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THIRD MEETING 

Tuesday, 12 May 1981, at 14h30 

Chairman: Dr E. P. F. BRAGA (Brazil) 

PROPOSED PROGRAMME BUDGET AND REPORT OF THE EXECUTIVE BOARD THEREON: Item 19.1 of the Agenda 
(Resolutions WHA33.17, para. 4(1), WHA33.24, para. 3 and EB67.R11; Documents РВ/82 -83, 
ЕВ67 /1981 /REС /3, Chapters I and II, and A34 /INF.DOC ./2) (continued) 

GENERAL PROGRAMME DEVELOPMENT, MANAGEMENT AND COORDINATION (Appropriation Section 2; 

Document РВ/82 -83, pages 65 -89) (continued) 

General programme development and management (major programme 2.2) (continued) 

The DEPUTY DIRECTOR- GENERAL, replying to questions raised, said that the sum of 
US$ 63 000 mentioned by the delegate of the Union of Soviet Socialist Republics at the previous 
meeting represented WHO's share of the costs of the studies undertaken jointly with UNICEF and 
of the UNICEF /WHO Joint Committee on Health Policy, composed of members of the Executive Boards 
of the two organizations, that reviewed them at its biennial session. 

The additional post at the Assistant Director -General level was proposed because of the 
importance of regional representation at top management level. In that connexion it should be 
borne in mind that the number of six Assistant Directors -General was low in relation to the 
size of the Organization, as was clear from a comparison with the arrangements at ILO, UNESCO 
and FAO. The information requested by the Cuban delegate at the previous meeting was to be 
found in the summary records of the Executive Board (document EВ67/1981/REС/2, pages 53 -54). 

Dr KO KO (Regional Director for South -East Asia) explained that the reduction in the 
amount allocated for the South -East Asia Region in programme 2.2.3 (Information systems) was 
not due to any lack of interest in the subject but to the fact that the countries of the Region 
had thought it better that information should be considered in the broad context of overall 
planning. Thus most information activities had been incorporated in country health programming 
(programme 2.2.2) or had been transferred to major programme 7.1 (Health information). 

Dr KLIVAROVÁ (Czechoslovakia), referring to the offices of the directors of programme 
management mentioned in paragraph 11 of the narrative for General programme development 
(programme 2.2.1), asked how many directors of programme management there were in all and how 
many in each regional office. 

Dr BARAKAMFITIYE (representative of the Executive Board) replied that there was one such 
officer per region. 

Dr KAPRIO (Regional Director for Europe) explained that there had been a change in 

nomenclature and that the posts concerned had formerly been called "directors of health 
services ", who were responsible for the total programme management under the regional director. 
There was only one director of programme management in each region. Under the director of 

programme management there might be several other directors responsible for more specific 

services. The group of directors of programme management formed, at the global level, a 

consultative body to help with the coordination of global programmes under the Global Programme 

Committee. The Region of the Americas had, however, a different nomenclature. 

Mr PAGES PINEIRO (Cuba) said that, the socioeconomic inequalities existing between 

countries as a result of the unjust relations of the present international economic order 

constituted a major obstacle to the attainment of the goal of health for all by the year 2000. 

His country therefore strongly supported the efforts being made by WHO, within the United 

Nations system, to achieve a new international economic order and a new international 

development strategy. It also agreed with the policy of promoting country health programming 
(programme 2.2.2) and endorsed the Executive Board's view that experience in health planning 
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varied considerably from country to country, as well as its recommendation, in paragraph 28 of 
its report, that selective examples of such experience should be presented in a form suitable 
for training, adaptation and use by other countries. Cuba was willing to have the modest 
experience in health planning, which it had accumulated in the 22 years since the revolution, 
analysed and studied so that it could be of value to other interested countries and thereby 
contribute to improved cooperation among developing countries. 

Dr LOCO (Niger) said that nearly all countries, particularly in the African Region, 
recognized the great importance of country health programming as a systematic and continuous 
planning and programming process at the national level. The budgetary effort proposed in 
that connexion was therefore to be commended, and stress should be laid on the vital role to be 
played by the WHO national programme coordinators, whose authority should be strengthened, as 
the delegate of Nigeria had rightly suggested at the previous meeting. His delegation was 
satisfied with programme 2.2.2 (Information systems programme) and welcomed the proposal that 
training and practical seminars for national personnel should be intensified during the 
1982 -1983 biennium. 

Professor LU Rushan (China) emphasized the importance of programme 2.2.2 (Country 
health programming) as a managerial process for national health development with a view to • attaining the goal of health for all by the year 2000. Consequently, all programmes should 
be formulated in the light of real situations, and management should be strengthened; in 

that connexion WHO had an important coordinating task to perform. To that end it should 
cooperate with Member States, particularly with developing countries, in order to ensure 
managerial efficiency in the elaboration, formulation, implementation, monitoring and 
continuous evaluation of national health programme development. At the same time it should 
support training schemes for health development managerial staff. Particular attention 
should be paid to training material, which ought to cover all aspects of the managerial 
process. 

Dr OSMAN (Sudan) said that the programme 2.2.2 was of fundamental value because the 
national experience acquired under it could be considered a most important indicator for 
training. Health programming was a corner -stone of health development in his country, and 
to promote it a committee of nationals had been established in 1974 with the cooperation of 
the Regional Office for the Eastern Mediterranean. 

Speaking as representative of the World Federation of Public Health Associations, he 
informed the Committee that the World Federation had cooperated closely with WHO in elaborating 
programmes designed to intensify national programmes, with particular emphasis on country 
health programming. The Federation had produced a document on both national and inter- 
national cooperation in that field. The Federation, which felt that social aspects reinforced 
the health aspects, had further plans to consolidate the programme in cooperation with WHO 
and with Member States. 

Dr BULLA (Romania), referring to the critical voices which had been raised to question 
the feasibility of the strategy for health for all at all levels, particularly the peripheral 

level, said that the only answer was to measure progress by means of health indicators. 
His delegation was therefore glad to note that there was to be an increase of Us$ 2.4 million 
in the sum allocated to programme 2.2.1 (General programme development). However, within 
that overall increase the modest increase of $ 19 200 allocated to research on the development 
of health indicators was disappointing. An explanation would therefore be most welcome. 
If further funds for research on health indicators were provided, though not explicitly, 

under other appropriation sections, the Secretariat might wish to supply some further 
information. 

The CHAIRMAN pointed out that the subject of health indicators was due to be discussed 
in a broader context later in the session. Nevertheless, it would be helpful if 

Dr Barakamfitiye could provide some information on why such a low sum had been allocated to 

research on them. 

Dr BARAKAMFITIYE (representative of the Executive Board) added that the whole problem 
of indicators would be taken up when the Committee came to discuss the global strategy for 
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health for all by the year 2000 (item 21.1 of the agenda). The Executive Board had 

discussed the development of indicators and the monitoring of progress and had been assured 

that the necessary resources would be provided, particularly for research programmes. 

External coordination for health and socioeconomic development (major programme 2.3) 

The CHAIRMAN suggested that the Committee might wish to take up the draft resolution 

contained in resolution EB67.R11 under item 24 of its agenda. 

It was so agreed. 

Dr BARAKAMFITIYE (representative of the Executive Board) said that the Board had been 

informed that, pursuant to United Nations General Assembly resolution 32197, the resident 

coordinators of the United Nations would henceforth assume overall responsibility for the 
support given at country level to operational activities for development by the United Nations 
system as a whole. That new approach would facilitate the integration of the health 
community with other social and economic sectors. 

Several members of the Board had mentioned programme 2.3.3 (Emergency relief operations), 

which was designed to improve the preparedness of countries in disaster -prone regions. 
The Board had been informed that action was being taken to prepare national personnel to 

take the necessary action in disaster situations and that information was being collected 
on health requirements in such situations. The Board had also been informed that WHO was 
participating in a study being made of the capacity of the United Nations system to respond 
to disaster situations. Information had also been given on the financing of disaster 
relief programmes. The Executive Board had seen fit to adopt resolution EB67.R11 on the 
promotion of prevention of adverse health effects of disasters and emergencies through 
preparedness, which contained the draft resolution that the Committee had just agreed to 

take up later. 

Dr BORGONO (Chile) stressed the importance coordination with within 
the United Nations system in order to secure an adequate participation of the health sector 
in multisectoral projects, in which the health sector was sometimes under -represented. 
Unfortunately, the voluntary agencies were undergoing a financial crisis which often made 
it difficult for them to participate. 

The Region of the Americas was subject to all kinds of natural disaster, and it would 
be appreciated if an explanation could be given as to why the provision proposed for 
emergency relief operations in respect of that Region showed a decrease by comparison with 
the current financial period. 

Mr PAGES PINEIRO (Cuba), referring to the programme on emergency relief operations, 
pointed out that his country was in the middle of a geographical area frequently devastated 
by hurricanes. Experience clearly showed that the preparation of the health sector, in 

coordination with other interested bodies and sectors, to meet the emergency situations 
caused by such disasters contributed very significantly to a reduction in the loss of life 

and in the outbreak of epidemics, as well as to the early recovery of the areas affected. 
His country therefore supported the proposed programme but considered that the sum allocated 
to it was too small. He wondered whether WHO should not pay greater attention to emergency 
situations confronting communities devastated by acts of war and whether these situations 
ranked as emergency situations for the purposes of programme 2.3.3. In any case the 
astronomical sums being spent on the production of lethal weapons led to non- natural disasters 
and could be better utilized to counter the effects of natural disasters. 

Professor JACOVLJEVIC (Iugoslavia), noting that there was a constitutional obligation 
to devote resources to emergency situations arising out of natural and other disasters, said 
that it was the least developed countries which were in greatest need of support. The total 
sum allocated under programme 2.3.3 was therefore purely symbolic, and further financing 
should be sought from other sources. International solidarity was always present, but WHO 
should play a more important role. 
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Dr BAJAJ (India), noted that no allocation was shown for the European, Eastern 

Mediterranean and Western Pacific Regions in the table for programme 2.3.1 (Collaboration 

with the United Nations system and other organizations). He inquired whether that meant 

that no provision had in fact been made. 

Dr DEL CID (Assistant Director, Regional Office for the Americas), replying to questions 

raised by the delegates of Chile and Cuba, said that the programme on emergency relief operations 

in the Americas related solely to natural disasters and to preparedness for such disasters 

rather than to immediate action. That situation was due to the lack of resources. The 

budgetary allocation had apparently diminished, but income from extrabudgetary sources was 

available. 
The programme basically trained national staff and coordinated disaster relief operations 

among countries, with especial emphasis on international cooperation for the training of 

human resources. Preparation for actually meeting disaster situations had been scant, and 

the Regional Office had tried to apply the concept of technical cooperation among developing 

countries. The experience of some countries such as Cuba had been quite rich, arid an attempt 

had therefore been made to obtain, within countries, the necessary experience to secure both 
national and international coordination. The actual funds available were greater than those 
shown in the proposed programme budget, especially if extrabudgetary sources were taken into 
account. 

Dr КAPRIO (Regional Director for Europe) said that in his Region financing for emergency 
relief operations was available from the Regional Director's Development Programme and had 
been used on a small scale to play a catalytic role in the attraction of other funds for 
disaster situations in both Algeria and Italy. There was also increasing interest in 
developing preparedness for more systematic preventive action to deal with disasters, especially 
earthquakes. In the European Region a number of governments had been invited to a workshop 
on preparedness to be held later in 1981 in the context of the increasing awareness of the 
importance of disaster relief operations. 

Dr NAKAJIMA (Regional Director for the Western Pacific) said that in his Region collaboration 
with the United Nations system in respect of activities relating to emergency relief operations 
was made more difficult by the fact that no official United Nations agency was located 
in that Region, most of them being located in Bangkok, which was in WHO's South -East Asia 
Region. In the Western Pacific Region collaboration was mainly with the regional bank and 
with regional and sub -regional multilateral and bilateral organizations. The Regional Office 
was playing a mainly coordinating and technical advisory role with regard to emergency relief 
operations. Financing was quickly mobilized from other multilateral and bilateral sources, 
such as UNICEF and the Red Cross, or several industrialized countries within and/or outside 
the Region. 

Professor SENAULT (France) said that no country was safe from natural disasters, and 
therefore all countries should have a disaster preparedness programme. The discussion on the 
subject in the Executive Board had underlined the special role of WHO in that field in terms of 
studies and information. Despite the goodwill always shown by the international community 
at times of natural disaster, there was undoubtedly a lack of the coordination that was so 
essential. WHO could play a special role in helping countries to prepare for natural 
disasters. Such disasters could not be forecast, but measures must be taken against the day 
when they might occur. He had intended to ask why no provision in that sphere had been made 
for Europe, since Europe was not free from all natural disasters, but Dr Kaprio had 
anticipated that question. 

Professor GIANNICO (Italy), referring to the tragic results of the major earthquake in 
Italy in November 1980, when 3000 people had died, conveyed to the Committee his country's 
great appreciation of the immediate arid effective aid WHO had furnished at that time. The 
help received from so many quarters had demonstrated the spirit of international solidarity 
that was shown when a country was the victim of a natural disaster. Italy fully supported 
programme 2.3.3 (Emergency relief operations). 
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Dr BARAKAMFITIYE (representative of the Executive Board) said that the Executive Board 
had sought mainly to see how a number of procedures could be established in preparation for a 
possible natural disaster. Such disasters could not be foreseen or prevented, but procedures 
could be prepared for use when disaster struck. Panic was all too likely at such times, 
with an attendant delay before action could be taken to protect the population against 
disease and other dangers. The need was for trained personnel with equipment and supplies 
and a certain organizational preparedness, to take immediate measures. That had been the 
main emphasis during the Executive Board's discussion. 

Professor HALTER (Belgium) invited the Committee's attention to a special part of WHO's 
work which was being done in Belgium. Under the guidance of Professor Lechat a centre 
specializing in disaster studies had been established at the Catholic University of Louvain. 
Disasters had an immediate impact on the health of the population, and he accordingly hoped 
that WHO would energetically pursue disaster preparedness programmes. No other United 
Nations agency was as well equipped as WHO to deal with the many physical, social and mental 
health aspects of disaster. He thanked WHO for its cooperation in establishing the centre, 
which received visitors from all over the world who wished to study disaster problems. 

Dr BAJAJ (India) expressed his country's thanks for WHO's help during the outbreaks of 

Japanese encephalitis and kala -azar in India, when vaccine and pentamidine had been supplied 
immediately. 

i 
Dr ANDANDE MENEST (Gabon) said he wished to refer to disasters that were not due to 

natural conditions, but to consequences of scientific aid technological advances, such as 
bursting dams or oil spills. A country might be overtaken by such a disaster because of the 
actions of another, and be quite unprepared to deal with it. WHO should consider measures 
to deal with such events, with the help of international aid. 

The DEPUTY DIRECTOR - GENERAL said that WHO had established a network of operations of 
which it could be proud and which compared well with the activities of other organizations. 
Dr Gunn would give further details of the fundamental activities, including training 
programmes to enable countries to respond urgently to emergencies. 

Dr GUNN (Emergency Relief Operations) said that, as the Chilean delegate had pointed out, 
the Americas suffered severely from natural disasters. Indeed 93 of WHO's 156 Member States 
were exposed to the risk of cyclically recurring natural disasters. 

In the Americas, the Caribbean countries particularly were subject to hurricanes and the 
central and northern parts of South America to earthquakes. Cuba also had a severe disaster 
problem, and its programmes had greatly helped WHO as models for the establishment of 
preparedness and preventive measures. The Region had a good programme of preparedness for 

non -preventable disasters. 

As for whether or not the funds available were sufficient, they seemed little more than 

symbolic. He could only say that he would do all he could to increase the extrabudgetary 

funds. When disaster struck, the raising of such funds presented no problem; and he paid 

tribute to the spirit of international solidarity shown at such times and to all the countries 

that gave direct or indirect help. But it was less easy to raise such funds for programme 

activities, even those for disaster preparedness. However, he believed that before long the 

same spirit would be shown in support of those programmes. 

In reply to the delegate of Cuba, he confirmed that programme 2.3.3 covered disaster 

problems due to strife: it dealt with all disasters, whether natural or man -made. In fact 

a recent prospective study had singled out strife and man -made, including technological, 

disasters as a major problem of the 1980x. WHO was currently involved in disaster problems 

due to strife, as in the Lebanon, and was concerned with national liberation movements and, 

in cooperation with the Office of the United Nations High Commissioner, with refugees. 

Technological disasters, to which the delegate of Gabon had referred, were also the special 

responsibility of the United Nations Environment Programme, with which WHO kept in close 

touch. 

The delegate of Yugoslavia was entitled by his country's direct experience especially to 

speak on the subject. Though much to be regretted, that experience had proved valuable to 
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WHO with respect to the organization of health services and methods of rapidly restoring 
normal life when disaster struck. WHO provided advice, both from headquarters and in the 

regions, on supplies and methods of supply, on guarding against duplication, and on dealing 
with panic. Cool- headed coordination was vital and difficult to organize from a distance. 

Foci of expertise in disaster management were therefore needed within the countries themselves. 
They should be established preferably in the ministries of health but, if that were not 
possible, in the ministries of housing or social affairs of the various disaster -prone 
countries where the need was greatest, although no country could be regarded as exempt from 

disaster in the modern technological age. One important aspect of disaster management was 
the task of assessing the health, social aid economic effects. The problem was inter- 

disciplinary and foci of expertise manned by trained staff were needed to deal with it. In 

cooperation with the centre already mentioned and with other university centres in process of 

establishment in the developing countries, WHO had set up courses to train personnel in 

disaster management; the courses had been tested in the field and were about to be 

transferred to the regions and countries with a view to promoting their self -sufficiency. 
He thanked the Belgian Government for having virtually pioneered the specialty of 

disaster studies. 
During 1980 major disasters had occured in both Italy and Algeria, two of the 52 events - 

averaging one every week - for which the Organization had provided assistance. Endeavours 

to meet the expectations of the Executive Board and Member States would continue and it was 

hoped that the programme would have the wherewithal to do so. 

At the suggestion of the CHAIRMAN, it was agreed that discussion of major programme 
2.4 (Research promotion and development) would be postponed until the Chairman of the Global 
Advisory Committee on Medical Research could be present. 

Director -General's and Regional Directors' development programmes (major programme 2.5) 

Dr BARAKAMFITIYE (representative of the Executive Board) said that programme funds had 
been set aside to give the Director -General and Regional Directors some flexibility in the 
promotion and support of technical cooperation programmes for which no, or insufficient, 
funds had been made available in the individual programmes when the programme budget had been 
prepared. The Board, at previous sessions, had discussed the purpose of such funds in 

detail and it had been agreed that they should continue to be used to give impetus to existing 
programmes, to promote new programmes, to attract extrabudgetary resources and to deal with 
unforeseen situations, particularly at country level, in order to tackle the resulting urgent 
health problems. 

Dr RAJA) (India) wondered whether an example could be given of the use that might be 
made of such funds in an emergency. 

Mrs BROWN (Bahamas) noted that, according to paragraph 54 of the Executive Board's 
report (document ЕВ67/198l/RЕС/3) the Region of the Americas had no provision under the 
Regional Director's Development Programme as such, since the Regional Committee had made 
a practice of allocating all available funds directly to specific programmes. She wondered, 
therefore, whether funds, although not specifically earmarked for the Americas, were 
provided elsewhere in the budget for that Region. 

Dr EL GAMAL (Egypt), recalling his remarks at the previous meeting, wondered why the 
item had not been termed a contingency fund or reserve. 

The DEPUTY DIRECTOR -GENERAL, replying to the delegate of India, said that the Director - 
General's Development Programme funds were used to support programmes essentially of a 

technical cooperation nature, at regional, global aid other levels; he recalled the examples 
he had mentioned at the previous meeting, such as programmes on traditional medicine and 
essential surgery, and programmes to strengthen the health services in Zimbabwe. 

Replying to the delegate of Egypt, he said that the essential feature of the programme 
was that its funds should act as a catalyst for new projects which in normal situations 
would not have been catered for. It therefore provided the Director -General with some 
degree of flexibility to meet unforeseeable programme needs or activities. It would not be 
appropriate to regard its funds solely as of a contingency or emergency nature. 
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Dr KO KO (Regional Director for South -East Asia), referring to the question by the 

delegate of India, said that in South -East Asia some emergencies could be covered though the 

main aims of the regional programme were to collaborate with Member States in meeting 

specific needs in areas not covered by specific programme activities, especially areas of 

potential further development. Thus, assistance was given for activities not covered by other 

programmes: for example, the programme for the elderly, accident prevention and women's health, 

and so on. South -East Asia had developed research and prevention of blindness programmes in 

that way. In addition funds were used for overall coordination and interim assistance in 

cases of disaster. It should be noted that situations covered by programme 2.3.3 were not 

budgeted for in South -East Asia. 

Dr VAN WEST -CHARLES (Guyana) expressed concern that no provision had been shown for the 

Region of the Americas. 

Dr DEL CID (Assistant Director, Regional Office for the Americas) said that the use of 

funds in the coming years would depend on the Director -General's decisions. Funds provided 

by the Director -General and PAHO, however - for example, for vaccination and primary health 

care programmes - would be allocated by joint decisions. 

DEVELOPMENT OF COMPREHENSIVE HEALTH SERVICES (Appropriation Section 3; Document РВ/82 -83 

pages 90 -145) 

The CHAIRMAN suggested that, in order to facilitate discussions, programmes 3.1.1 and 
3.1.2 should be considered together, followed by programmes 3.1.4 and 3.1.5 together, and that 
programme 3.1.3 should be the subject of a special debate. 

It was so agreed. 

Health services planningand management (programme 3.1.1) 

Primary health care (programme 3.1.2) 

Dr ALVAREZ- GUTIERREZ (representative of the Executive Board) outlined the Executive 
Board's discussions on the major programme on health services development and its six 

subprogrammes. 

The Board had emphasized the importance of the programme of health services development 
and found that its objectives were crucial for the overall concept of health development; 

for example, the strengthening of national health infrastructures was essential for the 

achievement of the social goal of health for all by the year 2000. 
During the consideration of programme 3.1.1 (Health services planning and management), an 

important discussion had taken place on the concept of national health development networks. 
It was recognized that to achieve health for all by the year 2000 through primary health care 
would require the mobilization of various skills within and among countries. An important 
aspect of network -strengthening was the overall improvement in health management capabilities 
that would accrue. Few medical schools provided the courses needed to prepare future doctors 
in understanding the managerial processes for health development. 

In its discussion of programme 3.1.2 (Primary health care), the Board had emphasized that 
the primary health care concept was the corner -stone for the achievement of health for all, 
and that it was the recurring theme in practically all programmes in the proposed programme 
budget under review. Implementation of the concept would require a high degree of commitment, 
since it represented a political, social and technological challenge. 

The concept of primary health care was understood to include what individuals and 
communities did for themselves and what was done for them at the first contact point with the 

health system. The supporting role of health units, especially front -line hospitals, had been 
stressed. The situation varied from country to country, but in most developing countries 
care provided in the health system up to the first -level hospital was considered as part of 
primary health care. 

The improved wellbeing and quality of life associated with primary health care could be 
achieved only if the whole health system was developed in unison. Careful evaluation of 
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progress became an imperative, especially of those national efforts that aimed at health 
development as an integral part of overall socioeconomic development. 

The Board had stressed the importance of WHO collaborating centres for primary health 

care. They provided opportunities for obtaining a better understanding of the functioning of 

health systems and for exchange of experience among countries. 

The inclusion of traditional medicine in the health system was an important and realistic 
policy for health development in the health systems of countries where such medicine played 
an important role. It was important to identify, through scientific study, the beneficial 
aspects of traditional medicine as practised in different parts of the world. In view of 
the many and varied forms encountered, the programme would be developed in a decentralized 

way, with regional offices taking on increasing programme responsibilities. The Board had 
welcomed those developments. 

The major thrust of programme 3.1.3 (Workers health) in 1982 -1983 would be in the 

identification and control of major occupational health problems of inadequately served 
working populations which had not so far been given attention, and in the development of the 

infrastructure of health services to workers. Emphasis would also be given to the 

formulation of policies, strategies and guiding principles for disease prevention and control 
at work through the primary health care approach. So far, the historical institutional 
arrangement for occupational health in many countries had left national health services with 
an ill- defined role in that field, and the place of occupational health in primary health care 
had not been identified. To reach the target of providing workers with adequate primary 
health care by 1990, intensive efforts should be made to carry out cross -sectional studies on 
occupational health problems in countries together with guidelines on appropriate preventive 
measures, occupational hygiene methods and standards. 

At its sixty- seventh session, the Executive Board had highlighted those needs and had 
urged WHO to intensify its efforts in coordinating international work in occupational health 
with other United Nations agencies, particularly ILO, UNIDO and UNE?. 

With regard to programme 3.1.4 (Care of the aged, disability prevention and 
rehabilitation), the subject of disability prevention and rehabilitation had been mainly 
discussed in connexion with the International Year of Disabled Persons, and would be discussed 
again in Committee B, under agenda item 42.3, as would care of the aged, in agenda item 42.2, 
in preparation for the 1982 United Nations World Assembly on Aging. 

The Board had been informed that the Regional Office for Europe had been assigned global 
responsibility for the programmes on care of the aged and prevention of road traffic accidents. 
That attempt to decentralize specific global responsibilities had proved satisfactory. A 
network of programmes involving all the regions was emerging, so that there was a sharing of 
responsibilities and activities. 

The focus of the 1982 -1983 programme for the prevention of road traffic accidents was 
multisectoral collaboration in the development of national programmes designed to reduce 
traffic accidents and minimize their consequences. The psychological and environmental 
aspects of road traffic accidents would be the subject of national seminars bringing together 
scientists and decision -makers with a view to facilitating the formulation of appropriate 
legislation. 

The Board thought that WHO was likely to be increasingly concerned with traffic accidents 
in the future. In that connexion, the rapid growth of road traffic accidents in the 
developing world had been cited as a reason for giving some priority to the programme. The 
information that the programme might be expanded in scope to include all forms of accidents in 
1984 had been welcomed by the Board. 

With regard to the programme on care of the aged, it had been stated that insufficient 
attention had been given at national policy level to the health status of the aged. The 
situation was made worse by inadequate social research on the aged, and the lack of 
coordination of research activities. There was also the risk that the value of traditional 
family support systems might be overlooked, and that those systems might be undermined as a 

result of the development of incompatible approaches to the care of the aged. 

It was noted that the budget proposals for the programmes on care of the aged and 
prevention of road traffic accidents would provide a more regular and stable budget situation 
for those recently developed programmes. Developed and developing countries alike with 
problems in those areas would thus be able to utilize WHO more effectively. 

The Board had considered programme 3.1.5 (Appropriate technology) to be of great 
significance, especially with regard to the essential methods and technologies needed at all 
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levels of a health system for achieving an equitable distribution of efficient and effective 
health care. Those methods and technologies often required extensive scientific study, and 
their development could not be considered simple. 

The Board had noted the importance of cost -effective local production of basic reagents 
and equipment in the area of health laboratory services. High priority was being given to the 

local production of equipment able to withstand difficult environmental conditions and, at the 

same time, easy to maintain. Similar concerns were guiding the development of the basic 
radiological services programme. 

The Board had also been informed that solar -energy -powered refrigerators could become a 

practical reality within two to five years. 

It had been noted that activities for radiological technology concentrated mainly on the 

improvement of population coverage by radiodiagnosis, on radiotherapy, radiation protection 
and equipment maintenance services, principally with a view to providing support facilities 
for front -line health care. They also aimed at improving the quality of such technology by 
the introduction of quality assurance methods, and at optimizing procedures aid utilization in 

order to keep costs as low as possible. 

It was expected that during the planned biennium the basic radiological services programme 
would be expanded to a large number of countries. 

The Board had reviewed programme 3.1.6 (Health services research) and appreciated the 
increasing importance of the proposed health services research activities as a component of 

the WHO effort in research and of programmes for the development of comprehensive health 
services at all levels. The main emphasis of programme 3.1.6 would be on the strengthening 
of national capabilities for health services research in all its different aspects such as 
orientation and training, dissemination of information, technical collaboration and the 

strengthening of national institutions and networks. The Board had emphasized the multi - 
sectoral and multidisciplinary nature of health services research, the need to attract more 

young people to undertake it and to facilitate their careers as research workers, and the 

importance of reorienting health services research work to support the practical needs of 
managers and political leaders. Despite the efforts made, those were still distant targets 

in most countries regardless of their level of development. The Board had appreciated the 
emphasis placed on national activities, the efforts to provide direct advisory services on 

matters of moment such as the identification of social indicators, and the contributions made 

to the development of health services research methodology and the dissemination of relevant 
information. 

The Board had been apprised of the activities of the Subcommittee on Health Services 
Research, set up by the global Advisory Committee on Medical Research in 1978. 

Professor JAKOVLJEVIC (Yugoslavia) thought that the separate programmes had successfully 
reflected the important principles of the major programme as a whole. With regard to 

objectives, it was important to adopt a realistic approach to the role of traditional medicine, 
bearing in mind the aim of health for all by the year 2000. Indeed, the importance attached 
to traditional medicine fully reflected the policy established by WHO a few years ago. 

The plan of action in regard to community involvement in primary health care (paragraph 9 

of the narrative for programme 3.1.2) was well defined. In his delegation's view, however, 
the aim should be, not only community involvement, but international cooperation by such means 
as intercountry workshops for exchange of experience - a matter on which his delegation shared 
the views already expressed. 

The CHAIRMAN, replying to a question by Dr BAJAJ (India), said that the question of the 
role of hospitals in primary health care programmes would be dealt with shortly. 

Dr WILLIAMS (Sierra Leone) said that traditional birth attendants were recognized in 
Sierra Leone as members of the health team. In general, there was growing pressure for 
official recognition from other traditional healers and herbalists and for permission to 
practise in hospitals. His delegation would welcome suggestions on how to recognize such 
important groups. 

In the area of first referral hospitals, help was needed in order to make them more 
functional in the supply of support services; but funding agencies were reluctant to give 
aid for hospitals and always preferred to emphasize village work. 
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Dr TOURS (Senegal), recalling that the constraints on primary health care had been fully 
dealt with during the Technical Discussions, thought it essential that financial partici- 

pation should not be deemed the corner -stone of the system. The most important concern 
should be community involvement, which in many countries would entail legislative reforms, 
not only to promote the social control mentioned by the Director -General, but also to provide 

the legal recognition needed to permit certain new categories of personnel, including 
community health workers, to participate in the promotion of community health, and to redefine 

the responsibilities of the various members of the health team within the context of the 

development of basic health services. 

Professor SPIES (German Democratic Republic) agreed with the delegate of Yugoslavia 
about the important developments in the field of primary health care. Discussion on the 
subject, however, would occupy many more years because new aspects and priorities were bound 
to continue appearing. The delegate of India had mentioned the question of a more important 
role for hospitals in primary health care; in his own view, the development of all aspects of 
primary health care was a prerequisite to an efficient health care system. Even standards of 

surgery and hospital treatment depended on the situation at primary health care level, and to 
begin at that level was surely the best way to proceed. 

There had clearly been much new thought in many Member States on the topic. One of the 

biggest problems seemed to be that of collating the various activities and of establishing a 

comprehensive infrastructure - which called, of course, for national policies. And although 
many Member States were seeking to involve their populations in health care development, it 

was not always clear whether the proposals being put forward were intended to link population 
activities with national systems or to keep them separate. His country was eager to develop 
collaboration between its citizens and the national system; it was important to develop the 
people's confidence in the service and develop a sense of responsibility and cooperation. 
In that connexion it should not be overlooked that, although the Chairman's proposed division 
of subjects for discussion was to some extent practical, all aspects of health services were 
closely related. 

He was optimistic about the development of health services, although he doubted whether 
they could ever be perfected. 

Dr DIALLO (Mali) said that there seemed to be some confusion about the definition of 
the various levels of health care. In remote areas of poor countries, a wound badly dressed 
could lead to ulcers, amputation and even death, and so for example, if a peasant in a remote 

area of Mali suffered an injury, and was sufficiently trained to clean it properly with 

alcohol and put е simple sulfonamide dressing on it, he was providing primary health care; 
in the same circumstances the most highly trained person would not be able to do more. If 

the wound was so serious that the patient was sent to a town hospital, the surgeon who 

operated, thus saving a life, was doing something that could not be done in a rural area, 

yet that was secondary health care. The most striking example was that of the recycled and 
upgraded traditional midwife; she had been trained in improved techniques - to use a razor 

blade to cut the cord and apply clean dressings - and to recognize certain birth complica- 
tions and refer difficult cases to a doctor, all of which saved lives. Once the case 

reached the health centre where a doctor could perform a sometimes very simple procedure, 

or even a caesarian, that too was secondary care though the vital, life -saving decision 
might be that of the retrained traditional midwife out in remote areas. The work of such 

personnel posed particularly difficult problems in relation to the various levels of care 
and agreed definitions were most important to an understanding of current discussions. 

Mr PAGES PINEIRO (Cuba) said that his delegation agreed with the Executive Board 
(paragraph 63 of the report) on the need for further clarification under programme 3.1.1 

(Health services planning and management), of the aims and modus operandi of the so- called 
networks of national health development centres, and in particular the links between their 

technical activities and the political decision- making process. 

As to programme 3.1.2 (Primary health care), he fully agreed with the delegate of the 

German Democratic Republic that full coverage of the whole population by primary health care 

services was essential if the goal of health for all by the year 2000 was to be achieved, 

and that the full participation of the community was essential. But communities must not be 
left to rely on their own meagre resources to meet their primary health needs. The Cuban 
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Constitution provided clearly that the State was responsible for health services, with no 

restrictions as to social, economic, racial, cultural or geographical considerations. If 

primary health care was not closely linked with more complex medical services, through 

proper reference procedures, its success could only be very limited. 

Professor LISICYN (Union of Soviet Socialist Republics), while commending the Secretariat 
for providing such comprehensive information under Appropriation Section 3, said that the 

concept of comprehensive health services in paragraph 1 of the narrative for major programme 3.1 

should be more clearly defined. Before the exact meaning of the concept was determined, 

further scientific studies should be undertaken covering not only the objectives mentioned in 

paragraph 1 but also the right to health, the prevailing social, economic and political 

conditions, the strategy and the programme for its implementation both in WHO and in national 
institutions, and the main trends in the development of public health, especially preventive 
services. Account should be taken of the information gathered by WHO during the study of 
the Organization's structures in the light of its functions and during the preparation of 
the Seventh General Programme of Work, particularly with regard to the new strategy of health 
for all by the year 2000. Resources should be set aside to enable the study of the development 
of comprehensive health services to continue. 

The formulation of the strategy for health for all was very important and, when defining 
the concept of primary health care, reference should be made to the Declaration of Alma -Ata 
and the other documents adopted at the International Conference on Primary Health Care, which 
dealt not only with primary health care but also with many other problems related to the 
development of national health services such as the interrelationship between primary, 
secondary and tertiary levels of health care, and the use of certain groups within the 
population, such as traditional, community and professional health workers. Those aspects 
were not adequately reflected in the proposed programme budget. He endorsed the proposal 
to undertake a survey of the relevant documents adopted at the Alma -Ata Conference and other 
meetings. 

With regard to traditional health workers, emphasis should be laid on the scientific 
research approach to traditional medicine. In the USSR scientific work on traditional drugs 
had been carried out and the proposed programme budget should refer to the work of scientific 
institutions, especially the institute that had been set up specifically to study that problem. 

Primary health care had existed before the Alma -Ata Conference but it was necessary to 
develop it further on the basis of the decisions taken at the Conference. Further scientific 
research on primary health care and its relationship to other areas of health care delivery 
would help to solve many other problems. 

Dr QUAMINA (Trinidad and Tobago) said that during the Technical Discussions attention had 
been drawn to the critical importance of the new demands being made on supplies, supply 
channels and maintenance programmes by the introduction and expansion of primary health care 
systems. However, neither the proposed programme budget for primary health care (programme 
3.1.2) nor the summary records of the Executive Board's discussions specifically mentioned 
such important structural requirements. Paragraph 14 of the narrative for programme 3.1.1 
(Health services planning and management) stated that it was necessary to "meet the challenge 
of articulating the increasing demand for resources, their rising costs and their critical 
scarcity ". She had therefore noted with concern the general decrease in budgetary allocations 
under the regular budget for that programme. In the Region of the Americas even the funds 
from "other sources" had decreased. Technical assistance and training in the management of 
supplies and maintenance systems was particularly important because many countries had not 
achieved their objectives for lack of just such expertise. 

The essential role of hospitals in support of primary health care systems had been mentioned 
by Dr Patterson at the Executive Board meetings, but their importance was not recognized in the 
proposed programme budget. 

Dr CABRAL (Mozambique) emphasized the important role of information systems in the 
development of health services. Mozambique faced enormous problems and information was often 
lacking, yet its scarce resources had to be used to maximum advantage. The development of a 

strategy for primary health care would require considerable resources and Mozambique could 
not afford to use its slender means wastefully. As it was a young country, social and 
cultural changes were taking place and it was necessary to be constantly aware of the 
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interrelationship between such changes and the development of health services. Data on the 

type and efficiency of health services were required in order to undertake evaluation, planning 

and studies on health services research. Long -term orientations were necessarily set under 

way slowly, but they were reflected in short -term plans that had to be implemented as quickly 

as possible so as to meet the urgent health needs of the people. If the best possible results 

were to be obtained using the existing capacity, data from the periphery would be 
needed to 

show what was being done to improve the health of the population. He had noted with 

satisfaction that the proposed programme budget emphasized the importance of health information 

systems and he hoped that the Director -General's next report on the activities of WHO would 

give further details on what was being done in the countries themselves. 

Dr LOEMBE (Congo) expressed his satisfaction at the new direction taken by WHO, but 

regretted that only resources under the regular budget were proposed for the African Region 

under programme 3.1.0 (Programme planning and general activities). However, the resources 

proposed for programme 3.1.2 (Primary health care), whose importance was recognized by the 

governments of Member States, were considerable. Even the industrialized countries had 

started to show signs of interest in the concept. 

The overall objective of health for all by the year 2000 was generally accepted, but 

strategies had to be defined at the national level. In that connexion, he noted that 

paragraph 1 of the narrative for programme 3.1.2 stated that one of the objectives was "to 

increase the capability of governments for formulating policies, plans and programmes . . ." 

whereas it should have read "to encourage governments to formulate policies, plans and 

programmes . . . ". A similar change should have been made in the following paragraph. 

Dr ÁLVAREZ GUTIÉRREZ (representative of the Executive Board) said that the Board had 

discussed primary health care at length. Although it was difficult to define the concept 

and further studies were needed, the Board had agreed that it constituted an overall health 

system. He agreed with Professor Spies that it was. difficult to develop primary health care 

if the secondary and tertiary levels were not well organized. Each country distributed health 

centres according to its own structures and organization, for example, the front -line hospital 

mentioned by the delegate of India might be at different levels depending on a country's 

organization, but it was essential that it should form part of the system. 

The delegate of Sierre Leone had referred to traditional medicine; the Executive Board 

had been in full agreement that WHO should give all possible support to the development of 

such health care and personnel in Member States. It was, of course, necessary to carry out 

research so as to distinguish elements that were scientifically valid from others that were 

not. The Board had recognized that traditional medicine did not mean second -class medicine 

for the poor and that it had its place at all levels, as had been shown in many countries. 

The problem of how to develop and integrate traditional medicine raised by the delegate of 

Sierre Leone had been answered by the delegate of Senegal, who had made it clear that each 

country would have to adopt its own legislation on the matter. 

In reply to the delegate of Cuba he recalled that the Executive Board had fully discussed 

the question of networks of national health development centres. There had been many 

different views on the subject and the Executive Board had submitted to the Health Assembly 

only the general observations that had met with agreement. Dr Acuña had mentioned that, in 

the Region of the Americas, there were certain legal difficulties in setting up such networks. 

However, the idea was that knowledge should be shared at the country and íntercountry levels 

and that measures should be adapted to suit each country. The Board fully shared the view 

expressed by the delegate of Cuba: in no country would the State relinquish its prerogatives 

to the community, whose organization, orientation and education would remain a State 

responsibility. 

In reply to the delegate of Trinidad and Tobago, he said that the Executive Board had 

noted the decrease shown under programme 3.1.1 (Health services planning and management) but 

had accepted, in the light of the examples supplied, the explanation that many of the 

activities formerly under that programme were now budgeted for under others, which showed an 

increase. 

Dr SANKARAN (Director, Programmes of Traditional Medicine and Essential Surgery), 

replying to the delegate of Sierre Leone, said that WHO could only make recommendations but it 

would lend its support to any resolution that encouraged the acceptance of traditional healers 
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within their respective health systems, taking into account the health legislation prevailing 
in a particular country. Such a position also applied to the question of community health 
workers raised by the delegate of Senegal. 

The delegate of Mali had referred to various levels of responsibility with regard to 
traditional birth attendants and compared them with the traditional practitioners. The legal 
implications were the same as stated above. 

The Director - General had set up a programme of essential surgical care whose basic 
philosophy was to save life and limb. This would be practised at the first -level hospital, 
and physicians would be trained in basic surgical techniques so as to deliver surgical 
services at the periphery. The programme was being elaborated with the assistance of non- 
governmental organizations and it was hoped that it would be implemented within a year. 

With regard to scientific input in the field of traditional medicine raised by the 
delegate of the Soviet Union, there had been two developments: the first was the acceptance 
of collaborating centres recognized by WHO with the agreement of the government and 
recommendation of regional offices concerned. The centres had specialists in various fields 
of traditional medicine and modern pharmaceutical techniques who were carrying out valuable 
work in identifying plants and treatment criteria used by traditional practitioners. Work 
was also being undertaken on acupuncture in collaborating centres in China. 

Secondly, an expert committee in the field of traditional medicine, composed of 
33 experts from various parts of the world, had been established in which the scientific and 
research outlook was being emphasized. 

Dr TARIMO (Director, Division of Strengthening Health Services), referring to the 
questions raised by the delegates of India and Mali, said that, in accordance with the report 
of the Alma -Ata Conference, the primary health care approach applied equally to all levels of 
the health system. The report mentioned eight components of primary health care that 
constituted essential care, but the details varied from country to country. In some countries 
the eight components could be made available at the most peripheral level while in others it 
was necessary to go to the next level. The most important factor was that the components 
should be made available as near as possible to individuals and communities. 

The delegate of Sierra Leone had pointed out that many donor agencies were reluctant to 

provide support for first -level hospitals. If it were recognized that primary health care 
did not only mean activities at the peripheral level but also support at other levels the 
problem would be overcome. WHO emphasized that particular aspect to donor agencies and other 
groups involved in primary health care. 

Replying to the delegate of the German Democratic Republic, he said that in many cases 
activities promoted by communities were not well linked to the necessary support. A health 
facility might be set up by the community and then it would be found that no provision had 
been made for staff, equipment or supplies. The solution to the problem was appropriate 
planning at the various levels in order to ensure that development of manpower resources was 
linked to the facilities provided by the community. 

With regard to the question raised by the delegate of Cuba concerning networks of 
national health development centres, the Executive Board had emphasized that, in the light of 
the objective of primary health care and health for all by the year 2000, each country would 
have to elaborate improved methods of mobilizing both human and institutional resources. The 
form would vary from country to country. 

In reply to the questions raised by the delegate of Trinidad and Tobago in particular on 
the repair and maintenance of medical equipment, he said that relevant activities were 
referred to under appropriate technology (programme 3.1.5) in paragraph 17 of the narrative. 

With regard to the decrease in the budget for programme 3.1.1 (Health services planning 
and management), information was provided in paragraph 19 of the narrative. 

The delegate of Mozambique had referred to the programme on information systems, which 
was receiving attention in WHO. A WHO team was collaborating with UNICEF on the matter and 
on how to support countries in monitoring progress in primary health care. 

The comments made by the delegate of the Soviet Union would be particularly useful when 
developing further the activities discussed. 
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Dr BARAKAMFITIYE (representative of the Executive Board) wondered whether the concept of 

primary health care had not been sufficiently explored and whether it needed further discussion 
or scientific research. In his view, such was the case. On the other hand, following the 

discussion that had taken place at the Alma -Ata Conference, World Health Assemblies, the 

Executive Board, in the regional offices, at the United Nations General Assembly and in other 

bodies, the question was whether the concept had been sufficiently defined in order to enable 

programmes aid budgets for its implementation to be elaborated. The Executive Board had 
agreed that it had. Because a solution to a specific problem remained to be found, a large 

number of people did not benefit from health care, whether primary, secondary, tertiary, or 

quaternary. Was it necessary to wait until all the aspects had been elaborated before 

anything could be done? 

Finally, he pointed out that primary health care concepts existed in all the programmes 
and if the resources allocated to all those programmes were taken into account the amount 

would be considerable. 

The meeting rose at 18h00. 


