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TENTH MEETING 

Tuesday， 18 January 1977, at 9.30 

Chairman： Dr R, VALLADARES 

REVIEW OF THE PROPOSED PROGRAMME BUDGET FOR 1978 AND 1979 (FINANCIAL YEAR 1978) : Item 13 

of the Agenda (Resolutions WHA26.38, WHA28.76, WHA29.25, WHA29.48 and EB58.R11; Official 

Records No. 236; Documents EB59/wp/l-5, 7 , 8 , and 10) (continued) 

Detailed review of the programme budget 

General programme planning and development (programme 2.3.1; Official Records No. 236, 

pages 119-121) ““ 

There were no comments on this programme. 

Research promotion and development (programme 2.3.2; pages 122-124) 

Dr KILGOUR (alternate to Professor Reid) said that he was interested to see from the table 

on page 123 (Official Records No. 236) the amount of work on research and development which had 

been programmed in South-East Asia in 1978 and 1979. He inquired whether it was because that 

region had been the quickest to set up regional research committees and whether research would 

be mainly into services development or biomedicine, 

Dr CHUKE said that the Organization
!

s leadership in biomedical research was well known 

and its drive to involve the regions more actively would strengthen its leadership in that 

field. However, apart from research and training in tropical diseases for which a programme 

had been established, sufficient medical information was already available to improve the health 

of the majority of the world's population, particularly in the developing countries. He was 

therefore glad to see that special mention had been made of health services research. In most 

of the developing countries, health managers had not encountered modern management techniques 

before taking on their posts； they eventually acquired a certain expertise by learning on the 

job and by contact with WHO. The Organization
!

s guidance to Member States in establishing 

health service research would add a new dimension to primary health care delivery which was 

now accepted as the correct solution to previously intractable health problems in developing 

countries. 

Professor AUJALEU inquired what had happened in the years 1978 and 1979 to the amount of 

$ 247 000 which had been allocated in 1976 and 1977 to research training grants, exchange 

of research workers and research by individual investigators (Official Records No. 236, page 

124). He presumed that it had been allocated to the regions but he could not find the 

appropriate heading under the regional allocations. 

Dr GONZALEZ CARRIZO (alternate to Dr Ortega) inquired what the criteria had been for the 

allocation of funds under item 2 . 3
#
2 , since the Americas did not appear to have received any. 

Dr VENEDIKTOV said that he fully supported the proposals for research promotion and 

development. However, the activities listed under that heading did not reflect all that WHO 

actually did in that field, since elements also occurred under various other programmes. He 

asked whether members of the Board could be put in a position to assess the Organization
 f

s 

overall expenditure on research. 

He also suggested that the activities of the Advisory Committee on Medical Research might 

be modified, and that it might meet more frequently, in view of the establishment of the 

regional advisory committees. 
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He had the impression that, although many resolutions had been adopted during the past 

few years emphasizing the need for health services research in its various aspects, research 

in that important field had not been fully developed. He asked for some clarification. 

Dr GUNARATNE (Regional Director for South-East Asia), replying to Dr Kilgour, said that 

when medical research had been decentralized, South-East Asia had formed a Regional Advisory 

Committee on Medical Research which had held two meetings in 1976. At the first meeting, it 

had been decided to confine research to five problems of special interest to the region, 

namely, malaria, leprosy, dengue haemorrhagic fever, health services research and chronic 

liver diseases including liver cancer. At its second meeting, which had been attended by 

Professor Bergstrom, a member of the headquarters Advisory Committee on Medical Research, 

the Regional Advisory Committee had asked to be provided with as much information as possible 

on the subjects chosen for research and had requested that five study groups should be formed 

to identify the particular areas in those subjects in which research should be undertaken in 

South-East Asia. The study groups were to meet in late January and February 1977. The 

Regional Office had been asked to provide for the third meeting of the Regional Advisory 

Committee to be held in April 1977， documentation on one additional subject, namely, diarrhoeal 

diseases in children, which were very common in the region. All the proposals had been 

placed before the Regional Committee in September 1976 and in approving them, that Committee 

had further requested the Regional Director from 1978 onwards to allocate at least 2.5% of 

the regular budget to research on an intercountry basis and had asked the Director-General to 

allocate a matching sum. In order to proceed with the work, a sum of US$ 470 000 had been 

allocated in 1978 and a slightly higher amount in 1979. 

The CHAIRMAN noted that the man-year ratio appeared to be higher in South-East Asia than 

in the other regions. 

Dr ACUNA (Regional Director for the Americas), replying to Dr Gonzalez Carrizo, said 

that the reason why no funds had been allocated to the Americas under programme 2.3.2, was 

that the budget of the Pan American Health Organization had allocated the sums of US$ 362 000 

and US$ 378 000 for the years 1978 and 1979 respectively under that heading. Full details 

would be made available by РАНО
1

 s Secretariat during 1977. Furthermore, the programme budget 

of WHO contained under programme 2.3.4, Director-General's and Regional Directors' Development 

Programmes, an allocation to the Americas of US$ 440 000 and US$ 625 000 for the years 1978 

and 1979 respectively (Official Records No. 236, page 127). 

Dr DLAMINI noted that Africa received an allocation under programme 2.3.2 of US$ 28 000 

from the regular budget and US$ 52 700 from other sources for the year 1978. In 1979, 

however, it would receive nothing from the regular budget and only US$ 56 200 from other 

sources. He wondered whether such a reduction in the amount available for research promotion 

was desirable when health services research was so much required in Africa. 

Dr QUENUM (Regional Director for Africa) said that the medium-term programme had not 

yet been drawn up on the criteria which had been adopted by the Regional Advisory Committee 

on Medical Research which had only just met. The sum allocated from other sources for 1979 

was merely for staff in the Regional Office who would devote themselves specifically to 

research promotion and development activities which would be considerably expanded in future 

years. 

Dr TABA (Regional Director for the Eastern Mediterranean) referred to the table under 

programme 2.3.4 (Official Records No. 236, page 127), in which the sum of $ 750 000 had been 

allocated to the Eastern Mediterranean Region in 1976 and 1977. Although that sum appeared 

under Director-General
1

 s and Regional Directors
 1

 Development Programmes, the intention was 

that it should be mainly devoted to research collaboration with countries in the region. It 

was hoped to carry out all collaborative research activities by means of voluntary funds 

and a special research fund is being established within the Region. It was not proposed to 

call upon the regular budget except in necessity. 
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Dr КАРRIO (Regional Director for Europe) said that the regional research programme would 

consist mainly of health service oriented research. The Regional Advisory Committee would 

meet in February, the Regional Programme Committee in March and the Regional Committee in 

September 1977 to approve final arrangements. By error, the allocation for research 

coordination appeared under programme 9.1.4 (Regional programme planning and general activities, 

Europe, Official Records No. 236, page 564). 

Dr DY (Regional Director for the Western Pacific) said that the allocation to the 

Western Pacific Region under programme 2.3.2 for the years 1977, 1978 and 1979 was intended 

to cover two posts at the Regional Office. A part of the amount concerned would also be 

used for meetings of the three task forces which had been set up on the recommendation of the 

Regional Advisory Committee on Medical Research and approved by the Regional Committee. More 

funds would be required to finance the research programme recommended by the task forces and 

he hoped that the region would obtain voluntary contributions from other sources. 

Dr PINTO said that the series of questions which had been asked with regard to programmes 

2.3.2 and 2.3.4 bore out Dr Venediktov's comment that funds allocated to research should really 

appear under a single item. Such an item would be more informative and help to present the 

budget more clearly. 

Dr ACUNA (Regional Director for the Americas) said that research coordination in the 

Americas referred to an item with an allocation of $ 350 000 a year which covered a number of 

posts including those of the coordinator, medical officer, secretarial posts. There were 

bodies such as the Institute of Nutrition of Central America and Panama (INCAP), the 

Panamerican Zoonosis Centre and about eight other Pan American institutions which spent some 

$ 10 000 000 in extrabudgetary funds which were collected through the efforts of the Research 

Coordination Office, which also provides support to the Advisory Committee on Medical Research 

of the Americas that was inaugurated 15 years ago. It was however difficult to regard the 

budget of an organization such as the Panamerican Zoonosis Centre as being devoted 

exclusively to research; the Centre appeared in РАНО
1

s budget under the item of control of 

communicable diseases and, in addition to research work, undertook training of personnel, 

dissemination of information and direct services to the countries in the region. On the other 

hand, it might be said that every one of РАНО
1

 s activities contained an element of research. 

For that reason, research coordination was the only activity mentioned as a separate item with 

an allocation of funds. 

The DIRECTOR-GENERAL, replying to observations by members of the Board, said that 

research promotion and development was a particularly important item. One of the recent 

innovations in the Organization had been the effort to involve Member States, particularly in 

the Third World, and Regional Committees in future research programmes. Such a step would 

enhance the concept of technical cooperation. There had hitherto been an unfortunate 

distinction in the minds of public health administrators between public health services and 

research - an attitude which had often led to the unscientific application of unsuitable 

technology. If Member States were directly involved in research, there was a better chance 

of evolving strategies which were suited to the needs of the situation. It was also an 

occasion to start practising what WHO had often preached on the subject of cooperation among 

developing countries； obvious subjects for such cooperative research were for instance 

primary health care and nutritional strategy. He had repeatedly advocated such cooperation 

in the regions. The Special Prograinme of Research and Training in Tropical Diseases was a 

step in the direction of developing research capabilities but it would depend on health 

planners in individual countries wanting to use such capabilities to identify and solve their 

own problems. 

The question was intimately bound up with that of health management on which he 

thoroughly endorsed the comments made by Dr Chuke. After an encouraging upsurge in the 

sixties in the Third World, fewer talented young people had recently been taking up health 

management because they had discovered that they did not thereby acquire professional, social 

or financial prestige. Health service research had never become respectable either within 

WHO or outside. When the subject had first been raised with the Advisory Committee on 

Medical Research, 14 years previously, it had been rejected as having nothing to do with 

science and as recently as the previous year, it had not been warmly received. He hoped that 



E B 5 9 / S R / l O 

p a g e 6 

it would be possible to arrange for some persons with experience of health management to serve 

on the Advisory Committee. 

Turning to Professor Aujaleu's question about the funds for research training grants, he 

referred to the last sentence of paragraph 18 in the Introduction to the Programme Budget 

(Official Records No. 236, page XVI): he had incorporated them in the Director-General
f

s 

development programme in order to ensure that they were allocated flexibly according to 

present needs. Referring to Dr Venediktov's request that funds allocated to research should 

be shown under a single item in the budget, he pointed out that full information about 

research activities by programme and source of funds was given on pages 66-75. A glance at 

page 75 revealed that in 1978 about US$ 9 ООО 000 had been allocated from the regular budget 

and about US$ 28 000 000 from other sources. He anticipated from recent meetings with 

contributors to the Special Programme of Research and Training in Tropical Diseases and other 

research programmes that a further US$ 13 000 000 to US$ 14 000 000 would become available. 

Those were the funds directly administered by WHO. If account was taken of the funds for 

which WHO exercised a coordinating role, such as the tuberculosis prevention trial in India 

which was being funded through the Indian Council on Medical Research, the total figure would 

probably rise to between US$ 70 000 000 and US$ 75 ООО 000 in 1978. That showed the impor-

tance of research in areas of direct relevance to developing countries. An attempt would be 

made to refine the tables further, perhaps making a distinction between activities in which 

WHO played a coordinating role and those for which it directly administered funds. 

With regard to Dr Venediktov's comment on the Advisory Committee on Medical Research, he 

said every effort was being made to prevent that body becoming merely a rubber stamping 

instrument. Individual members were being invited to detailed discussions with headquarters 

divisions and units to acquire a genuine understanding of the Organization's activities• 

Furthermore, an effort was being made to provide links between global and regional activities 

through contacts with the Regional Advisory Committees on Medical Research - the latter having 

been received with enthusiasm at all levels. It might be possible for the Advisory Committee 

to meet twice a year when ways had been found to involve it more productively in the 

Organization
 1

 s activities. 

With regard to Dr Venediktov's question about health service research, he said that the 

headquarters division concerned, after a difficult start, was beginning to evolve an approach 

to the highly complex matters involved. Systems analysis and operations research were two 

methods being actively explored in methodological and applied terms. The attempt to transfer 

experience from one country to another often had not been very successful because countries 

did not tend to be communicative about their failures although candour would make their 

information more helpful to developing countries. WHO also issued a quarterly bulletin 

devoted to ongoing health service research. Regrettably it took an immense effort to mobilize 

a few dollars to finance health service research as opposed to the billions of dollars 

available for cancer research. It was impossible for health service research to flourish 

unless national planners were convinced of its utility and made use of the information it 

provided. Bilateral aid programmes should take health service research out of the affluent 

countries into the developing world including the training of health managers which was best 

associated with an ongoing health service research programme. There was the additional 

dimension of rural development, as health must be managed as a component of overall social and 

economic development. 

Dr VENEDIKTOV wholeheartedly supported the Director-General's important statement on the 

essential role of science in all WHO programmes. The implementation of regional and country 

programmes often fell short of expectations； scientific research was the only remedy. 

He welcomed the recent changes in the mechanism for the international coordination of 

research - at WHO headquarters and regional levels, in the countries, the institutions 

collaborating with W H O , and nongovernmental organizations in official relations with the 

Organization. There was thus a new methodology for international coordination, without which 

there could be no further progress in medical science. For science could not be developed by 

one country, however wealthy it might b e , or on a bilateral or multilateral basis. ТЪеге had 

to be global coordination, based on knowledge of what was being done in different parts of the 

world, and on a general desire and ability to pool efforts. He considered that the work done 

by WHO to overcome methodological, information and language barriers in this field was one of 

the most important aspects of the Organization
1

 s activities in the past few years. 
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The Director-General had indicated that all was not well in the field of health services 

research. Its prestige in both developing and developed countries was falling; private 

practice and clinical or theoretical medicine enjoyed greater prestige, were more profitable, 

and did not involve political complications. That was a fact that had to be faced. It was 

unfortunate that this field of research, the importance of which had been stressed in a number 

of resolutions adopted in recent years by the Health Assembly and the Board, had not yet been 

given due attention by the Advisory Connnittee on Medical Research. It was imperative that 

all scientists and theoreticians, including those of world renown, should understand that 

science was one of society's greatest assets and must be used to bring results and benefits to 

mankind. However, he believed that the situation was gradually changing, and that the 

Advisory Committee on Medical Research and the regional advisory committees would play an 

important role in furthering such understanding both within and outside the Organization. 

If biomedical sciences, in all their aspects, were essential for any undertaking in the 

field of health, the methods for translating the results into practice also constituted a most 

important science. Indeed, there were many countries that had made great progress in science 

but had not been able to apply the results. The methodology and basic trends of health 

services research already existed. Firstly, it was a comparative analysis of the history, 

functions and present structure of health services and systems in different countries, with 

different geographical conditions, social structures, traditions and experience. Any such 

analysis was bound to reveal many positive aspects as well as a number of problems and 

inadequacies. Secondly, there was the systems approach, in the widest sense of the term -

the sum total of knowledge concerning information, cybernetics, the use of computers, etc. 

The third aspect was socioeconomic analysis - extremely important, since cost/benefit and 

cost/effectiveness analyses made in the past had frequently not yielded very positive results, 

in view of the unfortunate tendency to compare isolated factors rather than overall situations. 

Finally, the analysis of future trends in the development of science and health was also an 

important task of WHO. In that connexion, he would pay special tribute to Professor Aujaleu 

for his excellent study on the subject. 

Close cooperation between scientists and health administrators was absolutely essential, 

and it was WHO's task to unite the efforts of both developing and developed countries in that 

respect. The research efforts of all the various countries - both developing and developed -

had to be combined, and WHO was uniquely fitted to carry out that work: to define the main 

trends and goals, determine which questions needed to be answered most urgently in order to 

help both developing and other countries, decide which institutions could carry out the work 

and how the research could be done with the minimum expenditure. The task of the Organization 

was to know all relevant facts about the health status of the populations of the world, the 

various alternatives in the organization of health services, and the most effective forms of 

international cooperation in this field so that the experience of individual countries could 

be used for the benefit of the whole world. Lessons should be drawn not only from achieve-

ments but also from failures. 

The socialist countries had constantly reiterated their willingness to cooperate in this 

field. At a meeting in 1976 their ministers of health had discussed ways of improving the 

application of the results of scientific research to the field of health, and had made 

specific recommendations in that respect. They had also approved a document on the perspec-

tives of development of socialist health services, outlining future trends in the development 

of science and health services up to the year 2000. A copy had been passed to the Director-

General , a n d translations could no doubt be made available to interested members of the Board. 

It was felt that some aspects of the work being done in socialist countries might usefully be 

applied in other countries. 

Dr SHAMI said that the Director-General's comments on public health management and on 

the need for frankness in pointing out failures and shortcomings, both on the part of 

nationals and on that of other agencies with whom they had discussions, were particularly 

important. He would appreciate it if the Director-General could repeat those remarks in 

the Health Assembly, where health policy makers were usually present. 

The CHAIRMAN said that appropriate statements from Board members in the Health Assembly 

could greatly strengthen the Director-General
1

 s hand in that respect. 
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Professor AUJALEU welcomed the Director-General
1

 s statement: it was refreshing to hear 

a statement on the programme, rather than on figures, when discussing the budget. He was in 

complete agreement with what the Director-General had said on research in general, and in 

particular with his comments on research in public health action or in organization of public 

health, since he himself had experienced such difficulties over the past six years and his 

efforts had not always met with success. It was true that organizational research was not 

considered to be true research in scientific circles. It might be possible to persuade 

scientists to do something with an epidemiological bias in that direction, but little more. 

The Director-General would not receive very sound advice on research in public health as long 

as the Advisory Committee on Medical Research was composed as at present: Nobel prizewinners 

were unlikely to interest themselves in the subject. Regional directors had the same 

difficulties as those encountered by the Director-General and would be well advised, when 

constituting their advisory committees, to use the services of people other than true 

scientists j who viewed research only from the angle of the laboratory or clinic. 

Dr DLAMINI said that, in addition to repeating his comments in the Health Assembly, 

the Director-General should take the difficulties he had outlined as a challenge to change 

the attitude of health managers, since the delivery of health care in the developing countries 

would continue to be poor until the Organization had developed a strategy for the purpose. 

There was a great deal of emphasis on academic work or clinical medicine but very little on 

public health activities. It would be useful if the Organization could arrange a seminar 

or provide relevant educational material for health managers. 

The CHAIRMAN said that the preparatory work on the subject had yielded complete and 

well-oriented information. He hoped that the discussion on research under item 13 would 

further the Board's work on item 18 of the Agenda. 

Information systems programme (programme 2.3.3; pages 125-126) 

The DIRECTOR-GENERAL said that a document on the present status of development of 

information systems was being prepared at the Board's request and would be available shortly. 

The Board might therefore wish to defer its consideration of the matter until it had the 

document before it. 

It was so agreed. 

Director-General
f

s and Regional Directors' Development Programmes (programme 2.3.4; 

pages 127-128) — ~ “ 、 ’ . " " " — 

Mr FURTH (Assistant Direсtor-General) drew the Board's attention to the report on the 

utilization of the Director-General's Development Programme for 1976. It would be seen from 

paragraph 4 of that report that the amounts shown were subject to minor fluctuations to 

take account of final obligations. The final figures would be reflected in the Financial 

Report of the Organization for 1976. 

Professor AUJALEU said that the items in the report on the utilization of the Director-

General 's Development Programme were entirely satisfactory and he had no doubt that the 

substantial allocation would be expended as indicated. He would be glad to be kept informed 

in advance of the approximate utilization of the funds in coming years, particularly at 

regional level. 

Dr KILGOUR (alternate to Professor Reid), observing that the programme represented 5% 

of the total budget for 1978 and 6% for 1979, said that he would welcome as full an explanation 

as possible before some of the amounts indicated in the table on page 127 of Official Records 

N o , 236 were spent. He hoped it would be possible to have information on the next proposed 

utilization in advance. The statement on page 128 that it was proposed to use the Develop-

ment Programme to launch a major attack on diarrhoeal diseases was particularly important 

in view of the mortality and morbidity caused by such diseases, especially among children. 

He would welcome early details of the strategy for launching the attack. He understood that 

the resources for the programme would be of the order of US$ 800 000， possibly coming from 
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the Director-General's Development Fund, but would welcome authentication of the fact. He 

hoped that complementary activity could be undertaken by countries with the necessary 

research institutions to facilitate the work. 

Professor JAKOVLJEVIC asked whether the sum of US$ 2 300 000 to cover global and 

interregional activities under the Director-General's responsibility would remain at that 

level for 1978 and 1979 and would be used only for those activities. There now appeared to 

be more activities than had originally been planned for the programme. 

The DIRECTOR-GENERAL said that, thanks to the idea of the Director-General's Development 

Programme, the Organization had been in a position to develop some very important programmes, 

such as the Special Programme for Research and Training in Tropical Diseases, for which it 

was likely to have a funding of some US$ 20 ООО 000 per annum within a year or so for the 

exclusive benefit of the developing world. That showed that such seed money, when used 

responsibly, was indispensable if the Organization was to function as a partner in overall 

changes in the world economic and social order. All the activities covered so far by the 

Director-General
1

 s Development Programme were exclusively for technical cooperation in the 

third world. Flexibility had proved essential in maintaining such programmes as research 

on the epidemiology of schistosomiasis in man-made lakes, which was of vital concern to 

countries like Egypt and Ghana. This programme had been jeopardized because of the financial 

crisis in UNDP, but thanks to the possibilities offered by the Director-General's Development 

Programme and bilateral funds from the United Kingdom it had been possible to protect an 

investment of several million dollars from being wasted by premature termination. 

The Development Programme had proved most useful. For members to require its 

preprogramming two or three years ahead was something of a contradiction, since it had been 

created expressly to make speedy and flexible action possible. The broad areas could never-

theless be indicated, as had, in fact, already been done in the Introduction to the Official 

Records No. 236 as well as in the documentation provided to the Programme Committee. 

The concerns that had been expressed appeared to be of two kinds : first, that the 

programme could lead to loose management because too large amounts were at the discretion 

of the Director-General and regional directors; and, secondly, that it might not be used 

exclusively for technical cooperation as visualized by the Health Assembly. There was 

always the question of how much confidence could be placed in the top-management of the 

Organization; but if the programme was under the specific constraint that it must be used 

exclusively for technical cooperation, US$ 2 ООО 000 did not appear excessive. For every 

dollar used, some $ 10 were being mobilized from outside. In this context, if the Board 

would itself like to undertake fund raising, in which a great deal of the Secretariat
1

 s time 

was being spent, he would welcome such a change. He would in any circumstances expect a 

much more active involvement of Board members in trying to facilitate the inflow of funds to 

enable the Organization to go well beyond the inadequate provisions of the regular budget. 

Without such additional funds, the smallpox eradication programme would never have succeeded. 

The situation of the Regional Directors' Development Programme was an exceptional one; 

action had been taken immediately in response to Health Assembly resolutions with the con-

sequence that funds thereby released that could not have gone through the normal programming 

process now had to be recycled for 1978 and 1979. In recycling the funds, however, the 

regional directors were acting in close consultation with Member States and within the strict 

context of technical cooperation. It was hoped that the funds would be used for sound health 

promotion programmes and not merely to meet a few random demands for supplies. That was why 

it was felt that the programmes should go through the machinery of the regional committees to 

ensure that collective membership decisions were taken for the best use of the resources to 

promote health. Details could be found in section 6.3.3 of the report of the Programme 

Committee of the Executive Board. By 1980/81 the Regional Directors
1

 Development Programme 

would not be of anything like the same magnitude as at present because it would by then have 

been recycled into the normal programming process in the regions. He would still hope that 

the Board would agree to a certain flexibility for the Regional Directors if they were to 

meet emergency requests in an adequate and timely manner, particularly in the least developed 

and newly independent countries. Efforts were being made to be as responsible as possible 

in a difficult transitional period and not to inflate the Development Programmes but to get 

them down to normal by the period 1980/81. The Secretariat would report to the next Executive 

Board on the outcome of the regional committees
1

 proposals for recycling the funds, all of 

which would go to technical cooperation with the third world. 
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Dr HASSAN fully supported the programme 2.3.4 of the proposed programme budget and had 

noted the Director-General
!

s observation on the importance of flexibility in the promotion 

and support of technical programmes. Particular consideration should be given to the 

priorities and programmes of the least developed countries. He strongly supported the 

Director-General
1

 s comments to the effect that the best use would be made of the funds to 

promote programmes that could have an effective impact in improving the health situation. 

Dr HASAN welcomed the Director-General
1

 s statement on the utilization of the programme 

funds, on the efforts being made to generate such funds and on their use to meet priority 

needs, particularly of the developing countries. He had noted the long list of activities 

envisaged for the Eastern Mediterranean Region under intercountry programmes and was 

gratified at the stress being laid on family health programmes, development of maternal and 

child care, nutrition and health education, technology, emergency medical care, primary health 

care and rural development. The Regional Director deserved to be commended on his far-

sightedness, on the watchful eye he kept on the health needs of the Region and on the efforts 

he was making to fulfil those needs. 

Dr TARIMO expressed his satisfaction with the Regional Directors' Development Programme 

and with the allocation of resources and hoped that the Board could be similarly satisfied 

in 1978 when it came to examine the reports on the funds allocated to the Regional Directors, 

The latter had no doubt taken note of the concern expressed by Board members and would 

endeavour, together with the regional committees and Member countries, to identify the 

priority programmes in the region that could be classified as direct technical collaboration 

programmes. 

The report on the utilization of Director-General's Development Programme for 1976 

showed that the type of collaboration to which resources had been allocated was of a more or 

less emergency nature. A major concern for developing countries when starting or requesting 

collaboration with international organizations was the time-lag between needs and availa-

bilities. In the absence of flexibility in an organization, the time-lag was likely to con-

tinue to lead to frustration, particularly on the part of the newly-emerging independent 

countries. It was useless to have urgently needed collaboration two years after the need 

had disappeared. The programme should enable the Director-General and regional directors to 

react speedily to the needs of developing countries in particular. 

He shared Dr Kilgour's desire for clarification on the major attack on diarrhoeal 

diseases. It could be misleading to use words such as "major
1 1

 in such a context unless it 

was known what was being planned. 

Dr CUMMING said that his initial doubts about the amount of funds involved in the 

Regional Directors
 1

 Development Programmes had been lessened by the Director-General's 

explanation. The regional committees would have to assume greater responsibility as a 

result of the funds； the area might be one in which the programme subcommittees being 

established by a number of regional committees could play a useful role, in collaboration 

with the regional directors, in allocating and accounting for the use of the funds. He 

would be interested to hear the views of the regional directors on that idea. 

Dr CHUKE, referring to the report on the utilization of the Director-General
f

s Development 

Programme in 1976， observed that emphasis had been placed by regional offices, regional 

committees and headquarters during the past few years on the use of traditional medical 

healers in primary health care delivery in some developing countries. The practice of 

traditional medicine varied from place to place： in some countries it was organized, taught 

in schools and had some scientific aspects, while in others it was practised traditionally 

by families who monopolized the knowledge, or pretended knowledge. There were undoubtedly 

some elements of traditional medicine that would be of benefit in areas where most of the 

inhabitants visited such healers before ending up in conventional hospitals. In some 

countries, traditional midwives attended more than 64% of total births every year. He was 

aware that efforts had been made to give such attendants conventional training. There were 

also traditional bonesetters in some countries who performed a considerable amount of bone 

surgery in various communities in which the conventional institutions were inadequate to cope 

with the workload. Some aspects of traditional medicine could thus be extremely useful for 

incorporation in primary health care. He would be interested to hear what efforts had been 

made to investigate the possibilities in that area. 
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Dr JAYASUNDARA asked whether the Director-General intended to continue to allocate the 

sum of US$ 8400 for development and research in traditional medicine in 1977, 1978 and 1979 

and whether any funds were being allocated for the purpose by regional directors. 

The DIRECTOR-GENERAL, in reply to the point that had been raised regarding the time-lag 

in the delivery of WHO assistance, said that under item 16 of the Agenda relating to the 

development of programme budgeting and the management of resources at country level, the 

Board would be considering a major change in approach to the organization of work at 

country level which he hoped would result in a much greater availability on the part of the 

Organization to respond to immediate needs. 

In reply to the question concerning diarrhoeal diseases, he believed that much greater 

use should be made of the technology for oral rehydration that was now available. Although 

it was objected that that technology was in some ways less satisfactory than other kinds of 

rehydration, nevertheless it had the advantage of being much less costly than more specialized 

methods. Rehydration was as important to the developing countries as immunization, and WHO 

considered the time was ripe to launch a major programme in that area. The funds available 

from the Director-General
f

s Development Programme were limited, but he was confident that 

resources could be generated from other sources, notably the World Bank. Ultimately it 

would be for the planning authorities of individual countries to decide how far they wished 

to give priority to rural health, but if the will existed he believed it was within the 

capability of every developing country to promote such a programme. WHO intended to do its 

utmost to promote both the oral rehydration and the expanded immunization programme in the 

belief that they would have a profound impact on the health status of rural areas of the 

developing world. 

At regional level, research on diarrhoeal diseases had been given priority by the 

Regional Advisory Committee on Research for South-East Asia. That programme would be linked 

with other bilateral efforts such as those being carried out by the Diarrhoeal Research Centre 

in Dacca, and he hoped that there would be major advances in research in the South-East Asia 

Region where those diseases were rampant. There were two main needs： first, to make 

immediately ava ilable the essential technology for oral rehydration; and secondly, to promote 

further research into oral rehydration, with the possible eventual development of a vaccine. 

Further technical details could be provided when the Board came to consider the subject of 

communicable diseases. 

In reply to the question on traditional medicine, he said that here too was an area 

where WHO could have a tremendous impact. The resources of many developing countries were 

such that the traditional physicians far outnumbered physicians of the Western type; in 

addition, they were the only ones prepared to work in the rural areas. WHO was not 

suggesting that traditional medicine was the only solution, but it was urging governments 

not to create conflicts between the two systems, but rather to make use of both of them. 

One of the reasons for the failure of health education in many areas was that there had been 

no success in gaining the confidence of the population, and to approach health education 

through traditional channels would be an ideal way of gaining that confidence. Greater use 

of traditional healers should also be made in such work as, for example, the distribution of 

malaria tablets. He pointed out that in the South-East Asia, Western Pacific, and Eastern 

Mediterranean regions seminars were being organized whose object was to sensitize health 

workers on this subject and eliminate common misunderstandings about traditional medicine. 

The Development Programmes of the Director-General and of the Regional Directors would both 

be used in an effort to bring differing systems of health care together to provide the 

optimum health care service. 

Development of Comprehensive Health Services 

General Health Services (major programme 3.1; pages 129-140) 

Programme planning and general activities (programme 3.1.1; pages 131-132) 

Dr VENEDIKTOV asked whether the "Objectives" and "Approach" described under the heading 

"General Health Services" (page 129 of Official Records No. 236) were in line with those 

included in the Sixth General Programme of Work. The question had been raised during the 

discussion in the Programme Committee. 
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The development of general health services was one of the most urgent problems in the 

field of international health, calling for close collaboration at all levels - between 

countries, regions, and at headquarters. Yet no indication was given as to how the progress 

of this programme was to be assessed. 

He had already expressed his regret at the fact that insufficient stress was laid on 

research - so essential for the development of health services. 

Dr PINTO said he would appreciate an explanation from the Secretariat of exactly what 

was implied by "comprehensive national health services". 

Dr NEWELL (Director, Strengthening of Health Services), in reply to the first question 

raised by Dr Venediktov, said that the objectives and approach mentioned in this section did 

coincide with some of the objectives and approaches of the Sixth General Programme of Work in-

sofar as Section 10 "Development of Comprehensive Health Services" was concerned. However, 

there were a number of other objectives, relating, for example, to maternal and child health, 

to drugs, and to mental health, which also formed part of that section and which were dealt 

with in different sections of Official Records No. 236. 

On the question of how progress in the development of comprehensive health services could 

be assessed, it was not possible to give a complete answer since success was measured not only 

in terms of health status but also in terms of health service coverage. If the development 

of comprehensive health services was to be part of overall development, other criteria， such 

as the combating of poverty in the rural areas, should be adopted. The question was an 

extremely difficult one, and it was one which was being placed before advisory bodies such as 

Advisory Committee on Medical Research as a topic for urgent research. 

In reply to Dr Venediktov
 f

s objection that there was no entry in the tables for research, 

that subject would be dealt with when the Board came to consider programme 3,1.2 (Health 

services development). 

On the point raised by Dr Pinto, he had no firm definition to offer for the term 

"comprehensive health services", although he agreed that one needed to be developed. The 

further evolution of health as a part of overall development would perhaps enable a clearer 

answer to be given in the course of the next two years, 

Dr VENEDIKTOV said he appreciated the difficulty of giving a precise definition but 

thought that WHO should be more systematic in its use of terms. If under the Sixth General 

Programme of Work the term "comprehensive health services" was understood to include not only 

the development of health services but also maternal and child health, mental health, etc,, 

the term should be used in the same sense in the biennial programme; otherwise it would be 

difficult to make comparisons between the two. He had repeatedly urged that WHO should 

adhere to uniform definitions in all document s. He recalled that during the preparation of 

the Board
1

 s organizational study in 1973 it had been pointed out that a vast number of 

different terms were applied to health services, and the precise meanings were unclear; that 

still seemed to be the case. 

He appreciated that assessment of progress of the programme would be difficult. However， 

studies in this field had been carried out in WHO for several years, and he would be glad to 

learn the results of those investigations. 

Dr KLIVAROVA (alternate to Professor Prokopec) agreed with Dr Venediktov that uniformity 

of terminology was extremely important. A glossary of terms had been prepared by the 

European Regional Office. Maybe headquarters could use such a glossary, so that terminology 

would be consistent. 

Dr PINTO said that Dr Newell 's reply to his question had been rather too abstract. The 

development of comprehensive national health services involved a whole range of practical 

factors and it was vital that it should be defined as clearly as possible. 

The CHAIRMAN said that the definition of terminology was a problem which could not be 

solved by the Board; that task would be left to the Secretariat. 
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Health services development (programme 3.1.2; pages 133-137) 

Dr CUMMING asked how the information system on health technology referred to in the third 

paragraph related to the information system already mentioned under programme 2.3.3, on which 

considerable sums were being spent. 

The DIRECTOR-GENERAL said that although one day all information systems within the 

Organization might be consolidated, at present there were different systems relating to 

different areas. The information system on health technology was a most important development 

which had taken some time to launch. A meeting of consultants had recently been held to 

investigate how the Organization could become the repository of all efforts being made to 

generate essential technology for a complete health coverage over the next ten or twenty 

years• The concept was a most important one which had received support from a number of 

sources, both bilateral and multilateral, and he hoped it would become one of WHO's major 

activities. The information system on health technology was not therefore a system which 

at present lent itself to consolidation with other types of overall information systems. 

Primary health care and rural development (programme 3.1,3; pages 138-140) 

Professor REID said that on page 138 it was suggested that individual Member States 

might act as "lead" countries in particular fields, and might be used at regional level 

as a basic programme resource for other countries. He wondered whether that was not to 

some extent already taking place. 

With regard to the forthcoming International Conference on Primary Health Care, he was 

concerned at the timing of the two main areas, conceptual and operational and technical, on 

the Agenda. Much needed to be done by individual countries and by the regions between 

September 1977 and the spring of 1978, and it was important to know if the times were firm 

ones. 

Referring to the report of the Ad Hoc Committee of the Executive Board on the 

International Conference which forms Annex I of the progress report on the Conference he was 

glad to see that the Director-General would be proposing participation by foundations and 

bilateral and other funding agencies which did not have an official relationship with WHO. 

The report also stated that the Secretariat was to prepare for the next Health Assembly a 

set of topics for discussion at the conference, set out in Annex IV to the report. He 

considered in view of the importance of the conference that it was crucial to know what those 

topics w e r e , but he did not have before him a copy of this Annex. It would be useful if the 

Annex could be circulated so that the Board could comment on the topics before they were 

submitted to the Health Assembly. 

Mr FURTH (Assistant Director-General) said the International Conference on Primary 

Health Care was referred to on page 138 and also included in the table on page 139 under the 

heading "Global and Interregional Activities
1 1

. Out of the figure of US$ 2 427 800， 

US$ 2 206 000 related to the Conference. 

Dr VENEDIKTOV recalled that during the discussions at the Twenty-eighth World Health 

Assembly on the promotion of primary health care stress had been laid on the need to launch 

a global programme involving the International Bank for Reconstruction and Development, the 

United Nations Children
1

s Fund, and a large number of other international agencies and 

organizations. There was no indication on page 138 of how that global programme was 

developing. 

Dr BUTERA said he was concerned that the date of the Conference on Primary Health Care 

had been fixed for September 1978, since a number of regional committees, notably the 

Regional Committee for Africa, held their meetings during that month and their members would 

thus find it difficult to attend. 

Dr TEJADA-DE-RIVERO (Assistant Director-General) said that the figure estimated for the 

Conference on Primary Health Care was in fact given on page 140 of Official Records No 236. 

In reply to the question raised by Dr Reid, he said that the Conference would use as a basis 

for its discussion first a working document prepared by the Director-General, and secondly 
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a series of six regional information documents. It was pointed out in the Ad Hoc Committee 

report that the Ad Hoc Committee had considered it premature to draw up a complete agenda 

for the Conference, but that a final agenda would be prepared on the basis of regional 

reports. However, the Secretariat was now preparing a provisional annotated agenda on the 

basis of the recommendations of the Committee. 

In reply to the question raised by Dr Butera, it had initially been proposed at the 
Twenty-eighth Health Assembly, and subsequently ratified by the Ad Hoc Committee, that the 
most appropriate dates for the Conference would be between the second week in August and 
the third week in September. 

Dr NEWELL (Director, Strengthening of Health Services), in reply to Dr Venediktov
1

s 

question, said there had been four main ways in which public health care had had expression 

as part of national development within countries. The first was as a result of a national 

planning process and related to the concept of country health programming. The second was 

through national development programmes which could be seen as expressions in programmatic 

terms of political processes within a country. The third was as part of a country
1

s overall 

development, and the fourth, which happened notably in the Region of the Americas, was when 

public health care was the direct expression of a political mandate. All those four 

processes could be seen as the basis of the development of a global programme of primary 

health care covering a large number of countries. WHO was trying to express those 

possibilities in a medium term programme, which would be in direct relationship td some of 

the preparatory processes described in the progress report on the International Conference 

on Promotion of National Health Services and Primary Health Care. The global and medium 

term programme would be the result of discussions between countries, regional offices, 

headquarters, and interested groups and organizations which were now taking place in WHO, 

and it was expected to be completed by October 1977. 

In reply to Dr Reid
1

s question, there were at the present time relatively few 

reference centres in primary health care and comprehensive health service development, and 

it was hoped that countries at similar levels of development would be able to assist one 

another in the transfer of information in that regard. If that could be done, it would be 

an excellent example of the type of collaboration that had been urged by the Director-General 

in his statement. It was WHO'S intention rapidly to expand the number of collaborating 

centres within the developing world. 

The meeting rose at 12.35 p.m. 

-k 


