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TENTH M E E T I N G 

Tuesday， 17 January 1978， at 9h30 

Chairman: Dr S. BUTERA 

PROPOSED PROGRAMME BUDGET FOR 1978 AND 1979 (FINANCIAL Y E A R 1979): 

(Resolutions W H A 2 6 . 3 8 , W H A 2 8 . 7 5 , W H A 2 8 . 7 6， W H A 2 9 . 4 8 and WHA30.30； 

Documents EBól/б, EB6l/7, EB6l/46, EB6l/wp/l, EB6l/wp/2, EB6l/wp/3, 

EB6I/INF.DOC./No.4) (continued) 

Item 12 of the Agenda 

Official Records N o . 236; 

EB61/WP/4, EB6I/WP/5 and 

REPORTS OF THE REGIONAL DIRECTORS ON THE W O R K OF THE REGIONAL COMMITTEES : Item 14 of the 

Agenda (Documents EB6l/8， EB6l/9, EB6l/lO， EB6l/ll， EB6l/l2， EB6l/l3 and EB6l/l3 Add.l) 

(continued) 

Report on the twenty-ninth session of the Regional Committee for the Américas/XXV Meeting of 

the Directing Council of РАНО: Item 14.2 of the Agenda (Document EB61/9) (continued) 

Dr PINTO expressed his satisfaction with the report presented by the Regional Director 

for the Americas. Dr Acuri a h a d given a clear explanation of how РАНО was being restructured; 

and of the allocation of resources by areas, the substantial increase in contributions and 

donations, the technical cooperation between countries of the Region, and the new approach to 

planning and programming involving the active and effective participation of nationals. 

Priority was being given to the training of manpower at national level, so that the results 

achieved w o u l d be commensurate w i t h the capacities and needs of the countries themselves. 

He was convinced that in this w a y the Region could achieve its objective of bringing health to 

the poorer classes in both rural and urban areas. 

Health was only one component in the total well-being of the individual, and effective 

action needed to be taken in m a n y other areas if the goal of health for all by the year 2000 

was to be achieved. The Regional Director h a d given great impetus to the movement in that 

direction, and although the path was not an easy one to follow, he w a s sure that millions 

throughout the Americas w e r e keen to play their part in building a society that w o u l d be m o r e 

just and m o r e noble. 

Dr CASSELMAN also commended the w o r k of the Regional Director. All present appreciated 

the leadership h e w a s providing in reorganizing РАНО, fostering a real multidisciplinary 

approach to the solution of problems, introducing new systems of programming, and in general 

making the R e g i o n
1

 s efforts m o r e effective and productive. 

Professor JAKOVLJEVIC also praised the Regional D i r e c t o r
!

s report. He had been m o s t 

impressed by his account of the w a y in which country health programming w a s being applied in 

the Region. 

The CHAIRMAN drew the Board
1

 s attention to a report by the IV Special Meeting of Ministers 

of Health of the Americas on extension of health services based on primary health care 

strategies and community participation. That report w o u l d be most useful in helping public 

health administrators to organize primary health care services, and he felt it was likely to 

play an important part in the success of the forthcoming International Conference on Primary 

Health Care. 

•o 

Dr A C U N A (Regional Director for the Americas) thanked members of the Board for their 

favourable comments on the w o r k of the Regional Office. In reply to the question put by 

Dr Galego Pimentel， he said that the information system in the Regional Office for the 

Americas w a s an integral part of W H O
1

 s information system and w a s closely linked w i t h W H O
1

 s 

w h o l e programme of w o r k . It w a s not an independent programme. However, although an 

information system in the Region existed, m o s t of the information it contained was not utilized. 

The collation of m a t e r i a l involved disproportionate efforts for some countries who w e r e already 

short of skilled m a n p o w e r . There were thus occasional complaints from certain programme areas 



EB61/SR/10 

page 4 

in WHO and РАНО that information was not accurate enough. To remedy that defect, a new 

approach was being initiated, which attempted to reconcile the type of information required 

at headquarters and the type of information required by the countries themselves. Various 

systems had been advocated, but the essential was to find a means of providing information 

that would facilitate programme evaluation, thus ensuring that the resources of the Organization 

were used as effectively as possible. A progress report on the new information system was on 

the agenda of the Board and would be submitted in due course by the Director-General. 

In reply to the point raised by Dr Alencastre, he agreed that there was a dearth of 

resources, and that there should be an effort to channel more aid towards the less developed 

countries. He stressed that WHO and РАНО had been involved in a number of meetings with that 

aim in view. In March 1977 there had been a joint meeting between the Regional Director and 

Area Representatives of UNICEF and staff of the Regional Office for the Americas at which the 

question of primary health care had been reviewed. A later meeting between the Inter-

American Development Bank and РАНО had attempted to analyse the health problems of the Americas 

and to estimate what sums might be needed to support the programmes that governments were 

implementing. The banking sector was beginning to realize that there were many opportunities 

for productive investment in the health sector, and he hoped that Member States would avail 

themselves of those opportunities within the framework of technical cooperation among 

developing countries. 

He thanked Dr Casselman, Dr Valle and Dr Pinto for their comments oil the multidisciplinary 

approach that was now being adopted. That approach was still in its early stages, and 

depended on regular exchanges between health authorities and authorities in other sectors 

before the real benefits could become apparent. However, he was sure the approach would be 

a fruitful one and he would report results in due course. 

Report on the thirtieth session of the Regional Committee for South-East Asia: Item 14.3 of 

the Agenda (Document EB61/10) “ 

Dr GUNARATNE (Regional Director for South-East Asia) introduced his report on the 

thirteenth session of the Regional Committee for South-East Asia, held in Bangkok, from which 

he wished to highlight a few points. 

The most spectacular achievement in the Region had been the eradication of smallpox 

from the continent of Asia, an achievement made possible by the determined efforts of governments 

and by generous international cooperation. Steady progress had also been achieved in most 

other health fields， such as strengthening of health services, disease control, health manpower 

development, promotion of environmental health services research, and health information 

systems. The concept of country health programming was becoming more acceptable and was 

being adopted by a growing number of countries in the Region. Bangladesh, Burma, Nepal, 

Thailand and Sri Lanka now followed that process, while Indonesia and India also had effective 

central health planning machinery. It had been clear at the thirtieth session of the 

Regional Committee that the countries concerned recognized that health development should be 

viewed as an integral part of socioeconomic development. 

A reorientation of existing information systems to meet the needs of national health 

planning was needed. In the early days of country health programming a useful health infor-

mation package had been developed which had proved sufficient for the purpose, but today a 

continuous flow of up-dated information was essential for any meaningful planning cycle. 

The Technical Discussions oil health information systems held at the Regional Committee's 

thirtieth session had indicated some steps that might be taken in this regard. 

Concerning the Organisation
 f

s own information system, there had been a reorientation of 

the profile concept, consistent with the Organization
1

 s new programme budget policy. 

With regard to disease control programmes, those for malaria, leprosy, and dengue 

haemorrhagic fever continued to be major problems. Malaria control was hampered by vector 

resistance to insecticides and by the rising cost of both insecticides and antimalarials, 

while leprosy control was complicated by the emergence of a resistant strain of Mycobacterium 

leprae. The increasing incidence of dengue haemorrhagic fever in Thailand had been causing 

concern; and kala-azar had emerged in a number of Indian states. 
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Much headway still had to be made in the prevention of diphtheria, pertussis, tetanus, 

poliomyelitis and measles, but fortunately the Expanded Programme on Immunization was now 

being implemented in almost all the countries of the Region. WHO had collaborated with 

governments in planning the programme, and had given support through the Regional Director
1

 s 

Development Programme. However, success would ultimately depend on a reliable supply of 

potent vaccine, supported by an effective cold chain and logistic system, and those require-

ments were often difficult to obtain, because the countries of the Region were not yet self-

sufficient in producing the immunizing agents they needed. While the principles of technical 

cooperation could be conveniently applied to the developing and expanding of existing 

laboratories, the massive investment required to create new sources of production would depend 

on the mobilization of support from international and bilateral sources. One by-product of 

immunization was that by reducing infant morbidity and mortality it would also release con-

siderable funds for other health development activities； he therefore appealed to international 

and bilateral agencies to provide support for the programme. 

The problems of environmental health continued to be baffling in spite of increasing 

effort by Member governments to solve them. WHO had made a significant contribution in this 

field through a joint programme with IBRD and by conducting sectoral studies in the Region for 

mobilizing resources, especially in the water supply sector. However, the problem was so 

vast that massive mobilization of resources was needed to strengthen national activities in 

this field. The international and bilateral agencies should increase their support to this 

programme, thus bringing nearer achievement of the goal "water for all by the year 1990". 

Nutrition played an important role in preventing communicable diseases by sustaining 

human resistance to infection, and it was regrettable that malnutrition was a widespread 

problem in South-East Asia. An integrated programme of national action, supported by a 

multisectoral nutrition policy, was an urgent need. WHO was collaborating with governments 

to stimulate such policies, as well as helping to develop appropriate nutrition programmes 

in the health sector of countries of the Region. 

Integrated family health programmes had been developed in a number of countries of the 

Region to tackle the problem of maternal and infant mortality and to prevent the high growth 

rate of population. UNFPA arid UNICEF had been collaborating very effectively with WHO in 

those programmes. 

The Regional Advisory Committee on Medical Research had identified priority areas for 

research in the Region and had taken a number of steps to promote that research. The 

areas concerned included malaria, leprosy, dengue haemorrhagic fever, diarrhoeal diseases in 

children, health services research, traditional medicine, etc. 

He was glad to state that nine countries of the Region had accepted the principles of the 

Charter for Health Development of the South-East Asia Region. Once the Charter was 

established, he was sure that it would become a potent instrument for mobilizing bilateral 

and multilateral resources and also for stimulating technical cooperation among the countries 

of the Region. 

Although the progress made was encouraging, there was no room for complacency. So long 

as many of the people in the Region still lacked an acceptable standard of health care there 

should be no relaxation of efforts. He stressed that in all the countries of the Region 

there was a firm resolve to face the enormous problems involved - but if their efforts were 

to be successful much larger resources would be needed. The goal of potable water for all 

by the year 1990， for example, could be achieved only if massive support was forthcoming on 

an international scale, and he therefore appealed to bilateral and multilateral agencies to 

provide the support that was needed if the Region were to achieve a breakthrough in health 

care. 

Mr PRASAD congratulated the Regional Director on his excellent presentation of the 

problems of the Region; they were in fact so vast that anything that could be done by W H O 

and by national authorities only scratched the surface of the situation. Almost all the 

major diseases, including malaria and leprosy, ravaged the Region; and tuberculosis had 

again become a threat now that BCG vaccination was no longer assured. An even more pressing 

problem than disease was poverty， and the malnutrition that attended it. The countries of 
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the Region were doing what they could to tackle the situation; most of them had introduced 

a primary health care system, often in the teeth of opposition from the medical profession; 

he was confident that that system would produce results in time. However, rural areas 

still lacked even elementary health care and, in his conviction, what was needed even more than 

supplies and medicine was a spirit of love and concern, that would inspire health workers to go 

out to the rural areas and devote themselves to solving the problems of the people. 

He drew the Board
1

 s attention to resolution WHA29.38, which had increased the membership 

of the Executive Board in order to give better representation to the South-East Asia 

Region. It was unfortunate that after two years that resolution had not yet been ratified. 

He realized that among those responsible for the situation were Member States of the 

South-East Asia Region itself, but he urged that attention be given to the matter so that 

the amendments to the Constitution could come into effect without further delay. 

Mr ANWAR said that the Director-General had set the tone at the first meeting of the 

Regional Committee
1

 s thirtieth session by stressing the importance of the attainment of 

health for all the peoples of the world by the year 2000. In South-East Asia there were 

great disparities between the rural population of the area and the urban elite. Primary 

health care was one of the major strategies to make health services more equitable. He 

welcomed the breakthrough in smallpox eradication and hoped that it would stimulate rapid 

progress against other major diseases. He noted the increasing incidence of malaria with 

concern； and he agreed with Mr Prasad that steps should be taken to eliminate diarrhoeal 

diseases through improved environmental sanitation and the provision of pure water supplies. 

South-East Asia contained about a quarter of the world
1

 s population, but the average per 

capita annual income was only around US$ 100. .The only means of communication were by 

bullock cart or foot. Some 40% of the population never saw a physician； and only 20% of 

the people had access to a meaningful health service. There was a dire need for health care 

and for immediate action. 

Dr VIOLAKI-PARASKEVA said that it would be constructive to compare the results of the 

Technical Discussions oil "Health information systems, with special reference to primary 

health care and community development" with the outcomes of similar discussions held in 

other regions. 

Dr DLAMINI said that the problems of South-East Asia were especially grave even when 

compared with those of Africa; those problems were moreover interrelated. He welcomed the 

institution of a "Charter for Health Development" aimed at bringing about closer technical 

cooperation among the countries of the Region. As Mr Prasad had implied, the initiative 

• for progress lay with the countries themselves. The world community was more likely to be 

roused to action if it saw countries attempting to achieve self-reliance. He asked for 

information on the results of the BCG vaccination programme• BCG inoculation was used 

extensively in Africa, and it was important to know whether it provided reliable protection. 

Dr DE CAIRES asked whether there was any information on the programme undertaken for the 

treatment of rheumatoid arthritis by means of traditional medicine. 

Professor SPIES welcomed the country health programming that had been carried out by 

some countries of the Region. Great efforts were obviously being made within the Region, 

but there were differences between the various countries: some of them had advanced centres, 

for example, for epidemiological research and the production of vaccines, which might be used 

to provide services for the whole Region. Two countries in the Region, in particular, had 

many years of experience in health planning, and this knowledge might be of benefit to the 

other countries. He was convinced that intercountry cooperation would be the most effective 

way of ensuring steady and rapid progress. 

The CHAIRMAN said that the Regional Director had raised the important issues of the 

satisfactory use of nationals in the work of the Organization; the new system of country 

health programming; and a country-level approach to implementing health services. The 

report, as a whole, was encouraging. 
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Dr GUNARATNE (Regional Director for South-East Asia) thanked the members of the Board for 

their interesting comments. Mr Prasad had indicated the problems of the area, which he knew 

well, since India formed a subcontinent within the Region; and the problems of organizing 

health services for a country with a population of 640 million were self-evident. 

Mr Prasad had referred to the opposition by qualified physicians to the concept of 

primary health care. Physicians did not believe that mid-level health workers and auxiliaries 

were capable of providing treatment, but at the same time they themselves were not prepared to 

live in rural areas and to deliver care themselves. The consensus in the Region was that more 

mid-level health workers and auxiliaries were needed. In India, a huge programme was under 

way to train 600 000 multipurpose health workers； training had already begun in a few areas. 

Such multipurpose health workers would make an enormous contribution to health care： in fact, 

707o-80% of cases at primary health care centres could be treated by mid-level or auxiliary 

personnel» If financial resources did not allow for the training of physicians, it was surely 

preferable to provide some care for the population than none at all. In Bangladesh, the 

training of multipurpose health workers had been initiated about four years ago and they 

were now beginning to take up their duties. 

He supported Mr Prasad in hoping that the amendments to the WHO Constitution which would 

lead to an increase in the membership of the Executive Board (which should in turn lead to a 

more equitable representation for the South-East Asia Region) would be accepted as soon as 

possible. 

Mr Anwar had referred to the fact that only about 20% of the entire population of the 

Region had access to meaningful health care; it was because of this that there was such 

great interest in traditional medicine. In South-East Asia there were well-organized 

systems of traditional medicine which covered at least 80%-90% of the population. These 

systems were extremely ancient and their practitioners underwent a training and apprentice-

ship. WHO had recognized the value of the traditional medical system and attempts were now 

being made to use it to full advantage. 

Dr Dlamini had referred to the Charter for Health Development. Nine out of the ten 

countries of the Region had agreed to the conditions set out in the Charter; its purpose 

was to focus attention on purely regional activities so that countries of the Region did not 

feel that all initiatives necessarily emanated from WHO, 

Dr de Caires had asked about research into the treatment of rheumatoid arthritis using 

traditional medicine. The project had started in April 1977. By 1 January 1978， 79 cases 

had been diagnosed by Ayurvedic practitioners as rheumatoid arthritis； of these, 53 cases 

were confirmed to be rheumatoid arthritis by biochemical methods. Seven of these 53 cases 

had dropped out of the programme; of the remaining 46 cases treated, 21 had been cured, 

according to a biochemical examination, but were being kept under surveillance to see whether 

there was any recurrence of the disease; and 25 cases were still under treatment. The 

entire research project using Ayurvedic medicine was being monitored by the Indian Medical 

Research Council. 

Professor Spies had referred to the importance of country health programming. In fact, 

this strategy was being employed by many countries in the Region. There were a few highly-

developed centres in the Region which specialized in producing vaccines, medical education or 

research; they were mainly in India and Thailand. There were not enough such centres, 

however, to service the entire Region. It was hoped that it would be possible to expand the 

productivity of those institutes so that the Region would be self-sufficient in the produc-

tion of vaccines. In addition to intercountry cooperation, there was interregional 

cooperation, especially with the Western Pacific and Eastern Mediterranean Regions, and some-

times with the African Region. There were approximately two interregional meetings a year, 

which were of great benefit to the participating regions. 

The Chairman had referred to the use of nationals and the emphasis on country health 

programming. It was important to use nationals but, as some prime ministers and health 

ministers of countries of the Region had said, if conditions were made too attractive in 

order to induce nationals to take up posts, national staff would find doors being closed 

to them. In practice, it had been found that nationals could be most effective if they 
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were chosen, through a process involving discussion with the relevant government, to work 

as project managers and were given a modest incentive to carry out what was, in fact, a 

small amount of additional work. To illustrate the point, he mentioned the opinion of the 

Assistant WHO Representative in Burma, who had said that if he were given a large salary 

increase it would be difficult for him to form effective working relationships. 

In reply to a question by Dr S. HASAN, Mr PRASAD said that the training for multipurpose 

health workers in India would be mainly in Western medicine, but that training in traditional 

medicine would also be given
e
 Each community would select its own representative to be sent 

for training, i.e. health workers would not be part of the government service, and where the 

community was accustomed to one type of traditional medicine, some training would be given in 

that particular area. 

Dr HITZE (Tuberculosis and Respiratory Infections), replying to the question on BCG 

vaccination in India, first drew the attention of the Board to the BCG trial which had been 

carried out by the British Council of Medical Research, and which was now in its twentieth year. 

Protection had been found to be 84% during the first five years, but had subsequently decreased 

to an average of 77% for each of the vaccines used. In India, an earlier trial that had taken 

place in Uttar Pradesh had indicated that BCG protection only appeared 5-10 years after the 

initiation of the trial. The present study, being carried out south of Madras, had been under 

way now for seven years. There had been some surprising results； in particular, although 

there was a high incidence rate of infection (2%-3%), the rate of new cases occurring in the 

trial population was much lower than expected. In view of this, the Indian Medical Research 

Council had decided to hold a consultation to investigate whether the trial itself had been 

properly carried out. Expert opinion indicated that the trial had been conducted faultlessly. 

Only 148 bacteriologically confirmed cases of tuberculosis had occurred until then in the 

population which had been uninfected at the beginning of the trial. 

It was impossible to draw conclusions from such a small number, but a preliminary analysis 

did not indicate, so far, an advantage in favour of the vaccinated groups. Since the disease 

only developed several years after infection, surveillance would have to be continued to see what 

protection BCG vaccination in fact offered to the study population. The trial was important 

not only to evaluate the effect of BCG vaccination, but also to observe the incidence of 

tuberculosis in the area. 

Professor SPIES queried the use of the term "Western medicine" as opposed to 

"traditional medicine
1 1

. Surely the alternative to "traditional medicine" was "modern 

medicine"? 

Mr PRASAD said that in India traditional medicine was very much alive, and that research 

and progress in such medicine was continuing; practitioners of traditional medicine, there-

fore, considered their medicine "modern". It was usual, in that country, to use the term 

"Western medicine" to denote the type of medicine which was largely practised in countries 

to the west of India. The term "scientific medicine
1 1

 was not satisfactory, as it tended to 

imply that other types of medicine were not scientific. 

Report on the twenty-seventh session of the Regional Committee for Europe: Item 14.4 of the 

Agenda (Document EB61/11) 

Dr KAPRIO (Regional Director for Europe), introducing his report on the twenty-seventh 

session of the Regional Committee, said that the session had concentrated primarily on 

programme matters. In presenting his annual report to the Committee, he had pointed out 

that 1977 marked the end of the Fifth General Programme of Work and the beginning of the 

S i x t h , the activities for the first biennium of which the Regional Committee had already 

approved. In view of the world economic situation, and of the fact that no significant 

increase in the budget allocation for the Region could be expected, it was important for the 

Regional Office to find other resources, for instance, from voluntary contributions from 

Member States, and also by greater participation on the part of their institutions in WHO 

activities and by temporary secondment of national staff to the Regional Office. 
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The Regional Committee had had before it the reports of two new bodies: the Consultative 

Group on Programme Development and the European Advisory Committee for Medical Research 

(EACMR). The former had met for the first time in March 1977, in response to a decision of 

the Regional Committee's twenty-sixth session and to the Director-General
1

 s appeal for Members 

of that Committee to become more actively involved in WHO programmes. The report of the 

me e t i n g , which included criteria for setting priorities in the Regional Office's work and 

suggestions as to how governments could make more effective use of that w o r k , had been 

approved in resolution E Ü R / R C 2 7 / R 3 . The Committee had agreed that the Consultative Group 

should meet at regular intervals, and the next meeting was already scheduled. His proposal 

to establish a similar group to deal with administrative and financial matters had been well 

received. 

In considering the report of EACMR, the Regional Committee had welcomed the proposal to 

concentrate on the important area of health services, which was closely linked to the whole 

economy, rather than on clinical or fundamental research. It had also stressed the need to 

establish links between national research institutes, in keeping with the spirit of the 

Helsinki Conference, and had recommended that the work should be carried out through such 

institutes. 

The Regional Committee had then dealt with the medium-term nursing and midwifery 

programme in Europe, with particular reference to nursing care of the elderly and care 

following accidents. It had also considered a report on care of the elderly in general, 

which would serve as the basis for a medium-terra programme. It had further considered the 

Regional Office's role in regard to cancer, on the basis of a report on the Conference on 

Comprehensive Cancer Control, held in Copenhagen in July 1977. He had been authorized by 

the Regional Committee to convene a consultative group to analyse the future course of 

European cancer control activities, once the Board had arrived at a decision on the WHO cancer 

programme as a whole. 

Turning to the programme budget for 1979, he said that the Regional Committee had 

approved a document which provided a breakdown of the Regional Director
 1

 s Development 

Programme for 1978 and 1979: that Programme, incidentally, was financed not only from funds 

furnished by headquarters but also from savings effected within the Regional Office. The 

Programme covered development of research, with particular reference to health services 

research; health service-related activities, with particular reference to prevention of road 

traffic accidents and the health care of the elderly (the global as well as the regional 

programmes)； primary health care and rural development； and drug policies and management. 

A l s o , allocations of US$ 40 000 and US$ 50 000 had been made for urgent and unpredictable 

health problems in 1978 and 1979 respectively. Further details were given in document EBól/б, 

An n e x 2， pages 102 and 103. The Committee had concluded that those proposals would promote 

the attainment of the Regional Office
1

 s goals and contribute to W H O
1

 s worldwide activities in 

the areas concerned. 

The Regional Committee had also approved certain adjustments made to the health manpower 

development programine approved for 1978 and 1979
}
 in the light of comments made on the 

worldwide medium-term programme. 

As reported in detail in the summary records of the session, the Turkish delegate had 

provided information about the malar ia explosion that had taken place in his country, six 

years after the disease had been thought to have been eradicated. The incidence of the 

disease was expected to have risen to 100 000 cases by the end of 1977. The Turkish 

Government had appealed for support in the form of pesticides and drugs. 

Lastly, the Regional Office continued to cooperate closely with many United Nations 

agencies. In particular, WHO was participating, through both the European and the Eastern 

Mediterranean Regional Offices, in the UNEP Mediterranean antipollution programme； he had 

himself just attended a conference on that subject in Monaco, 

Professor RE3D， congratulating the Region on its good work,•said that the report was 

a reminder of how very fortunate the Organization was in the European Region. It did, of 

course j have its problems - many of which were manmade - and some of its health care systems 

were unduly sophisticated. Many European countries, however, were the victims of their own 

accidental medical history and might well be glad to start afresh if that were possible. 

Perhaps, however, there was a lesson to be learnt in the mistakes to be avoided. 
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H e trusted that the large number of fellows being received in the Region found their 

fellowships useful and that they would increasingly bring to Europe their experience in 

development and in building up health care systems ab initio: that was part of the cooperation 

and m u t u a l learning that should be a feature of the system. H e , for example, counted the 

educational aspect of his attendance at the Board as one of the most important. 

Members w o u l d , he thought, find the medium-term programme in nursing and midwifery of 

interest, in view of Europe's long and varied tradition in that sphere. 

H e endorsed the emphasis placed by the European Advisory Committee for Medical Research 

on health services research as distinct from biomedical research, although he believed that 

the one should complement the other. It seemed, however, that the right ba lance was being 

struck. The Regional Committee's report also referred to the value of linking the two 

sectors, and that could be done at no great cost to the Organization. 

Professor JAKOVLJEVIC said the fact that the European Region included part of Africa and 

of Asia meant that the Regional Office and Committee had to deal with the problems not only 

of highly developed but also of very underdeveloped areas - which was no easy matter. 

With specific regard to the Regional Director
1

 s report, he had two points to m a k e . 

F i r s t , he had no objection to the allocation of the funds in the Regional Director
1

 s 

Development Programme and would point to the truly democratic manner in which the matter had 

been prepared for the Regional Committee's decision. Secondly, he noted from the report that 

an increasing number of Members were taking part in the preparatory work for the Regional 

C o m m i t t e e , and that several consultative groups had now been set u p . That method of work 

w a s much appreciated by Member States. 

Professor SPIES, endorsing the remarks of previous speakers, said that the European 

R e g i o n had made remarkable progress. In the first place - no doubt partly as a result of 

the Helsinki Conference - a constructive atmosphere now prevailed and it had been one of the 

noteworthy features of the Regional Committee's session. The cooperation taking place was 

also the outcome of the Regional Office
1

 s growing response to Member States' wishes to be 

involved, not only in the annual session but also in the planning process. The establishment 

of such bodies as the European Advisory Committee for Medical Research was another contributory 

factor. There remained an aftermath from the past, of course, but his impression was one of 

clear thinking by the Regional Office and of prospects of further progress. 

In giving voice to Member States' wishes to assist in technical cooperation with other 

regions， and especially the developing regions, he was certain that the Regional Director 

w o u l d agree that they could make a very useful contribution to the International Conference 

on Primary Health Care by making available their experience in developing and organizing 

a primary health care system, in applying the results of new research and technology, and in 

introducing whole communities in the rural and industrial regions to primary health care 

concepts. 

Although the European Advisory Committee for Medical Research had recommended that 

development research in the Region should be focused on health services research, that did 

n o t mean it should neglect other possibilities of contributing to the progress of the medical 

sciences• He reminded the Board, in that connexion, of the Health Assembly's decision to 

submit new programmes to the Region which would take account of those other possibilities and 

m a k e use of the Organization
f

 s capacities and experience. 

It might be of interest for the Board and Health Assembly to know more about the increase 

in the Region of certain problems connected with the socioeconomic situation in some Member 

S t a t e s , for example, those concerning mental health, drug addiction and road traffic 

accidents - bearing in mind that the European Region was not the only one where those 

problems were on the increase. 

Another major problem was the rising cost of applying new scientific developments to 

primary health care and other fields - a problem with which all countries were faced but some 

increasingly so. The experience gained from the many different approaches adopted in 

applying such developments should be studied by all the regions, so that each could benefit 

from the knowledge gained by the other. 
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L a s t l y , the wide range of medical educational and training facilities made available in 

the Region had rightly been the subject of much criticism by many Member States, particularly 

the developing countries, on the ground that they could lead to a "brain drain" and to the 

inculcation of philosophies that did not match the situation in those countries. That 

difficulty had, however, now been recognized in the Region, and most education and training 

systems took account of the need to ensure that their courses matched the requirements of the 

developing countries. 

Dr LEPPO, complimenting the Regional Director on his report, said it would be interesting 

for members from all Regions to have further details of the global programmes in road traffic 

accident prevention and in care of the elderly for which the Regional Office was responsible. 

For example, had any unforeseen difficulties arisen, and could the experiment be considered 

for application to other urgent issues? He appreciated that the time was not ripe for a 

detailed evaluation but first impressions would assist the Board in streamlining its future 

work and avoiding duplication. 

Professor de CARVALHO SAMPAIO said that the European Region was a privileged region and, 

as such, could do much to benefit the whole world, since the pattern of disease now prevalent 

in Europe would probably recur elsewhere 20 years hence. One of the most important of the 

Region 's activities was the road traffic accident prevention programme, since, as developing 

countries progressed, they would be increasingly faced with that problem. Another important 

progrannne concerned the care of the elderly： in 20 years
 1

 time more than 20% of the Region
1

 s 

population would be over 65 years of age. 

He would also stress the need for health services research at a time when all countries, 

developed and developing alike, were facing rising health care costs. Intensive research 

was needed to devise new and cheaper methods of health care if many countries were not to be 

made bankrupt. 

Lastly, in view of the number of immigrants in Europe, he considered that the Region 

should also study that question, particularly as it related to children. 

Dr FERNANDES (alternate to Dr Fresta) said that one particularly important aspect of the 

Director-General
1

 s interesting report related to health services research, which would help 

to promote knowledge and also improve cooperation between the developed and the developing 

countries. 

Since the European Region also included countries that were still developing, and whose 

populations had the same needs of those of other developing areas, he trusted that its 

activities would be geared to all regions. 

Dr VIOLAKI-PARASKEVA said that the Regional Director had succeeded in promoting close 

cooperation among European countries. The Region was singular in that it was composed of 

both rich and poor countries arid that, while it had solved many health problems, it was now 

faced with new, and more costly, ones such as environmental pollution, cancer, cardiovascular 

disease, mental health and the care of the elderly. The Region also maintained an active 

surveillance programme for certain diseases prevalent in other parts of the world. Further, 

the increasing costs of health services (of which hospital services accounted for the largest 

proportion), and the economic crisis now besetting several countries, had had their effect on 

the amount allocated to preventive medicine. One point that should not be neglected was 

veterinary public health, in which the Region should develop a programme. 

She was pleased to note that, even though there had been no significant increase in the 

budget allocated to the Region, the Regional Office
1

 s goals had been attained. 
• 

Dr KLIVAROVA (alternate to Professor Prokopec)， congratulating the Regional Director on 

an excellent report, said that public health activities in Europe were a reflection not merely 

of the Regional Office*s work but also of the efforts made by Member States. A number of 

European countries, particularly those in Eastern Europe, had given full effect to the 

Director-General's target of "Health for all by the year 2000
м

. In addition to a system of 

preventive care, they also provided the services of highly qualified staff free of charge. 
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It had been possible to attain such a high standard of medical services because the 

•socioeconomic conditions in Europe in general were good, and in some countries very good. 

It had not always been so： 30 years earlier, the Region had been recovering from a pitiless 

w a r , and it had had to overcome many difficulties. 

Cooperation among European countries, particularly in regard to scientific research, had 

been enhanced since the signing of the Final Act of the Helsinki Conference and the Regional 

Committee
1

 s adoption of a resolution on the subject. The European Advisory Committee for 

Medical Research, which was composed of scientists of high calibre, would provide the Regional 

Director with a valuable source of advice and would draw his attention to problems requiring 

priority attention. She was pleased to note the establishment in the Regional Office of a 

Consultative Group on Programme Development, and the intention to set up a similar group on 

administrativa and financial matters； the experience and advice of these specialists from 

different countries would be very useful to the Office and help it in its work. 

Lastly, she referred to the preparations for the International Conference on Primary 

Health Care； a country she knew well was prepared to make a voluntary contribution to the 

organization of that conference. 

Dr KASONDE said it was gratifying to note the response of members of the Region to the 

attempts to help less privileged societies. Within that climate of cooperation, he would 

draw attention to one particularly important aspect of national health services, namely, the 

rising cost of drugs, most of which were supplied from Europe. He appealed to his colleagues 

from that Region to bring their influence to bear in the matter. The quality of the drugs 

had for some time been suspect, since it was felt that certain firms delivered reject 

material to the developing countries. Moreover accompanying literature was not always 

provided. Where attempts were made to set up local industries, difficulties were encountered 

in obtaining advice - partly owing to technical, and sometimes political, factors but mainly 

because of the persuasive ability of the drug firm concerned. 

Dr ACOSTA pointed out that one of the nongovernmental organizations in official relations 

with WHO was the International Federation of Pharmaceutical Manufacturers Associations. One 

of the guiding principles behind the establishment of such relations was the role 

nongovernmental organizations could play in promoting WHO
1

 s objectives. The Board was to 

take up an item on the subj ect later in its agenda. That would seem to be an opportune 

moment at which to enlist the good offices of the Federation in regard to the problem raised 

by Dr Kasonde. 

The meeting rose at 12h35 
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