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EIGHTH MEETING 

Thursday, 23 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; Official Records No, 220; Documents E B 5 5 / w p / l , 6-12, and 15) 

(continued) 

Family health (Official Records No. 220, pages 121-147) 

Dr TABA, Regional Director for the Eastern Mediterranean, replying to Professor Kostrzewski 

comments on the family health programme in his Region, said that the figures should not be 

taken too literally; by 1977 they might well be increased. In fact, projects to be financed 

by UNFPA funds and for which WHO would be the executing agency were being planned, in consul-

tation with the governments concerned, in Afghanistan, Democratic Yemen, Ethiopia, and the 

Yemen Arab Republic. 

There was another explanation for the decrease in the allocation. Four countries of the 

Region in which population control was the official policy of the government had adopted 

family planning as part of their family health programme - Egypt, Iran, Pakistan, and Tunisia. 

WHO and UNFPA had been assisting those countries and would continue to do so except in the 

case of Iran, for which no further international assistance would be provided. Iran would 

be proceeding with its family planning programme with its own resources. 

Dr Taba added that, in the field of family health in general, which included not only 

maternal and child health but the important components of nutrition, health education, and 

human reproduction, additional resources were needed for certain countries of the Region, 

especially the least developed ones. The Director-General and he were making every effort to 

obtain additional regional funds to promote those programmes. That was one reason why it was 

hoped that the need for funds from the WHO regular budget would be less in future years in the 

Eastern Mediterranean Region. 

Health manpower development (pages 148-157) 

Professor REID would comment on two matters whose importance he hoped the Board would 

underscore for the World Health Assembly. 

His first comment was in connexion with training in public health. While in many 

countries there had been valid historical reasons for the development of separate schools of 

public health, at some point that separation was bound to become more of a hindrance than a 

help. He therefore welcomed the statement on page 153 of Official Records No. 220 that the 

training of public health officers to assume broader functions would be encouraged. In the 

United Kingdom, the broadening of schools of public health had at first been a traumatic 

experience but now he was certain that neither the staff nor the students would consider 

returning to the school of public health as narrowly defined. He was not sure that all 

school s of public health realized that at some juncture they must either change or become 

irrelevant. 

He was pleased to see that the fellowship programme, which accounted for such an impor-

tant part of the budget, was to be studied during the biennium 1976-1977. He hoped that 

study would provide the impetus for each country to (a) review the basis on which they awarded 

fellowships and (b) review their reception of fellows to ensure that their needs were being 

met. 
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Dr DIBA, alternate to Professor Pouyan, was gratified to see that an expert committee 

was scheduled to meet in 1977 to consider the training of auxiliary personnel for rural health 

teams in the developing countries； that subject was closely related to the provision of basic 

health care, which the Board had discussed at its previous two meetings. 

As regarded study fellowships, he felt that in addition to opportunities for study in 

different regions, support should be given for exchanges among countries within the same 

region and with similar problems. Fellowships were of great importance because health 

mini stries could not plan their programmes properly without adequately trained staff. 

He asked what the effect would be of the change from 1 January 1975, in the application 

forms for W H O fellowships. 

Professor KOSTRZEWSKI said that the health manpower development programme could be 

expected to provide the personnel needed for the strengthening of health services. With 

regard to the new WHO programme of encouragement to Member States in extending their health 

services coverage for peripheral or rural populations by means of "front-line" health workers, 

or village health auxiliaries, however, it was very important to anticipate the roles and 

possibilities for development of such workers. If their roles were not clearly defined in 

advance, they might become dissatisfied and leave their posts; replacing them might not be 

easy. 

On page 152, there was a reference to the training of auxiliary personnel for rural 

areas. In his view, such personnel should provide services to workers as well. In the 

developing countries there were areas where groups of workers engaged in construction or 

other industry were also in need of health care. 

Referring to Professor Reid's comments he had been impressed on a recent visit to the 

United Kingdom by its reorientation towards a community approach, one aspect of which had 

been the introduction of the teaching of the general practitioner into the medical curriculum. 

Professor TIGYI felt that the increase in funds allocated to the health manpower develop-

ment programme was moderate but sufficient. He asked why the interregional project on 

medical educational technology, listed on page 156, was not scheduled to continue past the 

end of 1974. From page 157 he noted that there was a project for the collection of data on 

medical and allied education. Was it planned to systematize and publish those data at some 

future time for the use of medical schools? 

Professor SULIANTI SAROSO offered suggestions on the preparation of manuals for health 

auxiliaries. Unlike doctors working at the periphery, village health workers did need a 

manual on the diagnosis and treatment of simple ailments. However, writing a simple manual 

intended for people with limited education and training was not a simple task; it required 

experts. To take one example, the recently published WHO working document on the Training 

and utilization of village health workers mentioned that one criterion of diarrhoea was the 

occurrence of more than three liquid stools a day. Anyone with experience in the field knew 

that such criteria had to be related to age. She therefore suggested that the Organization 

should offer training in the writing of manuals and develop methods of training auxiliary 

personnel in their use as well as tools for evaluating whether the trainees had understood the 

manual and were carrying out the procedures as expected. 

In connexion with the study of fellowships scheduled to start during 1976-1977, she drew 

attention to the value of internal fellowships within the fellow's own country. In Indonesia 

it had been calculated that the cost of sending one fellow abroad was equivalent to that of 

training, in certain subjects, 10 persons inside the country. 

The Board had been informed of the expanded programme of WHO staff training. She 

suggested that priority be given to the further training of WHO representatives, as they were 

to be entrusted with greater responsibilities. As far as field staff were concerned, language 

training seemed to be extremely important, as at least half a year was usually lost when field 

staff did not know the language of the country to which they had been assigned. 
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Lastly, she would like to know more about the Sanitary Engineering Centre in Rabat, for 

which six posts had been allotted. 

Dr LEKIE urged the Organization to multiply its efforts to help the developing countries, 

especially the African countries, to ensure that they had a reasonable number of doctors. 

Prior to independence, their health services had been adequately staffed by the colonial 

powers, but since independence the necessary numbers of doctors simply could not be found. 

Most of the countries now had medical schools and sufficient potential students with a secon-

dary education. 

However, the medical schools needed equipment and, above all, good teachers. WHO helped 

in that respect by arranging for medical school professors to come from other countries. 

The problem was that in some cases the professors were not sufficiently concerned with training 

a successor, perhaps because they wished themselves to stay on in the post. It would be 

helpful if arrangements could be made whereby the country of origin would guarantee that such 

teachers had a suitable post to return to, 

WHO could also help by influencing countries to lend medical teachers to the developing 

countries under bilateral assistance agreements. In such cases the teacher would make a 

real effort to train a replacement and his return to his home country would be a matter of 

course. 

The last problem to which he wished to draw attention was that some visiting professors 

attempted to influence the health authorities to train types of personnel which it was their 

custom to use in their home country but of which the host country had no need. As a result, 

unneeded staff had been trained in some instances. 

Dr CHITIMBA commended the programme statement on health manpower development, which had 

changed for the better in comparison with previous years. 

No one could quarrel with the idea of intraregional placement of WHO fellows. Sometimes, 

however, those at headquarters and in the Regional Offices seemed to be unaware of the fact 

that pressures from political groups sometimes interfered with that policy. 

As regards auxiliary health personnel, he was uneasy about referring to them always as 

being destined only for the rural areas, which seemed to imply that they were only good 

enough for those areas. Implications of that kind had to be avoided if such personnel were 

to have a proper sense of pride in their work. 

On the question of the brain drain, he wondered what the Organization was doing to en-

sure that the students it supported were returning home after training. In most cases, the 

countries that gave technical assistance ended up by benefiting from it. There should be 

some mechanism to ensure that the training ultimately benefited those it was meant to benefit. 

He strongly supported Professor Sulianti Saroso
1

s comments on WHO staff training and the 

emphasis that should be placed on WHO representatives. The answer to inspiring the necessary 

will for the strengthening of health services might well lie in such training. If the WHO 

representatives could be trained not only in techniques but also in diplomacy and promotional 

methods, they might be able to inspire groups of influential nationals with their own will. 

Dr WRIGHT emphasized that unless health policies were first defined, it was risky to 

begin planning health manpower development; one might find that personnel had been trained 

that were not really needed. Hence the first task was to define health objectives, as a 

function of the country
1

 s resources. It was not advisable to rely on norms prescribing, 

for example, a particular number of doctors per 100 000 population, since they did not take 

sufficient account of the actual situation. They inevitably led either to living above one's 

means or to a feeling of frustration if they were unattainable. What was needed was complete 

population coverage, and for that two categories of health personnel were required： staff to 

plan and supervise activities, and staff to carry out those activities, although the latter 

would of course have some scope for initiative. 
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Those two categories needed to be planned for at various levels. At the highest level 

the planner and supervisor might be a doctor, but a doctor of a new type who was aware of his 

role in training the staff under him. At an intermediate level was the medical assistant or 

nurse whose training permitted him to take over some tasks normally carried out by the doctor. 

That person would be responsible for organizing his sector under the doctor's guidance and for 

supervising health workers at the lower echelon, i.e., a nurse with less complete training or 

a health auxiliary. Lastly, the village level, the objective - given the fact that rural 

people travelled very little - was to have someone on the spot who could provide simple health 

care. 

For the past 10 years, Niger had attempted to build up health personnel at the village 

level by giving supplementary training to traditional midwives, especially for maternal and 

child health, and by seeking out and selecting volunteers to whom brief training was then 

given. The system was working quite well, and now extended to about one-eighth of all vil-

lages . The main problem was to convince the authorities that supervision was needed at all 

levels and to find the necessary resources; doctors and medical assistants could only super-

vise so many villages, and additional vehicles and fuel were needed. One possibility was to 

increase the number of fixed health centres from which supervision could be given. 

Dr SHAMI stressed that a major factor in some countries was the brain drain, or, more 

accurately, the selling of brains in the marketplace. He had information that 45% of the 

medical graduates of one country were practising outside the country. While he had no speci-

fic solutions, the subject deserved special attention. 

His experience in Jordan had shown him that it was difficult to convince physicians to 

study public health as a specialization after graduation. Many preferred to take postgraduate 

training in a clinical specialty not only because it led to a better paid career but also 

because, if anything were to happen that forced the doctor out of the civil service, he could 

always establish himself in private practice. 

Dr RESTREPO CHAVARRIAGA observed that the highly important programmes described in the 

section on health manpower development corroborated what the Organization had already accom-

plished in that field - a field in which WHO had been most effective - and showed what advances 

were being made. While manpower planning was most important, he recognized that there were 

great problems; many countries had experienced changes in policy in relation to their health 

services, and in some well-established policies were lacking altogether. He was glad that 

a study group was to meet in 1976 to discuss criteria for the evaluation of learning objec-

tives in the education of health personnel. The meeting would help to answer many questions 

concerning the types of manpower required and the training they needed for the specific 

educational objectives to be achieved. 

In that connexion, three groups of health workers in particular had to be considered. 

The first was the doctor. There was no doubt that there would have to be a change in many 

countries' medical teaching, in line with educational objectives formulated by country and 

region, in order to work in the new type of programme• The second group of health worker 

was the public health specialist, the training of whom, in many countries, should be reviewed 

as to both extent and content. Lastly, there was the nurse, whose training most needed to 

be planned in accordance with a country
1

 s requirements. 

An important area that was not reflected in the programme statement was continuing edu-

ation. He noted, however, that programmes were being conducted in the regions on health 

libraries; those programmes were making a major contribution to health programme development. 

The publication by certain Regional Offices of books for use by medical science students was 

also one of WHO'S most important educational programmes. 

Sir Harold WALTER said that there were five points to which he wished to draw attention. 

First, he noted that in the paragraph headed "Professional health personnel" on page 150 the 

tenor of the statement regarding medical education was that the matter was under consideration. 

What the Board wanted of the Secretariat, however, was action. He suggested that the 
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Secretariat look into the possibility of approaching, for example, the Royal College of 

Physicians in the United Kingdom and the postgraduate schools in French universities to see 

whether the first part of their postgraduate examinations could be held in other countries; 

professors from the United Kingdom or France could be asked to attend briefly for the purpose• 

The final examination would still be taken in the United Kingdom or France. 

Secondly, the programme statement for sector 4.1 was silent on the vexed question of 

equivalence of degrees, on which the Secretariat had done considerable ground work. He 

suggested that, if the Secretariat did not itself wish to express a view on th© matter, it 

should distribute such information as had been gathered to Member States on request. 

Thirdly, the Secretariat should consider the possibility of assigning consultants, where 

so requested, to visit countries briefly for the purpose of taking an objective look at a 

given programme and explaining to the government the reasons for any conclusions reached as 

to its value. The aim of such consultants should not be to intervene in a country's affairs 

in any way but simply to help. Further, an organization of repute, such as WHO, should have 

reached the stage where a responsible member of any government could approach the Director-

General or his assistants for an explanation of the position and receive a direct answer 

without becoming bogged down in archaic procedures. 

Fourthly, thought should be given to the possibility of using training facilities in 

neighbouring countries. WHO could play an important role in sponsoring such activities as 

well as in communication. 

Lastly, with regard to the brain drain, Mauritius had managed to keep the problem under 

control: its medical specialists stayed in the country or, if they did go abroad for post-

graduate courses, returned afterwards. It might be worth while for the Secretariat to 

investigate the reasons for that state of affairs and to ascertain what precisely the incen-

tives were. Such specialists, incidentally, were in no sense treated as a privileged class, 

nor were there any restrictions on their freedom to travel abroad. 

Dr VENEDIKTOV expressed his agreement with much of what Sir Harold Walter had said on a 

problem that was both acute and complex. 

He considered that W H O
1

s activities to promote the development of manpower were perhaps 

coo fragmented and that what was required was a bold and decisive programme. The basic 

guidelines for such a programme had in fact already been laid down in resolutions WHA24.59 

and WHA25.42, which outlined a global strategy for dealing with the problem by means of a 

combined international effort. Little had since been done by any of those concerned to 

develop those guidelines, and he suggested that the Organization return to them. 

In particular, he noted that in operative paragraph 6 (e) of resolution WHA24.5 9, the 

Director-General was asked to report regularly on the implementation of the resolution at 

later sessions of the Board and Health Assembly. He therefore suggested that the Director-

General do so to the Twenty-eighth Health Assembly or, if that was too soon, to the fifty-

seventh session of the Board and the Twenty-ninth Health Assembly. The resolution should 

also form the basis for the relevant section of the Sixth General Programme of Work. If the 

Organization looked back on what it had decided and confirmed its future course of action, 

much could be achieved. The Health Assembly had laid down a strategy for solving the prob-

lem of manpower, and a start should be made by implementing resolution WHA24.59. 

Dr VALLADARES pointed out that for the most part medical training was given by doctors 

not directly concerned in public health. For that reason, the Organization should bring its 

influence to bear on the universities and their medical faculties because - at least in the 

Region of the Americas - the universities, where doctors were trained, guarded their indepen-

dence jealously and were wary of outside intervention. A closer relationship with the 

universities would be beneficial and an attempt should be made to see how that might be 

achieved. Another important point was the unsuitability of public health curricula, though 

he was glad to note that they were being revised and were no longer so rigid as in the past. 
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The emigration of qualified staff was a crucial problem. So long as the salaries of 

public health personnel failed to keep pace with inflation, and while the earnings of those 

in the professions were constantly increasing, only people without ambition or ability would 

be found to work in public health. Energetic examination of the whole matter, including 

pensions and allowances, was therefore needed. 

Lastly, in certain countries an experimental approach had been adopted whereby the 

training of nurses, and also of certain other health personnel, was being combined with 

secondary education. In that way a student, on completing his secondary schooling, could 

go out and earn his living without necessarily going to university. That was a trend to be 

encouraged. 

Dr FULOP (Director; Division of Health Manpower Development) said that the Secretariat 

would take account of all comments made during the discussion when preparing the Sixth General 

Programme of Work. 

Replying to specific points raised, he said that on the important question of postgraduate 

public health training, members might be interested to read the report of a WHO expert committee 

on postgraduate education and training in public health (WHO Technical Report Series No. 533), 

which had made a series of recommendations along new lines in 1973. In addition, directors 

of schools of public health from four regions were to meet in March 1975 to discuss ways of 

linking curricula more closely to health service requirements. 

With regard to fellowships, he pointed out that, as stated on page 151 of Official Records 

N o . 220, more fellowships were being awarded within the fellow
f

 s own region and sometimes 

within his own country. 

With regard to the collection and publication of data, the Organization had published 

seven issues on various aspects of health manpower development in the Public Health Papers 

series in the past five years and was shortly to publish another. In addition, eight reports 

had appeared in the Technical Report Series and another was shortly to appear. In the past 

10 years seven directories had been published in the series of world directories, some of them 

in more than one edition, with one more to be published shortly. The intention was to 

increase the number of such publications and it was hoped to submit a programme in that 

connexion in 1976 within the framework of the Sixth General Programme of Work. 

The problem of the brain drain was to be the subject of a major study initiated in 

accordance with the Health Assembly's decision. It would deal with the effects on both reci-

pient and donor countries and was designed to pinpoint the reasons for the brain drain in all 

sectors of the health services, as well as providing alternatives for intervention strategies 

for countries interested. The study was due to start in 1975 and it was hoped to be able to 

report on some of the results in 1976. 

The report of a WHO expert committee on continuing education for physicians had been 

published as WHO Technical Report Series N o . 534. It was hoped to start a major programme in 

1975 and to report on the results by 1977. 

No reference had been made to equivalence of degrees in the budget document because WHO's 

efforts in the past had not been fruitful. It seemed that the right approach was to compare 

properly defined educational objectives and reach decisions on that basis. WHO had therefore 

launched a programme to assist schools for health personnel in the definition of their 

objectives. As a part of that programme, inter alia, a study group would be organized in 1976. 

WHO, however, was far from ignoring the problem, and was also collaborating with UNESCO, which 

had a programme in that field in Latin America, West Africa and the Commonwealth countries, 

the work in the latter having been initiated by the Commonwealth Secretariat. It also had 

to be remembered that equivalence of diplomas was one matter, and the right to practise 

another, the latter being political and thus exclusively within the purview of Governments. 

Lastly, he assured Dr Venediktov that resolutions WHA24.59 and WHA25.4.2, together with 

other decisions of the Board and Health Assembly, formed the basis for the Organization's 

work. The Secretariat would be pleased to report on past action and future intentions, 

possibly at the Board's next session. 
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Dr BURTON (Fellowships), replying to Dr Diba's question regarding the revision of the 

forms used in the fellowship programme, said that the application form had been revised to 

allow for more specific information as to the objectives of study, and thus to facilitate both 

placement of the fellow and subsequent evaluation. The main aims were to improve the data 

base, to ensure language ability, to make the form easier to fill in for those whose mother 

tongue was not the same as that used on the form, and to allow for ready analysis. 

Two other forms had also been revised, the first of which was used for evaluating the 

fellowship immediately after completion of the studies, and the second to assess the fellow's 

activities one year after his return home and so ensure that he was being properly employed 

in relation to his period of study. Those two forms would also improve the data base. 

On application for a fellowship, the government signed a statement to the effect that 

it would employ the fellow on his return, and the fellow also signed a statement that he would 

place his services at the government's disposal for a period of three years following the 

fellowship. Apart from that, WHO was able to do nothing to ensure that a fellow did return 

home but, in the rare cases when governments had raised the matter, they had usually not 

proceeded against the fellow. 

Sir Harold WALTER said that, in Mauritius, a person was not permitted to accept a fellow-

ship until he had signed a bond guaranteed by the owner of immovable property in the country. 

If the fellow did not return, the guarantor's property was seized and the bond forfeited. 

Mr ETIENNE (Manpower in Environmental Health), replying to a question by 

Professor Sulianti Saroso, said that the Sanitary Engineering Centre had been set up in 1969 

at the Mohammadia School of Engineering in Rabat, Morocco, to meet the needs of French-speaking 

countries of the developing world. An earlier WHO survey had shown that the shortage of 

sanitary engineers in those countries was due to the virtual non-existence of training insti-

tutes . Four of the regional offices were participating in the programme. Between September 

1971 and September 1974, a total of 41 students had graduated from the Centre. In addition, 

two training manuals, on microbiology and on chemistry of the environment, had been published 

by the Centre. 

The six posts listed on page 156 of Official Records No. 220 comprised three professors, 

in sanitary engineering, microbiology, and hydraulics respectively; one laboratory technician; 

one coordinator/administrator, who was also engaged in teaching activities; and one bilingual 

secretary. 

Professor SULIANTI SAROSO.asked whether, as a result of the lengthy discussion that had 

taken place, changes would be made in the budget. 

The DIRECTOR-GENERAL said that while the Board had not expressed disapproval of any part 

of the programme on health manpower development, it had laid emphasis on certain matters• 

However, the Board's wishes could only be met by redeploying the resources available to reflect 

that emphasis. The arguments that had been raised could be reflected in the study which it 

had been suggested should be submitted to the Board in January 1976, as well as in subsequent 

programme budgets; but in the meantime, since it was clear that the allocations under the 

regular budget would not suffice to make any major attack on the health manpower development 

programmes, the Secretariat would look to external resources. It would also try to reflect 

at the country level those priorities which the Board wished to see implemented in 1976 and 1977 

Dr VENEDIKTOV agreed with the Director-General that a decision on the principles of WHO ' S 
manpower development programme could be deferred until the next session of the Board. 

Communicable disease prevention and control (pages 158-161) 

Programme planning and general activities (pages 162-163) 

Epidemiological surveillance of communicable diseases (pages 164-167) 

Dr EHRLICH, referring to the.budgetary allocation for the proposed new immunization 

programme (page 163 of the Programme Budget) said $ 79 100 seemed a modest sum in view of what 

it was hoped the programme would achieve. 
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There was one important problem that was not dealt with in the programme, namely the 

ethical considerations associated with clinical trials and the liability associated with the 

use of vaccines. The problem was becoming so acute that producers and manufacturers were 

uncertain whether to continue operations, and thus the supply of immunization material was 

threatened. The World Medical Association, one of the nongovernmental organizations in 

official relations with WHO, had considered the problem and was taking steps to deal with it, 

and he suggested that an arrangement with that Association might be a way by which WHO could 

approach the question. 

Sir William REFSHAUGE (World Medical Association), speaking at the invitation of the 

Chairman, said that his association had been interested in the ethics of clinical research 

and experimentation for many years, and in 1964 had adopted the Helsinki Declaration for the 

guidance of doctors. By 1974 it was apparent that, because of progress in medical science, 

the Helsinki Declaration had become out of date, and a committee had been set up to review it; 

that committee was expected to produce a revised declaration by March 1975
#
 He would be glad 

if the chairman of the committee could come to Geneva to discuss the question with WHO and also 

if a WHO representative could attend a meeting of the committee. 

Dr KILGOUR, alternate to Professor Reid, said that in some areas WHO possessed the tech-

nology greatly to improve the quality of life for millions of people, yet in other areas, such 

as that of parasitic diseases, it desperately needed a new technological breakthrough if it 

were to make any significant advance. Immunization was a field in which the chief constraint 

was not shortage of expertise but shortage of money, and therefore much could be done through 

launching appeals for funds. It was interesting to not© that, in the list of projects which 

the Organization had not been able to undertake, communicable diseases, which took up some 16% 

of the regular budget, accounted for over 35% of the total. It was significant that such an 

important area should have suffered so drastically when budgetary cuts were made. 

Professor KOSTRZEWSKI, referring to the third paragraph on page 158 of the Programme 

Budget, said he was glad to see a mention of hospital cross-infections, which he considered 

very important. He also welcomed the reference to the various sorts of enteric diseases 

connected with food, and stressed the need for collaboration between the units dealing with 

communicable diseases, food hygiene and veterinary health. The problem was a multi-faceted 

one and should be tackled from various angles. 

The immunization programme differed from the smallpox eradication programme in that it 

could not be expected to produce quick results. For example, tetanus, tuberculosis and 

diphtheria could not be eradicated in 10 or even 20 years, and thus the programme would have 

to continue for a long period of time. It was therefore impossible to expect WHO to cover all 

the costs of an immunization programme out of its own budget； Member States should allocate 

money and prepare programmes in their own countries, with the assistance of WHO. 

With regard to the ethical aspects of immunization, he suggested that the forthcoming 

meeting with the World Medical Association should consider the ethical aspects not only of 

clinical trials but also of field trials. A number of other nongovernmental organizations 

besides the World Medical Association were interested in the problem. 

Professor SULIANTI SAROSO felt that, if epidemiological surveillance of communicable 

diseases had been inadequate in countries, part of the blame lay with WHO for not ensuring 

that action should form a vital part of surveillance. When countries asked for epidemiologists, 

they were told that general epidemiologists did not exist any longer, only epidemiologists for 

malaria, cholera and other diseases. If primary health care was to be a success in the 

developing world, it was essential that village health workers should be taught to recognize 

unusual situations so that appropriate action could be taken. Instruction at that level was 

required as a part of the WHO programme; it was not sufficient to promote international 

surveillance and to look after the administration of the International Health Regulations. 
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Dr VENEDIKTOV asked whether there had been any meeting of experts on the subject of the 

need for a global epidemiological survey of communicable diseases. He thought an attempt 

should be made to lay down the guidelines for future work in epidemiological surveillance. 

Dr COCKBURN (Director, Division of Communicable Diseases) said the problem of ethical 

responsibility in relation to the use of established vaccines and to the testing of new 

vaccines was becoming of increasing importance in all parts of the world. He was sure that 

Sir William Refshauge's proposal would be most acceptable to the Organization. 

With regard to the immunization programme in general, he agreed with Dr Kilgour and 

Dr Ehrlich that the area was an important one, but also agreed with Dr Kostrewzski that the 

whole-hearted participation of the country concerned was vital if immunization was to be 

extended more widely. 

Mr FURTH (Assistant Director-General), replying to a point raised by Dr Ehrlich pointed 

out that page 163 of the programme budget indicated the projects that were to be included in 

the expanded programme on immunization together with the relevant budgetary allocations for 

1976• Thus, $ 25 000 was set aside in the regular budget for a seminar on immunization 

programmes； the immunization programme itself had a regular budgetary allocation of $ 29 000 

and an extrabudgetary allocation of $ 79 100. There was also a scientific group on simplified 

vaccination procedures ($ 17 600), and collaborative research on oral poliomyelitis vaccine 

($ 30 000). There was therefore a total of $ 180 700 for the expanded programme, of which 

$ 101 600 was in the regular budget and $ 79 100 to be financed from voluntary funds. 

Dr ROELSGAARD (Communicable Diseases), in relation to the point made by 

Professor Sulianti Saroso, said that the budget text did not make it clear that appropriate 

action was a vital element in the concept of epidemiological surveillance. However, he 

thought it was implicit in the text that any epidemiological surveillance should be followed 

by such action, since that was after all the whole object of the surveillance. 

It was difficult to lay down a definition of what constituted an unusual situation. That 

was best done by those who knew the area concerned and who were familiar with the diseases 

involved in a particular surveillance programme. 

Regarding the question raised by Dr Venediktov, a global epidemiological surveillance 

programme was being studied by a group of experts (the Committee on International Surveillance 

of Communicable Diseases) which met every other year. The next meeting was due to take place 

in April 1976. 

Malaria and other parasitic diseases (pages 169-177) 

Development of the antimalaria programme : I tern 2.9 of the Agenda (Resolution WHA27.51； 

Document E B 5 5 / W P / 2 ) ~ 

Dr BERNARD (Assistant Director-General) said the purpose of EB55/WP/2 was to supply the 

Board with information which would enable it, as requested by the World Health Assembly, 

"thoroughly to review" the current position of the antimalaria programme throughout the world, 

with particular reference to the "national and international priorities" of the programme. 

The situation gave rise to grave concern; it had undoubtedly worsened in the course of 

the year, and could be expected to deteriorate further in the future. Action was needed to 

halt that trend and to stave off its harmful effects both on public health and on the economy. 

The first essential was to encourage in governments the will to give malaria the priority 

it deserved, to launch the attack, to pursue it, and to ensure that results were maintained. 

Such a national will was essential if WHO was to play an effective role and if it was to 

succeed in convincing governments and international agencies ready to assist them that they 

were not merely assuring the survival of programmes that had lost credibility and support in 

the countries themselves but were contributing to a specific, practical plan of action that 

was tailored to real needs and resources. If it was to carry conviction with government 
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authorities and international aid organizations, the programme must be set in a development 

context and must envisage action in selected priority areas where malaria was a major economic 

problem. 

WHO
1

 s activities should be fully integrated at all levels of operations and all levels 

of decision-making. Thus, within the framework of the overall policy defined by the Health 

Assembly on the recommendation of the Board, Regional Committees should be asked to provide 

"profiles'
1

 of the situation in their region and to suggest appropriate action. 

For the execution of the programme all sectors of the Secretariat - headquarters, regions, 

WHO representatives and staff in the various countries - should act as an operational whole, 

whose various parts should be capable of responding flexibly to the requirements of the 

programme. 

WHO would need to give particular attention to the production and availability at 

reasonable prices, of chemotherapeutics and insecticides. 

In the current world situation, WHO 'S task was an extremely difficult one. There could 

be no immediate improvement, and the situation was likely to deteriorate further before any 

measures taken began to take effect. He suggested that the Board should give support to the 

Organization
f

s efforts by devoting future sessions to a thorough study of on© at a time of the 

aspects of the programme, for example one of the regional "profiles", one of the methodological 

aspects, or one of the aspects of international cooperation in that field. It might even set 

up a working group, acting in close liaison with the Secretariat, which could meet as required 

or even visit regions and countries to see the problems at first hand. Such an initiative 

would be welcomed by the Director-General and might have a decisive influence on the programme. 

Dr JAYASUNDARA said that communicable diseases were still one of the main causes of 

morbidity and mortality in the developing countries. It was disturbing to note that there 

had been a serious setback in the malaria control and eradication programme in several countries, 

especially in the South-East Asia Region. One of the reasons was the premature curtailment 

of operations owing to financial or manpower difficulties, and there he felt that WHO could 

h e l p . In many developing countries vehicles used for malaria control were immobilized because 

of the lack of spare parts, which could not be purchased owing to a shortage of foreign 

exchange. The buying of insecticides in sufficient quantities was also hampered by foreign 

exchange difficulties. 

Problems such as those could be easily solved if WHO were to provide a flexible fund for 

programme development• He recognized that WHO was not a supply organization and that its 

chief role was to provide expertise and personnel, but a more flexible approach to funding 

would help many countries to tackle the problem of communicable diseases more successfully. 

The meeting rose at 5,30 p.m. 


