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THIRD MEETING 

Tuesday. 16 January 1990. at 9h30 

Chairman: Dr S. ТАРА 

REPORTS OF THE REGIONAL DIRECTORS ON SIGNIFICANT REGIONAL DEVELOPMENTS, INCLUDING 
REGIONAL COMMITTEE MATTERS : Item 10 of the Agenda (Documents EB85/8, EB85/9, EB85/10, 
EB85/11, EB85/12 and EB85/13) (continued) 

South-East: Asia 

Dr KO KO (Regional Director for South-East Asia), introducing document EB85/11, 
began his presentation by reporting on the forty-second session of the Regional Committee 
for South-East Asia, held in Bandung, Indonesia. The Committee had reviewed the Regional 
Director's report for 1988-1989 and had discussed several important issues. 

The Committee had considered the economic and budgetary constraints imposed on many 
countries of the Region, which lent urgency to matters of health care financing and 
mobilization of resources for health development. That question had been discussed along 
with Health Assembly resolutions WHA42.3 and WHA42.4 and Executive Board resolutions 
EB83.R20 and EB83.R21. Concern had been expressed at the stagnant and declining levels 
of resources in the health sector both in individual countries and internationally and 
attention had been drawn to the need to analyse health policies and programmes in terms 
of costs and benefits as well as efficiency and effectiveness. The Committee had adopted 
resolution SEA/RC42/R3, calling upon Member States, inter alia. to critically examine 
present patterns of resource allocation and to shift spending priorities and allocations 
where appropriate. 

On the question of health manpower development, the Committee had again placed 
emphasis on assisting Member States which needed appropriate training institutions. 
Noting the continuing maldistribution of trained health workers in many countries, it had 
underlined the need to adopt management methods that would sustain balanced production 
and deployment of health manpower. In the context of the 1988 Edinburgh Declaration, it 
had particularly emphasized the importance of reorienting medical education as a means of 
positively influencing the entire health manpower system. 

As several countries in South-East Asia were susceptible to frequent natural 
disasters, the Committee had expressed appreciation of the timely assistance rendered by 
WHO in the past and suggested that more should be done in terms of intensive preparedness 
and rapid assessment of emergency health needs in the wake of disasters. It had been 
optimistic that international cooperation and national efforts would be strengthened in 
the context of the International Decade for Natural Disaster Reduction, and had stressed 
that the health sector should be more closely involved in the planning of national 
disaster preparedness and response activities. 

The Committee had been fully aware of the growing threat of AIDS, emphasizing that a 
balanced approach to the problem was essential and that negative effects on other 
programmes should be avoided. It had not lost sight of the perpetual problems of 
communicable diseases, such as malaria, tuberculosis and leprosy, or the ever-existing 
menaces of malnutrition, diarrhoea, acute respiratory infections, hepatitis and Japanese 
encephalitis, or the upcoming modern diseases of affluence, such as cardiovascular 
diseases, cancer and diabetes. 

The Committee had discussed the subject of goitre, noting that iodine deficiency 
disorders, including goitre, persisted as a significant problem in the Region; it had 
endorsed universal iodization of edible salt as a main strategy and recommended that 
quality control at consumer level as well as health systems research into mass 
distribution be undertaken to enhance consumer satisfaction and implement the programme 
successfully. 

The Committee had also looked at recent developments in the management of WHO'S 
resources. It had commended the unique flexibility built into the management of WHO's 
collaboration with Member States and called for an improvement in the quality and rate of 
programme delivery, especially at country level. It had recognized the need to 



periodically review programme management procedures and processes with a view to further 
simplifying and streamlining them as required. 

The Eighth Meeting of Ministers of Health of Countries of the WHO South-East Asia 
Region, held in Jakarta in October 1989, had stressed the need to achieve rapid progress 
and greater prosperity in all countries of the Region, without losing the values inherent 
in their respective national cultures. In addition to reaffirming the goal of health for 
all and to developing close camaraderie among ministries, a number of important 
conclusions had emerged from the discussions concerning the need to control environmental 
degradation to make population and family planning programmes socially relevant, to 
devolve authority and greater resources to peripheral units, and to enhance social 
commitment to the cause of the underprivileged and underserved segments of society. It 
had also been agreed that the quality of health care should be improved and that social 
orientation should be inculcated in medical students by the inclusion of humanity studies 
in the undergraduate medical curriculum. Ministers had called upon Member States to 
intensify intercountry cooperation through greater commitment and collaboration. 

Other significant regional developments during the year had included: the Regional 
Conference on Health Development (New Delhi, March)； an interregional seminar on health 
economics and health-care financing (Yogyakarta, Indonesia)； the fifteenth session of 
the South-East Asia Advisory Committee on Health Research (Jakarta, June)； a first 
meeting of the heads of all WHO collaborating centres in the Region to promote a 
cooperation network of related national institutions and to discuss selected common 
problems related to collaborative activities with WHO (New Delhi, April)； and a joint 
WHO/UNICEF/International Council for Control of Iodine Deficiency Diseases technical 
consultation, and an intercountry workshop on iodine deficiency control (New Delhi, 
March). 

Despite all efforts in the context of the International Drinking Water Supply and 
Sanitation Decade, targets for urban water supply and for urban and rural sanitation had 
not been achieved. Guidelines had been sent to countries to help in the review and 
revision of targets, sector plans and resource allocation. 

The programme for control of pollution and environmental health hazards had received 
special attention. Many countries were keenly interested in the broad ecological 
approach of the Programme. In that context, intensive studies on various aspects of the 
environment were being undertaken by the Tata Institute of Environment in India; 
environmental studies were being carried out by the Chulabhorn Research Institute in 
Thailand, whose Government was endeavouring to conserve the environment by debarring 
deforestation; and Maldives, which was battling for its existence because the rising sea 
water level and salinity was causing a paucity of drinking-water, had organized a small 
States conference on sea level rise in November 1989. 

All countries in the Region were participating in the AIDS control programme. Most 
of them were Pattern III countries, where sentinel surveillance was more relevant, but 
some, such as India and Thailand, were inclined towards Pattern II. Emphasis was being 
laid on the importance of ensuring greater vigilance and of taking adequate measures for 
detection and control. AIDS prevention and control measures in the Region were being 
implemented in an integrated manner with existing health programmes and infrastructures. 
Countries had been alerted to ensure complete safety of blood and blood products and were 
kept informed of the problems of prostitution and intravenous drug users. 

In conclusion, he reaffirmed that Member States of the Region greatly appreciated 
WHO'S leading role in health matters and its flexible stance in the delivery of its 
technical cooperation to support them in implementing their national strategies for 
health for all as well as its efforts towards maintaining continuity combined with 
necessary change, in keeping with emerging health problems and economic and political 
developments. Efforts in the Region would continue to be directed towards meeting the 
needs for the health development of all people. Despite adverse economic situations, 
aggravated by the natural disasters, political disturbances and social instability 
affecting some countries, progress was continuing towards such development. WHO's 
collaborative programme continued to be formulated in a spirit of close and trusted 
partnership with Member States. The South-East Asia Region - which contained 24% of the 
world's population and about 42% of the total population of the least developed countries 
but, at the same time was without a leading donor country, required more technical, 



financial and manpower resources from outside to support its efforts towards the 
attainment of health for all. 

Europe 

Dr ASVALL (Regional Director for Europe), introducing document EB85/12, said that 
1989 had been an extraordinary year for the European Region; after decades of a Europe 
characterized by well-entrenched, stable political systems and blocs, it had been a year 
when a political will for change had swept through the continent. New developments 
occurring in Eastern European countries had come as a direct result of extraordinary new 
political initiatives taken during the previous two or three years, which had made 
possible a fundamental rethinking in many aspects of societal development and had led to 
a new openness to fresh ideas, a new willingness for change, and, above all, a strong 
feeling among the 850 million people of the Region that Europe, although old in age, was 
still young in spirit and capable of creating new visions for the future. Those and 
other changes made it clear that politically the 1990s would be quite different from the 
1980s. It was too early to see the details of the Europe that would emerge but it would 
certainly be one where dogmas would yield to more realistic assessments, where 
decision-making powers would change both inside countries and among them, and where the 
old preoccupation with balance of power between military blocs would yield to a strongly 
shared concern for protecting the human environment and improving the quality of life of 
citizens. 

Nonetheless, one thing had not changed: Europe's health problems were the same as 
they had been in recent decades and would continue to be the same in the year 2000 
because no amount of scientific progress could change the fundamental problems of the 
health services or the fact that health problems in Europe were basically a product of 
societal development and current affluence. Policies in health must therefore squarely 
address those problems. No matter what political change took place in Europe, it would 
not alter health development needs or the basic thrusts of health policies. Such had 
been the opinion of the Member States at the European Regional Committee session in 
September 1989 when they had discussed what was to be the way forward in the 1990s； the 
Regional Committee had been clear that in 1991, when it came to the evaluation of the 
first six years of development in health-for-all policies, updating rather than major 
change would be called for in European policy and targets. 

Europe was entering a new phase of development in its health-for-all movement. 
Policies were already well known and it was now a matter of implementation at local 
level. That was not to say, however, that policy development among Member States had 
been completed; it had continued in 1989 and would go on in the future. Over the 
previous year, Spain had submitted its new national health role policy proposal to 
Parliament； Turkey had finalized its first draft of a national health-for-all policy; 
Albania had incorporated health-for-all principles into its five-year development plan; 
Malta had decided to continue its development of a national health-for-all policy 
following on the principles already adopted in its five-year development plan; Israel 
had completed work on the first draft of its national health-for-all policy; Iceland had 
submitted its draft health-for-all policy to Parliament； the Danish Government had based 
its policy statement on health, that had been submitted to Parliament, on the European 
health-for-all strategy and had issued a publication on "Roads to health for all"； one 
Land in the Federal Republic of Germany had started the process of developing its own 
health-for-all policy, as had one Swiss canton; and in France, the Government had 
presented a major analysis of the health situation in the country in relation to the 38 
European health-for-all targets. 

The most marked developments had, however, been at local level. The WHO Healthy 
Cities network now included thirty cities, with some 200 more being linked to it in 
secondary networks. National and language-based sub-networks were being encouraged to 
deal with the managerial aspects of the movement. Positive attitudes had thus been 
established with regard to the health-for-all idea. The Healthy City project in Vienna, 
for example, had led to major rethinking of health-for-all ideas in Austria. There had 
also been considerable development in the countrywide integrated noncommunicable disease 
intervention programme (CINDI), with 15 countries currently working with the Regional 
Office in a major long-term effort to change risk factors in noncommunicable disease 
development. 



A stronger interest among countries in cooperative programmes was emerging and the 
Regional Office had been reorganized to strengthen its capabilities in that respect, with 
a special Country Health Development unit being established to fill the function normally 
carried out by country representatives in other WHO regions. An interesting development 
in cooperation with Member countries had resulted from the request by Finland for a joint 
WHO/Finnish evaluating review of overall Finnish health development to determine the 
extent to which health policies and problems were truly in line with WHO'S policies. A 
second country had already indicated that it would be interested in a similar exercise. 

The human environment was a subject of topical interest and was high on the list of 
priorities in the European Region. Technical aspects in that area had been developed 
over recent years, leading to the publication by the Regional Office of some 40 technical 
arid other documents on almost all questions related to the environment, with strong 
emphasis on chemical safety. It had become increasingly clear, nonetheless, that the 
immediate problem was the lack of an overall policy on the activities of different 
sectors and levels of society. Some two-and-a-half years previously, the Regional Office 
had started work on such a policy, which had culminated in the First European Conference 
of Ministers of Health and Ministers of Environment, held in Frankfurt-am-Main, Federal 
Republic of Germany, in December 1989, the preparatory activities of which had been 
strongly supported by the Federal Republic, the United Kingdom, Italy and Austria. The 
Conference had concluded with the adoption of a European Charter on Environment and 
Health, which had also received strong support from the Commission of the European 
Communities. 

One important strategy of the Regional Office for Europe was to try to work directly 
with a large number of organizations in order to encourage them to take health-for-all 
initiatives. The work done with all the medical associations in Europe was going very 
well, and at the next meeting in Rome a proposal would be made to create a European forum 
consisting of all national medical associations and WHO to promote health-for-all ideas 
in the continent. There had been similar developments in the case of nurses, and the 
Regional Office had started to work with industry and business in the belief that 
workplaces were important not only from the standpoint of industrial medicine but also 
because they represented an area where individuals could be reached by health-promotive 
messages on a direct person-to-person basis. The Regional Office also intended to start 
working with organized labour for the same purpose, as well as with teachers and similar 
groups, in an attempt to induce them to change their attitudes and to bring them together 
in interlocking networks, thus producing a reinforcement mechanism for making 
health-for-all ideas work in very practical terms at local level throughout Europe. 

A particularly interesting development had been the Regional Office's cooperation 
with the European Chapter of the International Diabetes Federation (IDF) under which, on 
the basis of the research project carried out over the past five years, an agreement had 
been reached to try to reduce the serious side-effects of diabetes to much lower levels. 
Based on the new principles that had been developed through studies carried out by the 
Regional Office and by IDF members, it was believed that, over the next five years, 
amputations due to diabetes could be cut back by 50% and blindness and renal failure by 
33%, and that infant mortality in diabetic populations could be brought down to the same 
level as in the general population. All that was quite feasible, and did not require 
very much sophisticated equipment； it was mostly a question of political will, 
organizational skill and the education of health personnel and patients. For the first 
time a nongovernmental organization was willing to join with WHO and to assume the social 
responsibility of going beyond its normal scientific interests to a real commitment to 
improve health for a large part of the population in Europe. The Regional Office would 
increasingly try to work out that kind of cooperative model with other similar 
professional organizations. 

At the thirty-ninth session of the Regional Committee the question of public health 
management had been a major focus of debate because it was being realized that a serious 
problem existed in Europe. There was no doubt that over the past decades there had been 
a decrease in the infrastructure of public health management, as well as in the resources 
available for it. The Regional Committee had agreed that a new structure was needed to 
produce public health managers of a different kind, truly capable of managing health 
developments in the health-for-all mode. That meant that they had to be more broadly 
oriented, more catalytic, more epidemiology-minded and more politically sensitive than in 



the past. The Regional Office was enjoying the practical cooperation of the Association 
of Schools of Public Health in the European Region, in an effort to develop a Master's 
degree in public health based on that approach. The first draft had been discussed at a 
meeting held in December 1989. 

Naturally, the substantial cuts in resources that had had to be absorbed in the 
current biennium had created a number of problems, including some reductions in 
programmes and additional work and frustration for staff in all duty stations. Despite 
those difficulties, the staff had been able to deliver high quality programmes - a matter 
which the Board might wish to comment on at an appropriate time. 

At the end of 1988 the tragic events in Armenia had killed 30 000 persons and had 
made almost 500 000 persons homeless, while at the end of 1989 the recent Romanian 
uprising had claimed many thousands of lives. Both events had touched at the core of 
human compassion and solidarity and had led to an impressive outpouring of support from 
many countries, organizations and individuals. In Armenia, a long-term Regional Office 
programme to help the Republic to rehabilitate the destroyed area was ongoing. In 
Romania, WHO had had eight persons working to help the new Government to assess needs and 
to coordinate the aid that had come in. Lists of requirements had been compiled and 
plans had been drawn up to make good the long-standing mismanagement of the country's 
health care system. Sincere thanks were due to all the governments and organizations, 
including WHO headquarters, that had assisted the stricken populations and had helped the 
Regional Office to carry out its mission. The compassion and solidarity displayed at the 
end of the 1980s augured well for the human development of the European peoples in the 
1990s. 

Eastern Mediterranean 

Dr GEZAIRY (Regional Director for the Eastern Mediterranean), introducing document 
EB85/13, drew attention to the difficulties caused by the current very unsatisfactory 
political situation in the Eastern Mediterranean, which had affected WHO's activities 
there. Nevertheless, there was still hope. Over the past decade a number of wars had 
taken place, and some of them were continuing. Fortunately, the war between Iran and 
Iraq had come to an end, and it was hoped that tñere would be an end to the other wars. 
The group most at risk was the Arab population of Palestine. In the Regional Committee 
many speakers had expressed alarm at the deterioration of the health situation there, in 
view of the continued use of tear gas by the occupiers, even in enclosed spaces, the 
policy of breaking children's bones, the use of high-speed ammunition, and the pestering 
of ambulance drivers and harassment of the sick. On several occasions it had been stated 
in the Regional Committee that such well-known violations of human rights were being 
perpetrated deliberately and with complete impunity. Human rights had received a new 
impetus in Europe, Africa and Asia, but in the Eastern Mediterranean they were well below 
the desirable level. 

In 1989, communications had received a great deal of attention at the Regional 
Office. At a meeting of the Regional Consultative Committee held in September 1989, 
detailed consideration had been given to WHO's health and biomedical information strategy 
for the 1990s. More effective and accessible channels to reach wider audiences had also 
been explored. The importance of dialogue and communication had been further reflected 
at the thirty-sixth session of the Regional Committee. 

Life-style diseases had also received much attention. AIDS was closely related to 
them. The Regional Committee had decided to adopt a policy of enhancing public 
awareness, and had recommended that steps should be taken to help young people to marry 
early but to avoid early conception. Great attention had been given to disease 
prevention, including the Expanded Programme on Immunization (EPI). Much progress had 
been made in that respect. Five countries had raised their coverage from 25% to 35% to 
more than 50%. It was intended that coverage of the child population would be complete 
in 1990. In particular, it was hoped that poliomyelitis would be eradicated in the 
Region by the year 2000. The Regional Committee had also considered viral hepatitis В to 
be an important problem. In that respect, too, much progress had been made and measures 
had been taken to start implementing programmes. Three countries in the Region had 
already initiated vaccination programmes as part of the EPI and others were about to 
follow suit. 



As far as the expansion of the Regional Office was concerned, it now seemed possible 
to obtain a sufficiently large plot of land in Cairo. Details would be given to the 
Board when it came to discuss the matter. 

The European initiative to establish a network of Healthy Cities was being followed 
closely in the Eastern Mediterranean Region, where it was hoped that the same idea would 
also be applied. 

The Regional Committee had asked him to convey to the Executive Board a request that 
civil aviation circles should be approached with a view to ensuring that when the "no 
smoking" sign was turned off, a steward should draw attention to the fact that smoking 
was bad for health and ask passengers who smoked either to refrain from smoking or to 
smoke as little as possible. That would help to prevent many cases of lung cancer. 

The CHAIRMAN invited members of the Board to comment on the reports and on the 
introductory statements made by the Regional Directors. 

Dr CABRAL expressed appreciation of the reports of all the Regional Directors, but 
said he would address his remarks mainly to the report of the Regional Director for 
Africa. Although that report was commendably comprehensive, it did not contain full 
information on some of the discussions and resolutions of the Regional Committee. 

With regard to the Safe Motherhood initiative referred to in paragraphs 93 and 94 of 
the report, it would be interesting to hear what kind of action the Regional Office had 
undertaken to generate additional funds for the initiative, which must be regarded as one 
of the main items for any kind of package for priority intervention in health in 
sub-Sabaran Africa. Additional funds would certainly be required, since the initiative 
would involve not only extension of coverage by basic services, but also the use of 
referral hospitals for .high-risk obstetric cases. The Regional Director might report 
briefly on the objectives and strategy of the plan approved by the Regional Committee for 
the implementation of that very important initiative. 

The passage on the Expanded Programme on Immunization (EPI) in paragraphs 98 to 104 
of the report referred to poliomyelitis and neonatal tetanus as the two target diseases 
of the EPI for packages of priority interventions； but an EPI target disease which 
caused him greater concern was measles, with regard to which the Executive Board had 
approved a resolution two or three years previously on the need to reach a high level of 
vaccination coverage in urban areas of Africa. It would be interesting to learn the 
extent to which the Regional Committee and the Regional Office had achieved and sustained 
coverage in urban areas, and whether there was already any epidemiological information to 
show that the transmission pattern was changing and that progress was being made not only 
with regard to measles transmission but also to its share in the infant mortality rate in 
Africa. 

Where leprosy was concerned, he welcomed the efforts to promote multidrug therapy in 
sub-Saharan Africa and all the initiatives that the Regional Office had taken, 
particularly its efforts to mobilize the involvement of a number of nongovernmental 
organizations cooperating directly with countries. The launching and development of 
multidrug therapy programmes would greatly help to enhance the prestige of health 
services in Africa, by showing that the dreaded disease could actually be treated. 

With regard to malaria, it was particularly encouraging to note that a start had 
been made with the training of personnel at the intermediate level, since such staff had 
previously been trained abroad, and early efforts in that direction had been aimed at 
unduly specialized high-level personnel, whereas the real need, for vector control at 
least, was for a large number of intermediate-level technicians. 

His final comments on the report would be general in character. It was essential 
for the staff of the Regional Office to make an extra effort for the benefit of Africans, 
in view of the way in which the deterioration of the social, political and economic 
situation in sub-Saharan Africa over the past decade was affecting the operation of 
health services. Evidence from WHO reports and from those of other organizations, such 
as the World Bank, showed that the structural determinants of disease distribution, of 
service efficiency and of access to and consumption of services were changing very 
quickly in sub-Saharan Africa because of those profound crises； very large high-risk 
groups were thus being formed which were now defined socially and economically, rather 
than biologically and demographically as before. Evidence was also emerging of the 



impact of economic adjustment programmes on health status and on the operation of health 
services, accompanied by a very sudden, uncontrolled phenomenon of rapid urbanization in 
sub-Saharan Africa, giving rise to changing disease profiles and patterns of consumption 
of services and a geometrical progression in the costs of health services because of the 
increasing misuse of health referral systems. The health status of several million 
displaced persons in sub-Saharan Africa had very specific aspects, which called for very 
specific alternatives in the delivery of health services. 

In view of those outward manifestations of a profound structural crisis affecting 
the sub-region, some radical approaches must be found to a review of the health-for-all 
strategies, beginning with the countries themselves, but also ensuring that the Regional 
Office, as a critical mass of highly skilled technicians, would play a role in guiding 
the movement towards such a revision, which was becoming extremely urgent. Three types 
of problem were involved: the sudden change in the disease profiles, which differed 
among various population groups； the need for a review of the health-for-all strategy, 
which would result in packages of highly efficient interventions that would reverse the 
trend towards deterioration of the health status but in the short-term yield results 
enabling the long-term strategy to continue； and the need to prevent the phenomenon of 
uncontrolled urbanization from leading to a situation in which growing misuse of the 
services of referral hospitals would increase their share of those institutions in the 
budget, and so leave almost nothing for primary health care and services for the rural 
population. Those were the kinds of concern that were riot reflected in the report, 
although they seemed to warrant very high priority. 

The plans for the forthcoming 3 to 5 years set out in the report would be acceptable 
if they were to be applied to stable societies and economies, but that was certainly not 
the case of sub-Saharan Africa. Studies were thus not only necessary but urgent, and had 
indeed been undertaken by certain organizations - for instance, in the United Nations 
system, by the World Bank, which had conducted a series of meetings in 1988, some of them 
involving ministers of health, in order to prepare a health policy paper for the Bank; 
and in February 1990 a large interagency meeting was to be held in Brazzaville, with a 
3 to 5 year health programme for Africa as a main item of its agenda. It would be 
interesting to know whether the Afrian Regional Office was aware of the need for that 
kind of study, whether it conducted exchanges of information with other agencies, and 
whether any such initiatives were to be brought before the Regional Committee at a 
forthcoming session. 

Professor KALLINGS congratulated all the Regional Directors on their excellent 
presentation of their reports, which were not only most impressive but also deeply moving 
with respect to the human tragedies that had emerged and were still continuing in several 
regions. Among the many interesting developments that had been mentioned, he would 
confine his general comments to a few aspects, the first being women, health and 
development. Women in developing countries were facing increasing pressures to meet 
demands, for instance, in agriculture, water provision, balancing the household economy, 
adaptation to urban life and so forth. The success of some of the activities described 
in the reports, such as nutrition, health education, water supply, sanitation and safe 
motherhood depended on how women could be supported in their role of lead managers. 
While he was sure that activities that strengthened the participation of women were 
integrated in the various programmes, he would be grateful if the Regional Director for 
Africa would highlight some points of priority in relation to the advancement of women as 
a part of the health development processes. In that connection, there seemed to be a 
continuing scarcity of fellowships for women. 

The second aspect he wished to mention related to the widening gap between the 
health and the economies of OECD countries and the developing countries. Moreover, there 
was also a widening gap between richer and poorer population groups within the OECD 
countries, particularly in Europe. During the 1980s, a clear correlation had been 
established between health and life-styles : the fortunate members of the society, who 
had the privilege of higher education and high incomes, enjoyed a better health standard 
than those who earned low incomes, lacked formal education, and worked in laborious and 
monotonous environments and had less favourable housing conditions. That was why any 
health policy, to be effective, must be part of an overall policy for improving living 



standards for all groups of society, and why any health policy must include health 
promotion and prevention that reached out to the most vulnerable groups - for instance, 
through information on the close links between drug and alcohol abuse, tobacco 
consumption and ill-health. 

His final point illustrated the dynamics within the health-for-all concept in 
Europe. In paragraph 9 of the report on that Region, there was a statement concerning 
the shift of emphasis from high-technology hospital care to primary health care； now 
that that shift had entered a later phase, matters had become more complicated, for 
because of increased equity in the distribution of economic resources, earlier diagnoses 
and increased lifespans, and partly because of new technologies, more people were 
requesting high-technology hospital care. The possibility of an active life at very high 
ages was another factor, for there were now large population groups which wished to be 
able to continue to see, to move around and to be relieved of chronic and disabling 
pains. Accordingly, in the country he knew best and in many other industrial countries, 
there was an outspoken and intense public debate, with calls for hospital resources to 
cope with the needs of all the people for orthopaedic surgery for total hip replacement, 
ophthalmic operations for cataracts, by-pass heart surgery when appropriate, cancer 
operations and so forth. He did not believe that high technology should be regarded as 
an opposite to primary health care, but rather as an important tool which was needed in 
comprehensive health policy. That statement was by no means intended to minimize the 
importance of primary health care, which constituted the very basis of a health policy, 
but merely served to emphasize the importance of continuing to strengthen primary health 
care. He was only taking that opportunity to stress the complexity of the problem - the 
well-known and accelerating dilemma emerging from increased economic equity in some 
countries, the beneficient effects of primary health care and the introduction of new 
medical technologies. The dilemma was in principle inherent in the health-for-all 
concept, but expressed itself quite differently in the many countries confronted with 
scarce and even diminishing resources for the health sector and with a critical 
socioeconomic situation. The dilemma should therefore be encompassed in a wider policy, 
taking into account the problems just raised by Dr Cabrai. He had been reluctant to 
bring up the subject in case he was misunderstood, but did not believe that the Board 
should disregard the role of the dilemma in the long-term credibility of the 
health-for-all concept. The proper balance had to be found in order to recognize the 
beneficial possibilities offered by new and appropriate technologies. 

Dr OWEIS congratulated the Regional Directors on their excellent presentation of 
their reports, which gave a very clear idea of important developments at the Regional 
Committee level. His special thanks were due to the Regional Director for the Eastern 
Mediterranean, who had referred to the sufferings of the populations of the occupied 
territories and had stressed the moral suffering of Palestinians who were compelled to 
emigrate from their homes by various means and were replaced by foreigners and 
newcomers； the time would come one day when the neighbouring Arab countries would no 
longer be able to absorb those persons displaced by the occupation authorities, which 
would no doubt wish to expand those territories at the expense of neighbouring 
administrations and countries. The suffering of those populations, together with a 
series of other factors resulting from the occupation, created a catastrophic situation 
with regard to health, and the problem was one with which WHO must be very concerned. 

Professor BORGOÑO congratulated the Regional Director for the Americas on his 
excellent introduction of his report, in connection with which he wished to raise three 
points. First, although it was true that a serious deterioration had taken place in the 
economies of the countries of Latin America and the Caribbean, with the exception of 
Colombia and Chile, progress in health had nevertheless been made in most of the 
countries； while that progress would, of course, have been quicker if that deterioration 
had not occurred, the situation showed that there was not, as might be supposed, a direct 
relationship between economic factors and health, and it would be interesting to analyse 
that phenomenon further. Secondly, the extraordinary progress made over the past 5 years 
in eradicating the wild strain of poliomyelitis virus showed that, when there was a 
political will on the part of all the countries concerned and coordination and 
integration of the efforts of the bodies involved with those of the Regional Office, 



noteworthy results could be obtained. Thirdly, the nature of the health problems in the 
Americas had been changing for some time, with the continued increase in chronic diseases 
owing to the aging of the population, life-styles and so forth, so that increasing 
emphasis was being placed on the problems of the elderly. There was also a need to 
consolidate the progress made with regard to maternal and child health. 

The other Regional Directors were also to be congratulated on their presentations. 
It had been interesting to hear of the progress made with vaccination against hepatitis В 
in regions which had major problems in that respect; there was clearly a need for an 
exchange of information at the interregional level. The Regional Director for Europe had 
rightly stressed the rapidly increasing importance of the role of nongovernmental 
organizations in health; the resources that they provided should be used in a rational 
and integrated way for achieving the goal of health for all by the year 2000. 

Finally, a number of Regional Directors had mentioned the urgent need to improve the 
training of health workers in the management of programmes, budgets and all aspects of 
health. Many of the shortcomings of programmes were due not to the failure to apply the 
available technical knowledge properly, but to the inability to use the available 
resources to implement the programmes. The importance of managerial skills would 
continue to increase because of the integration of services, the multisectoral approach 
to health problems and the need to use all the resources of a community so that a really 
satisfactory cost/benefit ratio could be achieved. 

Mr AL-SAKKAF expressed his appreciation of the Regional Directors' introductions to 
their reports； they reflected the noteworthy progress made in many priority health areas 
and took account of the various tragic events affecting the health of populations -
particularly the heinous crimes which were being perpetrated against the Arab population 
of the Occupied Territories, including Palestine, which constituted an obstacle to the 
attainment of the objectives of health for all by the year 2000. Those objectives 
required Member States to make well coordinated international efforts to pool the 
available capabilities and resources, which varied greatly from one region to another； 
there might be room for more intensive cooperation between regions with a view to making 
the best possible use of expertise and experience and consolidating certain health 
sectors in which shortcomings had been observed. 

Finally, he endorsed the suggestion made by the Regional Director for the Eastern 
Mediterranean that ICAO should be approached with a view to discouraging smoking on board 
aircraft, since smoking was unanimously regarded as the cause of many illnesses. 

Sir Donald ACHESON commended the Regional Directors for their reports, but felt that 
they had not given sufficient emphasis to the question of unsustainable population 
growth, whose health implications were bound to affect all regions by the middle of the 
twenty-first century and would be among the most serious problems confronting WHO in 
future decades. 

He associated himself with two points made by Professor Kallings, namely, his 
emphasis on the importance of women in disseminating health information, and the fact 
that treatment and prevention were by no means contradictory. 

The comments made by the Regional Director for Europe concerning the Frankfurt 
conference on the environment and health were particularly significant, especially in 
view of the keen interest expressed by its participants. In fact, the global impact of 
unsustainable population growth was the only major issue that had not been discussed at 
the conference. 

Turning to the situation in the African Region, he welcomed the interest shown in 
epidemiology and expressed satisfaction at the reform of medical education along the 
lines of the Edinburgh Declaration. Could the Regional Director for Africa give an 
assessment both of the AIDS situation in the light of the medium-term plan for AIDS 
control, and of the situation regarding tuberculosis in the Region? 

Dr SADRIZADEH commended the Regional Director for the Eastern Mediterranean for his 
efforts to promote the basic minimum needs approach and the development of health-for-all 
leadership. Universities could play an important part in furthering health for all 
through the promotion and development of community-based medical education in some 
countries of the Region. Although he agreed with the Regional Director on the importance 



of the coordinating role of the Joint Government/WHO Programme Review Missions in the 
development and monitoring of collaborative programmes, the time had come to undertake an 
evaluation of such programmes as a whole. 

In view of the high incidence of hepatitis В among children under 5 years of age, 
the Regional Office should not only continue its efforts to develop national programmes 
for the prevention and control of that disease, but also provide technical and financial 
assistance to the countries concerned in including the hepatitis В vaccine in their EPI 
schedules. 

Mr HOSSAIN (alternate to Mr Chowdhury) was gratified to note that the Regional 
Office for South-East Asia continued to be very active in the promotion of technical 
assistance, and hoped that its efforts could be strengthened and diversified. Many 
countries of the Region had experienced serious natural disasters which, compounded by 
their economic and environmental problems, exacerbated the weakness of their existing 
health infrastructure. In the circumstances, it was heartening that the Regional Office 
was endeavouring to enhance its disaster preparedness capability. He hoped that that 
trend would continue. 

Professor SANTOS observed that the reports of the Regional Directors clearly 
illustrated the extent of the Organization's contribution to the alleviation of health 
problems worldwide through the application of its vital concepts of health for all and 
primary health care. In the provision of health coverage on a very large scale, complex 
technology was eventually simplified and made widely accessible, as was shown by the 
great success of oral rehydration and the Expanded Programme on Immunization, which was 
the ultimate outcome of highly sophisticated and elaborate laboratory research. 

He agreed with Sir Donald Acheson that insufficient attention was being devoted to 
the regulation of fertility. That most probably indicated a need for further research 
aimed at ensuring that those concerned had a better understanding of how to regulate 
fertility. 

He regretted that no mention had been made of the health district approach, another 
WHO concept that could be very useful in improving health indicators worldwide. Greater 
emphasis should therefore be given to that approach. 

Significantly, the progress made in primary health care and health for all had been 
achieved in spite of very adverse economic conditions in many parts of the world, as 
vividly reflected in the report by the Regional Director for the Americas. It was 
therefore highly appropriate that the first of the five priority areas mentioned by the 
Director-General in his introductory statement had been the world economy and health 
development, an issue on which research should be conducted in order to find simple and 
effective solutions, as had been done in other fields. Similarly, the importance of the 
other priority areas mentioned by the Director-General, namely, the environment and 
health, nutrition, the new integrated approach to disease control, and the generation and 
use of information, had been borne out by the presentations of the Regional Directors. 

Professor RANSOME-KUTI said that the comments of the Regional Directors had all 
converged on the development of health services and special programmes. A crucial aspect 
of the development of health systems was management evaluation, as had been implied by 
Professor Borgoño. Indeed many developing countries were laying down the foundations of 
easily accessible health care systems, whose proper functioning would be entirely 
dependent on sound management. WHO must therefore help those countries in setting up 
such systems, with special emphasis on the practical aspects of day-to-day management. 

Programmes such as the Expanded Programme on Immunization or Diarrhoeal Diseases 
Control were easy to launch but their actual integration into primary health care systems 
was more difficult, especially where such systems were virtually nonexistent. He was 
therefore gratified that almost all the Regional Directors had mentioned that particular 
aspect of health care and hoped that they would continue their efforts in that area in 
the years to come. 

The Expanded Programme on Immunization had been so successful in saving the lives of 
children that the food supplies and educational facilities of certain countries had 
failed to keep pace with their growing child population. As had been pointed out by 



Sir Donald Acheson, population activities were becoming a major priority in the 
developing countries, and nutrition programmes must be expanded as rapidly as possible in 
response to the success of WHO programmes. 

Many developing countries were endeavouring to work out new ways of financing their 
health activities, such as health insurance and cost recovery, but such mechanisms were 
new to those countries, which required the assistance of the developed countries in 
operating them. In that connection, the Bamako Initiative was a very important programme 
as far as the financing of health activities at the village level was concerned, and he 
would be glad if the Regional Director for Africa could provide further information on 
that programme. 

He wondered whether WHO was interested in the programme entitled "Education for 
All", which was to be implemented within the next biennium. Indeed, such a programme 
would fit in very well with the Organization's health-for-all approach, as lack of 
education was responsible for many health problems. Did the Organization plan to include 
that programme among its own programmes in the years ahead? 

He welcomed the comments made on medical education programmes. However, many 
African countries lacked the resources necessary to carry out such programmes. WHO 
should therefore assist African universities in restructuring their curricula to meet the 
health needs of the population. Was the Organization doing anything to that end? 

In Nigeria blood transfusion was becoming a major factor in the spread of HIV. WHO 
should therefore give special attention to the relevant programme. 

Little information had been given on programmes to combat the many endemic diseases 
that were still widespread in African countries, although WHO's support for national 
efforts in that field was highly appreciated. 

Lastly, since primary health care could succeed only if it was supported by 
secondary health care, the time had come to lay the foundations of secondary health care, 
and the Organization should step up its efforts to promote the use of the simple hospital 
technology it had developed to that end. 

Dr САВА-MARTIN congratulated Dr Asvail on his excellent and objective report on the 
key events in the European Region and on activities under the regional programme set out 
by the thirty-ninth session of the Regional Committee for Europe. The report did not, 
however, mention an interesting activity undertaken in the context of the Action Plan on 
Tobacco. That concerned an agreement between the Regional Office for Europe, the Spanish 
authorities and the International Olympic Committee for the Olympic Games to be held in 
Barcelona in 1992 to be tobacco-free； that would serve as a springboard for relaunching 
the Action Plan on Tobacco, in the context of the Healthy Cities project and as part of 
the strategy for promoting healthy life-styles. He also thank Dr Macedo for his 
realistic report on the Region of the Americas and expressed his concern at the great 
difficulties to be faced in meeting the basic needs of the population of large areas of 
that Region. He suggested that the Board should support the activities in Latin America 
and the Caribbean, where many countries were not yet able to satisfy basic health 
requirements and had been unable to establish effective primary health care. Although 
there had been some positive political changes in the Region, countries were facing 
economic crisis arid poverty. Two matters deserved special mention, namely the fight by 
the Colombian people and Government against drug trafficking which would be successful 
only if Europe and America adopted the appropriate measures to reduce demand, and the 
recent deplorable events in Panama, which he had hoped were a thing of the past. His 
country had been involved in the Plan for Priority Health Needs in Central America and 
Panama and in various other activities, and he proposed that cooperation with the 
countries of the Region should be increased in order to improve the health situation of 
the people in greatest need and that new relationships should be established with 
agencies and programmes concerned with development. 

Dr ESPINOSA FACIO LINCE congratulated the Director-General on his statement and all 
the Regional Directors on their reports, in particular the Regional Director for the 
Americas. The health services in his country faced several problems, including those of 
financing, management, lack of epidemiological research, the tendency to rely on curative 
rather than preventive care, and difficulties in decentralization and in community 



participation. There had, however, been an improvement in health status following the 
reform of the health system. With respect to the financing problem, the State had 
decided to increase the percentage of the budget allocated to health and to acquire a 
monopoly of lotteries and to use the proceeds to finance the health sector. Although his 
country had experienced an increase in GDP and in per capita income, those increases were 
not uniformly distributed throughout the population. In fact, the gap between rich and 
poor had increased while the conditions imposed in connection with the servicing of the 
external debt could only be described as inhuman. As a result, less money was available 
for health and it was the under-privileged who suffered most. The problem of health 
service coverage was acute； some 25-30% of the population had no health services at all, 
except for traditional medicine. The conditions in his country provided an excellent 
illustration of what the Director-General and the Regional Director for the Americas had 
said, namely that there was a direct relationship between economic problems and human 
well-being. 

Dr NTABA commended all the Regional Directors for their comprehensive reports. It 
was encouraging to all in WHO to note that, despite the immensity of the problems of 
health and development, and the formidable economic obstacles, significant progress had 
been made. The energetic guidance and perseverance of the Regional Directors in the 
day-to-day management of regional affairs was also to be commended. Perhaps reports 
intended to highlight significant developments were bound to stress major successes, 
rather than paying attention to the failures or weaknesses that must inevitably exist. 
While not wishing to belittle the achievements of the health-for-all movement, he thought 
that it would be equally useful to WHO if reports were also to highlight the main 
shortcomings. Some of them had indeed been noted by earlier speakers : the lack of any 
reference to sustainable population growth, and the question of health financing. Those 
issues were of critical importance, especially to developing countries. It was easy to 
see that they had not been mentioned because not much progress had been made in many 
countries, but lack of significant development in such important areas was in itself 
significant. Such problems should be brought to the attention of WHO at all levels, so 
that initiatives would be taken by WHO and other concerned Organizations. Many comments 
had already been made about the African Region, and the critical situation of that Region 
was well known. In particular, there were problems of resource constraints and the 
widening resource gap, despite all the assistance from various donors. In the face of 
formidable resource constraints, it was important to use the available resources 
appropriately. In the case of human resources, however, where constraints were less 
significant, special attention had to be paid to development. The efforts made by the 
Regional Director for Africa in the appropriate development of human resources along the 
lines of the Edinburgh Declaration were gratifying. That Declaration, as the Regional 
Director had rightly pointed out, was the equivalent, for medical education, of the 
Alma-Ata Declaration. Comments had been made earlier on the managerial styles needed to 
implement primary health care programmes appropriately. There was a need to develop 
primary health care managers who had the skills and knowledge required to integrate the 
various primary health care programmes. It would be interesting to have a further 
clarification of paragraphs 61-69 of the report by the Regional Director for Africa. In 
particular, it would be useful to know how WHO and the donor community could assist in 
the development of human resources for health - a particularly worthwhile initiative. 
Resources were limited and unless human resources were developed to use those limited 
resources, the Region would fall further and further behind. 

Mr SRINIVASAN commended the reports of the Regional Directors and welcomed the 
statement by the Director-General, with its five areas to be given special attention. 
While there had been some successes, a large number of difficulties remained. With 
regard to environment and health, it was important to look, not only at the larger 
factors such as the greenhouse effect and ecological aspects, but also at the substantial 
amount of work still to be done after the decade of efforts devoted to improving 
sanitation and drinking-water supply. WHO should continue to promote health concerns in 
relation to water supply and sanitation. In his experience, the engineering and 
investment aspects of water supply and sanitation were alone considered to be important, 



while the relationship between drinking-water, sanitation and health was not clearly 
brought into focus. It was up to WHO to make that relationship clear. Efforts by WHO to 
establish health indicators for acceptable quality levels of water and sanitation would 
be a significant step forward. A consultation to be held in his own country in the 
following year, in which various United Nations organizations would participate, would 
offer an opportunity to restate that concern. 

The adverse international economic situation put pressures on national budgets 
which, in turn, put pressures on social development sectors and ultimately on health 
sectors. Health and education often suffered together. WHO should seek opportunities 
for joint advocacy for greater resources to be allocated to the health and education 
sectors together. It could be left to the Secretariat to consider the modalities for 
such an approach, bearing in mind any initiatives that had already been taken. One aim 
in achieving health for all had been that 5% of GNP should be devoted to health. That 
target was far from being reached. Attention should therefore be focused on the 
cost-effectiveness of existing resources. Often, national authorities did not understand 
how expensive it was to run a good quality primary health care system. Both recurrent 
costs and "quality-related" costs were constantly underestimated. Some progress had been 
made towards health for all, but the record was relatively undistinguished. In many 
cases, the effectiveness of the primary health care system had been impaired because of 
lack of resources at the first level of referral. In advocating primary health care, WHO 
should make common cause with at least the first referral level. Rivalry between levels 
of care could lead to wastage. The question should be taken up at regional level. Not 
enough attention had been paid to community self-help, either in terms of cost recovery 
or in the ability to sustain life-styles and food habits which could promote health. The 
most honourable exception to that lack of attention was, of course, breast-feeding. In 
continents such as Africa and Asia, there would surely be a large number of local health 
traditions and practices, based on an admirable understanding of ecological balances, to 
be discovered and more diligently promoted. Community self-help had always played an 
important part in maintaining health, but health was increasingly becoming a public 
responsibility. WHO should promote the sustaining of local health traditions, which 
should be included under a more neutral heading than that of "traditional medicine". 

In connection with the comment that women should be at the centre of the development 
process in most developing countries, he said that WHO had a role to play, in particular, 
in seeking some degree of social control by women in the location of resources for 
drinking-water, wastewater disposal and fuel. Women's lives and health were enormously 
affected by those facilities and, considering the serious deterioration in water supply 
and wastewater disposal in the greater part of the developing world, WHO, together with 
other organizations, should take action at once. 

The fact that malaria was a formidable scourge in terms of its pervasiveness and its 
effects on productivity should be strongly restated. Malaria was a serious 
cross-national problem, and resources should continue to be devoted to anti-vector 
operations, entomological studies, etc. Based on his own information, he considered that 
it would be very helpful to national authorities if WHO could provide clear guidance on 
strategies for combating the disease, in particular in terms of insecticides and drugs. 
Noting the focal epidemics of cerebrospinal meningitis in central India, he stressed that 
research on the disease should continue, with additional funding if necessary. 

In view of the large number of links in the chain, from vaccine production to 
delivery, the first phase of the Expanded Programme on Immunization could be said to have 
been reasonably successful. A note of caution was, however, necessary. The 
sustainability of the programme - essentially a commitment to the infant - would be 
enormously demanding of resources. Worthwhile as the programme was, it implied a 
commitment to provide continuing resources. 

The meeting rose at 12h40. 


