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SIXTH MEETING 

Wednesday, 22 January 1975, at 2.30 p.m. 

CHAIRMAN: Dr С. N . D . TAYLOR 

1. REVIEW OF THE PROPOSED PROGRAMME BUDGET FOR 1976 and 1977: Item 3.4 of the Agenda 

(Resolution WHA26.38; Documents ЕВ55/WP/1, EB55/WP/6-12 and EB55/wp/l5) (continued) 

Programme analyses (Official Records No. 220, pages 96-357) 

General management and coordination (pages 98-113) (continued) 

Coordination with other organizations (continued) 

Professor KOSTRZEWSKI said that he was surprised to note from document EB55/wp/l how 

few organizations had commented on the proposed programme budget for 1976 and 1977, and he 

w o n d e r e d at the reason for such an apparent lack of interest in health matters, 

A l s o , he assumed that considerable progress must have been made in the regions in such 

matters as nutrition and maternal and child health, yet there was no reference to UNICEF under 

the item. He asked why that was so. 

Dr SACKS (Coordination with Other Organizations) assured the Board that it had been the 

practice since 1971 for international organizations within the United Nations system to engage 

in prior consultation on their respective programmes and budgets• That was in accordance 

with the decisions taken at the Economic and Social Council and with the arrangements made 

through A C C . Receipt of comments from other organizations was often delayed, however, 

because the programme budget document was circulated in December, shortly before the holiday 

period. The document giving the comments of other organizations would be reissued in time 

for the Health Assembly and would include all comments received in the meantime. Active 

consultation also took place in the pre-programming stage and hence there were a number of 

joint activities under way on which no comment appeared from the agencies and organizations 

of the system. 

There had been a long history of collaboration between UNICEF and WHO and, as would be 

noted under section 2.2.3 (page 111) of Official Records N o . 220, provision had been made for 

two medical advisers to be attached to UNICEF. 

Research promotion and development 

Professor TIGYI suggested, to assist the Health Assembly in its discussion, that a 

reference should be included under programme sector 2,3 to the tables on pages 92 and 93 of 

the budget document (Assistance to research: Summary by programme sector and programme). 

Dr KILGOUR, alternate to Professor Reid, said that it was more important than ever to 

develop a new research strategy under WHO'S leadership w^iich would harmonize, but not duplicate, 

national research activities, and pinpoint certain priorities• He suggested that, in the 

interests of effective coordination of national research capacities, the Director-General 

might w i s h , 油 e n reviewing the composition of the Advisory Committee on Medical Research, to 

consider any possible successors to the present membership from the standpoint not only of 

eminence and ability but also of their involvement in national research• 
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Professor KOSTRZEWSKI suggested that the Director-General should add some explanation, 

in such form as he saw fit, to make it clear to the Health Assembly that the figures given 

under the programme sector under discussion in fact represented a decrease, taking account of 

inflation. 

Professor SULIANTI SAROSO said that at previous sessions of the Board and the Health 

Assembly there had been statements to the effect that the regions should be more involved in 

medical research. However, she saw no indication of that in the programme budget and there-

fore wished to know how it was proposed to initiate such a development. 

Dr VENEDIKTOV asked what was entailed in the proposal to replace the former ’’Science and 

technology" programme sector by a new "Research promotion and development" sector, as mentioned 

on page 112 of the budget document. Was it proposed to change the nature of the work to be 

performed, and in what way were the activities of the relevant office to be expanded? 

Although all divisions and units of WHO were concerned with research, it was useful to 

view the coordination of research by the Organization as a whole. Did the Director-General 

intend to develop that work in accordance with resolution WHA25.60 and subsequent resolutions 

of the Health Assembly? He had studied all the documents presented to the Board but still 

did not understand how it was envisaged that resolution WHA25.60 should be implemented, and 

he would welcome further details on the mechanism the Director-General proposed to use for 

viewing the components of the various programmes as a whole, 

WHO
T

 s role was to act as leader, to determine the strategy and methodology for coordination 

of research, and to attract the interest of national institutes and international organizations. 

He laid emphasis on methodology because the development of coordination of research was hampered 

by many difficulties connected with staffing, financing, organization and information, and by 

socio-ethical problems. How did WHO propose to overcome those barriers? 

With regard to the Advisory Committee on Medical Research, its Chairman should be attending 

the session of the Board, so that the questions concerning ACMR should be deferred until his 

arrival. Presumably, also, WHO
 f

 s role in the development of coordination of research would 

be discussed in detail when the Director-General's report on the subject came before the Board. 

If so, he would put his questions again at the appropriate time. 

Professor AUJALEU expressed surprise at the small sums allocated for collaborative research, 

as distinct from other aspects of research. He wondered whether the wide-ranging dispersal 

of such small sums was wise, and whether it would not be better to allocate more money to 

fewer areas. No doubt a large number of laboratories were grateful for the allocation, but 

it was perhaps not the most efficient method of promoting research. Possibly the Secretariat 

could comment on the matter when the item on biomedical research came up for consideration 

(agenda item 2.7). 

The DIRECTOR-GENERAL, replying to points raised, said that, while the Organization had 

perhaps erred in the past in failing to involve the regions in the research programme, it was 

now recognized that the maximum benefit would be derived from the research programme only if 

they were involved and if there was a continuing link between research and the services. 

The Organization was now making a major effort to extend research out to the most peripheral 

public health laboratory so that the best possible service could be delivered to the remotest 

village and so that governments could better determine A e t h e r they were receiving the maximum 

benefit for their funds. Special proposals had been m a d e , which would be discussed internally 

after the B o a r d
T

s session, as to how to involve the regions (for example, by establishing their 

own advisory committee on medical research and by mobilizing regional expertise) and also the 

WHO representatives in the dialogue with governments as to priorities. It was possible that 

W H O , with its advisory and coordinating role, would help in avoiding the difficulties that 

tended to exist between the research and the services communities at country level. The 

Secretariat could report in detail to the Board at its fifty-sixth session on the steps that 

had been taken. 
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With regard to Dr Venediktov
f

s question about the replacement of ’’Science and technology" 

by "Research promotion and development", he explained that the intention behind it was to 

accentuate the focus on methodological development. The matter would however be dealt with 

in detail during th© discussion on biomedical research. 

Sir Harold WALTER observed that many of the industrialized nations were carrying out 

research in their own institutes, often into the same problems. There were also research 

institutes in both the English- and French-speaking parts of Africa. In the circumstances 

he wondered whether it would not be better, rather than dispersing the limited resources 

available among several institutes and risking possible duplication of activity, to concen-

trate the efforts of all such institutes, so that more positive results could be achieved. 

The DIRECTOR-GENERAL said it was regrettable that, despite advances in knowledge, the 

technology to attack, say, malaria, with the resources available, was still lacking. It 

was however intended to combine the resources of the specialized laboratories in the developed 

countries with those in Africa and other regions, for only in that way would the necessary 

resources be mobilized and a solution to urgent problems found. It would certainly be no 

waste of resources to pool the efforts of institutes in an endeavour to find a solution. 

Many of the institutes in Africa had been demoralized by lack of support； consequently 

WHO now had to mobilize that support, inject new life into the institutes, and bring them 

within the framework of an internationally coordinated programme. Furthermore, it was 

important for developing countries to develop their own research potential so that they could 

solve their own problems - itself an essential part of the development process. 

Professor SULlANTI SAROSO said that, while she had been heartened by the Director-

General 's remarks, she wondered how the measures he had in mind could be financed. 

The DIRECTOR-GENERAL said the idea was that the Director-General's development programme 

for 1975 and a part of 1976 should be mobilized to raise between ten and twenty million 

dollars annually in such a way that the measures in question would be supported from outside 

resources. It was true that the development programme was not very large, but three and 

four million dollars had already been received from outside, in addition to what could be 

mobilized from the development programme. It would, of course, facilitate his position if 

the Board felt that the measures in question should be reflected more tangibly in the regional 

budgets, but he had elected the mechanism of the development programme so that the Board would 

not be faced with an exorbitant budget. 

Dr CHITIMBA, endorsing the Director-General's remarks, reminded members that the Twenty-

seventh Health Assembly had adopted resolution WHA27.52, which recognized the need for 

research into the parasitic diseases of tropical countries and urged WHO to take the lead in 

attracting the requisite funds. While it was true that there was still a lack of adequate 

funds, he believed that, with the inclusion of a small sum in the budget, more countries and 

agencies would become interested in the effort and would contribute as time went on. 

The CHAIRMAN suggested that some of the matters discussed, and on which there had been 

general agreement, might usefully be borne in mind for possible inclusion in the list of 

matters to be drawn to the Health Assembly's attention in the Board's report. 

Strengthening of health services (pages 114-120) 

Promotion of national health services : Item 2.8 of the Agenda (Resolutions WHA27.44, 

WHA26.35, WHA26.43, WHA23.61 and WHA25.17; Documents EB55/9 and EB55 /wp/l4) 

The CHAIRMAN reminded the Board that it had earlier been agreed to consider i tern 2.8 

of the agenda (Promotion of national health services) in conjunction with the relevant 

part of the programme budget for 1976 and 1977. 
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Dr CHANG, Assistant Director-General, introducing the item, said that the Director-

General
 1

 s report on the promotion of national health services (document EB55/9) had been 

prompted by a number of resolutions and also by the Board's organizational study on methods 

of promoting the development of basic health services, all of which laid stress on the need 

for a primary health care service. 

The purpose of primary health care was to meet the needs of the community in a manner 

which was in tune with local conditions and which made use of local resources. The members 

of the community took part in the decisions as to the activities required and shared in the 

responsibility for those activities. Primary health care should take effect within the 

framework of community development, receiving support particularly in regard to its technical, 

supervisory and referral aspects. 

The successes of certain countries in achieving a primary health care service were 

described in a WHO/UNICEF joint study (annexed to document EB55/WP/l4). While the problem 

was mainly national, international experience and help might still serve to expedite the 

solution to it. Among the recommendations in the report was the establishment of a pro-

gramme directed at the less developed world and it included the convening by WHO of a meeting 

to agree upon principles to promote the programme. The report listed some of the principles 

which should guide the meeting and some of the steps which should be taken. 

The matter was one of priority and the report was submitted for action to be taken 

without delay. 

The CHAIRMAN invited the representative of the Christian Medical Commission, a non-

governmental organization in official relations with WHO, to address the Board. 

Dr McGILVRAY (Christian Medical Commission) said that the Commission was concerned with 

over 5000 health care programmes in 98 countries, most of them developing countries. The 

vast majority of programmes had been carried out through curative institutions, ranging from 

primary health centres to sophisticated teaching hospitals, but it had been discovered that 

the imbalance between the health services available to the few and the millions deprived of 

any health care had merely been aggravated. Consequently, the Commission had decided to 

experiment to determine how, with scarce resources, effective health care could be delivered 

tó a maximum number of people. Two of the programmes embarked upon (in Bangladesh and India) 

were described in document EB55 /wp/l4. What the Commission had learnt from its mistakes 

was reflected in the principles set forth in document EB55/9. He urged the Board to give 

its enthusiastic support for the policy statement constituted by that document, and pledged 

the resources of the Commission in implementing it. 

Sir Harold WALTER said that the report was excellent, but the scheme proposed would only 

be absolutely successful if the countries concerned were allowed to state their problems and 

what they believed the solutions to be. It was then the Organization
1

s task to advise within 

that context and within the norms laid down by the country concerned. 

It was his hope that the experiment would be the forerunner of many of the changes he 

hoped to see. He congratulated the Director-General and Dr Chang on the presentation of a 

truly innovative idea, and expressed his wholehearted support for it. 

Dr DIBA, alternate to Professor POUYAN, said that the Director-General
f

 s report 

represented a new stage in the Organization's work. It was well known that developing, and 

even some developed, countries often suffered from a shortage of doctors and that it was 

extremely difficult to provide health care in peripheral rural areas. It was also difficult 

to train doctors where resources were limited, and to train them in a short time, without 

enormous sacrifice. Indeed, he wondered whether it was really advisable to post a doctor 

who had received advanced training to an area where there were only a few people but who 

nonetheless needed health care. That problem had been encountered in Iran and now, because 
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of that country's economic and social development, the demand for doctors in rural areas had 

grown to such an extent that there was hardly time to develop a corps of more highly trained 

medical staff to meet the needs. It had therefore been decided to seek out people on the 

spot, who were accustomed to that environment, and to provide them with primary training so 

that they could meet basic health needs. Where necessary, people needing further treatment 

could be sent to hospital or to a doctor. 

Once it was recognized that those who lived far from the towns were also entitled to 
health care, he had no doubt that international agencies would assist in promoting the pro-
gramme . 

Professor TIGYI said he entirely approved of the decision to consider the promotion of 

national health services in conjunction with the relevant part of the programme budget. He 

only regretted that it had not been possible for administrative reasons to do the same in the 

case of biomedical research. 

Referring to part IV, section 5, of the Director-General,s report (document EB55/9), he 

asked where he might obtain a copy of the recently published document referred to under 

subparagraph (1) in the second paragraph. 

Dr WRIGHT said that the promotion of national health services was at the heart of 

the problem of health care provision. There was need for drastic rethinking on the 

subject. Experience in countries such as Ghana, the Philippines and Iran had shown that 

what was necessary was to provide some kind of care for the 80 or 90% of the population 

who had hitherto had none. 

The Director-General's report (EB55/9) stated that WHO intended to aid governments 

in promoting a number of different activities, and programme statement 3.1 of the 

programme budget mentioned "direct aid" in the context of a wider process of health 

programming on a country by country basis. This "direct aid" appeared to be responsible 

for the increase in the total budget for 1976-77 indicated in programme sector 3.1. He 

would like to have further information on what this aid entai led, and also on what was 

meant by the "consortium" mentioned in document EB55/9, part VI, section 2, subparagraph 

(ii). He supported the idea of a consortium, but it was important that it should not be 

too unwieldy, and should be capable of speedy action. 

Dr VENEDIKTOV said that the promotion of national health services might well be the 

most important item on the Board's agenda, and indeed the most important problem con-

fronting the Organization. It was a complex question that required a clear understanding 

of the outlook for the future development of health services throughout the world and of 

the role that WHO could play in promoting that development; and it required the 

formulating of a long-term strategy. 

The report of the Director-General was thought-provoking; on the whole it was a 

valuable document, but which called for some comments. 

Health was not only the absence of disease, but a positive element that determined 

human freedom and human personality, and thus each individual
f

s right to health should be 

guaranteed by society. The provision of the best possible level of health care to the 

whole population represented a revolutionary step in health services development, as did 

the principles of using all national resources for providing the health services with 

everything needed for the protection of human health and of training and utilizing every 

category of health staff for that purpose. A number of countries had already accomplished 

that revolution, and others would follow suit. Comparisons between certain elements of 

health services in different countries (for instance, numbers of nurses or beds provided) 

had often been made; but what was needed - and what had not yet been undertaken - was a 

comparison from the point of view of how each health service system made use of the 

resources available to it. 
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In part I, section 2, of the Director-General
1

 s report there was a very important 

quotation from an organizational study of the Executive Board in which the dissatisfaction 

of many countries with their existing health services was stressed and in which attention 

was drawn to the wide gap in health status between countries and between different groups 

within countries. That situation, which certainly existed in many countries, did not 

obtain in the socialist countries, where the health services belonged to the people, where 

maximum use was made of resources, and where, according to all the information available, 

the people were in no way dissatisfied with their health servi ce system. There were 

conclusions to be drawn from that state of affairs. 

The principles set out in part II, section 3, of the report for the provision of 

primary health care services should be defined in greater detail and should be more 

closely modelled on resolution WHA23.61, in which it was stated that the most effective 

principles for the establishment and development of national health systems were those 

that had been confirmed by experience in a number of countries. 

With regard to health personnel, and the utilization of persons having only very 

limited training, it was essential to stress that the health team, comprising personnel of 

all levels, was a prerequisite for the successful operation of any health system. A 

system under which physicians pursued private practice in the towns and unqualified staff 

were sent to rural areas would never develop along the right lines. 

The report stressed the importance of linking a country's health service system with 

its general level of development. Certainly health service development could not be 

divorced from development in other fields (economic, industrial, etc.) but health services 

should not become involved in such development, or they would be unable to fulfil their 

primary task. Their duty was to insist that the government and local authorities ensured 

the level of development that would enable them to do so. 

Whatever a country's state of development, it was essential for it to have a 

structured health system, closely linked from the highest to the lowest levels. In that 

way the primary health care service in the remotest locality would receive support from 

the most sophisticated medical institutions at the centre. No primary health care 

service should be set up in isolation. It seemed to him that a systems analysis of 

health care systems was called for; that was a task for W H O in the near future and he 

was pleased that that view had been reflected, albeit vaguely, in the Director-General
f

 s 

report. 

He was not clear as to what was meant, in the report, by "consortium". Did it cover 

only agencies of the United Nations system and governments, or would it include foun-

dations , v o l u n t a r y agencies, or international scientific bodies? What exactly would be 

its objectives? How would it be financed? 

The whole question of the development of national health services was too large to be 

considered at a single session of the Board or even of the Health Assembly. He thought 

that a special meeting or conference should be convened. Mention was made in the report 

of a meeting to be held in 1975 but it was not clear what kind of meeting was envisaged. 

If it were merely a meeting of specialists, then the only result would be one more report. 

Also there would hardly be time to prepare for a meeting in 1975 and to assemble all the 

ideas and suggestions that it should consider. Perhaps a conference on the same scale 

of the World Population Conference might be convened in 1976, under WHO sponsorship, in 

Geneva or in a country or countries where it was possible to observe various forms of 

organization of health services. He was confident that one country, or group of countries, 

would be willing to act as host to and help in the organization of such a conference. 

Dr RESTREPO CHAVARRIAGA said that document EB55/9 and also pages 114-116 of Official 

Records N o . 220, gave a clear picture of the progress achieved in strengthening of health 

services. The subject was a most important one, since many aspects of public health 

were dependent on it; thus, research must be based on the operational services rendered 

by the health care system if it was- to be effective. 
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He urged that WHO should greatly increase the amount of information it provided on 

its vast range of activities； this would prevent a situation whereby medical experiments 

were repeated for lack of information on what had been done in other countries. 

Similarly, a system should be created whereby the structure and achievements of health 

services in different countries could be investigated and compared by WHO. 

The structure of the health services was the fundamental basis for any health 

programme. From the point of view of administration, the achievements of national health 

services had often been considerable; but from the point of view of extending health 

coverage over a wider section of the population they had not been so successful. Often 

the reason for failure to achieve wider coverage was a lack of clear objectives, and here 

WHO had a vital role to play. It was important that the techniques applied for 

strengthening health services should be tailored to meet each individual country's needs 

if they were to succeed, and he thought the methods set out in the report were somewhat 

over-simplified and should be more clearly differentiated. Primary health care services 

should not function independently, but should be integrated vertically into the health 

service as a whole. 

WHO should adopt a more aggressive attitude towards strengthening of health services, 

and should act together with other international agencies in areas which were not primarily 

its own responsibility (for example, with ILO in matters related to social security). A 

mere improvement in administration did not necessarily improve coverage; more important 

was the selection and training of the staff required by a given country at a particular 

stage of its development. 

Dr LEKIE said that he was in general agreement with the conclusions of the Joint 

WHo/UNICEF Committee, but thought it should be stressed that the provision of health 

services in remote areas must be based on the participation of the local population. If 

they were to accept the service provided, the people must be convinced that it was some-

thing which belonged to them and was not something that was imposed from outside. Another 

important point was that there was no need for highly trained doctors for rural areas : 

effective treatment could be given, for example in areas where malaria was prevalent, by 

health workers. However, such workers should be closely supervised by more highly trained 

personnel at the centre. 

The fact that useful work could be done by workers with only limited training did not 

mean that WHO should economize on the training of fully qualified physicians. There was 

still an urgent need for doctors in countries such as his own because facilities for 

training were lacking and doctors, once trained, tended to go elsewhere. 

Professor KOSTRZEWSKI agreed with Dr Venediktov that the promotion of national health 

services was one of the most important subjects that the Organization had ever had to deal 

with. WHO had failed in several ambitious programmes because it had underestimated the 

manpower and infrastructure needed to provide a basic health service, and the present 

discussion could be the first step towards solving that problem. 

Primary health care services should be seen in the context of a comprehensive health 

care service, and the latter would be understood differently in different countries. He 

questioned whether the principle set out in part II, section 3, subparagraph (v) of the 

report ("all health interventions should be undertaken at the most peripheral practicable 

level of the health services by the worker most simply trained for this activity") was 

appropriate. The question should be considered in terms not only of level of performance 

and accessibility to the public, but also in economic terms. Similarly, he felt that 

"rehabilitation and rehabilitation activities" should be added to the definition of 

primary health care in subparagraph (iv) of the same section, since not enough stress was 

placed on this aspect of health service activity. 

Referring to the last paragraph on page 114 of Official Records N o . 220, he agreed 

that it was important to stress the link between the level of medical training and the 
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health service provided. Referring to the paragraph on the European Region on page 116, 

he suggested that this might be the place for the systems analysis mentioned by 

Dr Venediktov. Finally, with reference to paragraph (b) under "New activities" on page 

117, he asked what kind of studies were proposed in relation to primary disability 

prevention, and whether enough funds were available for those studies. 

Dr KILGOUR, alternate to Professor Reid, said the report gave an excellent 

demonstration of how health coverage for an entire population could be achieved as rapidly 

as was consistent with the limitations of individual countries in measures and resources. 

He stressed that the objective should be to provide health care for 100% of the population 

and not (as stated in the first paragraph on page 114 of the programme budget) merely for 

the majority. 

Although the principles set out were sound ones, he feared that there might be 

difficulties in administration, and in this connexion he would be interested to hear the 

Director-General's response to Dr Venediktov
f

 s comments. The promotion of national health 

services was of such importance that no obstacles should be allowed to stand in its w a y . 

Dr EHRLICH said the report in document EB55/9 would be useful to all countries, 

regardless of the stage of development of their health services. The report stressed 

the importance of a national will to succeed, but it should be remembered that WHO had a 

role to play in fostering that will. 

He had one question to raise regarding the objectives of the programme, and this 

concerned community-related activities, such as food production and transportation. 

While those activities were important in relation to health, he thought that they did not 

entirely come within W H O
1

s area of responsibility. With regard to the proposed meeting 

(page 9 of the report) involving "relevant agencies and some prospective participating 

countries", he felt it should be made clearer who was to attend the meeting, and what its 

objectives were to be. 

While there was a reasonable degree of consistency between the programme objectives 

set out in the report (document EB55/9) and those defined in the programme budget, he 

did not see how the proposed studies on primary disability prevention referred to on 

page 117 of the Budget related to the objectives set out in the report. 

It had been suggested that implementation of the programme was dependent on the 

political or economic system of the country concerned, but in his view compatibility 

with the cultural and social orientation of the people of a country was more important. 

He urged that in approaching the problem of national health services WHO should not 

interpret the term "national" as a description of any particular existing system, but 

should rather seek to apply solutions that were appropriate to different countries in 

different parts of the world. 

Dr CHEN CHIH-MING said that he hoped that WHO, in promoting national health services, 

would lay stress on the needs of the developing countries and of rural areas, since it was 

there that large sections of the world's population were still in need of basic health 

care. In strengthening the basic structure of such health services, a vital role could 

be played by paramedical personnel. Such personnel could, in his experience, do 

excellent work in preventive medicine in combating such diseases as smallpox and malaria, 

in health education, in providing midwifery services, and in treating minor illnesses. 

They needed only a limited basic training, based on the needs of the local area in which 

they were to serve. They should receive regular supervision from the upper levels of 

the health administration. 

The document stressed that attention needed to be paid to the traditional medicine 

of each country. He would go further and say that such medicine should be fully 

developed so as to strengthen basic health care. In many countries traditional medicine 

had been developed through the long struggles of the people against disease and thus 
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constituted both a precious experience and a valuable heritage. Not only had traditional 

medicine withstood the test of time, but it was closely linked with the life of the people. 

Herbal medicine, for example, played a very great role in treatment. From a scientific 

standpoint, some herbal preparations were highly valuable and even better than modern 

pharmaceutical products. From an economic standpoint, such preparations were well suited 

to the basic health care structure, being extremely inexpensive and sometimes costing 

nothing at all. 

He hoped for an exchange of views with his fellow Board members on those subjects. 

Professor AUJALEU said that while the report was interesting it was not original in 

its objectives, on which agreement had been reached long ago. Its originality lay, 

rather, in the procedures proposed for implementing external assistance to help countries 

develop a suitable health service covering the entire population. It was extremely 

significant that the document stressed the need for national determination to achieve 

that objective; each country had to be in agreement as to the objective itself as well 

as to how the objective was to be obtained in conformity with its cultural traditions. 

Such determination could not be imposed, for example by attaching strings to aid; and if 

not spontaneous it should at least be freely arrived at. There were many examples of 

what happened when the determination was merely apparent, imposed by c i r c u m s t a n c e s； i n 

some cases everything that had been achieved by the assisting agency had been abandoned 

after their departure. Action in depth had to be taken by WHO to obtain a voluntary and 

not a forced adhesion to its methods. 

The procedure being proposed was not very clear, because of a seeming confusion 

between the national and international spheres. In one case the consortium was said to 

comprise international agencies, countries, and probably foundations; but elsewhere it 

was said to consist simply of the international organizations, which would establish the 

various alternatives from which countries would choose. It would be preferable for the 

term to refer always to the same persons or organizations. Another problem was that if 

the consortium brought together not only international organizations but also countries 

willing to give bilateral aid, it might well turn into a sort of parliament resembling 

the World Health Assembly, but including only the richest countries. He would like to 

see all those problems considered before the Board reached a conclusion. The meeting 

scheduled for the end of the year at which such problems would be studied was essential, 

but the reference to the World Population Conference of Bucharest was unfortunate, in 

as much as each country had merely confirmed after that Conference that it would continue 

to follow its own policy. 

Basically, the ideas presented in the report were excellent but still too vague for him 

to be able to take a position on them. 

Dr DIBA, alternate to Professor Pouyan, said that the main idea to have emerged from the 

remarks of previous speakers was that the lack of structures for bringing health care to the 

periphery had to be remedied. The policy that the entire population should benefit from a 

health service had to be accepted. What the report was proposing was perhaps the first 

link in a chain of countrywide public health organization and promotion. 

He supported the document fully, with the reservation that the measures proposed, as 

Professor Aujaleu had mentioned, should be examined somewhat more closely. The proposals 

made could be of help to countries, especially the developing countries, in which both the 

socioeconomic system and the health system needed to be developed in the rural areas. The 

only way of achieving that goal was to have suitable personnel, and it was for national 

administrators to determine, with the assistance of WHO, what amount and level of training 

their nationals required. 

Dr SHAMI welcomed the Director-General
f

 s report, especially since he personally had 

stressed the importance of health planning along those lines in an address to the World 

Health Assembly in 1963. 
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The development of community health services should aim at health promotion, prevention, 

early detection and treatment, prevention of complications and disability and, if disability 

were unavoidable, rehabilitation so that the patient could again lead a normal life in the 

community. That goal might not be easy for many countries to attain, for reasons well known 

to all. While some sectors of the population were aware of the importance of health, in 

many parts of the developing countries health was taken for granted until one fell ill. 

If simple schemes of cost/benefit evaluation could be developed, they would be a useful 

tool for convincing politicians of the value of health promotion so that adequate funds could 

be allocated to health rather than to the so-called "immediately productive" programmes, 

industrial and agricultural amongst others. 

Professor SULIANTI SAROSO observed that many resolutions had been adopted by previous 

Health Assemblies on the strengthening of health services but only now did the Board have 

before it a document representing the first step in implementing those resolutions. That 

was why there was such a consensus on the value of the report. 

But the document was only a first step； what was needed now was a working plan to 

implement the principles laid down. From experience, it was known that great difficulties 

were to be expected, particularly in changing "the training, functioning, and outlook of the 

existing health service workers and health institutions fso that they couldy
7

 better reflect 

priority health and social objectives of the country" 一 a point referred to in the report 

(part III, section 3, subparagraph (iv). Perhaps the health workers emerging from a new 

training system would better reflect those priorities. It was crucial that the health tech-

niques described in any manuals given to community health workers should be formulated in 

such a way as to be usable by persons with brief training. 

In view of the strong departmentalization within WHO, it was necessary to develop a 

horizontally integrated programme that could serve as the vehicle for achieving the stated 

goals, and she was pleased that such an "administrative and technical base" was mentioned in 

part VI of the report. She also welcomed the proposals made in section 6 of part VI calling 

for a meeting - not the Health Assembly or a large conference - to discuss the various aspects 

of implementing the plans. It would be helpful if the Board were to advise the Secretariat 

that that was a reasonable approach, from which a reasonable outcome could be expected. If 

those steps were not taken, the resolutions and principles adopted would remain a dead letter. 

Professor TIGYI was grateful to the Secretariat for showing him the excellent working 

document entitled Training and Utilization of Village Health Workers. However, he could not 

imagine how the book could be put to use by village health workers, most of whom did not 

speak the WHO official languages. How would the document be despatched and utilized? 

Sir Harold WALTER thought that the consensus seemed to be that the proposals presented 

in the report were acceptable to the Executive Board, provided that the intentions of the 

authors were clarified. Professor Aujaleu had mentioned a lack of precision as regards the 

"consortium , ’， but the two preceding paragraphs in the report made it clear that, after the 

plan of action outlined, other steps were to follow. Board members had already been given 

the working document just mentioned by Professor Tigyi. The latter, in his opinion, should 

not be concerned about translations of the book； when people were forced to learn a language, 

as he had found during wartime, they did so quickly enough. 

He appealed to the Board to allow the Secretariat to proceed with what was now a well-

defined task. The subject had been studied in depth. The time had come to have confidence 

in the Director-General
f

 s wisdom and medical knowledge, and to allow the project to begin. 

Dr VALLADARES said that the statement for the programme sector, strengthening of Health 

Services (pages 114-117 of Official Records N o . 220), was a comprehensive expression of the 

problems being encountered the world over. It was not surprising that Board members had 

spoken with such enthusiasm about the most difficult and acute of those problems, namely the 

extension of coverage by basic health services to all sectors of the population. The second 
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most important problem mentioned in the text was the financing of health services, especially 

in developing countries, to which considerable work had been devoted by the Regional Office 

for the Americás. 

Referring to the problem of basic health services, he said that the WHO/UNICEF Joint 

Study on '-Alternative approaches to meeting basic health needs of populations in developing 

countries’:，was an excellent document that recognized the fundamental characteristics of rural 

health care. The authors of that study had mentioned the factors that brought about change. 

Change was obviously produced by the will to change. In some cases it was a political deter-

mination that enabled health services to be extended throughout the country. In other cases, 

the authors had said, someone with the necessary will would always be found. It should be 

the role of international organizations to catalyse and stimulate those persons, not substitute 

for them. 

Programmes for the promotion of national health services involved the specification of 

well-defined tasks. The Board had seen the working document produced by the Organization for 

the training of village health workers. The translation of that manual was a very difficult 

task; even in countries speaking the same language, manuals needed to be adapted to the 

local terminology used by people in the countryside, etc. 

The launching of programmes for strengthening of health services must be preceded by 

communication with professional medical and nursing associations to secure their support, 

without which the programmes might come under severe attack. It was encouraging to see 

that those who carried out such programmes did so with enthusiasm. They needed and deserved 

encouragement and support. 

The countries in his Region exhibited a mixture of the health problems common in develo-

ping countries (such as infectious diseases) and those more characteristic of the developed 

countries (such as cardiovascular diseases and cancer). Official Records No. 220 referred 

to a project on the programming, planning, functioning, and design and architecture of 

hospitals in the developing countries; hospital services were, he observed, among the most 

costly and least used of services at present. 

In conclusion, he said that the report was a comprehensive one in the sense that it 

covered all aspects of health not only in different countries but within a single country. 

When the Board came to examine the later parts of the programme budget, the activities in 

the regions should be given the closest attention. It was, however, in the final analysis, 

the regional committees who would know whether the programme proposals for strengthening of 

health services corresponded to what was required. 

Dr WRIGHT said, first, that he was from a country that had been lucky enough to have at 

its disposal manuals resembling the working document just mentioned - except that the manuals 

had been meant for illiterate people and consisted of drawings only. There had been no 

problem with their use. The working document would serve very well provided it was used 

properly. 

As regards the training and supervision of health workers, he would emphasize that sooner 

or later the question of material means of doing so arose. 

As regards the "consortium", it was a concept that was quite understandable to him, as 

a result of his experience with two such bodies. The first had concerned the intercountry 

onchocerciasis programme in Africa and had been called together as soon as the objectives of 

the project had been laid down; it had included a number of international organizations, 

several governments interested in aiding the effort, and the seven countries in question. 

His second example was the consortium - made up of the United Nations agencies, the League of 

Red Cross Societies, and various governments - which had been formed to deal with the 

problem of drought in his own country. It had been possible to implement a joint project 

within three months, that is, much more quickly than could have been done with separate 

country-to-country discussions. That was how he interpreted the term "consortium" as used 

by the Director-General. 
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Dr SAUTER said that it was interesting that after twenty-five years WHO should have 

arrived at simple ideas based neither on modern disciplines such as sociology nor on computer 

technology, but simply on medical and administrative experience. In part, those ideas were 

the fruit of the experience acquired in the Organization's massive eradication programmes. 

He had confidence in the programme proposed because it was based on extensive practical 

experience, because it was to make a modest start, and because it was easy to understand. 

The meeting rose at 5.50 p.m. 


