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THIRD MEETING 

Wednesday. 10 May 1989. at 9h35 

Chairman: Dr J. P. OKIAS (Gabon) 

PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1990-1991: Item 18 of the Agenda 
(Documents PB/90-91 and EB83/1989/REC/1, Part II) (continued) 

PROGRAMME POLICY MATTERS : Item 18.2 of the Agenda (Documents PB/90-91, EB83/1989/REC/1, 
Part I; resolutions EB83.R2, EB83.R10, EB83.R13, EB83.R14 and Annex 8, EB83.R15, 
EB83.R20 and EB83.R21 and Annex 9; Part II, Chapter II; and documents A42/5, A42/6, 
A42/7, A42/8, A42/9, A42/10, and A42/INF.DOC.Д) (continued) 

Dr NTABA (representative of the Executive Board) recalled that the proposed 
programme budget for 1990-1991 was the first for which the Programme Committee of the 
Executive Board had made recommendations to the Director-General on the global and 
interregional components, in line with resolution EB79.R9 on cooperation in programme 
budgeting. Furthermore, for each programme, the proposed programme budget separately 
described activities for each of the six regions and for the global and interregional 
levels. As had been pointed out by the Director-General, that presentation clearly 
reflected consistency throughout WHO in interpreting policy and made WHO'S aims more 
apparent. 

The report of the Executive Board on the proposed programme budget for the financial 
period 1990-1991 was contained in document EB83/1989/REC/1, part II. In reviewing the 
various programmes, delegations were invited to refer to the Executive Board's report, 
which had been drawn up to facilitate the discussion of direction, coordination and 
management (major programmes 1 and 2)； health system infrastructure (major 
programmes 3-6)； health science and technology - health promotion and care (major 
programmes 7-12); health science and technology - disease prevention and control (major 
programme 13)； and programme support (major programmes 14 and 15). 

DIRECTION, COORDINATION AND MANAGEMENT (Appropriation Section 1) 

Dr NTABA (representative of the Executive Board) said that the Board was pleased to 
note the establishment of two additional posts at the global level to strengthen 
emergency preparedness and response under programme 2.4 (external coordination for health 
and social development). The Board had stressed the importance of strengthening 
emergency preparedness at the regional level. 

HEALTH SYSTEM INFRASTRUCTURE (Appropriation Section 2) 

Dr QUIJANO NAREZO (representative of the Executive Board) stressed the essential 
role of a strong health infrastructure in implementing primary health care and WHO's role 
in stimulating and supporting the strengthening of national health infrastructures. 
Additional efforts must be made to stimulate the interest of the donor community in 
supporting such activities. 

At the regional level, the Board had noted the growing importance of activities 
under programme 2.5 (Health-for-all strategy coordination). 

At the global level, the monitoring and evaluation of the health-for-all strategy 
could be closely linked with programme 3.1 (Health situation and trend assessment) and 
health-for-all leadership could be linked with programme 5 (Development of human 
resources for health), in the interests of a more rational use of WHO's human and 
financial resources. 

At the national level, epidemiological information was an essential tool for 
identifying priorities and developing and modifying policies and programmes. The Board 
therefore fully endorsed the training and technical support activities proposed under 
programme 3.1 (Health situation and trend assessment), and, in view of the critical role 
that WHO itself could play, had recommended the formulation of a plan of action based on 



the recommendations of the meeting held at WHO headquarters at the end of 1988 on the 
role of epidemiology in attaining health for all (document A42/5) and the establishment 
of a multidisciplinary group to monitor progress. 

Finally, the Board recognized the contribution of primary health care research and 
development in strengthening health systems. 

Dr SAVEL'EV (Union of Soviet Socialist Republics) said that the Health Assembly 
should examine the role of epidemiology in attaining health for all and adopt the report 
on that question (document A42/5). The issues covered in the report, including the 
application of epidemiological methods, training and the development of scientific 
research on epidemiology deserved wide support both from WHO and from its Member States. 
Emphasis must be placed on the great opportunities offered by an epidemiological approach 
to the identification of intersectoral problems affecting public health. Health workers 
must become familiar with experience in the application of epidemiological methods 
through appropriate publications, with the assistance of the International 
Epidemiological Association. Such experience was available to WHO, especially through 
its Regional Office for Europe. 

The recommendations of the meeting of experts held at Geneva in October-November 
1988, as mentioned in the report, would help to reveal greater opportunities for the 
application of epidemiological methods, show how they could be applied by WHO, Member 
States and other interested bodies, and also indicate areas where there was a convergence 
of views on issues such as training and the allocation of resources. His delegation 
therefore supported those recommendations for adoption at the various levels of the 
Organization, subject to special attention being given to the measures listed in the 
document and to their coordination with the regional offices and the programmes of the 
Organization. However, it was unfortunate that the summary of the report failed to 
convey a comprehensive idea of the work done by WHO and its Member States on the 
application of epidemiological studies, although it would have been useful to have a 
summary of the experience gained through such work. 

Mr VAN ETTEN (Netherlands) said that his delegation wished to express its support 
for programme 3.1 (Health situation and trend assessment). Assessment was a vital part 
of the health-for-all monitoring and evaluation process. 

He also wished to express appreciation of the report on the role of epidemiology in 
attaining health for all (document A42/5): epidemiology played a vital part in assessing 
and monitoring progress towards that goal. He supported the five recommendations of the 
meeting of experts listed in section III of the report, but suggested that, in 
paragraph 11, a statement should be included to the effect that promotion of epidemiology 
should take place within the framework of an overall policy for health research in 
support of the implementation of health-for-all strategies. With regard to paragraph 12, 
he pointed out that measurements of health status and assessments of levels and trends 
were necessary, not only in respect of past experience, but also of possible future 
developments； in order to formulate realistic health-for-all policies, it was essential 
to be able to anticipate future trends in health status. 

With regard to programme 3.3 (Health systems research and development), he was glad 
to see that the proposed programme budget reflected the Board's recognition of the 
essential role played by health systems research and development in strengthening health 
systems, notably primary health care. A joint WHO/Netherlands project for strengthening 
health systems research both at national and district level was being carried out in a 
number of countries in the African Region, and had so far proved successful. He would be 
interested to have the views of the Secretariat or of the Executive Board on the 
desirability of consolidating that project, and possibly transferring it to other 
regions. 

Dr BART (United States of America) said that his delegation supported the objective 
of programme 3.3 (Health systems research and development) as defined in paragraph 1 of 
the programme statement, namely to support countries in the progressive development and 
strengthening of health systems based on primary health care. 



WHO, through the Declaration of Alma-Ata, had been the catalyst of a quiet 
revolution in the cause of greater social justice and equity. The objective of making 
preventive, curative and promotive health services available to all was the most laudable 
goal that had been set by the Organization throughout its long history. Efforts to 
attain that goal should be given more than mere rhetorical support. The situation, 
particularly in the least developed countries, called for more aggressive action, and 
above all for more resources. 

There had been much discussion of the economic plight of the developing countries, 
and in particular of the problems of the least developed among them. He would like to 
suggest that, in countries which had only limited resources available for the social 
services, ministries of health, planning and finance should make a systematic 
reassessment of the allocation of such resources, to ensure that they were used 
effectively and appropriately. 

In many countries, efforts were now being made to determine the most cost-effective 
approach to improving health status. In some countries, allocations for curative 
activities were being decreased while those for preventive ones were being increased: in 
the United States, for example, construction of hospitals had been delayed in order to 
ensure that immunization and diarrhoeal disease control programmes could be fully 
supported. 

In that connection, his delegation wished to propose an amendment to the draft 
resolution contained in resolution EB83.R20 (Strengthening support to countries in 
rationalizing the financing of health care services), namely that operative 
paragraph 2(1) be reworded to read as follows : "to assist Member countries, in view of 
the problems posed by the international burden of debt and other economic pressures of 
developing countries, to develop the capacity to undertake economic analyses that can 
support improved resource allocation for the health sector, where appropriate 
organizations with competence in economic research should be encouraged to cooperate". 

He recalled that at the eighty-third session of the Executive Board it had been 
suggested (document EB83/1989/REC/2, pp. 105-106) that a global advisory body be set up 
to assist the Secretariat in developing plans and strategies for primary health care 
programmes； that suggestion had been accepted by the Director-General. Could the 
Secretariat tell the Committee what progress had been made towards setting up that 
advisory body? 

In conclusion, he associated himself with the support expressed by the delegate of 
the Union of Soviet Socialist Republics for the role of epidemiology in the development 
of primary health care. Programme-based information systems required the type and 
quality of information that would enable managers to reassess and reorganize their 
thinking and planning at even the most peripheral levels. He also supported the 
recommendations made by the meeting of experts. 

Professor B0RG0Ñ0 (Chile) said that programme 3.3 (Health systems research and 
development) was extremely important; it would assist Member States in monitoring the 
progress made towards achieving the health-for-all target, especially now that the Eighth 
General Programme of Work was about to get under way. In the past, the programme had had 
an advisory committee, but it had been disbanded. What were the Secretariat's intentions 
in that regard for the future? 

He endorsed the recommendations contained in document A42/5 concerning the role of 
epidemiology in attaining health for all, but it was somewhat paradoxical for the 
document to assert that epidemiology had an important role to play in diagnostic efforts 
and the measurement of health problems, while at the same time WHO's activities in that 
field were financed from extrabudgetary sources alone. One sign of true commitment would 
be to allocate funds from the regular budget to such activities. It was important, also, 
to carry out all the activities with due regard for the actual situations prevailing in 
countries, and especially in developing ones. 

He was disappointed to see a reduction in the funds from the regular budget and the 
extrabudgetary resources allocated to programme 3.3 at the very time when the importance 
of health systems research was being emphasized. Could the Secretariat tell the 
Committee what was being done to obtain extrabudgetary funds so that the programme could 
be implemented and expanded? At its inception, it had been heavily supported by the 
Director-General’s Development Programme, and it might be appropriate for such support to 
be provided once again. 



Mrs POOLE (United Kingdom of Great Britain and Northern Ireland) welcomed the report 
on the role of epidemiology in attaining health for all (document A42/5) and in 
particular the recommendations of the group of experts. Those recommendations were all 
valid, covering every aspect of a global programme for strengthening epidemiology. A 
short list of crucial initiatives for WHO to support was now needed, starting with action 
that WHO itself should take to strengthen its own epidemiological base. Priority 
activities for WHO were listed in section IV of the document. 

Epidemiology was an indispensable component of the health-for-all policy framework. 
In formulating a plan of action, the experience gained in epidemiological initiatives 
taken in some of WHO's special programmes, including the Special Programme for Research 
and Training in Tropical Diseases and the Special Programme of Research, Development and 
Research Training in Human Reproduction, should be taken into account. Studies should be 
encouraged in areas which until recently had attracted insufficient attention from 
epidemiologists, such as perinatal and neonatal health; understanding the complex 
factors involved and improving the ability to influence them had to be a major priority 
for epidemiologists over the forthcoming decade. 

The health of adults in developing countries had similarly attracted relatively 
little attention. Deaths in pregnancy or childbirth were numerous, poorly understood and 
largely preventable. Detailed information on the epidemiology of unintentional or 
intentional injuries, which were responsible for over half the deaths among adolescents 
and young adults, was lacking in almost all developing countries, as was information on 
occupational injuries. Proper attention should be paid to causes of ill-health that were 
statistically important, not only to those that were fashionable. 

Advances in molecular biology and immunology held exciting possibilities for new 
initiatives in epidemiology; these should be exploited. 

The plan of action should address relations between epidemiologists in developed and 
those in developing countries. The model of technical cooperation developed in other 
areas should be followed. Mechanisms for collaborative epidemiological research and 
innovative partnerships should be established, such as twinning arrangements between 
institutions and the exchange and secondment of mid-career and senior epidemiologists. 

Dr VONIATIS (Cyprus) attached particular importance to WHO programmes for national 
health development. In order to use resources efficiently, Cyprus had introduced health 
systems research and development in the current biennium. The first national workshop 
had taken place in 1989 and the results were encouraging. Health systems research 
projects were under way and a research project on health unit costs was planned for 
autumn 1989. Such activities would strengthen national management capability and health 
development. The programme should be further strengthened. 

Mr S. S. KHAN (Pakistan), referring to document A42/5, said that if epidemiology was 
to be used to strengthen the management of health services in Pakistan, particularly in 
identifying high-risk groups and in monitoring the effectiveness of health services in 
dealing with them, considerable strengthening of the health services themselves would be 
required. Moreover, applying epidemiological concepts to health for all would require 
greater expertise in epidemiology throughout the health services than currently existed, 
thus pointing to the need for training. 

The new national health policy in Pakistan called for universal primary health care 
coverage, necessitating an approach incorporating epidemiology. In Pakistan, as in a 
number of developing countries, there was a need to formulate national plans for training 
in epidemiology, and its application. WHO could provide assistance in formulating such 
national plans and in providing faculty and fellowships in the developmental phase. WHO 
could also provide guidance in further applications when self-sufficiency in training and 
service had more nearly been attained. 

Professor LEOWSKI (Poland) said the importance of programme 3.2 on management could 
not be over-emphasized. The five critical challenges discussed in the context of 
implementation of the health-for-all strategy were almost all related to managerial 
concerns. It was unfortunate that during the Executive Board's discussion of that 



programme area, no mention had been made of programme 3.2, which deserved full 
consideration: it was a lack of managerial skills at all levels of health care delivery 
that was responsible for the slow progress in many countries. By strengthening those 
capacities, better and faster progress could be made. 

Turning to Polish experiences in the managerial field, he said that for many years 
high-level research institutes and medical schools had had departments of epidemiology 
and public health. Not satisfied with the outcome of their work, however, the Government 
had decided, in 1989, to create a new national centre to assist the Minister for Health 
in the development of managerial processes and their implementation through health 
systems research on specific issues in health care delivery, including health economics. 
Poland was undergoing substantial changes that were reflected in the health sector. The 
establishment of the centre he had just mentioned would, it was hoped, assist in the 
development of a sound managerial process for Poland's, health care system. 

Poland welcomed the report in document A42/5 on the role of epidemiology but 
considered it only a first step requiring follow-up. 

Dr MAGANU (Botswana), referring to programme 3.3, said the concept of health systems 
research was new to many countries. Even in the short period since its introduction, 
however, they had realized how crucial it was to the implementation of primary health 
care activities. Botswana supported the programme, and had cooperated with WHO and other 
agencies in research projects. In 1988 it had hosted the second meeting of the Health 
Systems Advisory Group, and had had an opportunity to hear at first hand from 
international experts about the great potential of health systems research for directing 
the implementation of health-for-all strategies. He therefore supported the programme 
and would urge WHO to continue to assist countries in strengthening their capacity for 
research on health care delivery systems. Such support would be especially needed in 
manpower development - training of research workers and managers. Funds should be 
mobilized to support research activities at the national level, as workers were often 
frustrated by lack of financial support. Botswana supported the proposed programme 
activities for 1990-1991. 

He endorsed the remarks of other speakers on the role of epidemiology in attaining 
health for all. 

Professor BERTAN (Turkey) said that in many developing countries management was a 
key element for the success of primary health care. Unfortunately, developing countries 
confronted numerous obstacles to development of managerial processes. Management had to 
be based on reliable statistics, which meant that epidemiologically validated information 
was required. Yet manpower was scarce in the developing countries: the strengthening of 
manpower development was crucial. The comparison of indicators - infant mortality rates, 
for example - was usually carried out among developing countries. Since the methodology 
of collection and evaluation of information differed from country to country, the basis 
for comparison became questionable. 

Epidemiology should be strengthened especially through WHO fellowships. She hoped 
that WHO would play a more active role in the development of manpower in the 
epidemiological field and that the action programme being implemented to that end would 
be followed up. 

Professor NEUMANN (German Democratic Republic), referring to programme 3.4, said 
that in his country health legislation had always been drafted in such a way that it 
contributed effectively to the implementation of health policy objectives. That was 
particularly true of measures to secure high levels of medical and social care for 
citizens, and legal criteria governing the introduction of scientific and medical 
innovations into medical practice. 

The German Democratic Republic had always been guided by the principle that health 
policy and human rights formed an inseparable whole. The citizen's right to free medical 
care and general access to health facilities was fully guaranteed by continuously 
improving the network of primary health care facilities and of specialized care. 
Legislation was especially designed for the purpose. A hospital order dating back to 
1979 contained the fundamental legal principles of hospital organization, and an organ 
transplant regulation of 1975 emphasized the humanitarian concept of disinterested help 



and expressly prohibited any commercialization of transplantation and organ donation. 
Health legislation activities also encompassed WHO's objectives geared, inter alia, to 
promoting healthy life-styles. 

The German Democratic Republic continued to support WHO's efforts to disseminate 
information on health legislation, for example through the programme endorsed by the 
Advisory Committee on Health Legislation of the Regional Office for Europe which had met 
for the first time in his country, at Dresden, in 1981. 

Mr СABA (Spain), referring to document A42/5, said that the balancing of 
epidemiological analysis with economic analysis in assessing specific recommendations and 
achieving the rational allocation of resources should be enhanced. The document did not 
place sufficient emphasis on the use of epidemiological techniques for cost-effectiveness 
analysis of health-sector and intersectoral action and programmes. Similarly, the lack 
of firm epidemiological criteria to support budgetary arguments was not given sufficient 
attention. Finally, the document failed to refer to the need to introduce 
epidemiological content in curriculum development and the continued training of health 
professionals. 

Mr VOIGTLÂNDER (Federal Republic of Germany) noted that in recent years the 
transplantation of human organs had developed into an acknowledged method of curing 
life-threatening chronic diseases. Treatment possibilities, however, were limited by the 
fact that there were far too few organs available from deceased donors to meet the 
existing demand. That situation would constantly confront those responsible for public 
health with the impatience of those in need of treatment and of the physicians capable of 
helping them. The shortage would increasingly lead to attempts to create ways and means 
of helping wealthy patients, circumventing the unpleasant waiting periods, by using one 
of the paired organs from a living donor and by intermediate arrangements, where 
necessary in exchange for payment. 

Nevertheless, all those interested in organ transplantation should bear in mind that 
the removal and transplantation of organs must always be based on the approval of the 
general public if physicians were to fulfil their task in a humane way; that 
transplantations must be carried out under strict observance of the optimum preconditions 
for the longest possible functioning according to criteria that were medically clear and 
binding for all concerned; that no one should be given preferential treatment and that 
discrimination must be avoided; that efforts to increase the supply of organs from 
deceased persons must be intensified and that the organs must be preserved with the 
utmost care； and that transplantation medicine must develop on the basis of the ethical 
consensus of all Member States of WHO. Consequently, organs should not become objects to 
be bought and sold. 

A growing number of profit-making agencies were emerging to deal in the 
transplantation of organs from living donors. Also, a number of physicians tested and 
transplanted organs whose donors had been promised remuneration or some other kind of 
consideration. The donation of a paired organ from a living person, however, always 
implied a risk to the donor's health. Should the remaining organ contract a disease, 
such a fate would be unbearable unless the donation had been made exclusively for 
altruistic reasons. There was no possibility of checking whether the donor of the organ 
had received remuneration or not. Therefore, the commercialization of organ donation 
could be prevented only by consistently restricting donations from living donors to 
relatives, if possible to first-degree relatives. His Government considered that 
restrictions of that kind, and particularly a restriction of organ transplantation to the 
transplantation of organs from deceased persons, was the best guarantee for the 
prevention of all commercial trafficking in human organs. 

His country set great store by the ethical conduct of the medical profession and its 
self-imposed commitment to impede all trafficking in human organs. It therefore welcomed 
the unequivocal resolution against trafficking in organs, adopted at the Assembly of the 
World Medical Association in 1985, as well as the unambiguous declarations made by the 
medical profession in some countries, including the Federal Republic of Germany. The 
draft resolution on preventing the purchase and sale of human organs, of which his 
delegation was a sponsor, called upon Member States to introduce legislation to prohibit 



trafficking in those cases where the risk of abuse could not be ruled out by other 
means - such as self-restriction, severe restrictions on donations from living persons, 
and explicit criteria for organ transfers from living, related donors. Profiteering 
would be stopped when the medical profession refused to collaborate even in cases where 
there was merely a suspicion that remuneration had been received and when the moral 
convictions of the general public consistently condemned the exploitation of human 
distress. His Government considered the commercialization of the supply of organs to be 
a danger not only for the individual but also for the community. It was therefore 
intolerable that attempts were being made to exploit people from third world countries as 
"organ banks" instead of helping them to improve their living conditions. Since it was 
desirable and necessary for Member States of WHO to oppose unanimously the 
commercialization of organ transplantation, his delegation urged the Committee to support 
the draft resolution. 

Dr FERNANDO (Sri Lanka) expressed his delegation's support for WHO's objectives in 
the field of health systems research. In the South-East Asia Region, which had made 
pioneering efforts in that regard, a system had been set up to encourage seed-research 
protocols and to commission research in the field concerned. A very active South-East 
Asia Committee on Health Systems Research had been established. WHO was to be 
congratulated on its catalytic role in attracting the extrabudgetary funding essential 
for the success of the programme. In Sri Lanka arrangements for health systems research 
had been made both bilaterally and in cooperation with WHO. 

His Government shared the concern expressed by the delegate of the Federal Republic 
of Germany regarding organ transplants. Sri Lanka had a Tissue and Organ Transplant Act 
under which neither tissues nor organs could be bought or sold. Donations could be made 
only to very close relatives. 

The meeting rose at 10h45. 


