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NINTH MEETING 

Monday， 19 January 1981， at 14h30 

Chairman： Dr D. BARAKAMFITIYE 

1. ORGANIZATION OF WORK 

The CHAIRMAN began by appealing to speakers to expedite the Board's work, which was moving 

too slowly and was behind schedule. 

Dr OLDFIELD fully concurred in the Chairman's remarks. As a first-time attender, he was 

finding the meetings both interesting and exciting, and a valuable learning experience. 

Nevertheless, coming from a country with a limited pool of specialists in health services, he 

was anxious to return home as soon as possible. Of all the items for the Board's considera-

tion, the programme budget was the most significant, and he very much hoped that speakers would 

keep their remarks as short as possible. 

Dr AL-SAKKAF wholeheartedly agreed. With such a full agenda, if speedy progress was to 

be made it was essential for speakers to be as brief as possible. 

2. PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1982-1983： Item 9 of the Agenda 

(Resolution WHA33.17， para. 4(1)， and WHA33.24, para, 3; Document Рв/в2-83) (continued) 

REPORTS OF THE REGIONAL DIRECTORS ON REGIONAL COMMITTEE MATTERS REQUIRING THE PARTICULAR 
ATTENTION OF THE BOARD： Item 10 of the Agenda (Resolution WHA33.17, para. 4(4)； 
Documents EB67/5, ЕБ67/6, EB67/7, EB67/8 and EB67/lO) (continued) 

PROGRAMME REVIEW： Item 9.2 of the Agenda (continued) 

DEVELOPMENT OF COMPREHENSIVE HEALTH SERVICES (Appropriation Section 3; document Рв/82-83,、 
pages 90-145) (continued) 

Health services development (major programme 3.1) (continued) 

Health services research (programme 3.1.6) 

Dr BRAGA welcomed the emphasis being placed on health services research, in addition to 

biomedical research. Applied research could make an important contribution to the improve-

ment of health services, by enabling political decision-makers, and administrators in general, 

to gear their decisions to the proper use of public funds to raise the health status of the 

population. In speaking of funds he had in mind not only those raised from taxation, but 

also those derived from the contributions of individual members of the work force and the 

enterprises employing them which were used for health care as part of social security schemes. 

He emphasized that the growing importance that WHO was giving to health research reflected 

a worldwide change in attitude and the growing regard in which that form of research was held
 # 

No longer was it seen in isolation and devoted to a specific objective, but it was now typi-

cally a multidisciplinary effort turning to account all known research methodology in the 

behavioural, political, social and economic sciences, as well as the biomedical sciences. 

It was important to attract young people into that type of research, and to give them due 

recognition, so that health workers who devoted their lives to health services research 

derived as much professional satisfaction from it as might result from a career in molecular 

biology or immunology. If he himself were younger, it would give him enormous satisfaction 

to take part in such work with colleagues from other sectors of the social and economic 

sciences, in the knowledge that they could make a most useful contribution to the quality of 

health. 



Dr REID said that health services research was an important field calling for further 

development. In the European Region, for example, as indicated in the second sentence of 

paragraph 14 in the programme statement on pages 110-111 of document Рв/82-83， there was 

still insufficient emphasis on health services research as compared with biomedical research . 

Health services research was less esoteric and unfortunately was usually regarded as less 

prestigious than biomedical research, yet it was equally important as inter alia it measured 

the efficacy with which health services carried out their tasks - including the application 

of developments arising from biomedical research . Indeed , research should be regarded as 

a spectrum, with the biomedical component at one end and the health services component at 

the other, but with an important area of overlap in the middle . 

He particularly welcomed the approaches outlined in paragraph 4 of the programme 

statement (page 110) . He would simply stress the need for individual countries not only 

to build up health services research as an integral part of health services development, but 

also to ensure adequate career prospects for those who might decide to specialize in such 

research . 

Paragraph 10 stated that initial studies had demonstrated, in financial terms, the 

extent of the misuse and overuse of clinical laboratory and other tests and procedures . 

Such work had great relevance for countries that might be considering particular patterns 

of payment, especially for medical practitioners . Had it been published, and if so，where? 

What light had the studies thrown on such matters as payment of health personnel b y , for 

example, salary, capitation, or item of service? 

Turning to a more fundamental point, he rioted the reference in paragraph 17 to the fact 

that other examples of health services research would be found under different programme 

headings in the programme budget. That was both understandable and desirable, for health 

services research should be regarded as a transverse activity making its contribution to 

many individual programmes. However, it raised a presentational problem to which he had 

referred during the discussion on major programme 2 Л (Research promotion and development). 

That programme had, as its first objective, "to promote and collaborate in the development 

and coordination of biomedical and health services research". He was not clear what part 

of health services research appeared under programme 2.4， what appeared under programme 3.1.6, 

and what appeared under other individual technical programmes. 

He therefore suggested that the Board's report on the programme budget to the Health 

Assembly should include a composite paragraph about research, explaining the division of 

activities and funds between programme 2.4, programme 3.1.6, and other technical programmes. 

In particular, it should explain the significance of the figures appearing in the tables on 

pages 85， 112， and 87-88. Such a paragraph would help the Health Assembly to understand the 

overall position of research fostered by WHO and could also show the balance in the biomedical 

and health services research spectrum to which he had referred • The Board would be discussing 

the Seventh General Programme of Work later in its agenda and there would be opportunities to 

return to the subject of classification at that time . However, for the forthcoming Health 

Assembly it would be helpful to give an explanation along the lines he had suggested, in 

order to bring research into sharper focus, and thereby perhaps shorten the Assembly's debate. 

Dr VENEDIKTOV said that despite the limited time available there were a few points which 

he felt should be made on the question of health services research . Whereas he had generally 

been satisfied with the programmes discussed so far, he was less than satisfied with 

programme 3.1.6， both because the Organization seemed to be moving very slowly and also 

because he was not certain that it was even on the right track. 

As had been stressed in a number of Health Assembly resolutions, not only biomedical 

research, but also the social, economic and organizational aspects of research were important. 

That conviction was also embodied in the decisions of the Advisory Committee on Medical 

Research (ACMR), whose Subcommittee on Health Services Research was referred to in paragraph 5 

on page 110. There had recently been an interesting joint meeting of ACMR and the Board's 

Programme Committee to enable the members of the two bodies to clarify their views . That 

positive experiment might remain unique, unfortunately, because the ACMR members might not 

have appreciated the critical comments made by the Programme Committee. 



A few days previously, the Director-General had posed the question as to what was meant 

by health services and systems research, and other speakers had touched on the same point• At 

the present time health services research was proliferating at a great rate, as the number of 

publications in that field in the past few years showed, but as to the results and impact of 

that research, the question remained open. He recalled Bernard Shaw's dictum: "He who can, 

does. He who cannot, teaches". Unfortunately, the countries with the greatest practical 

experience in the development of health services were poor at quantifying and presenting that 

experience, while the thick, glossy and beautifully illustrated volumes came from countries that 

had failed to solve, or were only slowly solving, their health problems. Europe was not the 

only region to suffer from academism, passivity, even pessimism. Health for all by the year 

2000 was widely discussed in respected journals as if it were naivety itself, the brainchild of 

irresponsible political intriguers wielding slogans. He wondered why some research was done 

and why some articles were published: was it to justify the existing order or to produce yet 

another elegant essay, or was it truly to try to solve problems and find ways of developing 

national and international health systems? Such research should be goal-oriented, forward-

looking and active if it was to help solve the urgent problems facing both developing and 

developed countries. The needs of the developing countries called for 110 commentary, but the 

advanced countries too needed to look forward and assess possible alternatives for the future. 

The socialist countries had pioneered the solution of health problems by hard work, trial and 

error. They relied on research, as must any highly developed country, irrespective of its 

GNP or type of health system. To develop national health services, WHO'S assistance, given 

in a scientific and objective spirit, based on an international approach, and without political 

overtones and propaganda, was very necessary. 

His own country studied the health service practice and experience of such countries as 

France, the Scandinavian States, the United Kingdom and the United States, and it believed that 

all should work together for the common goal. 

Two questions in particular came to mind. The first related to the nature and indicators 
of individual and community health. The question was far from merely academic and philoso-
phical ,particularly in the light of the recent criticisms of WHO's Constitution and the 
Organization's social goal - the attainment by all the citizens of the world by the year 2000 
of a level of health that would permit them to lead a socially and economically productive 
life. That formula, attributable to the Director-General, represented a giant step forward 
from the concept of health as defined in the WHO Constitution, reflecting man's productivity 
as a social and biological unit. That work needed to be developed, because the assessment of 
individual health 1ду at the roots of all WHO'S policy. 

Secondly, he had recently scanned the literature on the question, but nowhere had he 

found a definition of public health. With due respect to the revolutionary force of the 

definition of health in the Constitution, it related to individual health. Public health was 

not just the arithmetical sum of individual health. It was an integrated concept including 

not only the possibility for each individual to reach the maximum equilibrium with the natural 

and social environment, but also the viability of society as an organism. He believed that 

WHO should try to arrive at a definition, refine it, and use it as the basis for its work. 

He considered that there was a gap between demographic and health statistical analysis, 

yet only by linking the two, and understanding the processes involved， could public health 

itself be understood. To achieve this, WHO should establish closer links with United Nations 

bodies and national institutions dealing with the analysis of demographic processes. The 

term "country profiles" appeared in the programme budget document. The idea was very 

promising. Demographers had developed several typical profiles of survival, age and sex 

structure of the population in relation to life expectancy. Such curves could be linked to 

health status so as to arrive at some 10 or 20 typical profiles of a country's health in 

relation to different morbidity and mortality structures. That would enable countries, and 

in particular developing countries, to avoid repeating that work and gain a clearer idea of 

their own levels of health today with the help of a few selected investigations. 



The Organization paid a great deal of attention to statistics, but unfortunately 

statistics were often the graveyard of information and were incapable of grasping the natural 

laws of development. Statistics had to be projected into the future, but to project past 

development trends into the year 2000 or 2100 led to absurb results. Account had to be taken 

of the changes in the multiplicity of factors affecting health which might occur over the next 

decade. 

Little research had been done on the informational problems of health, and some of the 

mistakes which had been made could have been foreseen if the issues involved had been amply-

discussed in advance. It was not just a question of introducing computers of ever-increasing 

capacity, especially as far as the developing countries were concerned; in their case a 

relatively small amount of initial information could subsequently be built upon, and to 

achieve that WHO's guidance would be very necessary. 

As an eminent Mexican expert had recently pointed out, medical statistics were very 

misleading. There was a very real need for the Organization to solve the associated 

problems； that in turn would require a systematic historical and comparative analysis of the 

structure of existing health services, such as to reveal what they had in common and what were 

respects in which they differed. If that were done, each country would then be in a position 

to select its road to further health development with knowledge of the facts. For that 

purpose relevant research institutions would be needed, and in his experience, it was doubtful 

whether they could at present be found in any country: WHO could do much to promote them, 

insisting at the same time on an objective and comprehensive approach. 

Finally, he supported Dr Reid's suggestion regarding the inclusion of a paragraph on the 

various aspects of research in the report to be submitted to the Health Assembly• 

Dr CARD0RELLE drew attention to the importance of the health services research programme 

and the logistic support which it provided for the programme on appropriate technology for 

health. The problems involved were particularly acute in the African Region, and he asked 

why the regular budget allocation for that Region had been reduced by US$ 60 000 without any 

compensation from other sources. Reductions of that kind would have unfortunate consequences 

for primary health care. 

Professor DOÊRAMACI noted that the headquarters allocation for programme 3.1.6 was being 

reduced by US$ 146 500. The explanation given in paragraph 18 on page 111 was that one post 

had been abolished and the provision transferred to programme 3.1.1 (Health services planning 

and management)• Nevertheless, the table under programme 3.1.1 on page 95 showed a decrease 

of US$ 166 200 for headquarters activities. Some further information on that point would be 

appreciated. 

Dr PATTERSON welcomed the emphasis placed on the need to strengthen national capabilities 

in health services research and the fact that the research was action-oriented and aimed at 

the solution of priority health problems at the national level. Much could be learnt from 

the way in which health services were delivered in other countries, but given the large 

differences in size, population, traditions and culture between one country and another, each 

country had to find its own approach. In that connexion the Regional Director for the 

Americas was to be congratulated on the high quality of the services provided by the 

Organization in that Region, especially in the Caribbean. Particularly gratifying were the 

direct advisory services to help Member States to develop, together with the Organization, 

the epidemiological and social tools required to solve their specific problems. There was a 

reduction of US$ 7700 in the regular budget provision for the Americas, but the discussion on 

other programmes had shown that decreases in budget allocations were often a reflection of the 

effectiveness of the programme concerned. The total budget provision, including other 

sources, had in fact increased. 

Dr M0RK, referring to Dr Venediktov's comment on the work being done in the European 

Region, noted, as a former member of the Regional Advisory Committee on Biomedical Research, 

that health services research was a priority subject in the Region and that a subcommittee 

with members from the USSR and other socialist countries was making a considerable contribution 

towards the development of methods for the conduct of that type of research. Thanks were due 



to the Regional Director for Europe for the way in which his Office had handled such a very-

important subject• Dr Patterson had rightly drawn attention to the fact that the problems 

faced in health services research varied widely from one country to another; the main 

contribution of WHO would be to develop new methodologies and to disseminate information on 

the results obtained in countries with different administrative, political and economic 

structures. 

The Board had just spent one hour in discussing three pages of a 400-page document. 

He wondered whether it could not give detailed consideration to individual programmes when 

the Director-General presented his progress reports on them, rather than spend so much time 

on them in its discussions on the proposed programme budget. 

Dr VENEDIКТОV said that it was perfectly true that each country had its own particular 

characteristics which had to be taken into account. There were, however, certain common 

features in the development of health services in different countries. 

When discussing the proposed programme budget, the Board could not, of course, go into 

details. Nevertheless, advantage had to be taken of any opportunity to achieve mutual 

understanding between members, and between the Board and the Director-General. 

Dr ROSSI-ESPAGNET (Health Service Information Systems)， replying to questions raised by-
members ，said that career development in health services research was an integral component of 
what was termed development of national capabilities - activities which included orientation 
and training, information and manpower development. 

With regard to the proposed activities for the social control of health technology, 

including the misuse and overuse of clinical laboratory and other tests, a worker in the 

United Kingdom had made a very interesting study on the costs of unnecessary tests. The 

study indicated that in over 40% of clinical diagnoses, the medical history of the patient was 

the most important factor for diagnosis and that routine laboratory tests added little. On 

the other hand, special investigations were found to be helpful in a high proportion of cases. 

The recent International Conference on Clinical Laboratories in Brussels had considered the 

over-utilization, under-utilization and misuse of laboratory services. The Secretariat 

would, in preparing the proposed activities, make a more exhaustive search of the literature. 

The ACMR Subcommittee on Health Services Research referred to by Dr Venediktov had 

provided a great impetus for the development of that field of research in WHO. Its main 

objective had been to promote such research and its reorientation towards greater social 

relevance, as well as to strengthen national capabilities. Six sessions had been held so far. 

At the first session, held in Geneva in November 1978， the Subcommittee had defined health 

services research and had formulated a general proposal for action. The second session, held 

in Alexandria in June 1979 , had taken the form of interregional consultations, and it had been 

suggested that WHO’s efforts should be focused on the development of a primary health care 

system in each country, particularly in the developing countries, and on strengthening 

national capabilities. At the third session, held in Washington in September 1979，the 

Subcommittee had concentrated on approaches to mobilizing financial support for health services 

research and had prepared a proposal for the initial funding of health services research 

activities. At the fourth session, held in Geneva in November 1979， it had briefly reviewed 

the discussion on health services research at ACMR's twenty-first session and formulated its 

plan of activities for 1980. The fifth session, held in Manila in April 1980, had been 

preceded by field visits by members of the Subcommittee to selected countries and had 

concentrated on the strengthening of national capabilities, particularly with regard to 

orientation and training, and on support for national institutions and networks. At its 

sixth session, held in Addis Ababa in November 1980, the Subcommittee had, for the first time, 

dealt with individual aspects of health services research and had selected maternal and child 

health as a priority area; it had also initiated discussions on the potential contribution 

which health services research could make to the worldwide strategy for achieving the goal of 

health for all by the year 2000. 



Dr TARIMO (Director, Division of Strengthening of Health Services), responding to 

Dr Braga's comments on the utilization of public funds for health, said that, in addition to 

the studies on financing of health services referred to in paragraph 8 on page 93， the 

UNICEF/WHO Joint Committee on Health Policy had recently undertaken a study entitled "Country 

decision-making for the achievement of the objectives of primary health care". The process 

of developing primary health care had been examined in various countries, with particular 

emphasis on the patterns of resource allocation. The general conclusion of the study was that 

in many countries there was no information system that would enable decision-makers to see the 

direction that the pattern of resource allocation was taking. One of the general recommenda-

tions was the wide dissemination by WHO and UNICEF of material that would enable countries to 

begin collecting that type of information. The study concluded by saying that the acid test 

of political commitment in primary health care in those countries seemed to be the pattern of 

resource allocation. 

He thought that Dr Venediktov's comments on the way activities should be developed were 

valid and that there was no easy answer to most of the issues he had raised. The only way to 

move forward in the area was by working with a number of countries interested in reviewing 

their health systems and developing health services research, and by building on the experience 

so gained. So far, WHO had begun working with a number of countries which had requested its 

support, for example in measuring progress in primary health care. Together with the Division 

of Health Statistics his division was supporting those countries, and should be able to produce 

more practical experience of what was happening in that area. 

He himself saw two problems： the first was how to make health services research an 

integral part of the implementation of programmes. At country level there was certainly an 

effort strongly directed, with large funds, towards health services research， but where in 

fact there was very little to monitor； what was actually needed was a programme of develop-

ment . The gap was a big problem, because support from outside countries tended to emphasize 

the component of research and evaluation： the challenge was to make that component part of 

the implementation. 

His second point concerned the development of national capabilities. Health services 
research was more or less culture-bound. As Dr Venediktov had indicated, there was some scope 
for transferring general principles, but most of health services research had to deal with the 
way problems were tackled in individual countries, and the challenge was how to do that on a 
continuous basis within the countries themselves, which was a slow process. 

With regard to Professor Dogramaci's question on the transfer of US$ 146 500 from 

programme 3.1.6 to programme 3.1.1, the funds referred to could be found on page 95 under 

"Global and interregional activities"； under a new project (SPM 007) entitled "Global support 

to strategies for health for all by the year 2000". , 

Family health (major programme 3.2) 

Professor AUJALEU, referring to programmes 3.2, 3.2.0 and 3.2.1 together, expressed 

appreciation of WHO's activities in the field of family health at headquarters and in the 

European Region, which had produced considerable results. Apart from the marked reduction in 

child mortality in countries where it had been high, the Organization's family health services 

had succeeded in making the developing countries aware that child mortality was not inevitable 

and could be a good indicator of the development of their health services； consequently their 

prestige had been involved and they had perhaps made greater efforts than they otherwise would 

have made towards the reduction of child mortality, and, therefore, towards family health. 

He approved both the programme statements for family health and the budgetary estimates. The 

goals and approaches outlined seemed excellent. As for the budgetary provisions, of course 

they might be higher, but that would have entailed cuts elsewhere, since the budget level was 

limited. He also welcomed the close collaboration between WHO'S Maternal and Child Health 

unit and the International Children's Centre, over which he had presided since the passing of 

Professor Debré. 

He had two small criticisms to make. The first concerned the creation of a global 

advisory committee on maternal and child health (programme 3.2.1 ； page 117，paragraph 6). 



He wondered whether such a committee could carry out the functions demanded of it, which were 

the evaluation of the development of maternal and child health programmes in the world. It 

seemed to him that the matter would be much more suitable for a regional committee， since 

conditions varied so much from one region to another, and including all those who should be 

represented in a global body would require a veritable parliament, not just a few people• 

Furthermore, was it even necessary to create a global advisory committee for the evaluation of 

mother and child health programmes? There was a kind of inflation in the creation of 

committees, which increased the Secretariat's work and were not always useful. Why not use 

what already existed? The Secretariat had highly competent experts who were themselves quite 

capable of evaluating progress in mother and child care at both regional and headquarters level 

His second criticism was of a different order. The initial concept of mother and child 

health had been extended to family health. Yet it was not simply the name but the concept 

itself that needed to be changed ； and the difference between mother and child health and 

family health was the presence of the man, of the father. He wondered whether WHO had indeed 

followed the development of the concept, since he had searched through the programme statements 

for programmes 3.2, 3.2.0 and 3.2， and the father and the man were not mentioned once, even 

when the subject under discussion was fertility. He had found the masculine gender only 

twice, among the global and interregional activities with regard to reproductive health in 

adolescents， and that certainly referred to female adolescents. He had pursued his research 

in the following texts more or less connected with family health. Man did not appear under 

programme 3.2.2 (Nutrition). That was not surprising, for it was well known that the man 

took the lion's share of the food destined for the family. When at last he had found a 

reference to man it was in the Special Programme of Research, Development and Research Training 

in Human Reproduction (programme 3.2.3), but only in the context of his sterilization. He 

believed that man should be accorded his proper place in the family. 

Dr FAKHRO suggested that, in keeping with the precedent set by 
Board might examine major programme 3.2 and programmes 3.2.0, 3.2.1 
they were closely interconnected. 

Professor Aujaleu, the 

and 3.2.3 together, since 

It was so agreed. 

Programme planning and general activities (programme 3.2,0) 

Maternal and child health (programme 3.2.1) 

Special Programme of Research， Development and Research Training in Human Reproduction 

(programme 3.2.3) 

Professor D O G R A ^ C I , referring to the objective under the maternal and child health 
programme of reducing maternal, prenatal and infant morbidity and mortality, asked that 
additional emphasis be placed on maternal morbidity and mortality. If infant mortality 
were compared in the developed and underprivileged countries it would appear to be from five 
to ten times greater in the underprivileged countries. If the same comparison were made for 
maternal mortality the rate might be 50 to 60 times greater. 

He noted with pleasure the regular budget increase of US$ 116 000 in global and inter-

regional activities for programme 3.2.1 mentioned in the table on page 119 - an increase of 

almost 50% - and welcomed the total increase of US$ 814 000 in the regular budget provision 

for the programme. However, he wished to know why there had been a reduction of US$ 98 200 

for the Western Pacific Region and of US$ 1000 for headquarters. 

He recalled that in resolution WHA32.42 the Thirty-second World Health Assembly had 
requested the Director-General to intensify efforts for providing additional support for the 
Organization's programme in maternal and child health and to mobilize scientific and financial 
resources in that field. Reference had also been made to collaboration with UNICEF and 
UNFPA. What other organizations' cooperation had been solicited or mobilized, and what 
results had been obtained? 

Dr LITVINOV said he had no major points to raise on the programmes under discussion; 
they were all satisfactory. He welcomed the reference to the Expanded Programme on Immuniza-
tion under programme 3.2.1 (page 118, paragraph 14)， which was a healthy sign of collaboration 
between two different WHO programmes. 



He asked for an explanation of the reduction in the regular budget provision for the 

Western Pacific and Eastern Mediterranean Regions in the summary table for major programme 3.2 

on page 114. Secondly, with regard to the table on page 120， showing global and inter-

regional activities in maternal and child health, one of WHO ' S most important activities was 

the training of manpower, and he wished to know why no funds had been provided for that 

activity under programme 3.2.1 in 1982-1983. 

Dr FAKHRO noted that paragraph 2 of the text for programme 3.2.0 (page 115) referred to 

social measures and support for childbearing and childrearing. He thought that if any item 

were worthy of high priority it would be the mother's working hours during pregnancy and 

breastfeeding. There was no simple solution to that complex question, but it was necessary 

to allow sufficient time for the mother's important task in childrearing. In many countries 

women worked as many hours as men, and housework and child care generally fell to them. What 

were called women's liberation and the independence of women, giving the woman equal labour 

opportunities with men, had in many cases meant that the woman had become a slave to labour. 

The woman might go to work at the same time as the man, and come back at the same time in the 

evening； but then the woman engaged in another kind of work, while generally the man sat 

down, drank his beer, watched television, or read the newspaper. Meanwhile, the woman began 

her second job: to prepare meals, take care of children, and do housework. To a large 

extent the woman was responsible for all those matters； thus, W H O , being responsible for 

women's health, had to ensure that both the mental and the social health of women were improved, 

for they were being threatened by the situations he had described. Serious research should be 

conducted, for instance in cooperation with ILO, to tackle those real problems. There were 

many forms of work women could undertake with fewer working hours, either for the same salary 

or by agreeing to a cut in salary, if that were the price that had to be paid for caring for 

children properly and for removing woman from the vicious circle in which she lived. Although 

the problem required lengthy discussion, he thought it should receive high priority in WHO 

under the heading of research or as a question for study in Member countries. 

With regard to the estimates for the Eastern Mediterranean Region shown in the table on 
page 119 he wished to know why there was a reduction in extrabudgetary funds, between 1980-1981 
and 1982-1983, from US$ 5 305 500 to US$ 1 827 300. 

His last point was that many of the subjects dealt with in the programme under discussion 
should come under primary health care, under which he had already said that workers' health 
should be included. Care of the aged had been shown separately in the programme budget ； now 
family health was a separate section, and maternal and child health dealt with in a subsection. 
He thought that all those subjects fell within primary health care, even though they differed 
to some extent. 

Dr KRUISINGA noted, with regard to the global advisory committee on maternal and child 
health mentioned in paragraph 6 on page 117, that the next sentence read: "It will be linked 
with the global Health Development Advisory Council and the Health 2000 Resources Group". He 
wished to hear more details concerning that coordination process. With regard to the further 
study of birth-weight, birth spacing, and measurement of growth and development as health and 
social indicators mentioned in paragraph 18 on page 119, he asked how far that study had gone, 
and in which direction it was developing. 

Professor DOGRAMACI endorsed the remarks made by Dr Fakhro. It was nevertheless the 

fortunate women who went to work in offices at the same time as their husbands； others were 

obliged to work in the fields from dawn to dusk while their menfolk stayed at home playing 

cards. They then had to cook, giving the choicest morsels to the men, and even pregnant 

women and breastfeeding mothers had to take what was left. It was those women who required 

the greatest attention and they should receive twice the care given to fathers. 

Dr RIDINGS said that the specific approaches and planned activities mentioned in 

paragraphs 5 and 6 on page 113, as mentioned in paragraph 7 , were to be regarded as part of 

WHO 'S efforts to promote primary health care, and they constituted a very large part. The 

estimated obligations under programmes 3.2.0, 3.2.1, 3.2.2, 3.2.3, and 3.2.4 represented a 

considerable proportion of WHO'S regular budget and extrabudgetary resources. However, the 

estimated obligations for 1980-1981 were appreciably more, and he wondered whether the 



decrease of several million US dollars meant that WHO was giving less importance to primary 
health care, particularly maternal and child health； or were more funds expected later from 
extrabudgetary sources? 

Dr ORADEAN said that the subject was extremely complex and she thought that the objectives 

and approaches should be defined more clearly. There were many ways of tackling the subject, 

for example, the role of women in health development, the role of the family in primary health 

care, the care of women in general and pregnant women in particular, the health and development 

of infants and children, as well as the social and legal aspects. 

She had read with considerable interest the WHO publication on the risk approach.
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 It 
was time to progress beyond the research stage and to use the methods studied in planning health 
services adapted to the specific situation in each country. 

Finally, the health of schoolchildren was extremely important, but the financial provisions 

made under that heading for the biennium 1982-1983 were very low and they should be re-examined. 

Dr LAW noted that paragraph 13 on page 118 mentioned an elaborate programme for the 
promotion of breastfeeding, which was an important initiative as a complementary activity to 
the introduction of a code of marketing for breast-milk substitutes. However, no regular 
budget funds had been allocated to it and she wondered whether it was expected that substan-
tial extrabudgetary resources would subsequently be available. In addition, she asked 
whether any funds had been provided in the regular budget for that activity. 

She stressed the importance of the Special Programme of Research, Development and 

Research Training in Human Reproduction and she noted with satisfaction that it had attracted 

a considerable increase in extrabudgetary resources for the biennium 1982-1983. 

Dr OREJUELA said that the table on page 119 showed a substantial decrease in the total 
estimated obligations for the regions； paragraph 20 explained that the level of activities 
to be financed by UNFPA had not been known at the time of preparation of the programme budget. 
Nevertheless, in view of the substantial reduction involved - about 40% for the Region of the 
Americas - and as programmes would very quickly be affected by having their prospects reduced, 
he wished to know whether any further information had become available regarding the funds to 
be allocated by UNFPA since preparation of those estimates. 

Dr PETROS-BARVAZIAN (Director, Division of Family Health) thanked Professor Aujaleu 

for his encouraging comments . In reply to his question concerning the role of the father 

in family health, she said that the scope of maternal and child health programmes in most 

countries had been widened to include the health of all members of the family. When 

reference was made to the family it should be taken to mean the father as well, but she 

agreed that the text was not sufficiently explicit, although implicitly it included the 

father . For example, with regard to the health needs of the adolescent and preparation for 

parenthood, both boys and girls were considered as potential parents ； future presentations 

would be more explicit in that respect. She apologized for the incorrect French translation 

of the word "adolescent". 

As to the question of childhood, the child should not only be regarded as such, but 

also as a future parent and as an adult • Increasing attention was being paid to the 

prevention of health problems that appeared in adult life but originated in childhood, in 

the case of both men and women . 

Replying to Professor Dogramaci, she agreed that disparities in maternal mortality levels 

in different socioeconomic groups within countries and also between countries were at present 

much higher than those in child mortality. WHO was conscious of the problem and both 

developed and developing countries were studying it closely, and WHO programmes provided 

technical support for the activities organized in Member States. The difference in maternal 

mortality levels could be ascribed to the unavailability of technology during the period when 

care was most needed - i.e., pregnancy and childbirth - or to the abuse of technology, 

Risk approach for maternal and child health care. Geneva, World Health Organization, 
1978 (WHO Offset Publication No. 39). “ ^― 



particularly before, during and after childbirth. Dr Fakhro had referred to the social 

situation of women and she agreed that it was one of the main determinants in the varying 

mortality and morbidity levels . 

In reply to Dr Litvinov
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 s question on the apparent reduction in the regular budget 

funds available for training, she said that it was due to the grouping of activities. It 

would be seen that although the number of activities for 1982-1983 was less than that for 

1980-1981，the total budget was not less . Certain activities in training, research and 

technological development in the maternal and child health field had been grouped together 

to give greater flexibility to their development as part of the family health component of 

primary health care . 

Turning to Dr Kruisinga's question on coordination, she explained that the programme 

area had a multisectoral approach and was related to many other activities ； therefore 

coordination was essential. The mechanisms used were not specific, and were those already 

being used within the United Nations system. For example, there was an ACC Subcommittee 

on Nutrition comprising the United Nations and all specialized agencies directly involved 

in the nutrition field. The nongovernmental organizations mentioned were those having 

official relations with W H O . As a result of the increased emphasis on primary health care 

and the involvement of nongovernmental organizations, WHO was associated with nongovernmental 

organizations in joint programming, which was reviewed every three years by the Executive 

Board . Coordination with the World Bank concerned many programmes in WHO ； for example, 

the Bank had a section on nutrition, population and health in the field of nutrition, and 

there was a programme to study the economic implications of different food and nutrition 

policies which took the form of an informal exchange of information between the WHO and 

World Bank secretariats . 

Dr Ridings had drawn attention to the decrease in the estimated obligations for family 

health in general and he had emphasized that maternal and child health was an important 

element of primary health care. She wished to reassure him that WHO also considered it to 

be an integral part of primary health care. The decrease in the estimates was indeed due 

to the fact that the total amounts from extrabudgetary sources were not yet committed, and 

since Dr Orejuela had touched on the same point she thought it would be useful to explain 

UNFPA funding. The main extrabudgetary source of funding was UNFPA ； the funding cycle for 

country programmes was not for four years ahead as in the case of interregional and inter-

country programmes ； only by the end of 1981 would the funds approved for country programmes 

for 1982-1983 be known. Where there was UNFPA financing in interregional and global 

programmes, the figures were correct estimates, although UNFPA pledging was annual and 

adjustments had to be made . It was already known that in 1980-1981 global funds would be 

10% to 20% less than originally anticipated . Since more than 75% of UNFPA funds were for 

activities at the country level the decrease appeared to be considerable . 

She informed Dr Oradean that many countries were increasingly interested in the risk 

approach in maternal and child health care. Regional meetings had been convened to study 

how to use that approach to ensure greater efficiency in maternal and child health and 

family planning care in the context of the development of a health system based on primary 

health care . 

Dr KESSLER (Director, Special Programme of Research, Development and Research Training 

in Human Reproduction) regretted that in the text for the Special Programme (pages 125-127) 

there had been so few specific references to m e n , although in fact many of the Programme's 

activities related to male reproduction. The project mentioned by Professor Aujaleu was a 

health service research project developed at the request of a Member State in order to 

formulate and evaluate a training programme for medical students to become involved in the 

national family planning programme, specifically in relation to vasectomy . A substantial 

number of the activities mentioned in paragraph 10 on page 126 concerned research on male 

reproduction, with a view to increasing knowledge about normal male reproduction, and about 

the incidence of sterility in m e n , to improving simple diagnostic procedures, and to 

developing therapeutic agents for male infertility. It would appear that male infertility 

accounted for a significant proportion of infertility in most countries . Research on male 

reproduction also figured in other priority areas of the Programme ； for example, as part 

of studies of the safety of current methods of fertility regulation and the long-term 



sequelae of vasectomy. In connexion with the development of new technology for fertility 

regulation in m e n , a search was in progress to find alternatives to the restricted number of 

methods at present available. 

One of the problems in the field of male reproduction was the paucity of medical 

specialization in the field . Men were obliged to consult either a urologist who only had a 

peripheral interest in reproduction problems, or a gynaecologist or obstetrician whose 

speciality was mainly female reproduction . One aspect of institution-strengthening for 

research had been to provide special training . 

He informed Dr Kruisinga that a number of agencies in addition to those listed in 

paragraph 6 on page 113 coordinated activities with the Special Programme； for example, the 

International Atomic Energy Agency, the United Nations regional economic commissions, 

the World Intellectual Property Organization, as well as several nongovernmental organizations 

and several professional organizations. Coordination took many different forms. In 

addition to current exchanges of information among the staff of those organizations, there 

were annual or biannual meetings at which plans for activities were reviewed so as to avoid 

duplication . 

He informed Dr Law that the funds available for 1980-1981 were at present US$ 33 .8 million 

and not US$ 37 .5 million as indicated in the table on page 127. For the biennium 1982-1983 

the figure under "Other sources" should be in parentheses, since the amount mentioned was 

still only expected. At present the pledges made for 1982-1983 amounted to approximately 

US$ 10 million, or about a quarter of the sum shown in the table . 

Dr STERKY (Maternal and Child Health), referring to the global advisory committee on 

maternal and child health, mentioned in paragraph 6 of the narrative to programme 3,2.1, 

Maternal and child health, assured the Board that the advice given on that point would be 

taken into account when evolving the terms of reference of the advisory committee, and that 

there would be close coordination between the regions and headquarters. 

With regard to the point made by Dr Kruisinga on birth-weight indicators, he said that 

work had been initiated that involved all regions； there would be an opportunity for 

discussion of that activity at a later stage in the Board's deliberations under agenda item 14, 

which included the development of indicators. 

In reply to Dr Oradean's questions about health of schoolchildren, he said that school 

health activities were included under the primary health care programme. 

With respect to the promotion of breastfeeding, he assured Dr Law that the matter would 

be discussed under agenda item 20 (Infant and young child feeding). Funds had been allocated 

for joint activities with UNICEF from the Director-General's Development Programme as well as 

UNICEF, and it was hoped that further funds would be forthcoming from UNICEF and other sources, 

particularly for implementation at country level. 

As for social measures, WHO was engaged in specific activities relating to child labour 

in cooperation with ILO. 

Dr TABA (Regional Director for the Eastern Mediterranean)， commenting on the point made 

by Dr Litvinov regarding the reduction under the regular budget for 1982-1983 of funds 

relating to programme 3.2, Family health, explained that the reduction was not substantial but 

in general the aim was to integrate most of the activities relating to maternal and child 

health and nutrition under primary health care, research activities being transferred to the 

health services research programme. Thus some of the family health activities were shown 

under those programmes. 

Attention had been drawn by Dr Fakhro to the substantial reduction apparent under other 

sources, both with regard to the Eastern Mediterranean Region and others, in funds relating to 

programme 3.2.1, Maternal and child health, and he would add to the comments already made by 

the Director of the Division of Family Health that the main sources of such funding in the 

Eastern Mediterranean Region were UNFPA, UNICEF, UNDP and funds-in-trust, all of which had 

budgetary cycles which differed greatly in timing from that of W H O , being considerably much 

later. He drew the attention of the members of the Board to the fact that the current 

proposed estimates for 1982-1983 had been prepared in the summer of 1980. At any rate, he 



was confident that the funds forthcoming for 1982-1983, particularly where UNFPA was concerned, 

would be much higher than the estimates given, and might possibly show an increase over the 

previous biennium. 

Dr HAN (Regional Office for the Western Pacific) said that the decrease in funds shown in 

respect of the Western Pacific Region was due to the fact that Papua New Guinea had not 

requested assistance for 1982-1983, although it had done so in respect of 1980-1981; the 

earlier request had， in fact, been reprogrammed to malaria. With regard to the significant 

decrease in funds under extrabudgetary resources, he expressed the hope that UNFPA would make 

available sums similar to or greater than those contributed for 1980-1981. 

Dr ACUNA. (Regional Director for the Americas) drew attention to the situation in respect 

of the budget for the Americas where a somewhat different cycle was followed, since up to 

January 1981 inclusive governments were free to make changes in their programme priorities. 

Accordingly, while the estimates given were based on continuing consultations between the 

Regional Office and Member States, changes might have to be introduced later. Furthermore, 

the total amount available was obviously influenced by the fact that UNFPA only made its 

commitments in the course of the current year for the following year. In addition, the 

Institute of Nutrition of Central America and Panama (INCAP) and the Caribbean Food and 

Nutrition Institute were both funded chiefly by extrabudgetary resources made available at some 

time in the biennium. It was consequently difficult for the Regional Office to arrive at 

accurate estimates. He was confident, nevertheless, that the amounts under "Other sources
11 

might well be double the amount shown. 

Mr FURTH (Assistant Director-General), explaining the situation with regard to the 
savings of US$ 1000 at headquarters under programme 3.2.1 (Maternal and child health) to 
which Professor Dogramaсi had called attention, said that that had been the net result of a 
number of factors. There had been a cost increase, due to inflation, of US$ 106 200, against 
which should be set â reduction of US$ 78 700, arising out of the abolition of one post as 
from 1 January 1981 as a result of resolution WHA29.48, as well as a saving of US$ 28 500 due 
to changes in the budgetary rate of exchange. 

Professor DOGRAMACI said that, since he had made his previous remarks, he had been 

informed that the post abolished was that of an obstetrician. He took the opportunity of 

making the general point that the Organization needed the help of social-minded obstetricians, 

as there was a growing realization among paediatricians that action at the early stages was of 

vital importance. Indeed, maternal and child health activities should be built on a community-

oriented multidisciplinary team. 

Dr RIDINGS expressed appreciation for the explanations given ori the point of financing 
he had raised. It seemed to him, however, that the estimates of funds which would be forth-
coming under "Other sources" amounted largely to guesswork. 

The DIRECTOR-GENERAL recalled that that vexed question had come before the Board for many 

years past. In view of the factor of differing budgetary cycles as between WHO and 

contributing bodies, it was, however, virtually impossible for estimates of extrabudgetary 

resources to be really accurate. Indeed, one possibility which had been suggested in the 

Board had been that only estimates under the regular budget should be included in the tables. 

However, the Board had considered that it was nevertheless preferable to have some rough 

indication as to the amounts of extrabudgetary funds anticipated. The matter was, of course, 

extremely delicate. For instance, with regard to the Special Programme of Research, 

Development and Research Training in Human Reproduction in which Dr Law had expressed 

particular interest, possibly only 70% to 80% of the funds estimated under "Other sources
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the whole programme might be reached, in spite of conscious efforts by the Organization to 

mobilize interest and resources. 

Nutrition (programme 3.2.2) 

Dr HIDDLESTONE, drawing attention to the statement contained in paragraph 14 of the 

narrative statement, on page 122, to the effect that the development of multisectoral food and 

nutrition policies was coordinated with other agencies, and in particular with FAO, which was 



the lead agency as regards nutrition, said that the importance of general cooperation with FAO 

would be recognized by all, particularly where the Joint Food Standards Programme was concerned. 

At a meeting of the expert committee on the Codex Alimentarius Commission in October 1980, WHO 

had heard the serious news that FAO would be reducing its share of the joint budget from 75% 

to 6 2 . 5 7 o , which would be US$ 200 000. The WHO representatives had expressed concern, and 

Dr Dieterich, Director of the Division of Environmental Health, had stated that that activity 

did not qualify for an increase in budgetary allocation from WHO since it did not relate to 

technical cooperation programmes in the regions. 

He wished to stress the great importance to technical cooperation programmes of a basis 

of essential information and standards, without which WHO'S global strategy would be imperilled. 

He would therefore welcome clarification from the Director-General as to whether FAO had been 

asked whether its decision in the matter was final, and as to what action was proposed to meet 

the deficiency in 1981 until FAO reconsidered the position. If FAO had not taken any action 

in three months' time, how was it proposed to adjust the budget? 

Professor XUE Gongchuo stressed the importance of research into the causes of malnutrition, 

which, as stated in paragraph 2 of the narrative on page 121, was the most important factor 

influencing the quality of human life in most developing countries. Nutrition was closely 

linked to overall socioeconomic development, which could not be achieved overnight, and 

surveillance, research and preparation of policy were vital. It should be borne in mind, 

however, that the problem was of a gravity warranting measures which would also have a short-

term impact. Accordingly, he had found the methods listed in paragraph 5(3) of particular 

interest. 

China was faced with a nutrition problem relating to dietary practices, as a result of 

which food prepared according to traditional methods did not necessarily yield the maximum 

benefit from a nutritional viewpoint. The problem of dissemination of information was also 

relevant. The country was in the process of development, and was consequently making all 

possible endeavours to stimulate development in all its aspects and to solve problems at 

their root. He particularly endorsed, accordingly, education of families, including 

information on dietary practices based on local conditions, which could lead to an 

improvement in nutrition and could be an important factor in primary health care. He urged 

the convening of symposia to study that matter, and he hoped that the necessary funds for that 

activity would be available in 1982-1983. 

Dr LISBOA RAMOS said that all developing countries, particularly those with cyclical 

droughts, were fully aware of the problems connected with nutrition, and of its connexion 

with a number of diseases, such as endemic goitre, pellagra, anaemia, not to mention the 

dangers of nutritional deficiencies in children. 

He emphasized the extreme importance of the development of nutritional surveillance 

systems, mentioned in paragraph 7 of the narrative, and of indicators of nutritional status. 

The integration of such action into primary health care would be a most useful contribution. 

He noted that funds for global and interregional activities showed a considerable 

decrease under other sources in respect of 1982-1983, and he would welcome clarification as 

to the reasons for that reduction and whether it would imply a decrease in programmes. 

The meeting rose at 17h35. 


