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FIFTEENTH MEETING 

Thursday， 18 January 1979， at 14h30 

Chairman: Professor J. J. A. REID 

1. PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1980-1981: Item 12 of the Agenda 
(Resolutions WHA31.23 and EB61.R18; Official Records Nos. 244, Annex 5, and 250) 
(continued) 

MONITORING OF THE IMPLEMENTATION OF PROGRAMME BUDGET POLICY AND STRATEGY (REPORT 
OF THE PROGRAMME COMMITTEE OF THE EXECUTIVE BOARD): Item 9 of the Agenda (Resolutions 
WHA31.31 and EB61.R6; Official Records No. 245, Chapter I, para. 38; Documents 
ЕВбЗ/7 and EB63/iNF,1Х)С./2) (continued) 

PROGRAMME REVIEW: Item 12.2 of the Agenda (continued) 

Promotion of environmental health (major programme 5.1) (Official Records No. 250， 

pages 220-233) (continued) 

The DIRECTOR-GENERAL said that the question raised by Dr Venediktov at the fourteenth 
meeting involved a point of principle and a point of procedure. The point of principle was 
whether WHO was empowered to negotiate and conclude international agreements, more parti-
cularly on technical cooperation. In his own mind, there was no doubt at all that the 
answer to that question was in the affirmative, and for two reasons. In the first place, 
WHO, like all other international organizations, had an international legal personality and 
therefore legal capacity to act at the international level. That, indeed, had been confirmed 
by the International Court of Justice. In addition, Articles 2 (c) and (d) of the 
Constitution conferred competence in the matter upon the Organization by providing that its 
functions should be inter alia to cooperate with governments in strengthening the health 
services and to furnish appropriate technical cooperation. 

The second, procedural, point was whether the Director-General was empowered to negotiate 
and sign an agreement on technical cooperation on his own. Again, in his view, the answer 
was clearly in the affirmative. Under international law, the executive head of an inter-
national organization was empowered to represent that organization in the international sphere. 
Furthermore, Article 31 of the Constitution stipulated that the Director-General "shall be the 
chief technical and administrative officer of the Organization". 

His views were founded on a sound body of precedent, built up both in the United Nations 
system as a whole and in WHO. The Constitution was quite clear as to the matters that were to be 
referred to the Health Assembly, which included for instance, agreements with other 
international organizations and with regional banks. In the case of technical cooperation, 
however, there was no question that, under the Constitution, Member States could take the 
initiative and that the Director-General could act on their requests. 

Dr Venediktov was perhaps concerned that, should the Secretariat's ideas be at variance 
with those of the Organization's governing bodies, it might seek to promote its own policies 
and to influence Member States to support those ideas at the Health Assembly. There was a 
risk, of course, that that kind of conflict might arise at any time, and it was for the 
Board and Health Assembly to inform the Director-General if and when he did not act in 
conformity with the collective will of Member States. In the case of coordinating committees 
of the type referred to by the Regional Director for the Western Pacific at the previous 
meeting, he assumed that governments would be masters in their own house and he trusted that 
they would never permit WHO to act in a supranational manner. In the event, he did not 
think that anything in the nature of trespass had ever occurred. 



The question could perhaps best be dealt with within the context of the study of WHO'S 
structures in the light of its functions, at which point the Board could decide whether there 
were certain agreements that should not be signed by the Director-General or only after they 
had been referred to the Health Assembly. At the same time, he considered that, in a 
relatively dynamic period in the Organization 's history, the Director«General, as well as 
those to whom he delegated authority, should be allowed as much latitude as possible - in 
which case he would be responsible if his actions did not reflect the collective will - and 
that anything in the nature of a bureaucratic straitjacket was to be eschewed. 

Dr VENEDIKTOV said that, while he was grateful for that clarification, he was still not 
entirely satisfied. He was in no way opposed to the conclusion of international agreements 
by WHO and, indeed, welcomed them as an important step forward. The question was not, 
however, as straightforward as it might seem. The Director-General was quite right in 
saying that he was empowered to act on behalf of the Organization but, assuming that there 
was an agreement between WHO and a Member State, say, the Soviet Union, would it not be 
tantamount to the Organization concluding an agreement with itself, since the Soviet Union 
was also a Member of the Organization? Some legal explanation of that point was required. 
Agreements with regional banks, for example, were quite another matter, since they did not 
form part of WHO. 

He accepted that WHO, through its representati\ge, the Director-General, could sign an 
agreement on technical cooperation with a given country. Technical assistance programmes 
had been executed for 30 years without any need for signatures by the Organization or the 
government concerned but that was a different kind of cooperation. When it came to 
technical cooperation, the responsibilities of WHO, governments and the Health Assembly must 
be clearly delineated• Normally, of course, governments supplied WHO programmes in their 
countries with the necessary support in funds and other resources but, if a government did not 
assume its responsibilities, then the programme failed. The principle of reciprocal 
relations, with WHO and the government concerned having equal rights, was therefore essential 
and required the closest study. 

He would like to know whether the Director-General was required to report on agreements 
concluded with governments, if only for information purposes. He noted that agreements with 
regional banks were concluded on the basis of prior agreement by the Health Assembly or Board 
or of the submission of a report on the matter to those bodies. 

Lastly it might also be necessary to consider having a standard form of agreement. 

The CHAIRMAN suggested that the Secretariat should be requested to prepare a document on 
the question for consideration by the Board at its sixty-fourth session in May 1979e 

Dr VENEDIKTOV, agreeing with that suggestion, said that it would be equally acceptable to 
him if the paper were considered at the Board's sixty-fifth session in January 1980. 

Health manpower development (major programme 6.1) (Official Records No. 250, pages 234-243) 

The CHAIRMAN said that the health manpower development programme was the first example 
of medium-term programming undertaken by the Organization. He reminded members that there 
had already been a full report and discussion on the matter at previous sessions of the Health 
Assembly and Board, which had expressed confidence in the way matters were proceeding, and 
that an organizational study was due to examine, inter alia training in public health 
management. A meeting of the working group on the study, appointed by the Board at its 
second meeting, was to take place that week. 

f 
Dr ALVAREZ GUTIERREZ, drawing attention to the third of the suggested approaches listed 

in the programme statement on page 234 of Official Records No. 250 (major programme 6.1), 
asked whether the reference to the development of an appropriate management system involved 
the provision of proper salaries and allowances to induce health personnel to stay where they 
were. In the Spanish text at any rate, the passage, as worded, conveyed the idea of 
indoctrination. Also, the Spanish wording of the third objective listed on page 237 
(programme 6.1.1) was somewhat misleading. 



Dr ABDULHADI was gratified to note, from the first objective listed on page 234, that the 
health manpower development programme was closely linked to the primary health care programme. 

With regard to efforts to make the maximum use of trained personnel and to prevent their 
emigration, he considered that, in promoting the planning of the educational programmes of the 
developing countries, WHO should seek to ensure that those programmes were geared to the needs 
of the society of the country concerned. They should not include training components relevant 
to other societies, since that would merely pave the way for emigration. 

Mr VOHRA said that a basic problem was the imbalance in medical and professional training 
patterns in different parts of the world； those patterns had usually been borrowed from 
external sources and continued to be followed although they were often not relevant to 
countries ' real requirements. Now that WHO was aiming to extend primary health care in the 
context of "Health for all by the year 2000", the time had come to re-examine them. Attention 
should also be given to exploiting the vast resources of traditional medicine, especially with 
reference to the less developed countries. He suggested that the Board should discuss ways 
in which training in traditional medicine could be introduced at the appropriate levels. 

On the problem of the "brain drain", it was unfortunate that little success had been 
achieved in trying to induce professional people not only to remain in their profession but 
also to serve their own countries. There was need for some kind of intervention strategy 
which would control and inhibit the undesirable migration of professional people. He 
suggested that WHO might look at its own salary structures to see whether a means could be 
found of stemming the brain drain from less developed parts of the world. 

On the question of training, the building up of national institutions would have to be 
viewed in the context of overall priorities. Emphasis should be given to the training of 
auxiliaries and intermediate-level staff, rather than to sophisticated postgraduate personnel. 
When setting up postgraduate training centres, attention should similarly be given to the 
need for manpower in keeping with WHO'S objectives in public health and primary health care. 
He suggested that a fresh look should be taken at the fellowship programme, to ensure that 
the training being offered was of real relevance. 

A large project had recently been launched in India involving the training of thousands 
of health workers, such as nurses, midwives, traditional birth attendants, and community health 
workêrs, in the context of the objective of improved primary health care. He hoped that with 
the help of WHO the results achieved by that project could be made available to other Member 
countries. 

Finally, the problem of the equivalence of medical degrees and diplomas was one which had 
caused a lot of difficulty in developing countries. He trusted that WHO would try to overcome 
that problem. 

Dr KRAUSE (alternate to Professor Spies) expressed his satisfaction that health manpower 
development occupied an important place in WHO'S activities, and that funds earmarked for the 
programme were on the increase. He pointed out that one way of increasing UNDP1 s contribution 
to health would be to ensure that contributions to UNDP in national currencies were used for 
health purposes. In that connexion, a good example was the joint project proposed by the 
United Republic of Tanzania and the German Democratic Republic for an international diploma 
in public health, with emphasis on primary health care in rural areas. 

Dr GALEGO PIMENTEL pointed out that the professional standards of the personnel that were 
to provide primary health care varied widely from country to country, and consequently the 
approach to training should vary accordingly. She believed that the second and third of the 
basic approaches to health manpower development listed on page 234 needed further clarification 

There had been frequent reference to the problem of migration of health manpower. She 
believed it was not so much a question of convincing individuals that it was their duty to 
continue to serve their own countries, but rather of what overall health policy was applied in 
the country concerned, and also what were its employment possibilities. The last of the 
objectives of the programme listed on page 234, namely the promotion of the development of 
national teaching staff, was similarly closely linked to the health and social policies of the 
countries. It was important that all training courses should be carried out in the countries 
themselves in keeping with the countries' real needs. Frequently further training was given 



in countries whose level of development was very different from that of the trainees1 own 
countries, and as a result the training was incomplete. 

Dr VENEDIKTOV said the problem of health manpower development was a major one for many 
developing countries. He asked how WHO'S programme was progressing and whether it was likely 
that the goals set would be achieved in the near future. Many resolutions had been passed on 
the need for training scientists, doctors, intermediate health workers and others, and he 
asked if the situation was improving or simply remaining unchanged. 

"On the question of equivalency of qualifications, the problem had two aspects: first, 
the level of training required, and secondly, the mutual recognition of diplomas. The main 
objective was to make use of all available possibilities so as to accelerate the training 
process. Once a developing country knew that all its specialist staff, whether trained in 
its own institutions or abroad, would receive basically the same standard of training, then 
they could plan the numbers to be trained at each location. As long as there was a disparity 
in levels of training between one country and another confusion would reign, whereas the 
important point was that the staff should be trained, not necessarily where they were trained. 
He noted that UNESCO was intending to draw up a convention on mutual recognition of diplomas, 
and hoped that that convent ion would receive wide support, but it was WHO* s task to see that 
the actual training was given. The programme budget, however, did not give a clear idea of 
WHO's overall programme concerning recommendations for the training of different categories of 
personnel or, for example, suitable textbooks. He wondered whether Ш 0 was still cooperating 
systematically with countries. 

He would like to know whether the situation in regard to undesirable migration and the 
"brain drain11 was improving or worsening. He asked what was the final aim of the programme, 
and how it was intended to work out in practice. The whole programme should be seen in the 
perspective of the need to close the gap between requirements for health manpower and the lack 
of that manpower, whether that were to be achieved over a period of 20， 30 or 50 years. The 
role of WHO should be to coordinate all efforts in that direction, and the contribution it 
could make in that way would be highly valuable. It was stated on page 237 of the programme 
budget that WHO would participate in 1980 in a World Conference on Education and Health Care 
to be coordinated by the World Federation for Medical Education. He wondered what would be 
WHO* s role at that conference. Would it sit passively, or would it put forward its own needs 
and proposals, and ask what the Federation - which was in official relations with WHO -
planned to do to help bridge the manpower gap? 

In conclusion, he welcomed the component in the programme for the continued training of 
specialists of all types, an activity which should be developed rapidly. If WHO merely gave 
the initial impetus and did not follow up the training programmes it had initiated, its 
contribution would not be effective. However, if it could assist governments to set up 
effective systems for upgrading their specialists, countries could become self-reliant. 

Dr ACOSTA said that among the objectives of the programme listed on page 234 was the 
training of "health teams". Traditionally, such teams had been composed of medical personnel 
associated with ministries of health, but in view of the recent emphasis on the multisectoral 
approach, especially at the primary health care level, he suggested that the present concept of 
the health team might be reconsidered. 

Dr BRYANT was glad to note that medical training as such had receded from its former 
dominant position in the programme, and that instead the emphasis was on a more balanced 
approach, the criterion being relevance to the overall development of health services. He 
was not clear, however, as to where the training of community workers fitted in to the 
programme. A supply of such workers who could serve in a' part-time or voluntary capacity was 
essential to the provision of primary health care in most countries, and a very large number of 
them would need to be trained in a global effort to extend health services to the total 
population. The training period need only be a short one, a few weeks or a month as compared 
to the one, two or three years required for training professionals or auxiliaries, and it would 
usually take place close to the communities themselves. The training would have to depart 
from the traditional classroom-based, lecture-orientated approach, and much of the supervision 
would probably be in the hands of auxiliaries who themselves would have had no more than one 
or two years' training. For both categories of worker, namely the community health workers 



and their supervisors, continuing education and updating of their knowledge was of the highest 
importance. He wondered how the Secretariat was approaching this vital question. 

He would be interested to hear more about the training programmes taking place in the 
African Region, as it was indicated in the table on page 240 (programme 6.1.2) that in 
1980-1981 some US$ 17 500 000 from the regular budget and some US$ 2 ООО 000 from other 
sources would be spent on them. 

Dr SENILAGAKALI particularly favoured the objective of the programme which related to the 
training of health teams• One of the chief obstacles to be overcome in the field of health 
manpower development was the attitude of health workers； specialists were often difficult to 
convince that there was need for changes in the curriculum so that training was more community-
orientated. 

One particularly serious problem in his country was the reluctance of health workers to 
work under difficult conditions in the areas where they were most needed once they became 
aware of their trade union rights. He wondered whether ILO might help to solve that problem 
by defining the role of health workers in the treatment of the sick. 

Finally, in certain countries national institutions were used for the training of health 
manpower destined for other countries. He urged WHO to give such institutions moral, if not 
financial, support, so that they could continue to fulfil their regional and subregional 
roles. 

Dr SUAZO was glad to note that the health manpower development programme was being 
strengthened; in fact, in some countries the situation was so serious that it might even be 
necessary to declare a state of emergency. He fully shared the concern already expressed 
that if present trends in the production of health manpower resources continued it would not be 
possible to meet even the minimum health needs of populations by the year 2000. In his own 
Region, when population growth was taken into account, the resources needed were enormous if 
the required number of trained personnel were to be produced and he did not know how that 
problem was going to be solved. In most countries, ministries of health operated somewhat 
in isolation, and it was difficult to persuade governments of the importance of investing 
money in projects for which there was no immediate financial return. 

The role of supervisors in training programmes was of great importance; often health 
workers who visited local communities were not capable of assessing the work that was béing 
carried out at that level, and training should be directed at helping such staff to carry out 
a supervisory role. 

Dr KAS0NDE pointed out that when speaking of undesirable migration, it should not be 
overlooked that there were also desirable aspects. Some countries had considerable 
difficulty in recruiting trained local personnel, and therefore migration of staff to those 
countries should be encouraged rather than discouraged. Another aspect concerned migration 
from rural to urban areas; here planning of manpower development was of great importance 
to ensure that more health manpower was not trained for rural areas than could actually be 
used. He noted that, as indicated on page 238 (programme 6.1.1), the provision for manpower 
planning in the African Region was small in relation to that for training (page 240). 
Perhaps the solution lay in putting more emphasis on planning and less on training. 

Dr LARI said that the Inter-American Development Bank, РАНО, WHO and other institutions 
had invested millions of dollars in water supply and sewage systems, and similarly large sums 
had been invested by countries in the building and equipping of hospitals. A large part of 
that money was being wasted simply because the equipment for the systems and institutions set 
up was beginning to break down and deteriorate. In the Americas a programme had been 
launched to train personnel in the maintenance and repair of equipment used in such systems 
and in hospitals, and that programme was of the very greatest importance in ensuring the 
continued operation of those services. He suggested that the training of such workers, who 
were not so much health as technical personnel could be brought within the PAH0/wH0 programme. 

Dr BARAKAMFITYE, referring to the fight against the ,rbrain drain", asked whether WHO 
had carried out any study jointly with ILO on the working conditions of health personnel as 
compared with those of other professions• The question of equivalence was also of importance 



to the developing countries; often one country had physicians trained in three or four 
different countries and possessing different qualifications, and it was thus very difficult 
for ministries of health, which did not know the value of the diplomas concerned, to administer 
and control their work. He suggested that WHO migjit help to overcome that problem. 

Dr VIOLAKI-PARASKEVA, referring to the fourth paragraph of the programme statement on 
page 237, asked how training in the European Region in the methodology of organization and 
administration of research would "improve the management capacity of selected countries". 

Dr KAPRIO (Regional Director for Europe) replied that the narrative under programme 
6.1.1. (Health manpower planning and management) to which Dr Violaki-Paraskeva had referred 
did not present the medium-term programme in all its breadth. Activities relating to 
education and management training provided those concerned with additional experience in 
health administration, including administration of research, as well as in the management of 
community control programmes arid their integration into the health services. 

Dr FÜLOP (Director, Division of Health Manpower Development) assured the Board that its 
comments had been duly noted. In reply to specific questions, Dr Alvarez Gutiérrez had 
referred to the approaches mentioned under programme 6.1. (Health manpower development), which 
had been based on a document discussed by the Twenty-ninth World Health Assembly. That 
document had referred to the need for appropriate training adapted to local conditions, 
supplemented by satisfactory conditions of service, as a factor working against undesirable 
migration. 

With regard to Mr Vohra's comments on the !Ъга1п drain", he referred to a WHO study 
prepared in response to resolution WHA25.42, the report of which would be available in a month 
or two. In the meantime, there were a number of articles in international journals on the 
subject, of which he would be happy to provide reprints to Mr Vohra. As to Dr Venediktov's 
point that the study on the migration situation was already a few years old and called for 
updating, WHO had the impression that effective measures were being taken by immigration. 
countries. While new markets had been opened up to receive doctors and nurses, they were 
smaller and were likely to reach saturation point rapidly. On the whole, it appeared that 
the situation was tending to improve. 

As to whether emphasis was being placed on auxiliary personnel, he drew attention to the 
reference under programme 6.1. (Health manpower development) to the fact that the programme 
for 1980-1981 concerned all categories of health workers, placing emphasis on those providing 
primary health care (community health workers, auxiliaries, etc.). That concept had been 
accepted in resolution WHA29.72 arid had formed the basis for the medium-term programme. 

The mutual recognition of diplomas had a long history in WHO. In cooperation with UNESCO, 
WHO had assisted in achieving such recognition in the Caribbean and the Mediterranean, for 
instance, and other agreements were in the course of preparation. EEC and CMEA countries 
had themselves entered into equivalence agreements. A study， again in collaboration with 
UNESCO, was in the course of preparation for establishing mechanisms for agreement on mutual 
recognition of qualifications. 

In reply to Mr Vohra's point on traditional medicine, he said that a programme comprising 
traditional birth attendants had been launched some years earlier and was developing rapidly. 

On the point made by Dr Galego Pimente1 regarding the approaches under programme 6.1., 
the permanent mechanism referred to was based on resolution WHA29.72. That mechanism, which 
would be adapted to individual countries, had been described in detail in document A29/15, 
which he could provide to members on request. According to present ideas the functions of 
such mechanisms would be taken up by the national health councils and national centres for 
health development related to them. That subject would be discussed further within the context 
of supplementary agenda item 1. 

In reply to Dr Venediktov's question on the dynamics of development of the programme and 
whether the situation was improving, the answer could definitely be given in the affirmative. 
According to data he had received the previous day, the density of health personnel was 
increasing. He agreed that distribution was more important than actual numbers, and it was 
encouraging to note the increasing emphasis on primary health care workers. The question of 
political will was of the utmost importance, and he hoped that that will, which had become 



apparent at the Alma-Ata Conference, would be followed up by action in a number of countries• 
New types of health personnel were being prepared, both in the front line and at the 
supervisory level in an increasing number of countries. Resolution WHA24.59 had embodied 
the view that the developing countries did not need to duplicate the various stages of progress 
which the developed countries had gone through to reach their present level, but could make 
accelerated progress, and he entirely concurred with that view. He believed that cooperation 
between middle-level and supervisory health workers was being achieved. Along the lines of 
the WHO manual on The primary health worker, which had now appeared in 10 languages, a manual 
on management and supervision for middle-level workers was in the process of preparation, 
financed entirely from extrabudgetary sources, would be published in 1979 or early in 1980, 
and was going to be field-tested. 

Referring to the World Conference on Education and Health Care, he explained that it 
would be organized by the World Federation for Medical Education, and would have the closest 
cooperation of such bodies as the International Council of Nurses, WHO financial 
participation being in the nature of token funds. Regional conferences on the subject were 
being held in Caracas and Teheran with participation iri the latter by ministers of health and 
of education. Further regional conferences would take place in Manila, Athens and Africa, 
organized by WHO for the World Federation. 

On Dr Acosta's point on health teams, he recalled that document A29/l5, which the 
Health Assembly had endorsed in resolution WHA29.72 had defined health teams, and he could 
make copies of that document available on request. He explained to Dr Bryant that training 
aspects of auxiliary health workers were incorporated in programme 6.1.2. (Promotion of 
training). As for supervision of personnel, he mentioned the manual for supervisory 
personnel in the course of preparation, which had the benefit of country collaboration. He 
stressed the fact that education of health personnel was essentially a continuous process. 
In reply to Dr Barakamfitiye's question regarding studies on working conditions by WHO and 
IL0, he said that the report of such a study could be made available in respect of nurses. 
A study was being planned in relation to primary health workers and sanitarians. 

Dr VENEDIKTOV expressed appreciation for Dr Fulop's constructive and thought-provoking 
replies. With regard to health teams, it was not enough to provide a document on request ； 

the whole idea must be widely publicized, together with all the experience acquired on 
relations between the categories of staff and the way they should function, almost as a 
slogan in the quest for health for all by the year 2000. 

On the question of undesirable migration of health manpower, he stressed the need for 
a continuous follow-up and updating of facts since the situation might well have evolved 
considerably over recent years . Indeed, the problem might no longer exist. As some of the 
receiving countries had taken various measures，it would be worth knowing what they were 
and how effective they had been. The subject should continue to be studied on the basis of 
the original studies made • 

As to the equivalence of diplomas , he welcomed the fact that UNESCO was working on 
conventions for mutual recognition. While UNESCO approached the question from the 
educational viewpoint WHO should become more active on the health side, concentrating on 
the contents and level of training, the relationship between practical and theoretical 
work, minimum levels of knowledge, and regional training requirements in relation to local 
needs, and so forth. If WHO played an active part in the work, it would help all countries 
in comparing different training systems and drawing the best from each. 

He was still not clear whether the world health manpower situation had improved . 
Surely statistics were available to enable changes in the situation to be monitored ； he 
suggested that the Divisions of Health Manpower Development and Statistics should work 
together for that purpose. 

With regard to the 1980 World Conference on Education and Health Care, he considered 
that the matter went beyond merely a token contribution in funds by WHO ； with its 
regional meetings and input from different organizations, it could be a second Alma-Ata 
Conference in the field of medical education, and it merited much more attention from WHO. 
Indeed, the Director-Generales report could be as important in defining strategy as his 
joint report at Alma-Ata, and perhaps a draft should be reviewed at a forthcoming session 
of the Board. 



He welcomed Dr Fulop's reference made to resolution WHA24.59 ； on the basis of that 
resolution, the medium-term programme for health manpower development, and the Conference*s 
recommendation, it should be possible to devise a strategy that would enable WHO to show 
UNESCO and the professional organizations what was needed to bridge the present gap by 
the year 2000 or 2020. Positive steps were needed to ensure that delegates went to the 
Conference adequately prepared, so that a global strategy could emerge • 

Health information (major programme 7 .1) (Official Records No. 250, pages 243-256) 

The CHAIRMAN recalled that there had already been some discussion on information 
systems under an earlier section of the proposed programme budget. 

Dr VENEDIKTOV stressed the importance of health information activities as a whole. 
Health statistics were the only real basis for satisfactory health planning, and efforts 
should be made to improve them as much as possible. Health legislation was a vital activity, 
and literature and library services were also an essential component. He accordingly asked 
the Director-General whether he felt that any further support was needed for action in 
health information generally, since it was essential to lay all the emphasis required on 
that basic function of WHO. 

Mr VOHRA noted that of the increase of some US$ 7 .5 million for health information 
(major programme 7 ,1) under the regular budget in 1980-1981，only some US$ 2.4 million was 
allocated to the regions，with an imbalance in favour of Europe and the Americas ； he would 
welcome an explanation of that. 

A fund of information and data existed in every country and, before launching any new 
systems，it was desirable to ascertain what was available as well as the nature and extent 
of needs in both the countries and at the interregional and global levels. It was essential 
also to bear in mind the need for simplicity of format• Greater coordination was needed 
between health information and the limited type of socioeconomic and demographic 
information necessary within the framework of health activities，and it might accordingly 
be useful for some funds to be made available for work on that score. As for priorities, 
he stressed the importance of collecting health information in peripheral areas, in 
keeping with WHO's goals. It would be of great value also to produce ample literature, 
written in the simplest terms, so as to mobilize public support. Countries could then 
adapt the material to their own conditions and reproduce it in the cheapest form. It was 
necessary to raise the level of community awareness and at no stage to forget the aims 
of health education. Documentation, for both the community and public health workers, 
should be made available in sufficient quantity to the regions. 

With regard to the desirability of building up regional medical libraries, there had 
been a consensus in the South-East Asia Region as to the desirability of having a nucleus 
of national libraries , and that point should be stressed in the interest of compiling a 
fund of reliable material. 

s • 
Dr AUNG THAN BATU noted that the programme statement oil pages 245-246 (programme 

7.1.1 - Health statistics) referred to work envisaged on the development of indicators for 
monitoring progress towards the goal of health for all by the year 2000. He believed that 
that proposal was over-ambitious at the present stage. When the Board discussed 
supplementary agenda item 1, on strategies for health for all by the year 2000, it could 
establish the broad responsibilities for that very important matter. 

Dr KAS0NDE said that the third objective programme 7.1.5 (Health information of the 
public) was to cooperate with Member States and with intergovernmental and nongovernmental 
organizations in introducing health information programmes for the public, employing mass 
communication techniques (page 255) . He asked what form that cooperation would take . 
Not many nongovernmental organizations operated in the developing countries, and it would 
be helpful if WHO could foster their development there. 

Dr VIOLAKI-PARASKEVA noted from page 246 that WHO was to prepare a series of guidelines 
on appropriate methodology in health statistics. She asked whether there was a deadline for 
the production of these documents, because they would be extremely valuable for the whole 
programme• 



Mr UEMURA (Director, Division of Health Statistics) said that the health statistics 
programme was not an isolated programme but was a typical horizontal programme. The Board 
has reviewed a number of programme statements and proposed activities under various technical 
programmes; almost all of them included a statistics component. The health statistics 
programme could not itrself undertake all statistics activities. The statistical activities 
of different programmes had to be carried out as integral components of the different technical 
programmes. The role of the health statistics programme was to ensure that sound 
statistical and research methodologies were applied in a coherent manner in the various WHO 
programmes. 

Dr Aung Than Batu had raised the question of health indicators. This subject indeed 
required a multidisciplinary approach and it would be clarified in the Board's subsequent 
discussion on strategies for health for all by the year 2000. As already noted, different 
programmes included activities on this topic. In the Secretariat, a multidisciplinary group 
had been established to study the matter. The health statistics programme would participate 
fully in the study. 

He assured Mr Vohra that the building up of information systems would not always be 
undertaken as new projects but that available systems and services would be fully utilized 
after the review and analysis of changing information needs. Any new system would therefore 
be built up on the basis of what was available. Dr Gunaratne had earlier referred to a 
consultative meeting held recently in the South-East Asia Region on the development of 
national health information systems. That meeting had confirmed the principle of fully 
utilizing available systems. 

Concerning sociodemographic information, the importance of such information coming from 
outside the health sector had been increasingly recognized by health decision-makers. 
Conversely, socioeconomic planners had expressed the need for health data in overall socio-
economic development. At international level, there was a consultative mechanism among the 
organizations in the United Nations system. Regular interorganizational meetings were held 
on how to coordinate activities, especially among the statistical services of the different 
organizations, and on how to implement a coherent and consistent approach to the collection, 
analysis and utilization of sociodemographic information, including health data. 

As to the peripheral level of health services, he pointed out that this was the basic 
level of information collection. The Secretariat had recently emphasized that aspect of 
information collection and the programme proposal under review included several activities 
of that type. WHO had recently issued a publication entitled Lay reporting of health 
information, for use at peripheral level by nonmedical health workers reporting on morbidity 
and mortality. The initiative for the publication had come from countries of the South-East 
Asia Region. After testing in that Region and in the Western Pacific Region of the proposed 
scheme of lay reporting, guidelines had been issued for further testing. It was hoped that 
further development of that work would take place in order to increase cooperation among 
countries in that important area. 

The guidelines referred to by Dr Violaki-Paraskeva were scheduled for completion during 
the biennium 1980-1981; work had already been started but no exact target date had been set 
for publication. 

Dr MANUILA (Director, Health and Biomedical Information Programme), replying to 
Dr Venediktov and Mr Vohra, said that the health and biomedical information programme 
(progranimes 7.1.2-7.1.4) was developing rapidly in many respects. Some of the most important 
developments in this programme were described on pages 249-254 of Official Records No. 250. 
The health legislation programme (programme 7.1.3) was undergoing an in-depth review. Three 
consultants had visited all the regional offices and a number of countries designated by the 
regional directors and the programme had been completely redesigned. It included a 
reconsideration of the International Digest of Health Legislation and the establishment of a 
network of collaborating centres in a number of countries in order to strengthen the relations 
between the programme and the countries as both users and providers of information. The 
Director-Gerieral would report on the matter in 1980. 

With reference to programme 7.1.4, Mr Vohra had mentioned the proposal for regional 
libraries. That long-standing activity had been rethought and several regional directors 



had taken a very active interest in it. In particular, a four-year programme had been 
established in the South-East Asia Region for the strengthening of national libraries. It was an 
important programme which called for close cooperation between countries with under-utilized 
facilities and those that needed to use such facilities. There had also been an important 
meeting in the Western Pacific Region where much work had been done and an overall programme 
was now being developed on the concept of strengthening national health libraries and 
establishing regional centres for health information. 

Concerning socioeconomic information, the reorientation of WHO activities in the field 
of publications and documentation (programme 7.1.2) went back as far as 1972, to resolution 
WHA25.26. The programme had already been drastically reoriented. Reference to the list 
of publications or catalogues showed that a large number were now of socioeconomic interest 
in contrast to the biomedical and more specialized scientific publications of the past. A 
complete revision of the whole publications programme was under way. A questionnaire had 
been circulated to all units and divisions at headquarters and to the regional offices and, 
in 1979, a group of consultants or nationals in the various regions, depending on the decision 
of the regional director, would discuss the total programme, along with such other problems 
as the international data bank for public health at national level, in order to determine 
what Member States needed and expected from international collaboration and what WHO could 
deliver. He was most grateful for Dr Venediktov* s offer of help in developing that rather 
ambitious programme, and hoped that WHO could take advantage of it. 

Dr VENEDIKTOV thanked Dr Manuila for his remarks. He asked about the implementation 
of decisions by the World Health Assembly concerning its working languages and the languages 
to be used in its publications. Did the budget provide for publications in all the required 
languages ？ 

Dr MANUILA (Director, Health and Biomedical Information Programme) assured Dr Venediktov 
that full provision had been made for all required languages and that WHO would maintain its 
practice of publication in all those languages. 

Professor AUJALEU said that a recent issue of the WHO Chronicle had contained a 
questionnaire asking readers for their comments in order to improve the journal. He had 
found this questionnaire disappointing and asked if a better way could not be found of 
improving the publication. 

Mr MORROW (Director, Division of Public Information) welcomed Dr Kasonde's suggestion 
that more work should be done in conjunction with nongovernmental organizations and that WHO 
should work towards fostering the development of such organizations. Taking the concept of 
non-governmental organizations in its broadest sense, and including community groups of all 
types, there was a rich field for cooperation - one in which WHO hoped to increase its 
activity. Referring to Dr Venediktov's generous offer of increased cooperation with WHO, he 
said that in the field of public information WHO attempted to act as a catalyst and there was 
increasing scope for cooperation at national government level. It was hoped to extend such 
cooperation, perhaps along the lines of successful recent ventures, for example, in the 
production of films. 

General services and support programmes (major programme 8.1, Official Records No. 250， pages 
257-266) ― ― ~ — — — — 

Dr ABDULHADI referring to the table on page 266， asked why the headquarters budget 
provision for legal services (programme 8.1.8) had increased by US$ 122 200 - a rise of over 
20%. 

Mr VIGNES (Director, Legal Division) said that the net increase took account of cost 
increases, mostly relating to the rate of exchange adjustment. Moreover, in order to deal 
with the increase in its work, the Legal Division had made provision for an increase in funds 
for additional consultant fees, which explained the difference. 

Professor AUJALEU asked for further details about the fund under which documents for 
training purposes could be obtained against reimbursement. Did this fund work well or had 
it fallen into disuse? 



Mr FURTH (Assistant Director-General) said that the fund in question was the Revolving 
Fund for Teaching and Laboratory Equipment. This fund was working well. An annual report 
on the fund was contained in the Financial Report which was submitted to the Health Assembly. 
The fund was set at a level of US$ 400 000 and had been established by the Nineteenth World 
Health Assembly in resolution WHA19.7 to finance the purchase of teaching and laboratory 
equipment for education and training in medicine and allied health sciences at the request of 
Members and against advance deposits of the funds required in the national currencies. In 
1977， for example, 10 countries had made requests to the value of over US$ 500 000; this 
had been an average year. The fund was therefore truly revolving and it performed a useful 
function. 

Professor AUJALEU doubted whether the opportunities offered by the Fund were well enough 
known, if only 10 countries had taken advantage of this extremely useful facility in 1977. 

Regional activities (Official Records No. 250, Annex 1, pages 269-332) (Documents EB63/8-14) 

The CHAIRMAN reminded the Board that it could draw on the written reports of each of the 
regional directors on regional committee matters requiring its particular attention and that 
it had also had the benefit of the regular participation of the regional directors in 
discussions. 

Africa (Documents EB63/8 and 9) 

The CHAIRMAN invited the Board to consider activities in the African Region, including 
the draft resolution on the use of the Portuguese language at the Regional Office for Africa 
set out in paragraph 10 of document EB63/8. 

Dr KAS0NDE referred to the health manpower development programme (major programme 6.1) in 
the African Region• An examination of the budgetary provisions for programmes 6.1.1-6.1.3, 
dealt with health manpower planning, promotion of training, and educational development and 
support, indicated that the planning aspect was not sufficiently emphasized. 

Dr VENEDIKTOV noted that the overall review of regional activities had been presented as 
an annex to the proposed programme budget, although the regional activities in the various 
programmes had of course been considered under the relevant programme headings. In his 
opinion the overall review of regional activities should form an integral part of the programme 
budget, and not be presented as an annex. He asked for the views of the Secretariat on this 
point. 

The CHAIRMAN said that that question had been raised previously. The Director-General 
had undertaken to study the matter of the presentation of information and would report to the 
next Programme Committee, The next programme budget could be designed to take into account 
any improvements suggested by the Programme Committee and the Board. 

Mr FURTH (Assistant Director-General) noted that information on regional activities had 
always been presented in the budget document as an information annex. The programme budget 
itself was broken down by programmes which covered the activities of the entire Organization. 
The breakdown by regions was given for information only. 

/ 
Dr KLIVAROVA (alternate to Professor Prokopec) said that in the past the proposed 

programme budget had included details of the programmes and projects being carried out in the 
individual countries of the various regions. Those details were not included in the present 
document, and she asked how members of the Board could have an idea of the work being carried 
out in the various countries and the budgetary provisions allocated to them. 

Mr FURTH (Assistant Director-General) said that Dr Klivarova was correct. Narrative 
country programme statements were no longer presented because the Health Assembly, in 
resolution WHA30.23 had decided to discontinue such publication. The resolution, 
however, provided that such regional material would be available to delegates to the Health 
Assembly and members of the Board in connexion with the review and approval of the WHO 
programme budget. As had been mentioned earlier, those regional budget documents were 
available in the Executive Board room and they included the narrative country programme 
statements. 



Dr KLIVAROVA (alternate to Professor Prokopec) thanked Mr Furth for his reply. She felt, 
however, that the information should be available in the Board room so that members wishing to 
do so could consult it, however briefly. 

Dr VENEDIKTOV thought that Dr Klivarová' s remarks, as well as his own earlier remarks, 
called for careful consideration. A large part of the Organization's work was now carried 
out in the regions, and yet the regional activities were presented as an annex to the programme 
budget and not as an integral part of it. The whole structure of the document should be 
reviewed - not to make it more complicated or voluminous, but to make it clearer and more 
precise, maintaining a balance between the regions and headquarters, and between the programmes. 

Dr SEBINA recalled that it had been agreed to discuss the regional directors' reports and 
matters relating to them as part of the budget as a whole. Several points had been raised 
concerning individual regions in the discussion of the various programmes. The summary 
contained in the information annex highlighted some of the issues previously discussed. He 
did not understand the point of the questions that had been raised. Regional activities had 
in fact been discussed as an integral part of the budget. If, as Dr Venediktov said, there 
had been a substantial movement of funds to the regions, then Board members should be fully 
aware of the details and each Board member should receive the relevant documentation. In 
that case, the format of publication should be restructured. Otherwise, as the information 
was available for those who wished to consult it, the Board could continue to discuss regional 
activities as part of the budget. 

Dr DE DEUS LISBOA RAMOS commented on the proposed use of the Portuguese language in the 
African Region. Language was an important factor in international relations and the 
participation of those who were not fluent in the official languages of international 
organizations such as WHO was limited. A number of recently independent African countries -
Angola, Cape Verde, Guinea-Bissau, Mozambique and Sao Tomé and Principe - all had the same 
problem. If documents were received in languages other than Portuguese, they would have a 
limited circulation in those countries. In addition, some people would be prevented from 
participating in WHO activities because they could not speak French or English. He strongly 
supported the proposed draft resolution, which would overcome those difficulties, and called 
on other members of the Board for their support. 

Mr ANDREW (alternate to Dr Bryant) said that he too would comment on the question because 
it was likely to be raised again. In the case of the African Region, where several countries 
were Portuguese-speaking, it was natural for the Regional Committee to propose the use of the 
Portuguese language. Indeed, in the Region of the Americas, Portuguese had been a working 
language for many years. The Joint Inspection Unit had, however, recently presented a report 
on the question of working languages in the United Nations system. That report 
recommended that if a United Nations agency was to introduce a new language, it should at least 
think of applying the principle of selectivity. Document Евбз/e described the introduction 
of the Portuguese language in various phases. In the first three phases, where the selective 
use of Portuguese was envisaged, the increases in the budgetary provision were manageable. 
In the fourth phase, however, where the principle of selectivity gave way to the principle of 
parity, the additional budgetary provision over the previous biennium was estimated at 
US$ 297 000, a major increase. The Joint Inspection Unit1 s recommendation should be borne in 
mind when proposals were made to introduce further working languages. 

Dr SEBINA appreciated the problems raised by the additional costs. After thorough debate 
at regional level, and in order to allow the large number of Portuguese-speaking people in the 
African Region to take part in WHO's work, it had been decided to prepare the draft resolution 
for consideration by the Board. In future, of course, each case would be studied on its own 
merits. 

Dr VENEDIKTOV supported the draft resolution. Russian was one of WHO'S working languages, 
but he was well aware of the difficulties arising from language barriers. It was important 
that as many national personnel as possible be involved in WHO* s activities, and that those 
activities be widely accepted by the population. The fact that so many different languages 
were used in Africa was the result of historical circumstances, and everything possible should 
now be done to enable all countries to take an active part in WHO's work. 



Professor AUJALEU, Dr LARI and Dr KLIVAROVA (alternate to Professor Prokopec) also 
supported the draft resolution. 

Professor SPIES also supported the draft resolution. He pointed out that the African 
Region used only two working languages at present, and indeed it was possible that suggestions 
for other working languages might be made in future. 

Dr GOMES SAMBO supported the draft resolution in view of the large population of the 
African Region which did not speak the present two working languages. He asked for 
clarification of paragraph 6 of document ЕВ6З/8 where it was indicated that the third phase 
of the implementation of the use of Portuguese would require an additional budgetary provision 
of approximately US$ 112 000, whereas reference had also been made to an amount of US$ 285 000 
for the same phase. 

Dr BARAKAMFITIYE endorsed the comments made by Dr de Deus Lisboa Ramos in supporting the 
draft resolution. Its adoption would be a sign of solidarity among the Member States of WHO. 

Dr ABDULHADI supported the draft resolution, because languages were vital in overall 
efforts to achieve success in the work of WHO. Document ЕВ6З/8 indicated that Portuguese would 
be introduced as a working language in 1979; however, the budget for that year had already 
been fixed. Was it permissible from a legal point of view to adopt a résolution when no funds 
had been allocated to implement it? 

Dr GALEGO PIMENTEL supported the draft resolution. It was of great help to be able to 
speak in one's own language, especially when talking of local problems. 

Dr VIOLAKI-PARASKEVA agreed with Dr Abdulhadi. German had been introduced as a working 
language in the European Region. She supported the introduction of Portuguese in the African 
Region because it would aid in the dissemination of information. 

Dr С. К. HASAN supported the draft resolution because better communication facilities 
were likely to lead to the achievement of the health goals of WHO. 

Dr QUENUM (Regional Director for Africa), replying to Dr Kasonde, said that details of 
programme 6.1.1 (Health manpower planning and management) appeared on page 134 of the regional 
programme budget. If the budgetary allocations did not reflect the importance of this part 
of the programme, it was simply due to the low estimates made by the countries themselves. 
Intercountry activities had increased from US$ 40 000 for the biennium 1978-1979 to 
US$ 66 000 for 1980-1981. Only US$ 10 000 had been devoted to country activities. Under 
programme 6.1.2 (Promotion of training), out of a total of US$20 million more thanUS$ 13 million 
was allocated to countries. The description of the programme was given on page 136 
of the regional programme budget. The national programmes had been prepared in accordance 
with resolution WHA30.23, already cited by Mr Furth, in order to avoid the repeated 
publication of the same information which was excessively expensive. 

Concerning the introduction of the Portuguese language, the sum of US$ 285 000 for the 
third phase was reached by adding US$ 112 000 to the US$ 173 000 needed for the second phase. 
As to the question raised by Dr Abdulhadi, the relatively small amount of US$ 17 000 proposed 
in document ЕВ6З/8 for 1979 would at least provide for interpretation at the next session of 
the Regional Committee, which was to be held at Maputo in Mozambique, a Portuguese-speaking 
country. Use of Portuguese would enable the local population to be informed about WHO * s 
work. That newly independent country had made great advances in a short time in the field of 
health care, in particular in primary health care. In general, the introduction of Portuguese 
was not really for the benefit of experts, who could express themselves more or less well in 
English or French, but to disseminate information among the Portuguese-speaking population of 
the Region. 

Mr FURTH (Assistant Director-General) said that no legal problem would arise if the 
Board and the Health Assembly agreed that there should be interpretation into and from 
Portuguese, if the Director-General said that funds were available, and if no additional funds 
were needed. 

Decision： The resolution contained in document ЕВ6З/8 was adopted. 



Professor SPIES, taking information provided for the African Region as an example, said 
that it was sometimes difficult to find specific details. In the regional programme budget, 
some topics were adequately covered, others were no t. For example, on the question of 
workers' health (programme 3.1.3) , allocations had been reduced by nearly 20% but it was 
difficult to understand why that should be so from the description of activities and programmes 
to be undertaken. He agreed with Dr Klivarová that full information should be available to 
the Board concerning activities within countries. 

Dr QUENUM (Regional Director for Africa) said that the same question had been raised 
earlier. The decrease occurred because countries had not accorded more importance to that 
programme in their planning. Countries had only allocated US$ 40 000 of regular budget funds 
to the programme whereas the amount for intercountry activities had risen from US$ 60 500 to 
US$ 120 000. Plans for other resources had not yet been formulated because the availability 
of further financing was unsure. It was, of course, possible that additional funding would be 
forthcoming. It was up to the countries themselves to decide how to use the budget allocations 
for their own national programmes. It was not up to the Regional Director to decide for them. 

Dr LA.RI said that the point had often been made, as indicated by Dr Quenum, that countries 
were responsible for their own programmes. In some regions, however, there was a ceiling for 
country funds. Sometimes the regional office reserved around 60% of funds for its own use 
whereas only 40% was devoted to countries. It could be claimed that it was the regional 
committee that decided how funds were divided between intercountry or regional projects and 
national programmes. That was only partly true. Countries accorded great weight to guidelines 
set out by the regional directors. In a regional committee, it would be difficult for a 
country to say that fewer intercountry programmes were needed but that technical cooperation 
should be carried out in the country itself for its own needs. He asked for clarification 
regarding that situation. How could countries determine activities to be undertaken by WHO 
when their funds were limited? 

Dr QUENUM (Regional Director for Africa) emphasized that, in the preparation of the programme 
budget in the African Region, the Regional Office acted merely as a secretariat. A regional 
programme meeting, attended by members of the Programme-Budget Sub-Committee (of which the 
Chairman was chairman of the meeting)， had decided on the distribution of funds for intercountry 
activities , taking account of the new programme orientation and of the decisions of the Health 
Assembly, the Board, and the Regional Committee. It was not the Regional Director who had 
presented the proposed programme budget, but the Chairman of the Programme-Budget Sub-Committee, 
who had replied to all questions concerning allocations. The distribution of funds was ail 
extremely difficult problem which an expert group was going to study in the light of what was 
being done in other countries. Member States made the decisions ； the Secretariat's function 
was to carry out their wishes. 

Dr DE DEUS LISBOA RAMOS said that what happened in fact was that national authorities 
received complicated programme budget documents and, not being conversant with all the details, 
gave great weight to the advice of the WHO Programme Coordinator. Countries did not always 
have sufficient information to request allocations. The rights of Member States were clearly 
set out but sometimes they could not be exercised because of the wealth of detail. 

Dr SEBINA said that the fact that a country did not allocate funds to a programme did not 
mean that activities were not going on. For example, a country might request less funds for 
training. This did not mean that training was not taking place. Many other local and 
bilateral sources could have been used to continue activities. In some cases, of course, as 
Dr Quenum had said, countries did not give enough priority to some areas. In other cases, 
however, activities were covered by other funds. 

Dr QUENUM (Regional Director for Africa) said that it would have been amazing to succeed 
immediately in implementing country programming. Experience was necessary for national staff 
to learn how to prepare programme budgets in their own countries. However, progress was being 
made. It was an important step in national self-reliance and there was no question of going 
back. A number of problems had arisen in this first attempt which had not yet been resolved. 



He was certain, however, that they would be solved eventually. The system of country health 
programming was not being questioned, rather the practical details of carrying it out. 
Certainly, the figures did not tell the whole story. Because a country had allocated only a 
small sum to a programme did not mean that it had no interest in the programme. The country 
had the right to choose between many priorities and to solicit funds from other sources. He 
was at the disposal of the Board to hear their wishes for the future. 

Professor SPIES said that he had in no way sought to criticize the African regional 
programme or the Regional Director. He had only wished to point out that the quality of 
information varied from subject to subject. 

The meeting rose at 18h30• 


