas, and the revision 
of curricula, the adoption of a credit hours system and the development of job descriptions 
were under consideration by senior officials of the Ministry of Health in collaboration with 
the universities. There was also a centre for continuing education in the University of 
Jordan, which was used to meet the needs of the Ministry of Health. 

Mr BENCHEIKH (Morocco) said that his delegation wished to introduce a draft resolution 
on the maintenance of national health budgets at a level compatible with the achievement of 
the goal of health for all by the year 2000. It was clear that the economic crisis 
confronting the developing countries, in particular the least developed among them, and the 

policies adopted for economic recovery were leading to the restriction of their national 
health budgets at the primary preventive level, which had adverse effects on socioeconomic 
development. That point was also dealt with in paragraph 3 of the Director -General's 
Introduction to the proposed programme budget. It should also be borne in mind that the 
populations of those countries were increasing by an average of 2% a year, while prices were 
increasing at an average rate of 10 %, and even 100% in some countries; the budgetary 

constraints resulting from that situation were essentially focused on the social sectors and 

tended to have the greatest impact on health services. Accordingly, the implementation of 
health for all by the year 2000 might well remain a dead letter. That was why his 
delegation, basing itself on earlier World Health Assembly resolutions, was proposing that 
the Director- General should be requested to make the necessary contacts with Member States 
and international organizations and agencies with a view to maintaining at present levels the 
share of national budgets allocated to health services and even increasing it so far as 

possible. The Director -General should also report to a forthcoming Assembly on the results 

of measures taken under that resolution. 

The CHAIRMAN invited the delegate of Morocco to supply the Secretariat with a copy of 

his draft resolution, so that it could be made available to members of the Committee for 

consideration at a later stage. 

Dr BELMONT WILLIAMS (Sierra Leone) said that her country had no medical school and 

therefore had to have all its doctors trained in institutions overseas. Where other 

personnel was concerned, however, efforts were being made to provide training in Sierra 

Leone, although the authorities relied heavily on the granting of fellowships for the 

training of all health personnel inside and outside the country. Great reliance was placed 

on the work of auxiliaries, particularly traditional health practitioners, including 

traditional birth attendants, in providing primary health care. Noting that the amount 

provided for that purpose in the proposed budget did not seem to suffice, her delegation 
wished to appeal to the Director -General to use his good offices to obtain extrabudgetary 

funds for the extension and improvement of the training of traditional health practitioners 

and of their instructors. Assistance was also required in the integration of traditional 

health practitioners in primary health care programmes, since it was now clear that if health 

programmes were to suceed, they must bring in the traditional health practitioners, who had a 

considerable influence over the people in all parts of her country. 
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Dr BROTOWASISTO (Indonesia) said that his country gave high priority to its health 

manpower development programme. During the preparation of the fourth five-year health plan 
(1984 -1989) it had been found that there was, in Indonesia, a severe shortage of health 
manpower for the achievement of its health development targets, and a special working group 
had been set up to develop health manpower planning. The task was not an easy one, in view 
of the great scarcity of national experts in that field, and Indonesia wished to recruit a 

group of international experts for three or four years to complete its health manpower plan, 
which was reviewwed annually and required certain adjustments. Indonesia would be grateful if 

WHO and other international agencies would carry out more training exercises and would 
conduct seminars on health manpower development with a view to strengthening national 
expertise in health manpower planning. 

Finally, his delegation fully supported the programme of activities set out in the 
proposed programme budget. 

Dr TARIMO (Director, Division of Strengthening of Health Services), replying to 

questions raised by the delegate of the USSR in connection with the organization of health 
systems based on primary health care, agreed with him that the need to present primary health 
care systems as part of overall national health systems and not as separate entities was a 

very important issue. Indeed many countries had been faced with serious problems when they 
had tried to establish or strengthen only peripheral parts of health systems without 
concurrently ensuring that the other levels of the system were equally developed. The 

intention had been to bring out that point in paragraph 7 of the programme statement. 
Further emphasis would be given to it in future. 

With regard to the comment that, although problems had been encountered in the 
development of primary health care, some positive innovations had been made in a number of 
countries, perhaps undue emphasis had been laid on the negative side of that development in 
various countries while the fact that the economic situation might not affect all countries 
equally in the development of primary health care had not been stressed. An attempt would be 
made to redress the balance in future documents of that kind. 

Dr FULOP (Director, Division of Health Manpower Development), replying to the Chinese 
delegate's suggestion that increasing attention be paid to teacher training, reassured him 
that the strengthening of health training institutions was to continue (paragraph 27 of the 
programme statement). Teacher training was a programme element in which WHO had wide 
experience, having supported the development of national teacher training facilities and 
programmes over the past 15 years, during which a considerable amount of national experience 
had been accumulated in most of the interested Member States. A problem that had arisen with 
regard to the programme was that the original direction in teacher training had been to allow 
teachers to learn how to do their teaching job better regardless of what they were teaching; 
the emphasis of the programme had now been shifted to helping teachers to become agents of 
change in order to foster the reorientation of training programmes towards health for all. 

The Chinese delegate had also asked for some clarifications concerning health manpower 
management, or the promotion of better utilization of trained health personnel; that subject 
was dealt with in paragraph 24. In paragraph 25, activities relating to continuing education 
were also listed. He emphasized that health manpower management was a relatively new 
concern, to which WHO had begun to pay attention only some four or five years previously; 
since then, however, it had become one of the most important elements of the programme and 
two interregional consultations on it had been held recently - one in Bangalore (India) 
18 months previously, and one in Tashkent (USSR) only a few weeks ago - at which participants 
had discussed national situations with regard to health manpower management and had prepared 
recommendations on possible improvements. 

In reply to the United Kingdom delegate, who had asked about the Executive Board's 
recommendations on fellowships, he drew attention to resolution EB71.R6, in paragraph 4 of 
which the Director -General and Regional Directors were requested to respond favourably to 
government requests for fellowships only if those requests were in strict conformity with the 
Organization's policy on fellowships. 

The delegate of the German Democratic Republic had drawn attention to the unsatisfactory 
general situation of health manpower in spite of all the efforts made. There was general 
agreement in WHO with that evaluation, but he wished to draw attention to paragraph 17 of the 
programme statement, where it was stated that, although there were still many problems to be 
faced in improving the national health manpower development process and increasing its 
relevance, much progress had been made during the past few years. 

Finally, with regard to the need to integrate traditional health practitioners in 
primary health care activities, referred to by the delegate of Sierra Leone, he drew 
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attention to the statement in paragraph 20 that in certain regions national efforts to 
integrate the policies for traditional health practitioners into health manpower policies 
would be supported. An interregional meeting on the development of policies for the 
integration of traditional health practitioners had been held in New Delhi, in February 1985, 
with the participation of 10 countries, and the intention was to follow up that meeting by 
promoting the organization of similar workshops in interested countries. 

The meeting rose at 11h20. 

• 

• 


