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TWENTY-FIRST MEETING 

Tuesday， 24 January 1978， at 9hOO 

Chairman: Dr S. BUTERA 

1. PROPOSED PROGRAMME BUDGET FOR 1978 AND 1979 (FINANCIAL YEAR 1979): 

(Resolutions WHA26.38, WHA28.75, WHA28.76, WHA29.48 and WHA30.30; 

No. 236; Documents EB6l/ó, EB6l/7, EB6l/46, EB6l/wp/l, EB6l/wp/2, 

and EB6I/WP / 5 ) (continued) 

Item 12 of the Agenda 

Official Records 

EB61/WP/3, EB6I/WP/4 

Consideration of draft report of the Executive Board (Document EB6l/wp/6) 

The CHAIRMAN drew the Board
1

 s attention to the draft report on its examination of the 

proposed programme budget for 1979， prepared by the Drafting Group in cooperation with the 

Secretariat
#
 Chapter I summarized the discussions on the review of programme budget policy 

and strategy on the basis of the report by the Programme Committee. Chapter II contained the 

programme review by the Executive Board of the revised programme budget for 1979, including 

the main changes made in the programme and any other related questions. Chapter III contained 

the Board's review of the financial and budgetary aspects of the revised 1979 programme budget, 

including the additional requirements presented by the Director-General. 

He invited any general comments• 

Dr CUMMING sincerely congratulated the Drafting Group on the excellent, clear and compre-

hensive report submitted, which represented a considerable improvement on the report presented 

at the fifty-ninth session. 

Professor REID, speaking as Chairman of the Drafting Group, warmly complimented the 

Secretariat on the high quality of their unstinting collaboration. The present form of the 

report reflected the efforts made to go beyond a mere chronological account and to present a 

clear picture of the programme and budget review which, supplemented by the summary records of 

the proceedings, would be of value to a new delegate attending the Health Assembly. 

The CHAIRMAN then invited the Board to consider the report paragraph by paragraph. 

Introduction 

There were no comments. 

Chapter I， paragraphs 1-6 

There were no comments. 

Chapter I， paragraph 7 

Professor REID suggested that the following sentence should be added at the end of the 

paragraph: "The Board accordingly adopted resolution EB61.R19." 

Chapter I， paragraphs 8-11 

There were no comments. 

Chapter I， paragraph 12 

Professor SPIES considered it preferable to replace the words "in developing new 

North-South, East-West and regional working arrangements" in the third sentence by the words 

"in the broad variety of intercountry and regional working arrangements" since that should 

cover all possibilities. 
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Dr KLIVAROVA (alternate to Professor Prokopec) supported that amendment. The point she 

had originally made in respect to that question had related to cooperation between developing 

and developed countries and she had made specific reference to Eastern European countries. 

Professor REID suggested that that clause could read "in developing wide-ranging 

intercountry and regional working arrangements". 

Chapter I， paragraph 13 

There were no comments. 

Chapter I， paragraphs 14-15 

Dr ACUNA (Regional Director for the Americas) wondered whether it might not be desirable 

to amplify the reference to involvement of nationals so that it stipulated more clearly that 

what was meant was the involvement of nationals in their own country in the work of WHO. 

Also he noticed that the following paragraph 15 did not mention action by subregional groups, 

such as meetings of Ministers of Health, which represented a mechanism of technical cooperation 

to developing countries recognized by the United Nations and one which WHO wished to support. 

Professor REID accordingly proposed that the words "of these countries" should be inserted 

after the words "involvement of nationals" in the first sentence. With regard to Dr Acuna
f

s 

second point, he explained that the Drafting Group had not considered it necessary to include 

specific mention of that procedure, but that the paragraph could be amplified along those lines 

if the Board so wished. 

Dr DE CAIRES believed that the thrust of that paragraph was possibly unduly definitive in 
tone and that the situation reflected was rather at the stage of a pilot study. He suggested, 
with regard to the fourth sentence, that the words "and were firmly under the control of 
national authorities" should be replaced by the words "and took firmly into account the wishes 
of national authorities"

# 

Dr DLAMINI said that he encountered some difficulties with that paragraph, in the sense 

that it related to comments on a study which had not yet been considered by the Board. 

Professor REID appreciated that difficulty. The position in fact was that the present 

paragraph reflected views expressed by members of the Board, and contained in the summary 

records, at the time of the discussion on the programme budget for 1979. It was possible, of 

course, that those views might be modified when the particular agenda item came to be 

considered. 

Dr DLAMINI accepted that explanation. 

He particularly emphasized the importance of the content of the sixth sentence in that 
paragraph, which stated that there should be no problems of conflict of loyalty if Member 
States identified with WHO. If the reference to involvement of nationals was underlined in 
the text, and therefore stood out clearly, the sentence he had mentioned should also be 
similarly brought to the readers attention. 

Chapter I， paragraphs 16-17 

There were no comments
# 

Chapter I， paragraph 18 

Dr DLAMINI reiterated the point he had made in connexion with paragraph 14 and questioned 
whether it was appropriate to comment on research promotion and development since that would 
be considered later in the session under another agenda item. 
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Professor REID suggested that a possible procedure would be to keep open the possibility 

of the Secretariat's amending that paragraph in the light of any discussion that took place. 

That was for the Board to decide. 

Mr FURTH (Assistant Director-General) made it clear that the draft report reflected not 

only the comments made in the Board but also synthesized the views on that particular subj ect 

and others of the Programme Committee, as embodied in that Committee's report on monitoring 

of the implementation of programme budget policy and strategy, since it had been considered 

that the Programme Committee had undertaken that study on behalf of the Executive Board itself 

and that, unless the Board were to disagree with the Programme Committee, the latter 's 

conclusions should be incorporated as part of the Board
f

s report. 

Dr DLAMINI accepted that explanation. His intention in calling attention to that point 

had been to avoid prejudging the Board
1

 s comments on any issue. 

The DIRECT OR-GENERAL said that the views of the Board on the specific items mentioned by 

Dr Dlamini would be duly reflected in its resolutions adopted thereon and in the summary 

records of the discussions. The suggestion made by Professor Reid would also be one way of 

meeting the situation. 

Chapter I， paragraphs 19-24 

There were no comments. 

Chapter I, paragraph 25 

Mr ANWAR suggested that the first sentence should be expanded by the addition, at the 

end, of words along the following lines : "and asked for more active involvement of WHO in 

controlling the same." 

Chapter I, paragraph 26 

Professor JAKOVLJEV16 believed that the words "cancer and cardiovascular diseases" could 
more accurately be replaced by the words "cardiovascular diseases and other noncommunicable 
diseases such as cancer"• 

Dr CASSELMAN said that it would be more correct, in the second sentence, to refer to the 

orientation of the medium-term mental health programme rather than to reorientation. 

Chapter paragraph 27 

Dr KLIVAROVA (alternate to Professor Prokopec) wondered whether paragraph 27 should not 
more properly refer to safe water supply since WHO was concerned with the quality of water 
rather than with water supply as such. 

The DIRECTOR-GENERAL recalled that the subject of whether WHO had an active role to play 
in promoting water supply, as opposed to concerning itself solely with its quality, had been 
considered many times at the Board and at the Health Assembly. The consensus of the Health 
Assemblies as reflected in several resolutions had been that the Organization should actively 
promote the provision of water supply as an essential health measure and that it should have 
an active programme of cooperation with governments with the aim of strengthening national 
planning of programmes arid mobilizing resources. The paragraph under consideration was meant 
to reflect that policy. 

Dr KLIVAROVA (alternate to Professor Prokopec) maintained that WHO should only act with 

regard to water supply generally, as opposed to quality, if no other organization concerned 

itself with that task, but she was inclined to think that water supply programmes were 

included under the budget of the United Nations Development Programme. 

Dr QUENUM (Regional Director for Africa) said that UNDP
1

 s immense contribution to 
assisting water supply, particularly in the urban areas, could not be denied. However, in 
the African Region, WHO had played an absolutely fundamental role in providing rural areas 
with water and minimum aims were still far from being reached. 
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Dr KLIVAROVA (alternate to Professor Prokopec) said that she was not proposing to submit 

any amendments to that paragraph. However, she would be glad of further detailed information 

regarding WHO
 1

 s programmes for both community water supply and for water quality control. 

Dr CASSELMAN suggested that it might be helpful if a cross-reference were included at 

the end of the paragraph to the other parts of the report dealing with the same matter. 

Dr FRESTA supported the Director-General
1

 s remarks. In all events, the Board should at 
the present stage concern itself with discussion of its report； consideration of the problem 
of water supply should have been put on the agenda as a separate item if it were desired to 
discuss the substance of the matter. 

Dr SEBINA stressed the fact that joint involvement by the various organizations of the 
United Nat ions system in community water supply was in keeping with the recommendat ions of 
the United Nations Water Conference, so that there could be no question of WHO action impinging 
on other organizations. 

Professor REID agreed, in keeping with Dr Casselman
!

s suggestion, that the paragraph 

should include a cross-reference to paragraphs 69 and 70 on water supply and sanitation. 

The DIRECTOR-GENERAL emphasized the fact that WHO activities in the field of water supply 

had been undertaken in accordance with clear directives contained in Health Assembly 

resolutions. He would be glad to make available to Dr Klivarova full background information 

on this subject. 

Dr KLIVAROVÁ (alternate to Professor Prokopec) expressed appreciation to the Director-

General. She suggested that the word "safe" should be inserted before the words "community 

water supply" in the first sentence. 

Professor SPIES suggested that the words "safe water and sanitary waste disposal" in the 

first sentence should be underlined in order to call attention to their importance. 

Dr ACOSTA said that it was his understanding that the underlining related to specific 

programmes of activity. 

Dr TABA (Regional Director for the Eastern Mediterranean) felt it necessary to emphasize 

the active involvement of WHO since as far back as 1958 in water supply activities as such, 

in cooperation with governments, UNICEF, UNDP and the World Bank, though naturally all 

endeavours were made to ensure safe quality. There were numerous examples of such 

collaboration in his Region. Furthermore, rural water supply was in some countries the 

responsibility of health ministries. 

Chapter I, paragraph 28 

There were no comments. 

Chapter I, paragraph 29 

Dr CUMMING suggested that the word "satisfactorily" should be inserted between the words 

"proceeding" and "towards". 

Chapter I， paragraphs 30-35 

There were no comments. 

Chapter I， paragraph 36 

Dr CUMMING, in referring to the third sentence of paragraph 36, suggested that the words 

"without loss of quality or quantity programme delivery" be replaced by the words "without a 

reduction of programme delivery, with respect to either quality or quantity". 
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Chapter I, paragraphs 37-38 

There were no comments. 

Chapter II， paragraphs 39-62 

There were no comments. 

Chapter II, paragraph 63 

Dr DE CAIRES said the transfer of technology was not the only problem for developing 
countries, problems of capital investment and the balance of production versus need should 
also be taken into consideration. He suggested that the first sentence of paragraph 63 be 
amended to include those additional aspects. Pharmaceutical companies with whom he had had 
contacts had specified that they did not fear competition. If and when a list of basic and 
desirable drugs was produced, they would wish it to be open for competitive bidding. In 
the second sentence of paragraph 63, the words "and their fear of competition" served no 
useful purpose and might be self-defeating. He suggested that they be deleted. 

Chapter II， paragraphs 64-65 

There were no comments. 

Chapter II， paragraphs 66-67 

Professor SPIES said that a distinction should be made between traditional medicines that 

were effective and those that were not. The use, in the first sentence of paragraph 66， of 

the words “full use of available traditional medicinal products" did not take account of that 

distinction. He hoped a more suitable expression might be found. He had difficulty in 

understanding the meaning of the second sentence of paragraph 66• Everyone agreed that there 

should be integration of different types of medicine with different origins. He felt, 

however, that the words "integration of proven, valuable knowledge and skills in traditional 

and conventional medicine" were unsuitable and detrimental to both traditional and conventional 

medicine, especially since WHO claimed to be a progressive organization. Some better 

expression should be found. 

The DIRECTOR-GENERAL suggested that, in the first sentence of paragraph 66, the word 

"available" be replaced by the word "valuable" and that the last part of the second sentence 

should be amended to read "the integration into health services of proven, valuable knowledge 

and skills in traditional medicine. 

Professor SPIES supported the Director-General
1

 s suggestions. With reference to the 
last sentence of paragraph 66, he wondered whether it would be possible to make a basic list of 
traditional medicinal products, since there were so many traditions to be considered. While 
he agreed that some traditional measures were used throughout the world, he thought that a 
global basic list would be very difficult to obtain. Regional lists might be possible. 

Dr VALLE agreed with Professor Spies that it would be difficult to draw up a basic list 

of traditional medicinal products. He felt that while a general comment on traditional 

medicine was suitable, it would be hazardous to use the words "a basic list of traditional 

medicinal products", and they should be deleted. 

Professor REID, with reference to the last sentence of paragraph 66， suggested that the 

words "a basic list of traditional medicinal products would be valuable
1

' be replaced by the 

words "the possibility of preparing a list of efficacious traditional medicinal products be 

considered". If that amendment were made it would then be for an expert committee to report 

its findings on that possibility. 

Dr DLAMINI said that, although common names of medicinal plants varied widely throughout 

the world, botanical names were specific - it would be possible, therefore, to draw up a list 

of medicinal plants on the basis of botanical names. 
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Mr ANWAR said increasing use of traditional systems of medicine was being made by WHO and 

many Member States because of the compelling necessity to reach people with some form of 

health service. During earlier discussions, some members had expressed a desire that efforts 

be made to prepare a list of traditional medicinal plants or products. Some steps had 

already been taken - a seminar had been held in Tokyo on the use of medicinal plants. 

Paragraph 66 should reflect the discussions of the Board and the wording should therefore 

indicate that efforts should be made to prepare a list. 

Dr CH
f

 EN (Assistant Director-General) agreed with Mr Anwar
1

 s comments. He informed 

members that WHO was in the process of preparing a list of medicinal plants (but not 

traditional medicinal products). He suggested that the words "traditional medicinal products 

be replaced by the words "medicinal plants". 

Dr BISHT (alternate to Mr Prasad) said that it was not only a question of effective 

medicinal plants but also one of effective parts of medicinal plants. It was important to 

make a distinct difference between the two. Traditional systems were the only health systems 

available to a large proportion of the populations in his Region. 

The CHAIRMAN suggested the Dr Bisht
1

 s comment was not in conflict with Dr Ch'en
?

 s 

suggestion. 

Dr BISHT (alternate to Mr Prasad) re-emphasized that paragraph 66 should mention not only 

a list of medicinal plants but also a list of medicinal plant products. 

Dr CUMMING agreed with the Director-General that the words "and conventional" in the 

second sentence of paragraph 66 be deleted. Professor Reid
1

s suggestion answered most of the 

points raised concerning the last sentence. 

Professor REID thanked Dr Cumming for his observation. He reminded members that 

paragraph 67 indicated that the Board looked forward to receiving from the Director-General a 

full report, that would give details of the subject covered by paragraph 66， in due course. 

Paragraph 66 should reflect the discussions of the Board and, therefore, the amendments 

suggested by the Director-General, together with his own, were probably suitable. 

Dr BISHT agreed with Professor Reid. 

Dr KASONDE recalled a reference during the Board
1

s discussions to elementary or basic 
surgical supplies. He wondered whether mention of that aspect had been omitted because it 
was not regarded as relevant or important. 

The DIRECTOR-GENERAL, replying to the previous speaker, said that elementary or basic 
surgical supplies were most important and he would welcome an additional sentence to that 
effect. 

Chapter II， paragraphs 68-70 

There were no comments。 

Chapter II， paragraphs 71-75 

Dr BISHT (alternate to Mr Prasad) recalled that, during discussions, the effect of 

national disasters on the implementation of country health plans and WHO programmes had been 

considered. He asked whether some indication could be given, either under the Director-

General
1

 s Development Programme or the Regional Directors
1

 Development Programmes, as to the 

Director-General
1

s authority to take the necessary action to overcome those effects, so that 

plans and programmes could be pursued. 

Mr FURTH (Assistant Director-General), replying to Dr Bisht, suggested that the words 

"particularly in emergencies" be added to the end of the last sentence of paragraph 73. 

Dr BISHT found that acceptable. 
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The DIRECTOR-GENERAL proposed to report to a future session of the Executive Board on the 

health implications of natural disasters and other emergencies and on the work carried out in 

the field mentioned by Dr Bisht. The Board might then be in a position to consider whether 

sufficient work was being done by WHO in this field. 

Chapter II, paragraphs 76-90 

There were no comments• 

Chapter II， paragraph 91 

Professor REID suggested that, in the interests of clarity, the second sentence of 

paragraph 91 should be amended to read "A previous trial had indicated that the development of 

tuberculous disease following infection took a much longer time in southern Indians than had 

been observed in other populations； therefore, it was decided to mount a large-scale BCG 

control trial in 1971.
I f

. 

Chapter II， paragraphs 92-97 

There were no comments. 

Chapter II, paragraph 98 

Professor SPIES, referring to the last sentence of paragraph 98, said that the fact that 

the Board had welcomed the emphasis given to health services research did not mean that the 

biomedical approach was to be neglected. He felt that the words "rather than" were, there-

fore, not suitable. 

z 
Professor JAKOVLJEVIC was not satisfied with the overall formulation of paragraph 98. 

The European Region contained both developed and developing countries. Further, the problems 

of rising costs of health services were encountered by most countries, regardless of the 

degree of sophistication of those services. The first and second sentences should reflect 

those points more precisely. He agreed with Professor Spies
f

 comment on the last sentence. 

In his opinion, health services research should be considered as part of a biomedical approach. 

Dr KASONDE asked whether there was sufficient evidence to use the words "many health 

problems which were mostly man-made 

Professor REID agreed that the whole paragraph should be redrafted. 

Chapter II， paragraphs 99-107 

There were no comments. 

Chapter II, paragraph 108 

Dr CUMMING pointed out that the Regional Committee had met in Tokyo and not in Manila 

as stated in paragraph 108. 

Chapter II， paragraphs 109-113 

There were no comments. 

Chapter II， paragraph 114 

Dr CUMMING said that the first sentence of paragraph 114 was confusing. A Working Group 

on Mental Health in the Region had not yet been established, A meeting of the Global 

Coordinating Group for Mental Health had been held in the Region and the possibility of 

establishing a Working Group would be considered at the twenty-ninth session of the Regional 

Committee. The first sentence should be amended accordingly. 
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Chapter II， paragraphs 115-116 

There were no comments. 

Chapter III， paragraphs 117-140 

Professor REID said that Chapter III had been drafted in such a way as to emphasize the 

issue of currency fluctuations and all the discussions on that issue had been brought together 

in paragraphs 119-127. The information contained in paragraphs 128 and 129 was given in 

those paragraphs. He therefore proposed deletion of paragraphs 128 and 129. 

The CHAIRMAN drew attention to the proposed appropriation resolution for 1979 contained 

in the draft report, which had already been approved by the Board。 The Secretariat had taken 

note of all the amendments proposed and would circulate a revised report to members in due 

course. 

It was so agreed. 

2. COUNTRY HEALTH PROGRAMMING (REPORT OF THE PROGRAMME COMMITTEE OF THE EXECUTIVE BOARD): 

Item 19 of the Agenda (continued) 

The CHAIRMAN drew attention to the draft resolution prepared by the Rapporteurs on 
country health programming : 

The Executive Board, 

Having considered the report of the Programme Committee of the Executive Board on 

Country Health Programming concerning the progress report on this matter submitted by the 

Director-General, and the guidelines that appear as an annex to this report； 

Recognizing that country health programming is a systematic and continuing 
multisectoral, national process that helps governments to take political decisions 
concerning health development, in the spirit of national self-reliance in health matters； 

Reaffirming the importance of country health programming for identifying priority 
health programmes； 

Realizing also the value of country health programming in providing a basis for the 

development of WHO'S medium-term programme; 

1. THANKS the Programme Committee of the Executive Board and the Director-General for 

their reports； 

2. NOTES with satisfaction the action taken by the Organization to promote country 

health programming as a national planning process for health programme development； 

3. ENDORSES the principles and procedures of country health programming as contained 

in the guidelines； 

4. CONCURS with the recommendations of the Programme Committee and with the Director-

General
 f

 s proposals for the further promotion of the process of national health programme 

development； 

5. REQUESTS the Director-General: 

(1) to develop further the country health programming methodology in the light of 

experience in its application by Member States; 

(2) to cooperate with Member States for the initiation and maintenance of country 

health programming； 

(3) to strengthen activities to train national and WHO personnel in the country 

health programming process; 

(4) to draw the attention of other United Nations and bilateral agencies to the 

usefulness of country health programming in identifying priority national health 
programmes； 
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(5) to report on progress in country health programming from time to time, as 
appropriate, to the Programme Committee of the. Executive Board; 

6. RECOMMENDS to the Thirty-first World Health Assembly the adoption of the following 
resolution: 

"The Thirty-first World Health Assembly, 

Endorsing resolution EB61.R..； 

Reiterating the importance of country health programming as a systematic and 

continuing multisectoral, national process that helps governments to take political 

decisions concerning health development, in the spirit of national self-reliance in 

health matters； 

1. URGES Member States: 

(1) to introduce or strengthen the country health programming process for 
national health programme development； 

(2) to establish adequate mechanisms in ministries of health, or other 

ministries concerned, for the initiation and maintenance of country health 

programming as a continuing health development process； 

(3) to establish national centres for the development of and for research 

and training in country health programming； 

(4) to cooperate with other countries through the exchange of information on 

country health programming methods, procedures and experience and through 

exchanges of personnel; 

(5) to cooperate with WHO in developing further the country health 
programming methodology in the light of experience in its application; 

2. REQUESTS the Executive Board to review progress in country health programming 

from time to time, as appropriate; 

3. REQUESTS the Director-General: 

(1) to cooperate with Member States in the further development and application 

of country health programming； 

(2) to promote training in the country health programming process, as well as 

the research required for its development and application, in national centres; 

(3) to evaluate the progress of country health programming throughout the 

world and report thereon to the Executive Board as appropriate•” 

Decision: The resolution was adopted. 

3. DEVELOIMENT OF HEALTH PROGRAMME EVALUATION (REPORT OF THE PROGRAMME COMMITTEE OF THE 

EXECUTIVE BOARD): Item 20 of the Agenda (continued) 

The CHAIRMAN drew attention to the draft resolution prepared by the Rapporteurs on the 

development of health programme evaluation: 

The Executive Board, 

Recalling resolution EB57.R17; 

Having considered the report of its Programme Committee on the development of health 

programme evaluation concerning the Director-General
1

 s progress report on this matter and 

the guidelines that appear as an annex to this report； 

Noting the progress made in developing these guidelines for the evaluation process； 

1

 Resolution EB61.R25. 
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1. ENDORSES the principles, methods and process of evaluation contained in the 

guidelines ; 

2. REQUESTS the Director-General： 

(1) to introduce progressively the process of health programme evaluation 

throughout the Organization; 

(2) to report on the progress of such evaluation to a future session of the 

Programme Committee of the Executive Board; 

3. INVITES the regional committees to continue to study the most appropriate ways of 

promoting health programme evaluation in the regions； 

4. RECOMMENDS to the Thirty-first World Health Assembly the adoption of the following 

resolution: 

"The Thirty-first World Health Assembly, 

Noting the discussions of the Executive Board at its sixty-first session on 

the development of health programme evaluation; 

Supporting the Executive Board's endorsement of the principles, methods and 

process of evaluation as proposed by the Director-General； 

Stressing the important role of the regional committees in promoting health 

programme evaluation； 

1. REQUESTS the Director-General to continue to develop the process of health 

programme evaluation as an integral part of the health development process； 

2. REQUESTS the Executive Board to review periodically the development of health 

programme evaluation; 

3. URGES Member States to progressively introduce the above-mentioned process for 

the evaluation of national health programmes and services by national health 

personnel， and to collaborate with WHO in evaluating the impact of the Organization's 

programmes in their countries," 

Decision: The resolution was adopted.^ 

4. REVIEW OF MEDIUM-TERM PROGRAMMING FOR THE IMPLEMENTATION OF THE SIXTH GENERAL PROGRAMME 
OF WORK COVERING A SPECIFIC PERIOD (1978-1983 INCLUSIVE) (REPORT OF THE PROGRAMME 
COMMITTEE OF THE EXECUTIVE BOARD): Item 18 of the Agenda (continued) 

Review of the medium-term programme for health manpower development: Item 18.1 of the Agenda 
(continued) 

The CHAIRMAN drew attention to the following draft resolution proposed by Dr Casselman, 
Dr Cumming, Dr Dlamini and Professor Jakovljevi6: 

The Executive Board, 

Having considered the review by the Director-General of the medium-term programme 
for health manpower development, pursuant to resolution WHA29.72, 

1. CONGRATULATES the Director-General on the preparation of the first medium-term 
programme in one of the major programme areas； 

2. NOTES with appreciation the efforts made to develop a global six-year programme 
statement (1978-83) on health manpower development relevant to the long-term needs of 
Member States on the basis of guidelines given in, and endorsed by, resolutions WHA29.20 
and WHA29.72; 

1

 Resolution EB61.R26. 
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3. RECOGNIZES that this new form of programme is the product of a constantly evolving 

process based on continuous consultation between the Director-General and Member States 

which necessitates the establishment of effective monitoring mechanisms at all levels ; 

4. REQUESTS the Director-General to transmit his review and the programme, together 

with the comments of the Executive Board and a report on any subsequent developments, 

to the Thirty-first World Health Assembly, stressing the need for continual monitoring 

to foster implementation and to allow continuous assessment and any necessary readjust-

ment of the programme； and to report to the Progranmie Coinmittee of the Executive Board 

as deemed necessary. 

Decision: The resolution was adopted.1 

Review of the medium-term programme for mental health: 

The CHAIRMAN drew attention to the following draft 

Dr Cumming, Dr Dlamini and Professor Jakovljevi^: 

The Executive Board, 

Having considered the review by the Director-General of the process by which the 

medium-term programme for mental health was developed; 

Noting that this programme arose out of agreements between and among countries and 

WHO about activities to be undertaken in a given time period, and believing that early 

involvement of national bodies in medium-term programming is highly desirable； 

Finding the establishment of groups at national, regional and global level to 

provide coordination in both planning and implementation of the programme to be an 

effective approach, contributing inter alia to multisectoral and multidisciplinary 

collaboration which is of particular importance in the field of mental health; 

Noting with satisfaction the new public health orientation of mental health activities 

being actively promoted by the Director-General through this programme ； 

Further noting the prompt response by the Director-General within the framework of the 

medium-term programme to stimulate cooperation between Member States as requested in 

resolution WHA30.45 (Special Programme of Technical Cooperation in Mental Health) and to 

make Member States in Southern Africa an early focus of action; 

1. CONGRATULATES the Director-General on the preparation of the medium-term programme 
for mental health; 

2. INVITES Member States to continue to cooperate closely in the formulation, continuing 
adjustment and implementation of the programme ； 

3. REQUESTS the Director-General: 

(1) to transmit his review together with the comments of the Executive Board and 

relevant information on current activities in the programme to the Thirty-first 

World Health Assembly; 

(2) to continue implementation of the programme； 

(3) to report on further experience with development of the programme to the 

Programme Committee of the Executive Board not later than 1980. 

Decision: The resolution was adopted.^ 

Item 18.2 of the Agenda (continued) 

resolution proposed by Dr Casselman, 

1

 Resolution EB61.R27 . 

2 
Resolution EB61.R28. 
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5 . L O N G - T E R M PLANNING OF INTERNATIONAL COOPERATION IN CANCER RESEARCH (REPORT OF THE A D HOC 

COMMITTEE OF THE EXECUTIVE BOARD): Item 22 of the A g e n d a (continued) 

The CHAIRMAN drew attention to the following draft resolution prepared by the Rapporteurs 

on long-term planning of international cooperation in cancer research： 

The Executive B o a r d , 

Having considered the report of the A d Hoc Committee on W H O
1

s Activities in the 

Field of Cancer set up by it at its fifty-ninth session； 

Stressing the importance of strengthening cooperation between WHO and its Member 

States as well as among Member States themselves for the development of cancer control； 

l
e
 THANKS the A d Hoc Committee for its report; 

2 . DECIDES, for future sessions of the Board and for the Health A s s e m b l y , to change 

the title of the agenda item from "Long-term planning of international cooperation in 

cancer research" to "Long-term planning of international cooperation in the field of 

c a n c e r " , in order to reflect the scope of the issues in question； 

3 . APPROVES the recommendations contained in the report, and in particular： 

(1) that the m a i n function of WHO with respect to cancer should be as 

expressed in the Sixth General Programme of W o r k , namely to promote cancer 

prevention and c o n t r o l , including coordinated cancer research; 

(2) that, whereas the range of functions of the International Agency for 

Research on Cancer as outlined in the report is a c c e p t a b l e , the activities of 

WHO headquarters should be strengthened so as to constitute an adequate and 

coherent plan of action for promoting cancer prevention and control, including 

coordination of cancer research; 

(3) that the cancer programme at WHO headquarters and the programme of the 

International A g e n c y for Research on Cancer should retain their separate 

identities but should be m u c h better coordinated with respect to current 

activities and to planning for the future; 

(4) that the interdisciplinary team for the internal coordination of the WHO 

cancer programme should be maintained; 

(5) that for global coordination of the total p r o g r a m m e , in accordance with 

W H O
1

 s constitutional role as the coordinating authority on international health 

w o r k , a D i r e c t o r - G e n e r a l
1

 s coordinating committee should be established on a 

permanent basis to deal w i t h high level programme policy issues covering the 

whole range of problems directly or indirectly connected w i t h cancer prevention, 

control and research; 

4 . REQUESTS the Director-General: 

(1) to implement these recommendations and to cooperate w i t h countries for 

the formulation of national cancer policies and programmes as part of their 

health programming process； 

(2) to submit a progress report to the Programme Committee of the Executive 

Board in 1979； 

5 . INVITES the regional committees to undertake regular reviews of the cancer 

situation in their r e g i o n s , particularly w i t h the aim of fostering cooperation in 

combating cancer among countries w i t h comparable epidemiological situations and 

r e s o u r c e s . 

Decision: The resolution was a d o p t e d ] 

1

 Resolution EB61.R29. 
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6 . REVIEW OF LONG-TERM HEALTH TRENDS (REPORT OF THE PROGRAMME COMMITTEE OF THE EXECUTIVE 

BOARD): Item 16 of the Agenda (Document EB61/15) (continued) 

The CHAIRMAN drew attention to the following draft resolution on the review of long-

term health trends prepared by the Rapporteurs: 

The Executive Board, 

Noting the report of its Programme Committee on the review of long-term health 

trends, and the Director-General
1

 s report thereon prepared for the Programme Committee 

in accordance with resolutions WHA29.20 and EB59.R27; 

Taking into account the need to develop a strategy for reaching the goal of 

health for all by the year 2000 and to provide the health component of the United 

Nations Third Development Decade in the spirit of international solidarity for social 

and economic development； 

1. CONCURS with the findings of the Programme Committee, 

2. EMPHASIZES the need to take into account the long-term implications of the 

Organization
1

 s actions when preparing WHO
1

 s medium-term programmes and, in particular, 

its General Programmes of Work covering a specific period; 

3 . REQUESTS the Programme Committee of the Executive Board: 

(1) to conduct an action-oriented study of long-term health trends leading 

to the formulation of strategies for attaining an acceptable level of health 

for all by the year 2000; 

(2) to carry out the study in such a way that it will form one of the 

cornerstones of the Seventh General Programme of Work covering a specific 

period and will form the basis of WHO
1

 s contribution to the preparation for 

the United Nations Third Development Decade; 

(3) to report on this study to the sixty-seventh session of the Executive 

Board in January 1981. 

Dr KASONDE expressed reservations about operative paragraph 3 , subparagraph (1): the 

emphasis was wrongly placed. Although there had been a lack of agreement about the value 

of the Director-General
!

s report on the review of long-term health trends annexed to the 

Programme Committee's report on the subject, the views expressed in it should be taken into 

account in proceeding to what was now the main task before the Programme Committee - the 

formulation of strategies. He suggested the subparagraph should be reworded to read： 

"To formulate strategies for attaining an acceptable level of health for all by the year 2000, 

taking into account the study on long-term health trends". 

Dr BISHT (alternate to Mr Prasad), concurring with the previous speaker that the positive 

step to be taken was the formulation of strategies, considered nevertheless that there must 

be an ongoing study of changes in health trends and proposed that the final part of the 

amendment put forward by Dr Kasonde should be further amended to read "and also to conduct 

studies of long-term health trends". 

Professor SPIES wondered whether it was possible for the Programme Committee itself to 

conduct studies or whether it would be more appropriate to refer to the Committee taking such 

studies into account. 

Dr LEPPO thought that the draft resolution should be resubmitted to the Board for con-

sideration after some redrafting. 

The CHAIRMAN suggested that further consideration of the draft resolution should be 

deferred to the next meeting. 

It was so agreed. 
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7. ACTION IN RESPECT OF INTERNATIONAL CONVENTIONS ON NARCOTIC DRUGS: Item 25 of the Agenda 

(Document EB61/25) 

Dr CH
!

EN Wen-chieh (Assistant Director-General), introducing the Director-General
1

 s 

report on action in respect of international conventions on narcotic drugs, said that the 

Convention 011 Psychotropic Substances, 1971, was an important instrument designed to make 

such substances available for treatment while establishing control measures to prevent their 

abuse. Since the Director-General had been authorized in May 1977 by resolution WHA30.18 

to carry out the functions assigned to WHO under that Convention, the Organization had given 

priority to the programme concerned. Article 2 of the Convention required WHO to recommend 

substances for control and the degree of control to which they should be subjected* An 

expert committee had been convened which had reached the conclusion that early recognition of 

the benefit/risk ratio at the national level was required to ensure the successful application 

of the Convention* WHO was currently working in accordance with the Committee
1

 s recommen-

dations in that regard。 An important future task for the Organization was to cooperate with 

countries in assessing the national social and public health problems created by psychotropic 

substances. 

WHO also had responsibilities under Article 3 of the Convention which related to the 

exemption from certain control measures of preparations of psychotropic substances containing 

a noncontrolled substance. The Organization
1

 s assistance in the elaboration of general 

standard guidelines on that subject had been sought at the twenty-seventh session of the 

United Nations Commission on Narcotic Drugs, held in February 1977. 

Finally, States Parties to the Convention were required to take into consideration any 

regulations or recommendations of WHO relevant to Article 10, which related to steps to be 

taken by States Parties regarding the indication on labels, where practicable, and in leaflets 

accompanying retail packages of psychotropic substances, of such directions for use as were 

considered necessary for the safety of the users» A consultation convened in December 1977 

had considered the replies received from a number of Member States to a circular letter from 

the Director-General on the handling of Articles 3 and 10 at the national level* A report 

of that consultation would be submitted to a special session of the United Nations Commission 

on Narcotic Drugs to be held in February 1978。 

So far, 48 Member States had ratified the Convention and efforts were continuing to 
persuade others to accede to it. 

Dr CUMMING, while welcoming the increasing role played by WHO in the application of 

international drug conventions, stressed that the Organization was assuming a considerable 

task, since its obligations under the Convention on Psychotropic Substances were far heavier 

than those under the Single Convention on Narcotic Drugs. Under the 1971 Convention, the 

Organization had to demonstrate expertise in dealing with a wide variety of different aspects, 

ranging from the identification of drugs which caused dependency and the manner in which they 

affected the nervous system to the capacity of new substances to produce effects similar to 

the drugs listed in the Convention, including the provision of sufficient evidence of abuse 

to warrant such substances being added to the schedules• In order to accomplish the tasks 

assigned to it, WHO must seek increasing collaboration with ministries of health and with the 

other United Nations agencies involved. 

Dr DE CAIRES, endorsing Dr Cumming
1

 s remarks, said that the chief responsibilities of 

the Organization occurred under Article 2 of the Convention. It was necessary to review 

a large number of psychotropic substances for possible action by the United Nations Commission 

on Narcotic Drugs with regard to notification. The Organization would have to work out 

a system of priorities. Another aspect which was directly related to drug dependence was the 

widespread use of ineffective, habit-forming drugs which served no useful medical purpose. 

There was strong support for action on that aspect in the country he knew best where the 

Chief Executive had called for frequent and regular progress reports on the ratification of 

the Convention, which was already being applied. 

Professor REID said that paragraph 7 of the Director-Genera 1's report referred to the 

inclusion in the Convention of the salts of the substances listed in Schedules I to IV. He 

had been advised that consideration should also be given to the inclusion of the ethers and 
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esters of such substances where their actions were similar. Note might be taken of that 

point for future consideration by an expert committee. 

Dr LEPPO also agreed with Dr Cumming‘s observations. WHO should continue to develop its 

capacity to fulfil the role with which it had been entrusted under the international 

conventions on narcotic drugs• That included not only knowledge of the pharmacological 

aspects of drugs but also the social aspects related to drug abuse. He had noted with 

satisfaction that the Director-General had convened an expert committee meeting to seek new 

methodological approaches for assessment by WHO of the potentiality of drugs to be abused. 

The resultant report would be discussed at a future session of the Board and he hoped it would 

lead to the adoption of measures to increase W H O
1

s capacity to take quick action under the 

international conventions. It was also to be hoped that WHO'S role under such international 

conventions would be strengthened by the new drive in the related field of drug policies. 

With regard to the financing of WHO activities in connexion with international conventions, 

objections had sometimes been expressed to the fact that they had been funded out of 

extrabudgetary funds and were not carried on the regular budget. He inquired how the present 

programme was being financed and the reasons for the method adopted. 

/ Dr KILIBARDA (Chief, Drug Demand and Information, United Nations Division of Narcotic 

D r u g s ) informed the Board that in their last annual reports on drug abuse submitted to the 

U n i t e d Nations, a majority of governments of both developed and developing countries had 

indicated the increasing abuse of psychotropic substances. Amphetamines, short-acting 

barbiturates and nonbarbiturate sedative-hypnotics had been particularly abused, often in 

combination with other substances, including alcohol. In the light of the growing problem of 

the abuse of psychotropic substances, the United Nations had noted with satisfaction every 

step taken by WHO towards the fulfilment of its obligations under Articles 2， 3 and 10 of the 

Convention on such substances. In that connexion, he congratulated the Secretariat of WHO 

for its appropriate and timely response and for their close cooperation in the matter with the 

U n i t e d Nations Division of Narcotic Drugs. 

Mr STEPCZYNSKI (Secretary, International Narcotics Control Board) expressed his 

appreciation of the close cooperation between WHO and the International Narcotics Control 

Board (INCB)• INCB was always represented at expert committee meetings and made available 

to the Organization all the information at its disposal. 

INCB was somewhat concerned at the slowness in ratifying the 1971 Convention, particularly 

on the part of developing countries. The Convention had been drafted with the purpose of 

protecting developing countries and if its provisions fell short of what had been desired, 

that had been due to objections, principally on the grounds of the immense task which would be 

involved in applying them strictly. 

He wished to draw attention to the most recent report of INCB which had been sent to all 

governments in the world, whether or not they were parties to the international conventions. 

He quoted paragraph 29 of the INCB report which stated that since that date ШСВ had sent 

questionnaires to governments to collect statistics on psychotropic substances. Over one 

hundred countries or regions had replied, sending statistics for each year of the period 

1972 to 1975 inclusive. The quality of those statistics had constantly improved, particularly 

during 1977. INCB welcomed the cooperation afforded in respect of a Convention that had 

entered into force only in 1976 and hoped that the range and quality of the data provided 

w o u l d continue to improve. The paragraph concluded by stressing the importance of all States 

ratifying the Convention, since the full effect of applying its provisions could be felt only 

when it was universally adhered to. 

Dr KHAN (Drug Dependence Programme) said that the 1971 Convention covered not only drugs 

used for the treatment of mental illnesses but a wide range of other drugs which could affect 

the central nervous system; the work was therefore of concern to medicine as a w h o l e . 

Referring to the comments made by members of the Board, he said that Dr Cumming had ably 

outlined WHO'S task. In its programme of cooperation with Member States, the Organization 

w a s following the methodology recommended by the Expert Committee and it was hoped that the 

quality of data provided would improve• WHO was working in close cooperation with all the 
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other United Nations agencies involved. Dr de Caires had mentioned the need to establish 

priorities: these were being decided on the basis of information received from countries. 

U n d e r the Convention, Member States should send notification to WHO about drugs which caused 

problems. In addition, the Organization was taking the initiative in inquiring from countries 

about problems in this connexion so that it could ascertain which widely used drugs were 

creating problems in more than one country. Two papers had been submitted to the Expert 

Committee at its meeting in September 1977 on the ethers and esters of substances listed in 

Schedules I to IV， mentioned by Professor Reid, and the report of this Committee on the 

subject would be submitted to the Board at its sixty-second session. Dr Leppo had raised the 

question of the funding for the programme: over the previous two years, it had been financed 

exclusively out of the regular budget. He confirmed that the wind of change with regard to 

the Organization's drug policies had strengthened WHO action in respect of international 

conventions. On the desirability of more speedy ratification of the Convention, he said that 

the regional directors had followed up resolution WHA30.18 which dealt with that subject. 

A travelling seminar in one Member country was planned for October 1978 which would inter alia 

enable participants to learn more about the benefits of ratification。 

Dr DLAMINI shared the concern which had been voiced about the slowness of developing 

countries in ratifying the Convention. That certainly did not mean that the problem was not 

an important one in such countries； as the United Nations representative had stated, there 

was increasing misuse of both drugs and alcohol. However, the fact that developing countries 

w e r e providing statistics to the International Narcotics Control Board was reassuring. He 

thought that the trouble ma inly lay in a lack of communication between ministries of health 

and of foreign affairs. In conclusion, he urged WHO to provide more information about 

questionable drugs, large numbers of which were making their appearance in developing countries. 

Dr Shamsul HASAN asked whether WHO had investigated the reason why there had been such 

slow progress with the ratification of the 1971 Convention, although the problem of drug abuse 

was a common one. He also asked whether WHO was keeping an eye on the question of misuse of 

drugs by doctors themselves, as reflected by an increase in their suicide rate. He wondered 

whether some modifications to the Convention were required in that connexion. 

Dr SEBINA also regretted the delay in ratification on the part of developing countries. 

He said that the difficulty in some cases was that the legal infrastructure required to enforce 

the provisions of the Convention did not exist and inquired whether it was appropriate to 

ratify the Convention under those circumstances. 

Dr KHAN (Drug Dependence Programme) said that he had already enumerated some steps taken 

by WHO to provide information to Member States. He hoped that additional mechanisms would be 

developed at the national level to assess public health and social problems associated with 

drug use and to provide information to the Organization. The seriousness of drug abuse by 

doctors was indicated by a statement he had read in the British Medical Journal that in one 

country doctors were not any longer permitted to prescribe drugs for their personal use. 

With regard to the point raised by Dr Sebina, the problem of enforcement arose not only in 

developing countries but also in some developed countries. The Organization was endeavouring 

to identify such countries and cooperate with them in this respect• However, that type of 

w o r k was not the sole responsibility of WHO - it also concerned other United Nations agencies. 

Mr STEPCZYNSKI (Secretary, International Narcotics Control Board), referring to the 

problem of national enforcement legislation, said that two procedures were possible 

internationally: either to enact national legislation first, within the limits allowed by 

the country
1

 s constitution, and then ratify the International Convention or to ratify the 

Convention first and amend national legislation subsequently. Experience showed that in 

countries where the constitution permitted such a procedure, it was more effective to ratify 

the International Convention first• That procedure had the advantage of demonstrating 

international solidarity and it was likely that the legal drafting services would act more 

promptly when they were aware that the country had given a moral undertaking to the 

international community. 

Experience had also shown that relatively few psychotropic substances were used in 

developing countries. Control was not therefore such a difficult problem. Many such 
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countries had simplified it by making psychotropic substances subject to their national 

legislation on narcotics and there was nothing in the 1971 Convention to prevent such a course 

of action, except in the case of the psychotropic substances in Schedule I which were subject 

to a stricter control than narcotics under the 1961 Convention. However, that point could 

be covered by adding to the national legislation a provision to the effect that in respect of 

Schedule I of the 1971 Convention, the import or export of the substances listed therein could 

be authorized only by the government. Experience had shown that many countries had 

successfully applied their legislation on narcotics to psychotropic substances. 

Decision: The Board took note of the report of the Director-General on action in respect 

of international conventions。 

8 . APPROPRIATE TECHNOLOGY FOR HEALTH: Item 26 of the Agenda (Document EB6l/26) 

Dr TEJADA-DE-RIVERO (Assistant Director-General) introduced the Director-General
f

s 

progress report submitted in response to resolution WHA29.74. The report set out the 

objectives of the programme, which reflected those of the Sixth General Programme of Work 

(section III of the report), and briefly outlined the steps taken to date to develop a global 

plan of action, for the period concerned, as a concrete and practical application of the 

concepts of technical cooperation both between developing countries themselves and between 

developing and developed countries. 

He then outlined the steps taken in 1976-1977 as described in section IV of the report, 

with particular reference to the preparation of a background paper for a consultation, held 

in January 1977 (paragraph 16) and mentioned, as having already begun, the compilation of a 

list of institutions, groups and individuals with interest and capacity in health and health-

related appropriate technology; the identification of priority needs at country and regional 

levels； and the establishment of an information network (paragraphs 19 and 20)• The 

development of the programme throughout the 1978-1983 period had been considered at a second 

consultation held in New Delhi in December 1977 (paragraph 24) with the participation of 

national health authorities and their experts, representatives from other United Nations 

agencies and nongovernmental organizations as well as staff from the regional offices. That 

consultation had defined the specific objectives of the programme in the support of primary 

health care and within the basic framework of technical cooperation between developing 

countries and had identified 56 activities relating to those objectives. The draft report of 

the consultation could be made available, on request, in English only at the moment. 

The Director-General's report contained a suggested draft resolution which read as 

follows : 

The Executive Board, 

Having considered the report of the Director-General on activities in the new 

programme of appropriate technology for health, pursuant to resolution WHA29.74; 

1. NOTES with satisfaction the steps taken by the Director-General during 1977 to 

establish the basis for the development of a programme of health technology; 

2. RECOGNIZES that the success of the programme will be dependent on the active 

involvement of all Member States; and accordingly 

3. REQUESTS the Director-General: 

(1) to transmit his report to the Thirty-first World Health Assembly together 

with the comments of the Executive Board and a report on developments subsequent 

to the Consultation on Appropriate Technology for Health, held in New Delhi from 

5 to 8 December 1977 ； and 

(2) to intensify his efforts to promote the active involvement of Member States 

in the further development and implementation of the programme. 

Dr DLAMINI expressed his support for the steps taken and for the draft resolution. 

In his opinion the aim of any programme for appropriate technology for health should be 

to improve the capabilities of the developing countries so that they could work towards self-
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reliance in the health field and could make good use of such technologies as they had to import, 

thereby relieving their economic problems. He therefore particularly welcomed the 

establishment of an information network. 

Little was said in the report about cooperation with other United Nations agencies. He 

wondered whether that phrase covered cooperation with UNICEF, for instance, in such fields as 

village health technology. He would like to have more details about interagency cooperation. 

Professor JAKOVLJEVIC considered that the report was a good one although it tended to 

oversimplification. For instance, the distinction established in paragraph 10 between health 

technology in developed and developing countries was contestable. It did not hold at the 

level of application, since some countries, both developing and developed, applied high 

technology, neglecting the needs of certain areas of the country or certain population groups. 

Insufficient emphasis was given to health-related technologies, such as water supplies and 

sanitation. At the Twenty-ninth World Health Assembly the Director-General had distinguished 

technologies by their results in problem solving and that was the approach agreed upon by the 

Health Assembly. 

In his opinion paragraph 13 was not clear enough. It could be wrongly construed to mean 

that the transfer of science and technology was not to be encouraged, although that was not the 

case and WHO had a special role in helping countries to make the best use of science and 

technology , "adapting not adopting" it. The promotion of self-reliance should not exclude the 

benefits of modern science and technology. 

It was accepted that the social goal was universal population coverage with "essential", 

though not necessarily "primary" health care. The technology for achieving that as a step 

towards health for all by the year 2000 was a matter on which the Organization should 

concentrate in the context of the forthcoming International Conference on Primary Health Care, 

He considered that more emphasis might also be placed on certain other aspects of WHO 

programmes in relation to health technology, such as drug policies and management. 

Mr ANWAR agreed that appropriate health technology should include such other parts of WHO 

programmes as the selection of essential drugs, drug policies and management and health 

manpower development, as part of an overall WHO effort to promote total health coverage. 

The concept of appropriate technology had arisen as a matter of historical necessity owing 

to the shortcomings of current health technology, particularly in the developing countries. 

It was characteristic of current technology that it involved sophisticated procedures and 

equipment, highly trained manpower and was located at a distance from users : consequently it 

was prohibitively expensive. The purpose of appropriate technology was to promote, not 

necessarily self-sufficiency, but self-reliance in order to reduce costs. But the report did 

not indicate how that was to be done. Rather than promote simpler technology, leaving the 

crucial production centres - in the widest sense - distant from the consumer of health care, 

the Board should ensure that the Organization came to grips with the real problem of developing 

capability nearer to where it was needed; that would of course take time. 

Dr KAPRIO (Regional Director for Europe) stated that, for some years already, the 

Director-General had emphasized the need for industrialized countries to work towards some 

solution to the problem of the oversophistication of medical technologies which were too 

expensive even for those countries and irrelevant to the needs of the majority of their 

population. Recent developments had brought about a greater psychological readiness to 

discuss alternative technologies, even in the countries with free market economies； the 

debate was now open and WHO could influence it. The problem existed all over the world owing 

to the interest of the medical and clinical professions, even in developing countries, in 

those sophisticated procedures to which they were often accustomed during their training in 

industrialized countries, 

He had been instructed by the Director-General to introduce discussion of medical 

technology in the health services research programme of the European Region, from the special 

angle of its costs and to contact some of the commercial firms whose price-formation was geared 

to the possibilities of their major customers - the developed countries. Much could be done 

in the industrialized countries by responsible health planners. 
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Dr CASSELMAN expressed his appreciation of the progress made in implementing resolution 

WHA29.74. Appropriate technology for health was highly relevant to m o s t , if not a l l , the 

Organization
f

s priority programmes for the achievement of health for all by the year 2000. 

All Member States, both developed and developing, could learn much from one another in the 

fields mentioned by Mr Anwar and Dr Kaprio. At some convenient time, he would like to hear 

more about the recent consultation on the programme in appropriate technology for health. 

Miss C0LL0MB (United Nations Development Programme) said that UNDP had intensified its 

efforts in the field of appropriate technology during 1977. A report by a senior consultant 

was being considered by UNDP management and the Task Force of Science and Technology for 

Development appointed by the Administrator was working on programme development. 

WHO and UNDP had been involved in a number of projects bearing on appropriate technology 

in the health sector, such as research and training in tropical diseases, the expanded 

programme on immunization, research and training in the control of human trypanosomiasis, 

operational research on onchocerciasis, training and research in ecological and environmental 

studies, hospital design and management and trachoma control. 

Since health care involved so many other areas of economic and social development, had 

many dimensions varying in complexity, time horizon and costs, and could involve changes in 

deep-seated habits and behaviour, the central issue for WHO was one of priorities. What each 

country could afford with available resources in terms of priorities would determine in each 

case what constituted appropriate technology. 

The first important task would be to identify, within those priorities, the services which 

required appropriate technologies already available or yet to be developed. Those might 

include rural sanitation, education of primary health workers, establishment of primary health 

centres and activities accessible to the rural population and the urban poor, development of 

local food crops of high nutritional value, health education in personal hygiene and maternal 

and child health care, replacement of hospital care by home care, and so o n . UNDP and the 

interagency task force at UNDP headquarters could identify such areas of activity, determine 

their priorities, develop prototype projects and promote projects. Within that task force 

UNDP, WHO and other agencies could cooperate in systematic programme development. 

Dr GALEGO PIMENTEL considered that there was a close relationship, not sufficiently 

brought out in the otherwise excellent report, between the substance of paragraphs 3 , 7 and 8. 

They concerned the inequalities of medical care between certain population groups in large 

cities and between certain urban areas and rural areas. Naturally the neglect of rural areas 

in the developing countries was so well known that the neglect of the areas in and around 

towns in developed as well as developing countries seemed likely not to receive the attention 

it deserved. She considered that appropriate technology for health should be planned in 

several integrated gradations covering all population groups and areas, in order to avoid 

the simultaneous presence of one technology for the privileged and another for the under-

privileged. 

In connexion with paragraph 10， the importance of technical cooperation between developing 

countries should be underlined and she suggested that the point be made clear in the draft 

resolution. 

Dr DE CAIRES expressed his appreciation of the Director-General
1

 s report and his support 
for the draft resolution. 

From the report it could be inferred that preventive health services were of low priority, 

although that was certainly not the Director-General
1

 s intention. That impression should be 

remedied. 

Commenting on the suggestion that an index of treatments for the most common diseases in 

developing countries would be a useful complement to the WHO Provisional Reference Lists of 

Equipment and Supplies for Peripheral Health Services (paragraph 23), he suggested that a 

further, companion, index of diagnostic measures or applicable technologies would also be 

useful. 

The meeting rose at 12h30. 


