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REVIEW OF THE PROPOSED PROGRAMME AND BUDGET ESTIMATES FOR 1975: Item 3.4 of the Agenda 
(Resolution WHA25.23; Official Records No. 212; Documents EB53/WP/2 and Corr.l, 
EB53 /WP/3, EB53/WP/4, EB53/WP/7 and EB53/WP/8) (continued) 

Science and technology (Official Records No. 212, pages 87-90; document EB53/WP/7, Chapter I, 
paras. 35 and 36) 

Professor KOSTRZEWSKI wondered how the Organization's work was divided between the 
programme under discussion and that entitled Promotion of Environmental Health (programme 6). 
WHO's interest in the environment included both the environment itself (with environmental 
monitoring, monitoring techniques and measurements) and the biological effects of various 
environmental agents, separately and in combination. He would like to have more information 
on the latter aspects of the WHO programme since he felt that the former was receiving 
greater emphasis. 

Professor TIGYI, referring to the third paragraph (Coordination with other organizations) 
on page 89 of Official Records No. 212, asked for information on coordination with the 
International Council of Scientific Unions (ICSU), which was concerned with the formulation 
of the basic scientific policy so important for WHO'S future programme. 

In connexion with the proposals for 1975 under the headings "Development of biomedical 
technology" and "Promotion of research11 (page 88 of Official Records No. 212), 
Dr RESTREPO CHAVARRIAGA asked how the priorities were determined at any given time for 
stimulating research and giving support to research workers in the different countries. 

The DIRECTOR-GENERAL suggested that, although the Office of Science and Technology had 
played an important role in stimulating the scientific and technological research aspects of 
the environmental health programme, Professor Kostrzewski's questions would be better dealt 
with under "Promotion of environmental health" (programme 6) and in connexion with WHO'S 
role in the development and coordination of biomedical research (item 2.5 of the agenda) 
for which, apart from the budget volume, he had also prepared a report (document EB53/5). 

In reply to Professor Tigyi, Dr KAPLAN, Director, Office of Science and Technology, 
said that WHO had been represented at the annual meetings of ICSU for several years and was 
actively involved in several of its subcommittees, including the one on problems of the 
environment. The Organization had already been represented at one meeting of that 
subcommittee and would be sending a representative to the meeting to be held in February 
1974 in Nairobi. The Secretariat was always alert to the possibilities of the various 
subcommittees for the promotion of science and to their progress in the basic sciences. 
Contacts with them were good and would be maintained in the future. 

Strengthening of health services (Official Records No. 212, pages 91-106； document EB53/WP/7, 
Chapter I, para. 37) 

Professor KOSTRZEWSKI recalled that at successive Health Assemblies much stress had been 
laid on the importance of obtaining more information about the efficiency of various health 
service systems, in order to help Member States in their planning. 

Referring to the first paragraphs of the proposals for 1975 (Official Records No. 212, 
page 96), he stressed the importance of the countries selected for intensive health service 
development representing not only different regions but also the different types of health 
service systems to be found in various economic systems and at various levels of socioeconomic 
development； only thus could the Organization offer broadly based guidance in the future. 
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He hoped that the study group on hospital architecture in developing countries (page 97 
seventh paragraph), would not confine its attentions to hospital design as a function of 
inpatient care but would concern itself also with the function of the hospital in the area 
that it served and the repercussions that that would have on building design. 

Professor SULIANTI SAROSO noted that the programme was a direct response to resolution 
WHA26.35 of the Twenty-sixth World Health Assembly on the organizational study on methods of 
promoting the development of basic health services. Participants in the discussion on that 
organizational study had been in agreement in recognizing that, although great progress had 
been made in the delivery of health services, all the knowledge available was not being 
fully exploited. She hoped that the programme would bring about an improvement in that 
direction. 

She warmly welcomed the proposals for health services development institutes and 
expressed the hope that they would lead to solutions that could be applied with the resources 
at the disposal of countries in her part of the world, which had problems of overpopulation, 
poor communications, uncontrolled communicable diseases, and rural areas without the simplest 
form of medical care services. 

Dr DIBA congratulated the Director-General on his response to the resolution of the 
Twenty-sixth World Health Assembly. The proposals for the strengthening of health 
services in 1975 were the more welcome in view of the studies in progress in various parts 
of the world to find ways of making the most of existing financial and human resources. 
WHO should extend that type of work: the economically developed countries would profit from 
it no less than the developing countries• 

In connexion with the proposals for "Utilization of health staff and institutions" 
(page 97 of Official Records No. 212) the Organization should continue its assistance to 
existing training institutes for medical and other public health workers； such assistance to 
the institutes in his own Region would be particularly appreciated. 

Dr NEWELL, Director, Division of Strengthening of Health Services, said that the 
countries to be selected for the development process under discussion would have to be 
representative of some of the features to which Professor Kostrzewski had alluded, i.e. 
they must have different levels of socioeconomic development and possibly different 
political and health delivery systems. 

Although the programme as presented was all-embracing, the Director-General was aware 
that the approach - from health planning through country programming, project formulation and 
management to implementation - might be unsuitable for some types of countries at the present 
time and might need to be coupled with a more pragmatic approach in certain cases. WHO'S 
entry upon that course of action had wide implications which by 1975 would have become 
clearer. The Secretariat was not completely confident of the relationship of the approach 
described to the very interesting and intensive endeavours being made through РАНО in the 
Region of the Americas, in connexion with quadrennial planning, for example； nor were they 
confident of the relations with other funding agencies through international or bilateral 
agreements； but, if the approach proved satisfactory, it would have wide repercussions on 
other WHO technical programmes and on the Sixth General Programme of Work. Because of the 
programme's extensive implications, thorough study of the selected countries, and their 
agreement to enter the development process, were required. Major decisions were expected 
to be taken soon after the end of the Board meetings, and more experience would be available 
before the 1975 programme started. 
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Regarding the study group on hospital architecture in developing countries)Professor 
Kostrzewski was right in his interpretation. The study group would be discussing the 
functioning of the hospital with a view to providing a modular basis for hospital system 
design that could be applied within the existing framework. A desire for such guidance had 
appeared clearly in the reports of several regional committees. In view of the fact that 
85% of the capital expenditure of health services was devoted to hospitals, Member States 
considered that WHO had not provided enough assistance in that direction. The Organization 
therefore proposed to study the functioning and design of hospital systems and possibly 
experiment with complete-coverage health services extending outward from the hospital, as 
well as experiments with overall village coverage extending down to the periphery. The study 
group would be the first to discuss that wider problem. 

In connexion with Professor Sulianti Saroso1 s observations, he informed the Board that 
the budget volume contained some background, information for a fuller report that the 
Director-General would be submitting to the Board at its fifty-fifth session, and which would 
show how the Health Assembly 1 s recommendations were being translated into programmes. Stress 
was being laid on. national endeavours and support of national capabilities in the health 
services field, under the heading of "Health services development'1. That proposal, first 
put forward by the Director-General in 1966, was slowly being taken up and becoming one of the 
main instruments for making countries self-sufficient in the expertise required for national 
planning and implementation of health services. The first health services development 
institute had been designated in Iran in 1973 and a second would probably be designated in 
the South-East Asia Region early in 1974. The Secretariat was interested in those experiments 
and in exploring ways of developing the institutes as organs directly related to ministries of 
health which would provide apprenticeship training for personnel required by the ministry but 
would also assist the ministry in finding alternative solutions to any problems that it might 
refer to them. 

Dr EHRLICH asked whether there was lateral communication between, for example, the 
Division of Strengthening of Health Services and the Divisions of Communicable Diseases and of 
Family Health in the new programme structure. 

Professor KOSTRZEWSKI reiterated his view that the study group should relate hospital 
architecture to the wider functions of the hospital rather than limit itself to the 
architectural requirements of inpatient medical care, especially as a number of countries 
with different health and economic systems were in agreement that the most expensive item of 
health care was the hospital. 

Dr RESTREPO CHAVARRIAGA was gratified to note that the proportion of total WHO resources 
devoted to the programme had risen from 14.74% in 1973 to 15.02% in 1974, and was to reach 
16.11% in 1975. The development of basic health services was fundamental to all other public 
health programmes. 

In regard to the difficult field of health services management, he looked forward to 
vigorous action by WHO and the regional offices in developing programmes in that area. They 
should however bear in mind the need for the greatest care, in view of the numerous variables 
involved - including developmental, social and political factors - if damage to national 
public health structures was to be avoided. WHO action should be solidly based on research. 
He was personally acquainted with a successful Colombia/WHO/PAHO research programme that was 
giving excellent results. Even the research programmes themselves called for careful 
planning if there was not to be duplication of work and waste of scarce resources that might 
have been better employed in direct public health work. Care should be taken to avoid 
accepting as proved something that was no more than a hypothesis. Patience should be 
exercised in waiting for the full results, which should then be applied systematically. 
Interesting projects had been known to trigger off administrative mechanisms that brought 
about great changes in public health administration but were not carried through to their 
logical conclusion, with some resultant damage. 
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Referring to the programme for health laboratory services, Professor SULIANTI SAROSO 
asked whether it was considered better for the rehydration fluids used in the therapy of 
cholera and diarrhoeal disease to be produced centrally or in peripheral laboratories. 

She suggested that a training manual would be useful for peripheral laboratories staffed 
by a lower grade personnel (up to technician level) engaged in communicable disease control. 
Funds might perhaps be found under the Health Manpower Development programme. 

Referring to the tables on pages 91, 92 and 99 of Official Records No. 212, Dr CHITIMBA 
noted a general decrease in the provision between 1973, 1974 and 1975. Lack of funds 
was the reason for the weakness of public health services, especially in the less developed 
of the developing countries: he had hoped to see some indication in the programme under 
discussion of WHO response to the United Nations appeal for assistance to such countries. 

The DEPUTY DIRECTOR-GENERAL said that general programme matters raised by the United 
Nations, including assistance of all types to developing countries, would be dealt with 
separately under item 7.1.1 of the agenda. 

Professor KOSTRZEWSKI asked why there was no provision for the Western Pacific Region 
under Programme Planning and General Activities (page 92 of Official Records No. 212). 

On the question of lateral communication referred to by Dr Ehrlich, Dr NEWELL, Director, 
Division of Strengthening of Health Services, recalled the remarks made on the Introduction 
to Official Records No. 212 at the previous meeting. The programme of strengthening of 
health services was not distinct and different from others but was a way of bringing 
together all technical inputs into a meaningful whole for health services development in a 
country. In the Introduction, particular mention was made of medium-term programming and 
of programme teams as part of the wider WHO mechanisms for action. When that was 
implemented, the programme would not be purely administrative but would be an overall 
intensive endeavour cutting across all aspects of the Organization - headquarters, the 
regions, and the country programmes. That endeavour would be more clearly reflected in the 
budget volumes for future years. At present the structure at headquarters was such that 
three divisions - Family Health, Strengthening of Health Services, and Health Manpower 
Development - worked together so that they were in close and continuing contact both on a 
cooperative and programmatic basis. 

The proposed study group on hospital architecture in developing countries would discuss 
not only inpatient services but also the broader aspects of the hospital system, e . g ” a 
referral service not too far from the periphery - which was as relevant to the control of 
epidemics as it was to surgery and obstetrics. 

He welcomed Dr Restrepo fs response to some of the research in comprehensive health planning 
in the form of joint projects between governments, РАНО and WHO. As regards the structure and 
functioning of health departments, the best indication of the way WHO was thinking at the moment 
was to be found in the developments that had taken place in the Americas in the decade following 
the Punta del Este conference. That conference had stated as a clear priority that the first 
step should be to establish a structure, resources, and health plans； and that when those 
initial tools were available, the emphasis should move on to functioning in response to country 
and regional needs. 

Dr CVJETANOVIC (Bacterial Diseases), replying to Professor Sulianti Saroso fs comments on the 
question of rehydration fluids, referred to page 164 of the volume where, under "Review" in the 
Bacterial Diseases programme, mention was made of the programme in cholera control. 

An emergency programme had been established at the beginning of the seventh pandemic. 
During the ten years it had lasted, the technical advice of interregional cholera teams and 
supplies and/or equipment for the production of rehydration fluid had been provided. Under 
Interregional Projects, Other sources (page 167) - because the cholera programme was largely 
financed by UNDP and voluntary contributions - there was provision for a task force to develop 
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the expanded programme of cholera control (Project ВАС 20). Although provision was shown only 
for 1974, the formulation of the programme was well advanced and it was already nearing its 
final form. It was planned to provide assistance to countries in the form of equipment or 
whatever was necessary to enable them to become independent of outside supplies of rehydration 
fluid. The project would be mainly financed by means of voluntary contributions but would also 
be partly supported by UNDP and UNICEF. 

On the subject of a training manual, Dr FERREIRA (Health Laboratory Services) informed 
the Board that a manual for the training in basic laboratory techniques of low level laboratory 
technicians working in health centres and rural hospitals was ready in French and almost 
completed in English. It would be used for a year or so in WHO projects and then reviewed and 
corrected. Slides and film strips for use in the training of laboratory technicians were also 
being prepared. 

Professor SULIANTI SAROSO said that her question was not how supplies of rehydration fluid 
could be obtained but what was the preferred method for producing such fluid. She had been 
advised that it was best to centralize production for reasons of economy and safety. 
At the time production was centred in Europe and the United States of America, whence the 
fluids had to be transported by air. An agreement had been reached with commercial firms 
that supplies of the fluid should be kept at commercial outposts in the cholera areas. WHO 
also assisted certain countries that already had production plants to expand them and increase 
production. That solution was possible only in areas where the knowledge and the technology 
existed - otherwise the quality of the fluids could not be guaranteed. 

Some rehydration fluid was produced locally in remote areas by means of small production 
plants. In some cases, such as that of Nepal, an intermediate size of plant was used to 
produce enough for the country or area. Assistance had also been provided for the production 
of a very small plant that could be transported in an emergency to very remote areas； it was 
not economical but could be very useful for a short time in emergencies. At present therefore 
there were commercial centres and strategic supply points run by the regional offices where the 
fluid was needed. 

Whether the rehydration plants should be large and centrally run or smaller and established 
locally would depend on the nature of the country, the cost and availability of transport, and 
other conditions. Certainly for a country such as Indonesia - large, populous, and reporting 
a large number of cholera cases - central plant for production of the fluid was logical. 
Smaller countries such as Dahomey or the Upper Volta would be encouraged to obtain supplies on 
an intercountry basis from neighbours that had large plants. 

Professor SULIANTI SAROSO said that the large number of cases reported for Indonesia 
reflected well-developed surveillance and truthful reporting. 

Dr SARALEGUI PADRON congratulated the Director-General on the care that had been taken 
in drafting the programme for strengthening of health services. 

There were three factors which should be borne in mind in the present world situation： 

(1) the concept of health as a right rather than as a charity was gaining ground in many 
countries； (2) the cost of health care services was rising steeply; and (3) world population 
was increasing at a corresponding rate. Those three factors meant that the problem of providing 
health services was becoming one of immense m a g n i t u d e ,池 i c h would become even more acute in 
future years. In South America, 20% of the population, i.e. a total of 120 ООО 000 inhabitants, 
received no medical attention at all. 

All countries, including the most developed, were concerned to establish adequate health 
services； that implied not only hospital services, but also the care of outpatients and 
domiciliary care both on a routine and on an emergency basis. There was also the problem of 
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undetected illnesses, and the surveillance of healthy people, who nevertheless needed regular 
check-ups if their health was to be maintained. All those factors meant that the rationaliza-
tion, regionalization, coordination, integration, evaluation and restructuring of health services 
had become even more important• Those with experience in the health field knew the value of 
hospital care, but the huge cost of such care could be offset by the provision of adequate 
prevention programmes； only by early case finding and immediate treatment could future 
expenditure be reduced # 

He thanked the Director-General for having given due weight to the problem, although he 
was convinced that it would become more acute in future and that the increases proposed would 
prove inadequate. Although each individual country was responsible for providing medical 
care for its people, and each individual country could best determine the level of health provi-
sion it could achieve, WHO could do much in the area by orientation, by assessment, and by-
facilitating the exchange of ideas. 

Dr HEMACHUDHA, on the question of rehydration fluid, said that in his own country it was 
felt that centralized production was preferable since by that method quality could be con-
trolled . There were two central units producing the fluid - but unfortunately the provincial 
hospitals refused to cooperate with those units and preferred to manufacture their own fluid, 
on the grounds that it could be done more cheaply on a local basis. He was doing his best to 
convince those hospitals that centralized production was not only more economical but was less 
detrimental to the health of the patient because approved control methods could be used. 

The DIRECTOR-GENERAL, with reference to the comments of Dr Restrepo, said that if a 
problem that was so full of social, economic, and political constraints were to be successfully 
tackled, there was need for total confidence between the government and the Organization. 
If that confidence were lacking, all that would result would be an academic study, which risked 
producing a negative impact because it was not placed in the context of any national health 
service system. The reason why WHO had failed with so many of its pilot projects in this 
area was that the projects had been outside the mainstream of government priorities. WHO 
would be able to make little progress in the field unless governments were prepared to take it 
into their confidence. 

Mr FURTH, Assistant Director-General, in reply to the question regarding posts listed 
under "Programme Planning and General Activities" (paragraph 3.1.1, page 92 of Official 
Records No. 212), said that no posts were listed for the South-East Asia and Western Pacific 
Regions because the subprogramme in question only included provision for certain activities 
that could not appropriately be included under other subprogrammes. The posts for the 
Western Pacific and South-East Asian Regions had been divided between subprogramme 3.1.2 
(Strengthening of Health Services) and 3.1.3 (Health Laboratory Services). 

Family Health (Official Records No. 212, pp. 107-134; document EB53/WP/7, Chapter I , 

paras. 38-40) 

Professor VON MANGER-KOENIG, in connexion with subprogramme 3.2.3 (Human Reproduction), 
felt it was appropriate, in the year of the World Population Conference, to draw attention to 
one of the most acute problems of the present time. The methodology of fertility regulation 
was of great importance not only to individual and family health, but also to world health. 
However, human reproduction was a complex and delicate problem, and there was need to mobilize 
scientific knowledge and experience from all over the world if it was to be successfully 
tackled. 

He appreciated the initiative of WHO in approaching the problem by collaborative trials 
of new methods, and also by collaborative research oriented towards new approaches to con-
traception . Such research was of great interest since the medical world was not fully 
satisfied with existing methods, and a large proportion of the world's population would be 
exposed during the coming years to substances that might eventually be proved harmful. He 
hoped that contraception by immunobiological methods would be taken into consideration for 
further research by WHO, and asked whether there were any special projects currently in 
preparation on this method. 
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Dr RESTREPO CHAVARRIAGA asked why there had been such a marked decrease in the estimated 
obligations under the Family Health programme over the years 1973-1975, in view of the great 
importance of the subject from the public health point of view. 

Professor CANAPERIA, alternate to Professor Vannugli, regretted that the Family Health 
programme should have been considered purely from the biological aspect, without taking into 
consideration psychological, moral and social aspects that were of basic importance to family 
health. 

Professor KHOSHBEEN expressed ooncern that there was a decrease in the allocations 
provided by WHO and UNICEF in such areas as the Eastern Mediterranean, where even the most 
elementary facilities for the prevention of diseases in children were lacking. 

Professor SULIANTI SAROSO asked why there was no provision in Official Records No. 212 
for family planning programmes as such under the section headed "Family Health". 

Professor KOSTRZEWSKI welcomed the proposal (page 113 of Official Records No. 212, fifth 
paragraph) for an interregional seminar on the etiology, prevention and social implications 
of low birth weight. He had noted that the increase in the proportion of infants born with 
low birth weight was more significant in the urban population. In countries where the 
infant mortality rate was low (for example, 30-35 per thousand live births) approximately 
80% of that mortality rate was in the group of infants of low birth weight. An investigation 
over two decades had shown that until recent years the infant mortality rate had been lower 
in villages than in cities; that trend had altered, however, and it appeared that the work 
pattern of pregnant women was the vital factor. He stressed the need for research into that 
situation, particularly in countries where women formed a large part of the work force. 

Dr HEMACHUDHA asked in how many countries abortion was at present legal, which those 
countries were, and what was the present position of WHO on the issue of legalized abortion 
in view of the complications of illegal abortion. 

Dr SARALEGUI PADRON thought that there was a lack of concordance between the provision 
for health education as set out under section 3.2.5 of Official Records No. 212 and what was 
stated in paragraph 38 of Chapter I of the Standing Committee's report (document EB53/WP/7). 
He noted from pages 131-132 of Official Records No. 212 that the estimated obligations under 
Health Education, all funds, had declined from $ 2 615 841 in 1973 to $ 867 229 in 1975. It 
was of interest that at the last meeting of the Directing Council of the Pan American Health 
Organization, the technical discussions had centred on the development of community services 
and the participation of the community in health care. The meeting had stressed the 
importance of the role of the community in the future, since integrated health services would 
represent an enormous burden on the State if it did not have the active participation of the 
population, both as regards the economic contribution they could make, and the way in which 
they used the services. 

Maternal and child health, family health and human reproduction were problems that went 
beyond the purely health aspect and entered the political scene. He therefore welcomed the 
initiative taken by the United Nations in arranging for August 1974 a population conference 
at which countries would discuss those problems with a particular view to adopting planning 
decisions. On the specific question of maternal and child health, the programme and budget 
estimates were not in accord with the actual world situation. For example, experts now 
recognized that the prenatal period was of great importance in the life of an infant； there 
should not only be more research into the subject, but existing knowledge should be better 
applied. Many disabilities could be prevented if simple medical supervision was available 
in pregnancy, at delivery and in the postnatal period. He therefore believed that that 
aspect should receive preferential treatment. 

Professor KOSTRZEWSKI emphasized that the family consisted not only of parents and 
children, but also of older members, the grandparents and great-grandparents. Family health 
programmes should include some provision for old people as members of the family, and such 
provision should be a part of health education. 
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Dr ZAHRA, Director, Division of Family Health, in reply to the question raised by 
Professor Canaperia whether the biological aspects of family health were being emphasized at 
the expense of social and psychosocial aspects, agreed that the concept of family health should 
connote an approach to the problems of health care, bearing on the whole area of growth and 
development as part of human development. One of the difficulties in discussing a topic such 
as family health was that the ideas expressed by the words "family" and "health" might be 
given different shades of meaning or different implications because the worker speaking or 
writing took a different standpoint of emphasis. However, conjoined as "family health", 
the concept had come to convey an approach to the problems of health care, and of growth and 
development as a whole, that reflected the interaction, interdependence and complementarity 
of the many social, economic, biological and psychosocial factors affecting the health both 
of the members of the family, regarded as the basic social unit, and of the community of which 
the family formed a part. 

In November 1973, the Division of Family Health had brought together a group of experts 
from various disciplines to consider the subject of family health and its relationship to 
individual and community health. For practical purposes, the group had agreed that: 

"family health includes, but in fact means more than the total or sum of health states 
of individual family members, because it takes into account the interrelations and inter-
dependence of the states of physical and mental health of the individuals who live 
together, as a biological and social unit within a cultural setting". 

As that approach to family health care gained acceptance, it should add a new dimension to the 
education of health personnel and the delivery of health care. He agreed with 
Professor Kostrzewski that, in this broader concept of family health, events from birth to 
maturation in old age should be included - since it was important, in the understanding of a 
family group, to cover the practical epidemiological situations in which persons of different 
ages and relationships lived together in a social unit and in a state of interdependence. 

In 1973 the Division of Family Health had built up an extensive bibliography on the 
family and on family studies, classified according to the historical, epidemiological, public 
health and psychosocial aspects. 

As examples of current activities touching on psychological and psychosocial aspects, he 
mentioned collaborative studies such as those in the Americas on nutrition and mental 
development, bearing on such aspects as future school performance； and the studies in various 
regions on growth and development. 

In line with the comments made by Professor von Manger-Koenig on family planning, he 
explained that, in WHO's thinking, the family planning programme should go beyond the work on 
methodology and means of fertility-regulation to the important issue of acceptability of the 
method to the consumer. In close association with the Office of Mental Health, the Division 
of Family Health was working out proposals for collaborative studies on the psychosocial and 
psychological aspects of family planning, which had come more into the foreground with the 
increasing acceptance of family planning. 

In reply to Professor Sulianti Saroso's question as to where family planning programmes 
were to be found in the budget document, he said that, in accordance with its mandate on the 
health aspects of family planning, WHO had throughout considered family planning as an important 
and normal preventive activity within the health services, particularly maternal and child 
health services. Since it concerned all health personnel, the diversified range and number of 
projects - advisory, training and research - at country, intercountry or interregional levels 
were described in Official Records No. 212 under the four major programme areas of Family 
Health, Health Manpower Development, Health Statistics, and Noncommunicable Disease Prevention 
and Control. This concept of the health concerns of family planning had led to an increasing 
number of country requests for WHO/UNFPA/UNICEF assistance： the number had risen from 23 in 
1969 to about 60 in 1973. WHO, in association with other interested agencies and organizations 
of the United Nations system, was now pursuing a more systematic approach, through country 
appraisals, to the determining of national requirements in integrated maternal and child 
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health/family planning work, and thus helping to develop more comprehensive and cohesive 
projects of a multidisciplinary nature. As a step in that direction, the Organization has 
prepared a manual on project formulation in family health (including family planning), which 
was being tested at field level. 

In answer to the comments of Dr Restrepo and Professor Khoshbeen that in Official Records 
No. 212 there appeared to be a contradiction between needs on the one hand, and 一 on the 
other - the reduction in budgetary provision under maternal and child health for the years 
1974 and 1975, he explained that in the new form of presentation of the programme and budget 
estimates only assured funds were included. Extrabudgetary funds were expected to be 
allocated by UNFPA and UNDP early in 1974, and as soon as their allocation was firm, a more 
realistic picture of the extent of such provision for maternal and child health family 
planning would be apparent. There had been a progressive increase in UNFPA funds for country 
and intercountry activities in family planning and population dynamics: for example, in South-
East Asia UNFPA funds had risen from US$ 300 000 in 1970 to US$ 2 500 000 in 1973. With the 
development of further major national programmes in family planning, it was expected that the 
progressive increase would be maintained in 1974 and 1975. Moreover, assistance to maternal 
and child health was more than was reflected under the headings in that subprogramme, since in 
some regions such assistance was shown under Community Health Services. 

He assured Professor Kostrzewski and Dr Saralegui that their comments on health education 
had been noted and would be taken into consideration later in the session when the twenty-five 
year programme review of health education came up for discussion # 

Dr PETROS-BARVAZIAN (Maternal and Child Health), replying to Professor Kostrzewski's 
comments on low birth-weight (including "small-for-dates") babies, said that for some time it 
had been noted that when general health and environmental conditions improved, the proportion 
of such births decreased. It was a question primarily associated with socioeconomic factors 
and rural/urban differentiation； it had also been suggested that in the case of full-term low 
birth-weight, i.e. "small-for-dates", babies, geographical and ethnic differences were the main 
factor. Recent studies covering different socioeconomic groups had shown that average birth-
weight did not vary significantly among the more affluent groups in various parts of the world, 
so that ethnic factors were seen to be unimportant compared with the health and socio-
environmental perinatal condition of the mother. The prevalence rate of low birth-weight 
in some developing countries was as high as 30%. 

Follow-up studies in seven year-old and eleven year-old children had shown a correlation 
between school performance and birth-weight； as a result the immediate and long-term effects 
of low birth-weight were now arousing greater interest. Moreover, reports produced in the 
last four years in Europe had shown that although the adverse socio-environmental conditions 
(including malnutrition and anaemia) known to play a part in the etiology of low birth-weight 
were decreasing, the incidence of low-weight births was increasing. The fact had given 
rise to the various questions referred to by Professor Kostrzewski, including the influence 
of employment and maternity leave, and also of smoking in the three months of pregnancy. 

Studies in Latin America had shown that supplementary feeding of pregnant women in the 
last months of pregnancy could increase birth weight； and studies in India had shown that 
specific intervention measures to reduce anaemia in pregnancy could increase birth weight by 
an average of 300 grams. 

The implications of low birth weight and "small-for-dates" for immediate mortality and 
for the medium and long-term development of the child had led WHO to plan a seminar on the 
subject. It was hoped that this would be followed up by studies on the magnitude of the 
problem and on factors influencing it, with emphasis on preventive rather than on curative 
measures. 

Dr KESSLER (Human Reproduction), replying to the question by Professor von Manger-Koenig 
on immunological approaches to fertility regulation, said that research on potential 
"vaccines" for use by men or women had been reviewed for technical feasibility, duration, 
and cost. WHO had in 1972 initiated a collaborative research effort on immunological 
methods within its programme of research on new methods of fertility control. Some five 
lines of investigation had been identified and projects in them supported. 
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WHO'S programme as it related to abortion or the interruption of pregnancy reflected the 
varying concerns of Member States. Concern with i Ilegal abortion had led to epidemiological 
studies to document accurately its incidence and the related morbidity, mortality, and costs 
to the health services. It was quite clear that, from the public health point of view, the 
magnitude of the mortality and the morbidity - somatic, social and psychological - associated 
with illegal abortion was immense. The termination of pregnancy carried out legally in an 
appropriate health service setting was associated with far lower risks. These studies had 
implications for governments as regards legislation on abortion and alternative approaches to 
family planning care. Countries where abortion was legal were concerned with providing for 
the interruption of pregnancy in the safest possible way. Projects developed by WHO related 
to such aspects as the assessment of the different techniques used for legal termination; the 
sequelae of such interventions； the training of health workers in the required techniques, as 
well as in providing care that would lead women resorting to such practices to use safer 
methods of fertility regulation. 

Dr NEWELL, Director, Strengthening of Health Services, said that at its forty-ninth session 
the Director-General had informed the Board that the subject of the health of the elderly and 
aged was being considered by the Secretary-General of the United Nations, together with 
representatives of technical agencies, including ILO and WHO, with a view to reporting more 
widely on the effects of aging and on the solution of related problems, such as social 
disruption. WHO had reported to the United Nations on the health aspects and had stressed 
some of the points raised by Professor Kostrzewski, including the need for an approach based on 
the total social context, the aged being considered as part of the wider family group. The 
report on coordination with other organizations (document EB53/28), which would be considered 
by the Board under item 7.1.1 of its agenda, presented relevant information in section 20. 

In November 1973 an Expert Committee on Geriatrics had also considered the question； its 
report would be submitted to the fifty-fourth or fifty-fifth session of the Board, and in the 
intervening period the Director-General would be considering its recommendations, together with 
those of the United Nations General Assembly and the resolution of the Economic and Social 
Council. 

Dr DE MOERLOOSE (Health Legislation), supplementing the information on abortion given by 
Dr Kessler, said that WHO had published in the International Digest of Health Legislation in 
1970 a study of the health legislation in this field； an offprint had been issued in 1971. 
The study was the first survey of abortion legislation throughout the world, the legislative 
enactments and regulations being described according to region and according to the medical 
and other indications provided for in the legal texts. He stressed that the survey consisted 
primarily of a factual review of the legislation, and in no way implied any sort of policy of 
WHO in this matter. 

Dr HEMACHUDHA said that he had asked what was the position of WHO on legal abortion in 
view of the dangerous sequelae of illegal abortion. The world was, or soon would be, facing 
a decision on the quality of its population； he asked whether WHO was prepared to take up a 
position on that issue. 

Dr KESSLER (Human Reproduction) said that studies carried out in many countries clearly 
showed that illegal abortion was a dangerous practice - far more so than termination of 
pregnancy as carried out in the appropriate health service setting. The legal range of 
preventive methods for fertility regulation were perhaps still insufficient, and indeed the 
aim of WHO'S research on the subject was to develop new and better and safer methods. WHO 
had no "position" as such on abortion or other methods of fertility control； it was concerned 
only with the health aspects, and was always prepared to provide information and advice on 
request to Member States on these aspects. 

Dr ZAHRA, Director, Division of Family Health, shared Dr Hemachudha's view on the quality 
of life, and assured him that this was the objective of the family health programme of WHO. 
He drew attention to the second objective of the Division, appearing on page 107 of Official 
Records No. 212, which was : 
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to create greater awareness and understanding of the interrelationship of the many 
factors that have a bearing on human development and hence on the quality of life. 

Dr PETROS-BARVAZIAN (Maternal and Child Health), replying on a point made earlier by 
Dr Saralegui on perinatology, said that WHO shared his concern; examples of various WHO 
activities in that field included, in the Region of Americas, the Latin American Centre for 
Perinatology and human development, which carried out research and training and provided 
advisory services. An expert committee had been convened in 1969 on the prevention of 
perinatal mortality and morbidity; and a seminar on the same subject had been organized by 
the Regional Office for Europe, and had considered the various aspects of perinatal problems 
in the Region. 

The DIRECTOR-GENERAL said that the challenge to which Dr Hemachudha had referred must be 
faced in the next 10 or 20 years, since simply to reduce mortality and morbidity and to 
prolong life in a world where the quality of life was very low would not be a worthwhile task 
for a world health organization. Nor would it fulfil the aspirations of the founder Members 
of WHO; indeed they had expressed in the Constitution the wider concept of health, which was 
precisely concerned with the quality of life of the individual in the family, the community, 
and society at large. 

There had been encouraging signs in the past few years that economists were realizing 
that economic growth was not an end in itself but was a means of improving social wellbeing. 
This was reflected, for example, in the World Bank f s increasing awareness of the need to 
finance social development in the developing countries. He believed that in the next few 
years WHO would become increasingly involved in multisectoral projects concentrating on total 
social integration and abandoning the narrow concept of traditional health care, 

Dr HEMACHUDHA said that genetic problems preoccupied him considerably. WHO should 
concentrate more； on finding the genetic solutions to various health problems, since many 
diseases were hereditary. He thought, for example, that advice on such problems to couples 
contemplating marriage would be compatible with WHO'S family health programme, 

• � . — •— 

Health Manpower Development (Official Records No. 212, pages 135-141； document EB53/WP/7, 
Chapter I, para. 41) 

Dr BANA said that there were vast regions in some countries - Niger, for example - where 
there was no kind of health personnel, and in some of them experiments had been made in 
training voluntary health workers in simple skills. The time had come for WHO to collect 
information on the experience gained in different parts of the world and compare it, with a 
view to its wider application• 

Dr DIBA said that a study of the cost of training and the use of doctors and medical 
assistants (assistants médicaux) was planned for 1975 in the Eastern Mediterranean Region; 
he suggested that it should be extended to cover the efficacy of such staff, and should be 
coordinated with similar studies in all the WHO regions. Reports on the findings should be 
made available to countries experiencing the problem described by Dr Bana. 

Professor KOSTRZEWSKI said that any evaluation of staff needs in the health services 
should be made with the health team in mind, and should be coordinated with the Strengthening 
of Health Services programme, 

As had been apparent at the second meeting of the Board, when the expert committee 
reports on postgraduate training and on continuing education had been discussed, the quality 
of health manpower was closely related to that of teacher training. He noted that one of 
the methods of approach that was to receive emphasis in the programme was "the training of 
teachers, both in subject matter and educational methodology, for schools in the health field" 
(Official Records No. 212, page 135)； he recommended the bringing together of teachers for 
exchange of experience as a way of encouraging them to draw the appropriate conclusions from 
their own work. 
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Dr EHRLICH said that the consideration of the quality of health manpower also involved a 
wider issue: standards, parameters and definitions had not yet been adequately developed for 
the measurement of that quality. WHO should give greater priority to the matter, which also 
had implications for the migration of health personnel. 

Dr RESTREPO CHAVARRIAGA said that the objective given for the programme in health 
manpower development (Official Records No. 212, page 135) seemed to him to reflect 
considerable progress. He noted, from the sixth paragraph under ’’Review’’ (page 136) that 
the Organization was initiating a research programme covering both the health manpower and 
educational areas, and he knew that WHO was also going to make a study of the "brain drain". 

The programme in health manpower development had to be very closely coordinated with the 
health programmes at both regional and central levels, since no programmes could be carried 
out without a sufficient number of qualified staff. It seemed to him that the research 
programme to which he had alluded should concentrate on a series of factual situations, for 
which solutions should be sought. In many countries, and particularly in the developing 
countries, professional health personnel had a tendency not to take local condition into 
account. That was evident not only in the type of training provided, but in the numbers of 
the various categories of personnel trained. An important task of WHO was to provide 
orientation to the countries where teachers were trained - he noted, in that respect, that 
provision had been made, in the programme and budget estimates, for specialized centres for 
training teachers - and also to provide orientation in the numbers and types of health 
personnel required. 

Not only physicians, but also nurses and other allied health personnel were becoming 
divorced from national realities, and that was causing difficulties for those in charge of 
national health services and preventing WHO'S objective from being achieved. 

With regard to the training of auxiliary health personnel, it would be worth while to 
provide more information on the methods employed in certain countries for the utilization of 
"traditional" health workers and on how the professional staff viewed the utilization of such 
workers； and to consider how to provide them with scientifically based continuing education. 
It seemed to him that too much emphasis was being placed on training auxiliary health workers 
from scratch, and not enough on improving the capabilities of those already working in the 
community. 

Finally, he stressed the importance of multipurpose intermediate-level health personnel, 
whose training demanded a good deal of imagination. That matter should be studied very care-
fully because, if mistakes were made, further distortion of the health services would result 
and the situation would become worse instead of better. 

Dr ENDARA agreed that countries must take into account the realities of the situation 
when assessing their needs in health manpower. The extent of those needs made it increasingly 
necessary for the developing countries to have recourse to the "traditional" type of health 
worker referred to by Dr Restrepo. He therefore thought that WHO should study the results 
of using intermediate-level personnel. 

Mr BANDINI, adviser to Professor Vannugli, asked what influence WHO had on the development 
of medical schools in countries where they did not come under the ministry of health; for 
example, was its experience in advising on changes in curricula satisfactory? 

Dr FLAHAULT (Health Manpower Development), in response to comments by several members on 
the importance of intermediate and auxiliary level health personnel, said that those areas 
were of concern to the Organization and were increasingly reflected in WHO programmes. In 
the course of the past few years, special attention had been paid to the question of training 
medical assistants. Such training, and the training of auxiliary personnel in general, 
necessarily took place at country level and every region had undertaken many programmes for 
various categories of health personnel. 
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Study groups had met at headquarters, and also in the regions, to assess the position in 
the training of intermediate personnel, in particular medical assistants• Following a 
working group in April 1972, two documents had been published by WHO (WHO/EDUC/73 .163 and 1 6 4 ) . 

The first provided guidelines for promoting the use of medical assistants, and the second was 
intended to help any country planning to embark on a programme of training that type of 
personnel• A special issue of World Health, entirely devoted to the question of medical 
assistants, had appeared in June 1972. In 1973 a conference on the intermediate levels of 
health personnel had been held in the American Region, with participants from twenty countries 
in the various regions• Further conferences of that nature were planned in the Western 
Pacific and Eastern Medi terranean Regions in 1974 and 1975• 

As regards the lower level of health auxiliary, an interesting experience was being 
carried out in China, that of the well known "barefoot doctors" - a category of polyvalent 
personnel who received a short but repeated training in rural areas, and lived within the 
community itself. The results in China had been extremely satisfactory. Without doubt 
there was a need for trying to adapt the Chinese experience to other countries and to different 
conditions, as being one means whereby health services of value could be brought to populations 
far removed from health centres. 

Recently a new project had been elaborated and a programme team had been set up that 
grouped the staff of various divisions and units. Its purpose would be to try to draw up a 
major overall programme, in an attempt to improve the coverage of populations at peripheral 
level by means of auxiliary personnel. A joint study was also being undertaken with UNICEF 
on alternative approaches to the delivery of health services. All these projects were 
considered initial efforts to expand the use of intermediate and auxiliary levels of health 
personnel, so greatly required everywhere but particularly in the rural areas. 

Dr FÚLOP (Health Manpower Development), in reply to the comments made by Dr Restrepo on 
the importance of the quality of teachers and health personnel and the training provided for 
them, emphasized that these were areas of concern to the Organization• 

WHO had started a comprehensive and coordinated long-term training programme for teachers 
of medical and allied health sciences in 1970. An interregional teacher training centre had 
been designated, at which leaders and teachers for regional centres were to be trained. The 
first regional centres had been opened in 1972, and in five WHO regions eight of them were 
now training leaders and teachers for national training centres, which would eventually train 
first-line teachers, i,e. teachers for the centres themselves. The basic philosophy was that 
the teachers should be able to assist their students in meeting the health needs and demands of 
the community in which they were to serve. For this, it was considered that they should be 
trained as near to their place of work as possible• That solution had many advantages, since 
teachers learnt in their own language and in their own cultural setting; in addition costs 
were low and could be met in local currency. It was hoped that by the end of the decade all 
Member States who wished to have a national centre would have one; the establishment of such 
centres would probably begin during 1975. A study group convened in 1972 had discussed the 
training and preparation of teachers for schools of medicine and allied health sciences, and 
had made important recommendations as to the continuation of that programme. 

In reply to the question on the measurement of quality of performance of doctors, he said 
that important research work was going on in that field, in which the Organization was also 
involved. The approach would be to find out what were the tasks to be performed by the health 
team in meeting community health needs and demands, and to use that information as the basis 
for performance evaluation. Educational objectives for training courses for different types 
of health personnel should also be based on such task descriptions. However, this was a 
difficult problem which would have to be solved by the collaborative efforts of the different 
countries and institutions concerned. The Organization was prepared to initiate and coordinate 
further research work in that field. . 

In reply to the proposals made that surveys should be carried out to find out (1) to what 
extent remote areas in developing countries were covered by health services, (2) how polyvalent 
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health personnel might be trained and utilized, and (3) how auxiliary health personnel might 
be utilized to best effect, he stated that those proposals would be noted and kept in mind 
when preparing future plans. 

Dr MEJIA (Health Manpower Development), in reply to questions from Dr Ehrlich, 
Professor Kostrzewski and Dr Restrepo regarding the health manpower planning process, stated 
that the Secretariat was making efforts to assist Member States in determining the amount 
and type of knowledge needed to improve the functioning of the health system as a basis for 
estimating educational requirements and making needed manpower available at the appropriate 
time. The current approach was first to identify the outputs of the health system, and then 
to determine the various processes and the organizational structures needed to achieve the 
outcome desired. This would permit a definition of the "ideal" health team for each 
situation. In doing so, it was important to consider delegating responsibility of 
performance to the lowest possible level of training and cost compatible with a given level 
of quality of service and with the economic and social conditions of the people. 

In reply to questions on the phenomenon of international migration, he stated that it was 
a very complex problem, and that the numbers of such migrants were increasing each year. It 
was necessary to study the situation from the point of view both of donor and of recipient. 
In response to resolution WHA25.42, WHO had almost completed the protocol for a multinational 
study of the international migration of physicians and nurses, the two health occupations most 
affected. The objectives of this action-oriented study were : (1) to identify the nature and 
magnitude of the flow; (2) to determine the characteristics of migrants; (3) to identify the 
causes of migration; (4) to identify the effects of migration; and (5) to design intervention 
strategies• 

A consultation would be taking place shortly to discuss the technical aspects of the WHO 
proposal, and would be followed by a meeting of potential co-sponsors. A contribution had 
already been received for the completion of the planning stage of the study. 

The meeting rose at 6,5 p.m. 
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REVIEW OF THE PROPOSED PROGRAMME AND BUDGET ESTIMATES FOR 1975: Item 3.4 of the Agenda 
(Resolution WHA25.23; Official Records NO. 212; Documents EB53/WP/2 and Cort.l, 
E B 5 3 / W P / 3 , EB53/WP / 4 , E B 5 3 / W P / 7 and EB53/WP/8) (continued) 

Science and technology (Official Records No. 212, pages 87-90; document EB53/WP / 7 , paragraphs 
35 and 36) 

Professor KOSTRZEWSKI wondered how the Organization's work was divided between the 
programme under discussion and that entitled Promotion of Environmental Health (programme 6). 
WHO's interest in the environment included both the environment itself (with environmental 
monitoring, monitoring techniques and measurements) and the biological effects of various 
environmental agents, separately and in combination. He would like to have more information 
on the latter aspects of the WHO programme since he felt that the former was receiving 
greater emphasis. 

Professor TIGYI, referring to the third paragraph (Coordination with other organizations ) 
on page 89 of Official Records No. 212, asked for information on coordination with the 
International Council of Scientific Unions (ICSU), which was concerned with the formulation 
of the basic scientific policy so important for WHO's future programme. 

In connexion with the proposals for 1975 under the headings "Development of biomedical 
technology" and "Promotion of research" (page 88 of Official Records No. 212), 
Dr RESTREPO CHAVARRIAGA asked how the priorities were determined at any given time for 
stimulating research and giving support to research workers in the different countries. 

The DIRECTOR-GENERAL suggested that, although the Office of Science and Technology had 
played an important role in stimulating the scientific and technological research aspects of 
the environmental health programme, Professor Kostrzewski's questions would be better dealt 
with under "Promotion of environmental health" (programme 6) and in connexion with WHO'S 
role in the development and coordination of biomedical research (item 2.5 of the agenda) 
for which, apart from the budget volume, he had also prepared a report (document EB53/5). 

In reply to Professor Tigyi, Dr KAPLAN, Director, Office of Science and Technology, 
said that WHO had been represented at the annual meetings of ICSU for several years and was 
actively involved in several of its subcommittees, including the one on problems of the 
environment. The Organization had already been represented at one meeting of that 
subcommittee and would be sending a representative to the meeting to be held in February 
1974 in Nairobi. The Secretariat was always alert to the possibilities of the various 
subcommit tees for the promotion of science and to their progress in the basic sciences. 
Contacts with them were good and would be maintained in the future. 

Strengthening of health services (Official Records No. 212, pages 91-106; document EB53/WP/7, 
paragraph 37) 

Professor KOSTRZEWSKI recalled that at successive Health Assemblies much stress had been 
laid on the importance of obtaining more information about the efficiency of various health 
service systems, in order to help Member States in their planning. 

Referring to the first paragraphs of the proposals for 1975 (Official Records No. 212, 
page 96), he stressed the importance of the countries selected for intensive health service 
development representing not only different regions but also the different types of health 
service systems to be found in various economic systems and at various levels of socioeconomic 
development； only thus could the Organization offer broadly based guidance in the future. 
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He hoped that the study group on hospital architecture in developing countries (page 97), 
seventh paragraph), would not confine its attentions to hospital design as a function of 
inpatient care but would concern itself also with the function of the hospital in the area 
that it served and the repercussions that would have on building design. 

Professor SULIANTI SAROSO noted that the programme was a direct response to resolution 
WHA26.35 of the Twenty-sixth World Health Assembly on the organizational study on methods of 
promoting the development of basic health services. Participants in the discussion on that 
organizational study had been in agreement in recognizing that, although great progress had 
been made in the delivery of health services, all the knowledge available was not being 
fully exploited. She hoped that the programme would bring about an improvement in that 
direction. 

She warmly welcomed the proposals for Health services development institutes and 
expressed the hope that they would lead to solutions that could be applied with the resources 
at the disposal of countries in her part of the world, which had problems of overpopulation, 
poor communications, uncontrolled communicable diseases, and rural areas without the simplest 
form of medical care services. 

Dr DIBA congratulated the Director-General on his response to the resolution of the 
Twenty-sixth World Health Assembly. The proposals made for the strengthening of health 
services in 1975 were the more welcome in view of the studies in progress in various parts 
of the world to find ways of making the most of existing financial and human resources. 
WHO should extend that type of work: the economically developed countries would profit from 
it no less than the developing countries. 

In connexion with the proposals for "Utilization of health staff and institutions" 
(page 97 of Official Records No. 212) the Organization should continue its assistance to 
existing training institutes for medical and other public health workers； such assistance to 
the institutes in his own Region would be particularly appreciated. 

Dr NEWELL, Director, Division of Strengthening of Health Services, said that the 
countries to be selected for the development process under discussion would have to be 
representative of some of the features to which Professor Kostrzewski had alluded, i.e. 
they must have different levels of socioeconomic development and possibly different 
political and health delivery systems. 

Although the programme as presented was all-embracing, the Director-General was aware 
that the approach - from health planning through country programming, project formulation and 
management to implementation - might be unsuitable for some types of countries at the present 
time and might need to be coupled with a more pragmatic approach in certain cases. WHO'S 
entry upon that course of action had wide implications which, by 1975 would have become 
clearer. The Secretariat was not completely confident of the relationship of the approach 
described to the very interesting and intensive endeavours being made through РАНО in the 
Region of the Americas, in connexion with quadrennial planning, for example； nor were they 
confident of the relations with other funding agencies through international or bilateral 
agreements； but, if the approach proved satisfactory, it would have wide repercussions on 
other WHO technical programmes and on the Sixth General Programme of Work. Because of the 
programme's extensive implications, thorough study was required on the selected countries and 
the obtaining of their agreement to enter the development process• Major decisions were 
expected to be taken soon after the end of the Board meetings, and more experience would be 
available before the 1975 programme started. 
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As regards the study group on hospital architecture in developing countries Professor 
Kostrzewski was right in his interpretation. The study group would be discussing the 
functioning of the hospital with a view to providing a modular basis for hospital system 
design that could be applied within the existing framework. A desire for such guidance had 
appeared clearly in the reports of several regional committees. In view of the fact that 
85% of the capital expenditure of health services was devoted to hospitals, Member States 
considered that WHO had not provided enough assistance in that direction. The Organization 
therefore proposed to study the functioning and design of hospital systems and possibly 
experiment with complete coverage health services extending outward from the hospital, as 
well as experiments with overall village coverage extending down to the periphery. The study 
group would be the first to discuss that wider problem. 

In connexion with Professor Sulianti Saroso's observations, he informed the Board that 
the budget volume contained some background information for a fuller report that the 
Director-General would be submitting to the Board at its fifty-fifth session, and which would 
show how the Health Assembly's recommendations were being translated into programmes. Stress 
was being laid on national endeavours and support of national capabilities in the health 
services field, under the heading of "Health services development". That proposal, first 
put forward by the Director-General in 1966, was slowly being taken up and becoming one of the 
main instruments for making countries self-sufficient in the expertise required for national 
planning and implementation of health services. The first health services development 
institute had been designated in Iran in 1973 and a second would probably be designated in 
the South-East Asia Region early in 1974. The Secretariat was interested in those experiments 
and in exploring ways of developing the institutes as organs directly related to ministries of 
health which would provide apprenticeship training for personnel required by the ministry but 
would also assist the ministry in finding alternative solutions to any problems that it might 
refer to them. 

Dr EHRLICH asked whether there was lateral communication between, for example, the 
Division of Strengthening of Health Services and the Divisions of Communicable Diseases and of 
Family Health in the new programme structure. 

Professor KOSTRZEWSKI reiterated his view that the study group should relate hospital 
architecture to the wider functions of the hospital rather than limit itself to the 
architectural requirements of inpatient medical care, especially as a number of countries 
with different health and economic systems were in agreement that the most expensive item of 
health care was the hospital. 

Dr RESTREPO CHAVARRIAGA was gratified to note that the proportion of total WHO resources 
devoted to the programme had risen from 14.74% in 1973 to 15.02% in 1974, and was to reach 
16.11% in 1975. The development of basic health services was fundamental to all other public 
health programmes. 

In regard to the difficult field of health services management, he looked forward to 
vigorous action by WHO and the regional offices in developing programmes in that area. They 
should however bear in mind the need for the greatest care, in view of the numerous variables 
involved - including developmental, social and political factors - if damage to national 
public health structures was to be avoided. WHO action should be solidly based on research. 
He was personally acquainted with a successful Colombia/WHO/PAHO research programme that was 
giving excellent results. Even the research programmes themselves called for careful 
planning if there was not to be duplication of work and waste of scarce resources that might 
have been better employed in direct public health work. Care should be taken to avoid 
accepting as proved something that was no more than a hypothesis. Patience should be 
exercised in waiting for the full results, which should then be applied systematically. 
Interesting projects had been known to trigger off administrative mechanisms that brought 
about great changes in public health administration but were not carried through to their 
logical conclusion, with some resultant damage. 
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Referring to the programme for health laboratory services, Professor SULIANTI SAROSO 
asked whether it was considered better for the rehydration fluids used in the‘therapy of 
cholera and diarrhoeal disease to be produced centrally or in peripheral laboratories. 

She suggested that a training manual would be useful for peripheral laboratories staffed 
by a lower grade personnel (up to technician level) engaged in communicable disease control. 
Funds might perhaps be found under the Health Manpower Development programme. 

Referring to the tables on pages 91, 92 and 99 of Official Records No. 212 Dr CHITIMBA 
noted a general decrease in the provision for the years 1973, 1974 and 1975. Lack of funds 
was the reason for the weakness of public health services, especially in the less developed 
of the developing countries: he had hoped to see some indication in the programme under 
discussion of WHO response to the United Nations appeal for assistance to such countries. 

The DEPUTY DIRECTOR-GENERAL said that 
Nations, including assistance of all types 
separately under item 7.1.1 of the agenda. 

general programme matters raised by the United 
to developing countries, would be dealt with 

Professor KOSTRZEWSKI asked why there was no provision for the Western Pacific Region 
under Programme Planning and General Activities (page 92 of Official Records No. 212). 

On the question of lateral communication referred to by Dr Ehrlich, Dr NEWELL, Director, 
Division of Strengthening of Health Services, recalled the remarks made on the Introduction 
to Official Records No. 212 at the previous meeting. The programme of strengthening of 
health services was not distinct and different from others but was a way of bringing 
together all technical inputs into a meaningful whole for health services development in a 
country. In the Introduction, particular mention was made of medium-term programming and 
of programme teams as part of the wider WHO mechanisms for action. When that was 
implemented, the programme would not be purely administrative but would be an overall 
intensive endeavour cutting across all aspects of the Organization - headquarters, the 
regions, and the country programmes. That endeavour would be more clearly reflected in the 
budget volumes for future years. At present the structure at headquarters was such that 
three divisions - Family Health, Strengthening of Health Services, and Health Manpower 
Development - worked together so that they were in close and continuing contact both on a 
cooperative and programmatic basis. 

The proposed study group on hospital architecture in developing countries would discuss 
not only inpatient services but also the broader aspects of the hospital system, e.g. a 
referral service not too far from the periphery 一 which was as relevant to the control of 
epidemics as it was to surgery and obstetrics. 

He welcomed Dr Restrepo *s response to some of the research in comprehensive health planning 
in the form of joint projects between governments, РАНО and WHO. As regards the structure and 
functioning of health departments, the best indication of the way WHO was thinking at the moment 
was to be found in the developments that had taken place in the Americas in the decade following 
the Punta del Este conference. That conference had stated as a clear priority that the first 
step should be to establish a structure, resources, and health plans； and that when those 
initial tools were available, the emphasis should move on to functioning in response to country 
and regional needs. 

Dr CVJETANOVIC (Bacterial Diseases), replying to Professor Sulianti fs comments on the 
question of rehydration fluids, referred to page 164 of the volume where, under "Review" in the 
Bacterial Diseases programme, mention was made of the programme in cholera control. 

An emergency programme had been established at the beginning of the seventh pandemic. 
During the ten years it had lasted, the technical advice of interregional cholera teams and 
supplies and/or equipment for the production of rehydration fluid had been provided. Under 
Interregional Projects, Other sources (page 167) - because the cholera programme was largely 
financed by UNDP and voluntary contributions - there was provision for a task force to develop 
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the expanded programme of cholera control (Project ВАС 20)# Although provision was shown only 
for 1974, the formulation of the programme was well advanced and it was already nearing its 
final form. It was planned to provide assistance to countries in the form of equipment or 
whatever was necessary to enable them to become independent of outside supplies of rehydration 
fluid. The project would be mainly financed by means of voluntary contributions but would also 
be partly supported by UNDP and UNICEF. 

On the subject of a training manual, Dr FERREIRA (Health Laboratory Services) informed 
the Board that a manual for the training in basic laboratory techniques of low level laboratory 
technicians working in health centres and rural hospitals was ready in French and almost 
completed in English. It would be used for a year or so in WHO projects and then reviewed and 
corrected. Slides and film strips for use in the training of laboratory technicians were also 
being prepared. 

Professor SULIANTI SAROSO said that her question was not how supplies of rehydration fluid 
could be obtained but what was the preferred method for producing such fluid. She had been 
advised that it was best to centralize production for reasons of economy and safety. 

Dr CVJETANOVIC (Bacterial Diseases) said that the first problem at the beginning of the 
pandomi с had been to ensure that rehydration fluid was provided at certain strategic points. 
At the time production was centred in Europe and the United States of America, whence it had 
to be transported by a±rê An agreement had been reached with commerical firms that supplies of 
the i'inid should be kept at commercial outposts in the cholera areas. WHO also assisted 
cert-ij n countries that already had production plants to expand them and increase production, 
ihai; solution was possible only in areas where the knowledge and the technology existed -
otherwise the quality of the fluids could not be guaranteed. 

Some rehydration fluid was produced locally in remote areas by means of small production 
plants. In some cases, such as that of Nepal, an intermediate size of plant was used to 
produce enough for the country or area. Assistance had also been provided for the production 
of a very small plant that could be transported in an emergency to very remote areas； it was 
not economical but could be very useful for a short time in emergencies. At present therefore 
there were commercial centres and strategic supply points run by the regional offices where the 
fluid was needed. ' 

Whether the rehydration plants should be large and centrally run or smaller and established 
locally would depend on the nature of the country, the cost and availability of transport^ and 
other conditions # Certainly for a country such as Indonesia - large, populous , and reporting 
a large number of cholera cases - central plant for production of the fluid was logical. 
Smaller countries such as Dahomey or the Upper Volta would be encouraged to obtain supplies on 
an intercountry basis from neighbours that had large plants. 

Professor SULIANTI SAROSO said that the large number of cases reported for Indonesia 
reflected well-developed surveillance and truthful reporting. 

Dr SARALEGUI PADRON congratulated the Director-General on the care that had been taken 
in drafting the programme for strengthening of health services. 

There were three factors which should be borne in mind in the present world situation： 

(1) the concept of health as a right rather than as a charity was gaining ground in many 
countries； (2) the cost of health care services was rising steeply; and (3) world population 
was increasing at a corresponding rate. Those three factors meant that the problem of providing 
health services was becoming one of immense magnitude, which would become even more acute in 
future years. In South America, 20% of the population, i.e. a total of 120 000 000 inhabitants, 
received no medical attention at all. , 

All countries, including the most developed, were concerned to establish adequate health 
services； that implied not only hospital services, but also the care of outpatients and 
domiciliary care both on a routine and on an emergency basis. There was also the problem of 
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undetected illnesses, and the surveillance of healthy people, who nevertheless needed regular 
check-ups if their health was to be maintained• All those factors meant that the rationaliza-
tion, regionalization, coordination, integration, evaluation and restructuring of health services 
had become even more important. Those with experience in the health field knew the value of 
hospital care, but the huge cost of such care could be offset by the provision of adequate 
prevention programmes； only by early case finding and immediate treatment could future 
expenditure be reduced. 

He thanked the Director-General for having given due weight to the problem, although he 
was convinced that it would become more acute in future and that the increases proposed would 
prove inadequate. Although each individual country was responsible for providing medical 
care for its people, and each individual country could best determine the level of health provi-
sion it could achieve, WHO could do much in the area by orientation, by assessment, and by 
facilitating the exchange of ideas. 

Dr HEMACHUDHA, on the question of rehydration fluid, said that in his own country it was 
felt that centralized production was preferable since by that method quality could be con-
trolled . There were two central units producing the fluid - but unfortunately the provincial 
hospitals refused to cooperate with those units and preferred to manufacture their own fluid, 
on the grounds that it could be done more cheaply on a local basis. He was doing his best to 
convince those hospitals that centralized production was not only more economical but was less 
detrimental to the health of the patient because approved control methods could be used. 

The DIRECTOR-GENERAL, with reference to the comments of Dr Restrepo, said that if a 
problem that was so full of social, economic, and political constraints were to be successfully 
tackled, there was need for total confidence between the government and the Organization. 
If that confidence were lacking, all that would result would be an academic study, which risked 
producing a negative impact because it was not placed in the context of any national health 
service system. The reason why WHO had failed with so many of its pilot projects in this 
area was that the projects had been outside the mainstream of government priorities. WHO 
would be able to make little progress in the field unless governments were prepared to take it 
into their confidence. 

Mr FURTH, Assistant Director-General, in reply to the question regarding posts listed 
under "Programme Planning and General Activities" (paragraph 3.1.1, page 92 of Official 
Records No. 212), said that no posts were listed for the South-East Asia and Western Pacific 
Regions because the subprogramme in question only included provision for certain activities 
that could not appropriately be included under other subprogrammes. The posts for the 
Western Pacific and South-East Asian Regions had been divided between subprogramme 3.1.2 
(Strengthening of Health Services) and 3.1.3 (Health Laboratory Services). 

Family Health (Official Records No. 212, pp. 107-134; Document EB53/WP/7, paragraphs 38-40) 

Professor von MANGER-KOENIG, in connexion with subprogramme 3.2.3 (Human Reproduction), 
felt it was appropriate, in the year of the World Population Conference, to draw attention to 
one of the most acute problems of the present time. The methodology of fertility regulation 
was of great importance not only to individual and family health, but also to world health. 
However, human reproduction was a complex and delicate problem, and there was need to mobilize 
scientific knowledge and experience from all over the world if it was to be successfully 
tackled. 

He appreciated the initiative of WHO in approaching the problem by collaborative trials 
of new methods, and also by collaborative research oriented towards new approaches to con-
traception . Such research was of great interest since the medical world was not fully 
satisfied with existing methods, and a large proportion of the world 1 s population would be 
exposed during the coming years to substances that might eventually be proved harmful. He 
hoped that contraception by immunobiological methods would be taken into consideration for 
further research by WHO, and asked whether there were any special projects currently in 
preparation on this method. 
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Dr RESTREPO CHAVARRIAGA asked why there had been such a marked decrease in the estimated 
obligations under the Family Health programme over the years 1973-1975, in view' of the great 
importance of the subject from the public health point of view. 

Professor CANAPERIA, alternate to Professor Vannugli, regretted that the Family Health 
programme should have been considered purely from the biological aspect, without taking into 
consideration psychological, moral and social aspects that were of basic importance to family 
health. 

Dr KHOSHBEEN expressed concern that there was a decrease in the allocations provided by 
WHO and UNICEF in such areas as the Eastern Mediterranean, where even the most elementary 
facilities for the prevention of diseases in children were lacking. 

Professor SULIANTI SAROSO asked why there was no provision in Official Records No. 212 
for family planning programmes as such under the section headed "Family Health"„ 

Professor KOSTRZEWSKI welcomed the proposal (page 113 of Official Records No. 212, fifth 
paragraph) for an interregional seminar on the etiology, prevention and social implications 
of low birth weight. He had noted that the increase in the proportion of infants born with 
low birth weight was more significant in the urban population. In countries where the 
infant mortality rate was low (for example, 30-35 per thousand live births) approximately 
80% oí' that mortality rate was in the group of infants of low birth weight. An investigation 
over two decades had shown that until recent years the infant mortality rate had been lower 
in villages than in cities； that trend had altered, however, and it appeared that the work 
pattern of pregnant women was the vital factor. He stressed the need for research into i hat 
situation, particularly in countries where women formed a large part of the work force. 

Dr HEMACHUDHA asked how in many countries abortion was at present legal, and which those 
countries were. He would also like to know what was the present position of WHO on the 
issue of legalized abortion, in view of the complications of illegal abortion. 

Dr SARALEGUI PADRON thought that there was a lack of concordance between the prov:i sion 
for health education as set out under section 3.2.5 of Official Records No. 212 and what was 
stated in paragraph 38 of the Standing Committee f s report (document E B 5 3 /WP / 7 ). He noted 
from pages 131-132 of Official Records No. 212 that the estimated obligations under Health 
Education, all funds, had declined from $ 2 615 841 in 1973 to $ 867 229 in 1975. It was of 
interest that at the last meeting of the Directing Council of the Panamerican Health 
Organization, the technical discussions had centred on the development of community services 
and the participation of the community in health care. The meeting had stressed the 
importance of the role of the community in the future, since integrated health services would 
represent an enormous burden on the State if it did not have the active participation of the 
population, both as regards the economic contribution they could make, and the way in which 
they used the services. 

Maternal and child health, family health and human reproduction were problems that went 
beyond the purely health aspect and entered the political scene. He therefore welcomed the 
initiative taken by the United Nations in arranging for August 1974 a population conference 
at which countries would discuss those problems with a particular view to adopting planning 
decisions. On the specific question of maternal and child health, the programme and budget 
estimates were not in accord with the actual world situation. For example, experts now 
recognized that the prenatal period was of great importance in the life of an infant； there 
should not only be more research into the subject, but existing knowledge should be better 
applied. Many disabilities could be prevented if simple medical supervision was available 
in pregnancy, at delivery and in the postnatal period. He therefore believed that that 
aspect should receive preferential treatment. 

Professor KOSTRZEWSKI emphasized that the family consisted not only of parents and 
children, but also of older members, the grandparents and great-grandparents. Family health 
programmes should include some provision for old people as members of the family, and such 
provision should be a part of health education. 
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Dr ZAHRA (Family Health), in reply to the question raised by Professor Canaperia of whether 
the biological aspects of family health were being emphasized at the expense of social and 
psychosocial aspects, agreed that the concept of family health should connote an approach to 
the problems of health care, bearing on the whole area of growth and development as part of 
human development. On© of the difficulties in discussing a topic such as family health was 
that the ideas expressed by the words "family" and "health" might be given different shades of 
meaning or different implications because the worker speaking or writing took a different 
standpoint of emphasis• However, conjoined as "family health", the concept has come to 
convey an approach to the problems of health car©, and of growth and development as a whole, 
that reflected the interaction, interdependence and complementarity of the many social, 
economic, biological and psychosocial factors affecting the health both of the members of the 
family, regarded as the basic social unit, and of the community of which the family formed a 
part. 

In November 1973, the Division of Family Health had brought together a group of experts 
from various disciplines to consider the subject of family health and its relationship to 
individual and community health. For practical purposes, the group had agreed that: 

"family health includes, but in fact means more than the total or some of health states 
of individual family members, because it takes into account the interrelations and inter-
dependence of the states of physical and mental health of the individuals who live 
together, as a biological and social unit within a cultural setting". 

As that approach to family health care gained acceptance, it should add a new dimension to the 
education of health personnel and the delivery of health care. He agreed with 
Professor Kostrzewski that, in this broader concept of family health, events from birth to 
maturation in old age should be included - since it was important, in the understanding of a 
family group, to cover the practical epidemiological situations in which persons of different 
ages and relationships lived together in a social unit and in a state of interdependence. 

In 1973 the Division of Family Health had built up an extensive bibliography on the 
family and on family studies, classified according to the historical, epidemiological, public 
health and psychosocial aspects. 

As examples of current activities touching on psychological and psychosocial aspects, he 
mentioned collaborative studies such as those in the Americas on nutrition and mental 
development, bearing on such aspects as future school performance； and the studies in various 
regions on growth and development. 

In line with the comments made by Professor von Manger-Koenig on family planning, he 
explained that, in W H O 1 s thinking, the family planning programme should go beyond the work on 
methodology and means of fertility-regulation to the important issue of acceptability of the 
method to the consumer. In close association with the Office of Mental Health, the Division 
of Family Health was working out proposals for collaborative studies on the psychosocial and 
psychological aspects of family planning, which had come more into the foreground with the 
increasing acceptance of family planning. 

In reply to Professor Sulianti's question as to where family planning programmes were to 
be found in the budget document, he said that, in accordance with its Mandate on the health 
aspects of family planning, WHO had throughout considered family planning as an important and 
normal preventive activity within the health services, particularly maternal and child health 
services. Since it concerned all health personnel, the diversified range and number of 
projects - advisory, training and research - at country, intercountry or interregional levels 
were described in Official Records No. 212 under the four major programme areas of Family 
Health, Health Manpower Development, Health Statistics, and Noncommunicable Disease Prevention 
and Control. This concept of the health concerns of family planning had led to an increasing 
number of country requests for WHO/UNFPA/UNICEF assistance： the number had risen from 23 in 
1969 to about 60 in 1973. WHO, in association with other interested agencies and organizations 
of the United Nations system, was now pursuing a more systematic approach, through country 
appraisals, to the determining of national requirements in integrated maternal and child 
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health/family planning work, and thus helping to develop more comprehensive and cohesive 
projects of a multidisciplinary nature. As a step in that direction, the Organization has - -..4’i 
prepared a manual on project formulation in family health (including family planning), which 
was being tested at field level. � 

In answer to the comments of Dr Restrepo and Professor Khoshbeen that in Official Records 
No. 212 there appeared to be a contradiction between needs on the one hand, and - on the 
other - the reduction in budgetary provision under maternal and child health for the years 
1974 and 1973, he explained that in the new form of presentation of the programme and budget 
estimates only assured funds were included. Extrabudgetary funds were expected to be 
allocated by UNFPA and UNDP early in 1974, and as soon as their allocation was firm, a more 
realistic picture of the extent of such provision for maternal and child health family 
planning would be apparent. There had been a progressive increase in UNFPA funds for country 
and intercountry activities in family planning and population dynamics: for example, in South-
East Asia UNFPA funds had risen from US$ 300 000 in 1970 to US$ 2 500 000 in 1973. With the 
development of further major national programmes in family planning, it was expected that the 
progressive increase would be maintained in 1974 and 1975. Moreover assistance to maternal 
and chiId health was more than was reflected under the headings in that subprogramme, since in 
some regions such assistance was shown under Community Health Services. 

He assured Professor Kostrzewski and Dr Saralegui that their comments on health education 
had been noted and would be taken into consideration later in the session when the twenty—five 
year programme review of health education came up for discussion. 

Dr PETROS-BARVAZIAN (Maternal and Child Health), replying to Professor Kostrzewski's 
comments on low birth-weight (including "small-for-dates") babies, said that for some time it 
had been noted that when general health and environmental conditions improved, the proportion 
of such births decreased. It was a question primarily associated with socioeconomic factors 
and rural/urban differentiation； it had also been suggested that in the case of full-term low 
birth-weight, i.e. "small-for-dates", babies geographical and ethnic differences were the main 
factor. Recent studies covering different socioeconomic groups had shown that average birth-
weight did not vary significantly among the more affluent groups in various parts of the world, 
so that ethnic factors were seen to be unimportant compared with the health and socio-
environmental perinatal condition of the mother. The prevalence rate of low birth-weight 
in some developing countries was as high as 30%. 

Follow-up studies in seven year-old and eleven year-old children had shown a correlation 
between school performance and birth-weight； as a result the immediate and long-term effects 
of low birth-weight were now arousing greater interest. Moreover, reports produced in the 
last four years in Europe had shown that although the adverse socio-environmental conditions 4 
(including malnutrition and anaemia) known to play a part in the etiology of low birth-weight 
were decreasing, the incidence of low-weight births was increasing. The fact had given 
rise to the various questions referred to by Professor Kostrzewski, including the influence 
of employment and maternity leave, and also of smoking in the three months of pregnancy# 

•Studies in Latin America had shown that supplementary feeding of pregnant women in the 
]ast months of pregnancy could increase birth weight； and studies in India had shown that 
specific intervention measures to reduce anaemia in pregnancy could increase birth weight by 
an average of 300 grams. 

The implications of low birth weight and "small for dates" for immediate mortality and 
for the medium and long-term development of the child had led WHO to plan a seminar on the 
subject. It was hoped that this would be followed up by studies on the magnitude of the 
problem and on factors influencing it, with emphasis on preventive rather than on curative 
measures. i-

Dr KESSLER (Human Reproduction), replying to the question by Professor von Manger-Koenig 
on immunological approaches to fertility regulation, said that research on potential 
"vaccines" for use by men or women had been reviewed for technical feasibility, duration, 
and cost. WHO had in initiated a collaborative research effort on immunological 
methods within its progfámme of research on new methods of fertility control. Some five 
lines of investigation had been identified and projects in them supported. 
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WHO's programme as it related to abortion or the interruption of pregnancy reflected the 
varying concerns of Member States. Concern with illegal abortion had led to epidemiological 
studies to document accurately its incidence and the related morbidity, mortality, and costs 
to the health services. It was quite clear that, from the public health point of view, the 
magnitude of the mortality and the morbidity - somatic, social and psychological - associated 
with i Ilegal abortion was immense. The termination of pregnancy carried out legally in an 
appropriate health service setting was associated with far lower risks. These studies had 
implications for governments as regards legislation on abortion and alternative approaches to 
family planning care. Countries where abortion was legal were concerned with providing for 
the interruption of pregnancy in the safest possible way. Projects developed by WHO related 
to such aspects as the assessment of the different techniques used for legal termination; the 
sequelae of such interventions； the training of health workers in the required techniques, as 
well as in providing care that would lead women resorting to such practices to use safer 
methods of fertility regulation. 

Dr NEWELL, Director, Strengthening of Health Services, said that at its forty-ninth session 
the Director-General had informed the Board that the subject of the health of the elderly and 
aged was being considered by the Secretary-General of the United Nations, together with 
representatives of technical agencies, including ILO and WHO, with a view to reporting more 
widely on the effects of aging and on the solution of related problems, such as social 
disruption. WHO had reported to the United Nations on the health aspects and had stressed 
some of the points raised by Professor Kostrzewski, including the need for an approach based on 
the total social context, the aged being considered as part of the wider family group. The 
report on coordination with other organizations (document EB53/28), wtiich would be considered 
by the Board under item 7.1.1 of its agenda, presented relevant information in section 20. 

In November 1973 an Expert Committee on Geriatrics had also considered the question； its 
report would be submitted to the fifty-fourth or fifty-fifth session of the Board, and in the 
intervening period the Director-General would be considering its recommendations, together with 
those of the United Nations General Assembly and the resolution of the Economic and Social 
Council. 

Dr DE MOERLOOSE (Health Legislation), supplementing the information on abortion given by 
Dr Kessler, said that WHO had published in the International Digest of Health Legislation in 
1970 a study of the health legislation in this f i e l d ; a n offprint had been issued in 1971. 
The study was the first survey of abortion legislation throughout the world, the legislative 
enactments and regulations being described according to region and according to the medical 
and other indications provided for in the legal texts. He stressed that the survey consisted 
primarily of a factual review of the legislation, and in no way implied any sort of policy of 
WHO in this matter. 

Dr HEMACHUDHA said that he had asked what was the position of WHO on legal abortion in 
view of the dangerous sequelae of illegal abortion. The world was, or soon would be, facing 
a decision on the quality of its population; he asked whether WHO was prepared to take up a 
position on that issue. 

Dr KESSLER (Human Reproduction) said that studies carried out in many countries clearly 
showed that illegal abortion was a dangerous practice - far more so than termination of 
pregnancy as carried out in the appropriate health service setting. The legal range of 
preventive methods for fertility regulation were perhaps still insufficient, and indeed the 
aim of WHO'S research on the subject was to develop new and better and safer methods. WHO 
had no "position" as such on abortion or other methods of fertility control； it was concerned 
only with the health aspects, and was always prepared to provide information and advice on 
request to Member States on these aspects. 

Dr ZAHRA, Director, Fainily Health, shared Dr Hemachudha's view on the quality of life, 
and assured him that this was the objective of the fainily health programme of WHO. He drew 
attention to the second objective of the Division, appearing on page 107 of Official Records 
No. 212, which was: 
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to create greater awareness and understanding of the interrelationship of the many 
factors that have a bearing on human development and hence on the quality of life. 

Dr PETROS-BARVAZIAN (Maternal and Child Health), replying on a point made earlier by 
Dr Saralegui on perinatology, said that WHO shared his concern; examples of various WHO 
activities in that field included, in the Region of Americas, the Latin American Centre for 
Perinatology and human development, which carried out research and training and provided 
advisory services. An expert committee had been convened in 1969 on the prevention of 
perinatal mortality and morbidity; and a seminar on the same subject had been organized by 
the Regional Office for Europe, and had considered the various aspects of perinatal problems 
in the Region. 

The DIRECTOR-GENERAL said that the challenge to which Dr Hemachudha had referred must be 
faced in the next 10 or 20 years, since simply to reduce mortality and morbidity and to 
prolong life in a world where the quality of life was very low would not be a worthwhile task 
for a world health organization. Nor would it fulfil the aspirations of the founder Members 
of WHO; indeed they had expressed in the Constitution the wider concept of health, which was 
precisely concerned with the quality of life of the individual in the family, the community, 
and society at large. 

There had been encouraging signs in the past few years that economists were realizing 
that economic growth was not an end in itself but was a means of improving social wellbeing. 
This was reflected, for example, in the World Bank's increasing awareness of the need to 
finance social development in the developing countries. He believed that in the next few 
years WHO would become increasingly involved in multisectoral projects concentrating on total 
social integration and abandoning the narrow concept of traditional health care. 

Dr HEMACHUDHA said that genetic problems preoccupied him considerably. WHO should 
concentrate more on finding the genetic solutions to various health problems, since many 
diseases were hereditary. He thought, for example, that advice on such problems to couples 
contemplating marriage would be compatible with WHO's family health programme. 

Health Manpower Development (Official Records No. 212, pages 135-141 and EB53/WP/7, para. 41 ) 

Dr BANA said that there were vast regions in some countries 一 Niger, for example - where 
there was no kind of health personnel, and in some of them experiments had been made in 
training voluntary health workers in simple skills. The time had com© for WHO to collect 
information on the experience gained in different parts of the world and compare it, with a 
view to its wider application. 

Dr DIBA, alternate to Professor Pouyan, said that a study of the cost of training and the 
use of doctors and medical assistants (assistants médicaux) was planned for 1975 in the 
Eastern Mediterranean Region； he suggested that it should be extended to cover the efficacy 
of such staff, and should be coordinated with similar studies in all the WHO regions. Reports 
on the findings should be made available to countries experiencing the problem described by 
Dr Bana• 

Professor KOSTRZEWSKI said that any evaluation of staff needs in the health services 
should be made with the health team in mind, and should be coordinated with the Strengthening 
of Health Services programme. 

As had been apparent at the second meeting of the Board, when the expert committee 
reports on postgraduate training and on continuing education had been discussed, the quality 
of health manpower was closely related to that of teacher training. He noted that one of 
the methods of approach that was to receive emphasis in the programme was "the training of 
teachers, both in subject matter and educational methodology, for schools in the health field" 
(Official Records No. 212, page 135)； he recommended the bringing together of teachers for 
exchange of experience as a way of encouraging them to draw the appropriate conclusions from 
their own work. 
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Dr EHRLICH said that the consideration of the quality of health manpower also involved a 
wider issue： standards, parameters and definitions had not yet been adequately developed for 
the measurement of that quality. WHO should give greater priority to the matter, with 
particular attention being paid to the migration of health personnel. 

Dr RESTREPO CHAVARRIAGA said that the objective given for the programme in health 
manpower development (Official Records No. 212, page 135) seemed to him to reflect 
considerable progress. He noted, from the sixth paragraph under "Review" (page 136) that 
the Organization was initiating a research programme covering both the health manpower and 
educational areas, and he knew that WHO was also going to make a study of the "brain drain". 

The programme in health manpower development had to be very closely coordinated with the 
health programmes at both regional and central levels, since no programmes could be carried 
out without a sufficient number of qualified staff. It seemed to him that the research 
programme to which he had alluded should concentrate on a series of factual situations, for 
which solutions should be sought. In many countries, and particularly in the developing 
countries, professional health personnel had a tendency not to take local condition into 
account. That was evident not only in the type of training provided, but in the numbers of 
the various categories of personnel trained. An important task of WHO was to provide 
orientation to the countries where teachers were trained - he noted, in that respect, that 
provision had been made, in the programme and budget estimates, for specialized centres for 
training teachers 一 and also to provide orientation in the numbers and types of health 
personnel required. 

Not only physicians, but also nurses and other allied health personnel were becoming 
divorced from national realities, and that was causing difficulties for those in charge of 
national health services and preventing WHO ' S objective from being achieved. 

With regard to the training of auxiliary health personnel, it would be worth while to 
provide more information on the methods employed in certain countries for the utilization of 
"traditional" health workers and on how the professional staff viewed the utilization of such 
workers； and to consider how to provide them with scientifically based continuing education. 
It seemed to him that too much emphasis was being placed on training auxiliary health workers 
from scratch, and not enough on improving the capabilities of those already working in the 
community. 

Finally, he stressed the importance of multipurpose intermediate-level health personnel, 
whose training demanded a good deal of imagination. That matter should be studied very care-
fully because, if mistakes were made, further distortion of the health services would result 
and the situation would become worse instead of better. 

/ 
Dr ENDARA, alternate to Dr Maldonado Mejia, agreed that countries must take into account 

the realities of the situation when assessing their needs in health manpower. The extent of 
those needs made it increasingly necessary for the developing countries to have recourse to 
the "traditional" type of health worker referred to by Dr Restrepo. He therefore thought 
that WHO should study the results of using intermediate-level personnel. 

Mr BANDINI, adviser to Professor Vannugli, asked what influence WHO had on the development 
of medical schools in countries where they did not come under the ministry of health； for 
example, was its experience in advising on changes in curricula satisfactory? 

Dr FLAHAULT (Health Manpower Development), in response to comments by several members on 
the importance of intermediate and auxiliary level health personnel, said that those areas 
were of concern to the Organization and were increasingly reflected in WHO programmes• In 
the course of the past few years, special attention had been paid to the question of training 
medical assistants. Such training, and the training of auxiliary personnel in general, 
necessarily took place at country level and every region has undertaken many programmes for 
various categories of health personnel. 
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Study groups had met at headquarters, and also in the regions, to assess the position in 
the training of intermediate personnel, in particular medical assistants. Following a 
working group in April 1972 , two documents had been published by WHO (WHO/EDUC/73.163 and 164). 
The first provided guidelines for promoting the use of medical assistants, and the second was 
intended to help any country planning to embark on a programme of training that type of 
personnel. A special issue of World Health, entirely devoted to the question of medical 
assistants, had appeared in June 1972. In 1973 a conference on the intermediate levels of 
health personnel had been held in the American Region, with participants from twenty countries 
in the various regions. Further conferences of that nature were planned in the Western 
Pacific and Eastern Mediterranean Regions in 1974 and 1975. 

As regards the lower level of health auxiliary, an interesting experience was being 
carried out in China, that of the well known "barefoot doctors" - a category of polyvalent 
personnel who received a short but repeated training in rural areas, and lived within the 
community itself. The results in China had been extremely satisfactory. Without doubt 
there was a need for trying to adapt the Chinese experience to other countries and to different 
conditions, as being one means whereby health services of value could be brought to populations 
far removed from health centres. 

Recently a new project had been elaborated and a programme team had been set up that group 
the staff of various divisions and units. Its purpose would be to try to draw up a major 
overall programme, in an attempt to improve the coverage of populations at peripheral level 
by means of auxiliary personnel. A joint study was also being undertaken with UNICEF on 
alternative approaches to the delivery of health services. All these projects were considered 
initial efforts to expand the use of intermediate and auxiliary levels of health personnel, so 
greatly required everywhere but particularly in the rural areas. 

Dr FÛLÔP (Health Manpower Development), in reply to the comments made by Dr Restrepo on 
the importance of the quality of teachers and health personnel and the training provided for 
them, emphasized that these were areas of concern to the Organization. 

WHO had started a comprehensive and coordinated long-term training programme for teachers 
of medical and allied health sciences in 1970. An interregional teacher training centre had 
been designated, at which leaders and teachers for regional centres were to be trained. The 
first regional centres had been opened in 1972, and in five WHO regions eight of them were 
now training leaders and teachers for national training centres, which would eventually train 
first-line teachers, i,e. teachers for the centres themselves. The basic philosophy was that 
the teachers should be able to assist their students in meeting the health needs and demands of 
the community in which they were to serve• For this, it was considered that they should be 
trained as near to their place of work as possible. That solution had many advantages, since 
teachers learnt in their own language and in their own cultural setting; in addition costs 
were low and could be met in local currency. It was hoped that by the end of the decade all 
Member States who wished to have a national centre would have one; the establishment of such 
centres would probably begin during 1975. A study group convened in 1972 had discussed the 
training and preparation of teachers for schools of medicine and allied health sciences, and 
had made important recommendations as to the continuation of that programme. 

In reply to the question on the measurement of quality of performance of doctors, he said 
that important research work was going on in that field, in which the Organization was also 
involved. The approach would be to find out what were the tasks to be performed by the health 
team in meeting community health needs and demands, and to use that information as the basis 
for performance evaluation. Educational objectives for training courses for different types 
of health personnel should also be based on such task descriptions. However, this was a 
difficult problem which would have to be solved by the collaborative efforts of the different 
countries and institutions concerned. The Organization was prepared to initiate and coordinate 
further research work in that field. 

In reply to the proposals made that surveys should be carried out to find out (1) to what 
extent remote areas in developing countries were covered by health services, (2) how polyvalent 
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health personnel might be trained and utilized, and (3) how auxiliary health personnel might 
be utilized to best effect, he stated that those proposals would be noted and kept in mind 
when preparing future plans. 

Dr М Е Л А (Health Manpower Planning), in reply to questions from Dr Ehrlich, Dr Kostrewski 
and Dr Restrepo regarding the health manpower planning process, stated that the Secretariat 
was making efforts to assist Member States in determining the amount and type of knowledge 
needed to improve the functioning of the health system as a basis for estimating educational 
requirements and making needed manpower available at the appropriate time. The current 
approach was first to identify the outputs of the health system, and then to determine the 
various processes and the organizational structures needed to achieve the outcome desired. 
This would permit a definition of the "ideal" health team for each situation. In doing so, 
it was important to consider delegating responsibility of performance to the lowest possible 
level of training and cost compatible with a given level of quality of service and with the 
economic and social conditions of the people. 

In reply to questions on the phenomenon of international migration, he stated that it was 
a very complex problem, and that the numbers of such migrants were increasing each year. It 
was necessary to study the situation from the point of view both of donor and of recipient. 
In response to resolution WHA25.42, WHO had almost completed the protocol for a multinational 
study of the international migration of physicians and nurses, the two health occupations most 
affected. The objectives of this action-oriented study were : (1) to identify the nature and 
magnitude of the flow; (2) to determine the characteristics of migrants; (3) to identify the 
causes of migration; (4) to identify the effects of migration; and (5) to design intervention 
strategies• 

A consultation would be taking place shortly to discuss the technical aspects of the WHO 
proposal, and would be followed by a meeting of potential co-sponsors• A contribution had 
already been received for the completion of the planning stage of the study. 

The meeting rose at 6 # 5 p #m. 


