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NINETEENTH MEETING 

Saturday, 24 January 1981， at 9hOO 

Chairman： Dr D. BARAKAMFITIYE 

1. GLOBAL STRATEGY FOR HEALTH FOR ALL BY THE YEAR 2000 (REPORTS OF THE PROGRAMME COMMITTEE 
OF THE EXECUTIVE BOARD AND OF THE DIRECTOR-GENERAL ON THE GLOBAL STRATEGY AND ON THE 
DEVELOPMENT OF INDICATORS FOR MONITORING PROGRESS) ： Item 14 of the Agenda (Documents 
WHA32/1979/REC/I, resolution WHA32.20, para. 9(1) and Annex 2， para. 134; Documents 
EB67/13, EB67/13 Add Л and EB67/l3 Add.2) (continued) 

Section III： Developing the health system (pages 29-41) (continued) 

Dr KRUISINGA suggested pointing out in paragraph 9(1) that the activities of national 
health councils should cover also the repercussions on health, both positive and negative, 
of economic development activities and so-called economic progress. In a number of countries 
the systematic assessment of the health technology, referred to in paragraph 21， was within 
the competence of ministries of science or education and a reference to interministerial 
cooperation might perhaps be included. The important recommendation in paragraph 27 that 
ministries of health should approach other sectors in connexion with action in specific fields 
was not always easy to implement, since the minister of health was not always sufficiently 
influential. In view of the existence of sub-councils for specific sectors in the cabinets 
of some countries, a reference to the establishment of a sub-council for health might be of 
practical value. The question of coordination between the international organizations in 
regard to the interrelationship between health and social security systems was rightly 
emphasized, but he felt that some means of quantifying the results should be proposed, in 
particular the results of occupational health activities. The popularity of economic models, 
some of which went out of date very rapidly, made it essential to quantify the results of 
activities, wherever possible: any available figures for cooperative activities should always 
be included. 

Health Assembly resolution WHA32.24 was very relevant to Section III and should be borne 
in mind at all levels. 

Dr QUENUM (Regional Director for Africa) said that the composition of the national health 
councils mentioned in paragraph 9(1), and referred to by Dr Kruisinga, had been explained on 
many occasions, but had not apparently been understood. It might perhaps be better to employ 
the term national multisectoral health councils, which was now coming into general use. 

Dr HYZLER (alternate to Dr Re id) said that everyone recognized the responsibility for 
self-care and the need for communities to participate in primary health care, but the reference 
in paragraph 9(4) to the delegation of responsibility and authority might require to be 
explained rather more fully. He also felt that the reference to specific ministries in para-
graphs 16 and 18 might confuse the issue， since it was not applicable to all countries； the 
text might be made more general, so as to read "other ministries concerned". The specific 
reference to developing countries in paragraph 34(2) appeared unduly restrictive. The need 
to improve health training institutions was certainly not confined to developing countries. 

Dr BRAGA noted that paragraph 35(1) referred to coordination between WHO, ILO and the 
International Social Security Association. There were of course other regional and inter-
national associations, as well as unofficial private bodies, closely concerned with the 
interrelationship between health and social security systems, and he wondered why that 
particular association had been singled out for mention. 



Dr ADANDE MENEST said that, since it was generally accepted that health was an integral 
part of national socioeconomic development in the context of the New International Economic 
Order, it followed that the establishment of peace, the security of peoples and the recovery 
of sovereignty and liberty should be included in the global targets of the Organization. He 
therefore suggested the addition of a further subparagraph 38(11), referring to peace and the 
sovereignty and liberty of peoples. 

Professor DOGRAMACI, referring to paragraph 15，said that in many countries not all health 
training institutions came directly under the ministry of health. Medical schools and 
universities were sometimes completely autonomous. He therefore suggested the insertion of 
the words "and in collaboration with other training institutions" in the first line, after the 
words "at the highest government level". He agreed with Dr Hyzler that paragraph 34(2) should 
not be restricted to the developing countries for the additional reason that many institutions 
in the developed countries were attended by students from the developing countries also. 

Dr RIDINGS drew attention to a coordination problem which had arisen in a country he knew 
well, namely that various government departments sponsoring programmes in their own specific 
fields were inclined to include nutrition and family planning elements. The diversity of 
advice on those health-related subjects from a whole range of other government departments 
was obviously undesirable, but apparently the inclusion of nutrition and family planning 
aspects was the only way in which the relevant department could hope to obtain UNFPA funding 
for the particular programme. Attempts were being made at coordination, but the basic 
problem was UNFPA's inclusion of nutrition and family planning in agricultural and similar 
projects. 

Dr АСША (Regional Director for the Americas) suggested that a reference to the 
acquisition of managerial skills might be included under training or further education. 

Dr KAPRIO (Regional Director for Europe) agreed that it was certainly important, in 
connexion with the European Region, to refer to reshaping training institutions in developed 
countries also. Out of about 450 faculties of medicine, only 18 to 20 were devoting any 
special attention to the family practitioner, who was after all mainly responsible for primary 
health care at the community level. A good example had been set in Belgium, where the 
ministries of health, education and social affairs had called a joint meeting after the 
Alma-Ata Conference to discuss increased training facilities for family practitioners. 

Dr COHEN (Director, Programme Promotion), replying to Dr Braga, explained that the 
International Social Security Association had been singled out for mention because it was a 
worldwide association which dealt with all aspects of social security, and which - although 
not widely known - had close links with ILO and considerable influence in a number of 
countries. 

Section IV: Promoting and supporting health system development (pages 42-49) 

Dr HYZLER (alternate to Dr Reid) said that the conversion of medical research councils 
into health research councils (paragraph 2 5) was perhaps too categorical a recommendation. 
The aim should rather be to obtain the right balance between the two types of scientific 
institution. 

Dr VENEDIKTOV felt that there was considerable room for improvement in Section IV. He 
noted the statement in paragraph 2 regarding the need to "strengthen the status of the ministry 
of health so that it becomes the directing and coordinating authority on national health work", 
and that that did "not necessarily imply ownership of all health facilities". The statement 
was perfectly correct, but he thought that it might be better expressed. It was important to 
emphasize that the health system included elements which were not administratively subordinate 
to the ministry of health. It was in fact a further instance of the need to define what was 
meant by health service. 

In paragraph 3 the reference to the Prime Minister, the ruling party, and so on, was 
perhaps not very happily worded, since the Prime Minister would undoubtedly see himself as 
having overall responsibility for the government , including the ministry of health. The 



next phrase - "to ensure the support of religious and civic leaders, all political parties 
and the trade unions" - would be more positive if it suggested a direct approach. In that 
context, members of the Board might be interested to know that the Constitution of the USSR 
laid down that the protection of the health of the population was directly incumbent not only 
on the ministry of health, but also on all organizations, provincial and local authorities 
and community leaders. Perhaps a direct appeal by WHO, on behalf of the world community, to 
all political parties, governments and organizations, to assume their responsibility for the 
health of their populations, would be more effective than channelling all communications 
through the ministries of health. 

Paragraph 7 referred to measures to be taken within the United Nations system, and in 
particular in the Economic and Social Council, to coordinate support by Heads of State for 
national and international strategies for health for all； mention was made subsequently of 
other international organizations also. United Nations General Assembly resolution 34/58 
had made WHO formally responsible for coordinating the activities of all international 
organizations in the field of health. It was therefore right that the organizations most 
closely affected, such as UNICEF, ILO，FAO and UNDP, should be listed in one place in the 
global strategy document and their obligation to cooperate with WHO in the achievement of 
the goal of health for all by the year 2000 clearly spelt out. References to one organiza-
tion in one paragraph and another in another paragraph could not possibly have the same impact. 

With respect to the first sentence of paragraph 11， he had submitted at a previous meeting 
a draft resolution on technical cooperation which had emphasized health ministries' responsi-
bilities for ensuring coordination. That coordination was intimately linked with the influence 
of health on development. The fourth sentence in paragraph 12 concerned the social and 
economic aspects of health care and the contribution of health to economic and social develop-
ment . Those points should be properly emphasized in the document. Attention should also be 
drawn to the documents already issued by WHO on the matter. The Director-General might also 
consider it advisable to prepare another document concerned particularly with the social and 
economic aspects of health care and the links between health and development. Existing 
documents must also be continuously updated if the Organization wished to attract the coopera-
tion of all other sectors of state and international organizations. 

Paragraph 14 referred to ways of involving the health professions and ministries of health 
in primary health care. That question had been emphasized by the Health Assembly in a 
resolution which had drawn attention to the need for training health workers in a spirit of 
social responsibility towards their patients and an understanding of their professional and 
social duty. Paragraphs 14 and 15 seemed to raise the question of whether or not the document 
should refer to the social responsibility and ethics of health workers. It was certainly 
necessary to emphasize that matter in some part of the training of all health professionals in 
relation to the goal of health for all by the year 2000. As had been pointed out at the 
Alma-Ata Conference, their social and professional duty would play an active part in that 
connexion. 

Dr RIDINGS agreed with Dr Venediktov regarding the importance of paragraphs 11 and 12 -
particularly the first sentence of paragraph 11，which he fully endorsed ； he would, however, 
welcome advice on how the recommendation should be carried out. In one small developing 
country he had tried persuasion, political and philosophical arguments and practical demonstra-
tions to convince the economic planners and institutions that health was essential for 
development, but there was a tendency to reserve any spare funds for use in programmes likely 
to strengthen the economy by earning foreign currency, whereas health was regarded as a service 
department which was not involved in the production of exportable goods. 

Professor AUJALEU said that he had no comments to make on the substance of the section, 
but thought it could be condensed, which might provide the opportunity to comply with some of 
Dr Venediktov's requests . 

Professor DOGRAMACI fully endorsed the comments made by Dr Venediktov and Dr Ridings. 
The government department with which WHO communicated was naturally the ministry of health. 
The Organization could issue recommendations to the minister of health and say that his 
position should be strengthened, but the government was not obliged to comply with them. 



He wondered if some machinery existed for approaching governments at a higher level than the 
ministry of health, perhaps through some United Nations channel. 

Dr KRUISINGA said that the machinery referred to by Professor Dogramaci existed in three 
fields. The first was international. United Nations General Assembly resolution 34/58 had 
asked WHO to take that type of action. The Director-General's report on the matter would be 
discussed in the Economic and Social Council and would then be transmitted to the United 
Nations General Assembly. Such action should also be taken in other specialized agencies of 
the United Nations system and regional bodies - for example, through contact between WHO 
regional offices and the regional economic commissions. At the national level, health 
expenditure in developed countries was increasing to such an extent that it would soon represent 
10% of the gross national product. Such figures could not be ignored in any budget, and there 
was therefore no need to emphasize the matter at the national level. 

The third area was the economic one, where simple models were no longer adequate to guide 
activities. Human resources were playing an extremely important role in the development of 
the developing countries, but they were also of increasing importance in the developed 
countries. The health consequences of environmental hazards were becoming progressively more 
evident, and the interrelationship of health and social and economic factors would be 
increasingly apparent. 

With regard to the document, greater stress should be laid in paragraph 7 on the United 
Nations General Assembly resolution 34/58 and its consequences for resolutions of other United 
Nations agencies, which should be carefully studied. 

It would strengthen the document if examples of the results of the projects mentioned in 
the last phrase in paragraph 11 were quantified as far as possible, perhaps in a footnote. He 
agreed with Professor Aujaleu that the text could be condensed, but thought it should include as 
many exact figures as possible. In that connexion he drew attention to the document produced 
by the European Region on its regional strategy for obtaining health for all by the year 2000 
(document paragraph 46 of which referred to lack of clear health policies. That 
was an important argument in favour of better coordination and cooperation between the health 
and other fields. 

In paragraph 13 of the document under consideration, the relationship with nongovernmental 
organizations should be stressed. 

With regard to paragraph 23, on reorienting research, he drew attention to the serious 
imbalance between clinical and epidemiological research. WHO was in a unique position to carry 
out some types of research which could not possibly be tackled by any other organization - for 
example, discovering causes of certain types of disease and pinpointing environmental risks, 
which entailed very intensive international epidemiological research. 

Paragraph 34 referred to international support for information activities. That would 
call for extensive resources, and the regular budget of WHO was completely inadequate. Perhaps 
other United Nations funds might be used for that purpose. In that connexion he again drew 
attention to document 

EUR/RC30/8; annex 3 to that document contained the report of a high-level 
meeting in that respect, paragraph 5 referring to the role of the Regional Office. 

The DEPUTY DIRECTOR-GENERAL drew attention to one problem which had not so far been 
mentioned, namely that arising in countries with a federal system of government - which in fact 
represented some two-thirds of the world's population. In those countries the power lay with 
the provincial or state authorities rather than federal government, and in African countries 
with a federal system the health ministries were almost powerless. That problem should 
certainly be taken into account if the role of ministries of health was to be strengthened. 

Dr Venediktov had suggested that the Secretariat should produce a document addressed to 
governments outlining some critical issues concerning social ethics and responsibilities of 
health personnel. That document, however, must not merely repeat well-known facts which were 
already included in training curricula, nor should it be too philosophical. Attention should 
therefore be given to ways of presenting it in order to attract the attention of the people it 
was designed to reach. 



Dr Kruisinga had mentioned three areas in which the powers of health ministries could be 
increased. He had first referred to the international level - but in many developing countries 
resolutions adopted by the Economic and Social Council often never even reached the government. 
However, he agreed that international pressure could be used when trying to persuade the heads 
of state or ruling political parties that health could make a vital contribution to economic 
development. He agreed with Dr Ridings that more practical arguments and specific figures 
should be presented when putting the case to governments. Most government decision-makers 
relied on their economic advisers, most of whom were not at all sensitive to health issues. 
One way of tackling the problem, therefore, might be through those economic advisers. However, 
in recent years - since the Director-General, regional directors, and other high officials of 
the Organization, when visiting individual countries, had been calling on the heads of govern-
ment and ministers other than the minister of health - he had noticed an increased awareness of 
health issues. Such individual visits often made a greater impact on policy-makers than any 
international machinery, which often never permeated to the people involved with decision-
making. 

Dr VENEDIKTOV rioted that paragraph 27， referring to international support to national 
health research, did not seem to mention certain aspects that had been stressed in resolution 
WHA25.60 and subsequent resolutions on the subject of research - in particular, the important 
question of training of young scientists. Perhaps some addition could be made to the text. 

Another important aspect was the establishment and development of national and 
international information systems. The important thing was that reliable information of all 
kinds should be readily available, and WHO' s role in that connexion could not be over-
emphasized . 

Many concepts had changed since English and French codes of medical ethics had been 
considered by the Health Assembly during the early years of WHCTs existence. He felt that the 
present document should certainly include some reference to medical ethics. For example, in 
addition to the dialogues with professional organizations of doctors, nurses and other health 
professions (referred to in paragraph 14), health personnel should be reminded of their 
professional duties. 

The Deputy Director-General had referred to the situation regarding ministries of health 
in countries with a federal system. Although there was no problem in that respect in the USSR, 
where the health ministries of the republics were directly responsible to the Minister of 
Health of the USSR, difficulties clearly could arise in countries where responsibility lay with 
the provincial or state health authorities. 

The CHAIRMAN said that it appeared from the discussion that some members were not 
satisfied with the way the document had been drafted. He shared the view expressed by 
Professor Aujaleu that it would be advantageous to condense it somewhat, taking as a basis the 
Alma-Ata Declaration on primary health care, the Board's document on the formulating of 
strategies, and resolution 34/58 of the United Nations General Assembly. The document 
contained all that was necessary ； it was a reference document, and could not contain a great 
quantity of detail. A considerable amount of work had been done since the Alma-Ata 
Conference, and it could not all be reflected in the document. The document was not aimed 
solely at health authorities ； it should serve as a practical guideline which would enable 
countries to take specific political, administrative arid technical measures. He agreed with 
those speakers who had stressed the importance of persuading leading political figures, at 
whatever level in the various countries , of the importance of the health element. 

It was true that the training of health teams involved a social element, but the very 
concepts of primary health care and health for all were to some extent social concepts. 
There was no need to comment on definitions, since definitions were already contained in the 
Alma-Ata Declaration and in the Board1 s document on the formulation of strategies. He thought 
that the document would be quite adequate if it were somewhat condensed ； it could not be 
perfect, and in ten years' time would doubtless need to be modified to meet the situation then 
prevailing, but it contained the essential elements to put forward a global strategy to the 
Health Assembly for adoption. 

The DIRECTOR -GENERAL said that, although it was right to emphasize the importance of the 
multisectoral approach, if that was pushed to the extreme the result would be anarchy. There 



needed to be a power base within the machinery of government which would assume overall res-
ponsibility for health, since without that power base no progress could be made. It did not 
matter whether the base concerned was known as a ministry of health or by some other name; it 
needed to be strengthened, and seen not only in terms of medical care but in terms of the 
contribution of health to overall socioeconomic development. He had used the phrase "social 
productivity" in addition to "economic productivity11 in order to emphasize the link between 
progress in social fields such as education and health, and economic progress. The World Bank, 
for example, had now committed itself to a new development concept whereby social productivity 
was related to economic productivity. It might be objected that research needed to be done in 
order to prove beyond doubt the links between the two concepts, but such research would be very 
costly and was not necessary. It was clear that investment in the economy would be subject to 
the law of diminishing returns if there were not a parallel investment in the social and health 
sphere# 

It would only be possible to reinforce the health sector if there were strong ministries 
of health in the countries. The object of all the mechanisms referred to in the document was 
to strengthen those ministries by providing them with information that could be converted into 
political coin. 

He wished to stress two points : first, WHO could not function without a base in each of 
its Member States, whether that base was called the "ministry of health" or had some other 
title. Secondly, that base had to be encouraged to exploit WHO to maximum advantage, if the 
proposals made in the document were to be implemented successfully. 

Section V： Generating and mobilizing resources (pages 50-54) 

Dr BRAGA said that Section V was of the greatest importance. All were agreed that, when 
it came to obtaining allocations under the budget, ministries dealing with social affairs, and 
notably ministries of health, did not have sufficient power to obtain the resources necessary 
for effective action. He agreed that economists had dominated the world for many years; 
unfortunately, in many countries, economic growth had meant a greater concentration of wealth 
in a few hands, accompanied by economic chaos due to a faulty philosophy of development. 

Nevertheless, throughout the world, advances were being made in the "social sector that 
were of the greatest importance. There was now an irreversible trend towards the adoption 
of social security measures which contained at least a modicum of provision for health. Such 
provision was paid for directly by the people concerned, both employers and workers, who could 
thus be termed rightful claimants rather than "beneficiaries". In certain countries, those 
contributions represented very large sums of money. Moreover the resources that could be 
mobilized for primary health care would represent an enormous force, much more than could be 
mobilized by the regular system of taxation. 

Most countries however did not pay sufficient attention to the way in which their health 
resources were used; whereas funds for social security in general were spent in accordance 
with proper accounting principles, funds for health purposes were often carelessly administered. 
He urged that WHO should take the lead in trying to persuade Member countries to review the 
mechanisms by which they utilized their social security funds and to lay greater stress on the 
need to protect and promote health. That would be one of the most effective means of mobi-
lizing resources for primary health care. 

Professor AUJALEU, referring to paragraph 11(4), noted that the level of transfer of 
resources that was indicated was 0.7% of the health expenditure of the developed countries # 
That figure had been arrived at by analogy with the target figure agreed on by the United 
Nations General Assembly of 0.7% of gross national product. He wondered whether that formula 
was appropriate, since it was not entirely correct to assimilate a percentage of health expen-
diture to a similar percentage of GNP： the two were not necessarily parallel in many countries. 
Moreover "health budget11 should be more clearly defined to indicate whether it covered only 
disease prevention and health care or whether it also included social security provisions and 
environmental measures . 



2. TENTATIVE BUDGETARY PROJECTIONS FOR THE FINANCIAL PERIOD 1984-1985: Item 11 
of the Agenda (Document EB67/11) (continued) 

The CHAIRMAN drew attention to the draft resolution proposed by the Rapporteurs which had 
been distributed and which read as follows: 

The Executive Board, 
Having considered the report of the Director-General on tentative budgetary 

projections for the financial period 1984-1985; 
Wishing to provide guidance to the Director-General sufficiently early in the 

programme budget cycle for 1984-1985; 
RECOMMENDS to the Thirty-fourth World Health Assembly that it adopt the following 

resolution: 
The Thirty-fourth World Health Assembly, 
Having reviewed the recommendations of the Executive Board and of the 

Director-General on the appropriate rate of growth of the WHO regular programme 
budget for the financial period 1984-1985； 

Considering that the biermium 1984-1985 is the first of three financial 
periods to be covered by the Seventh General Programme of Work for the specific 
period 1984-1989; 

Emphasizing the critical role of the WHO regular programme budget in initiating 
and promoting action towards the attainment of Health for All by the Year 2000; 

DECIDES that the regular programme budget for 1984-1985 should be developed 
within a budgetary level that 切ill provide for a real increase of up to 4% for the 
biermium, in addition to reasonably estimated cost increases, the underlying 
factors and assumptions of which should be made explicit. 

Professor AUJAL"EU said that he had no objection to the substance of the draft resolution 
but had two comments to make on the wording of the French text. In the operative paragraph, 
the word "allant" should be replaced by "pouvant aller", since "allant" implied that the 
increase must amount to 4%, whereas all had agreed that 4% was a maximum. In the same 
sentence, he wondered whether the word "éventuelles" was not superfluous. 

Dr VENEDIKTOV said that he did not think it would be necessary to take a vote on the 
draft resolution but if there was a vote, for reasons that he had already indicated he would 
have to vote against it. 

Dr OREJUELA emphasized that it was difficult for countries whose currency was far from 
stable to adopt a real increase of 4% so far ahead in time. Their economies would probably 
be affected by rising rates of inflation, and the 4% might have an adverse effect on their 
internal programmes. He therefore had the greatest reservations as regards the draft 
resolution. 

Dr KRUISINGA supported the draft resolution. He would prefer the English text to 
remain unchanged, though he had no objections 

The CHAIRMAN said that Professor Aujaleu' 
French text. 

The draft resolution was adopted.丄 

to the proposed changes in the French text, 

s amendments would be taken into account in the 

1 Resolution EB67.R10. 



3. PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1982-1983: Item 9 of the Agenda 
(Resolutions WHA33.17, para. 4(1)， and WHA33.24, para. 3; Document Рв/в2-83) 
(continued) 

Promotion of prevention and preparedness against disasters and emergencies 

The CHAIRMAN drew attention to the draft resolution, proposed by Dr Patterson, which 
read as follows: 

The Executive Board, 
Having considered the proposed programme budget for the Organization1s Emergency 

Relief Operations for the financial period 1982-1983; 
Thanking the Director-General for his efforts in meeting the emergency needs of 

disaster-stricken countries; 
Concerned that, while resources for emergency relief have been satisfactory, 

adequate funds have not been available for prevention and preparedness; 
RECOMMENDS to the Thirty-fourth World Health Assembly the adoption of the following 

resolution: 
"The Thirty-fourth World Health Assembly, 
Recalling resolutions EB55.R62, EB51.R43 and WHA28.48 on the role of the 

World Health Organization in emergencies and disasters; 
Noting that a great number of Member States, in particular developing 

countries in view of their socioeconomic situation, are vulnerable to disasters; 
Recognizing that sudden calamities and disasters adversely affect a country1s 

health services and impede its development; 
Stressing that, despite the undoubted importance of relief in emergencies, 

preventive measures and preparedness are of fundamental importance; 
1. CCMMENDS the Director-General for his valuable efforts in meeting and 
coordinating the emergency needs of disaster-stricken countries; 
2. URGES Member States to strengthen the Organization's role in all health 
aspects of disasters and to increase their direct cooperation with countries at 
risk; 
3. REQUESTS the Director-General, while continuing the Organization's useful 
emergency action, to strengthen its capacity to promote disaster prevention and 
preparedness among Member States, and to report on the matter to a future World 
Health Assembly through the Executive Board.,f 

Professor AUJALEU said that, while he had the greatest sympathy for the subject of the 
draft resolution, he felt it gave the impression that WHO, or national authorities, could 
prevent disasters. Although some catastrophes could be anticipated to a certain extent, 
the most devastating were unexpected. What should be provided for was prevention of the 
harmful effects of such catastrophes on health. He therefore proposed using, at the end of 
the third preambular paragraph, words to the effect that adequate funds had not been 
available to enable countries to take effective health measures in the face of disaster. 
Consequent on that amendment, operative paragraph 3 should request the Director-General to 
strengthen WHO's capacity "to promote the preparedness of countries to take effective health 
measures if disasters struck • . . o r a similar wording. 

Dr PATTERSON accepted those amendments. 

Dr ADANDE MENEST supported Professor Aujaleu's amendments and pointed out that it would 
also be necessary to amend the title. 



� 
Dr ACUNA (Regional Director for the Americas), although he considered Professor Aujaleu's 

comments were apt, pointed out that in the Region of the Americas attention was being given to 
disasters such as those related to radiation, explosions, etc., which could be prevented if 
certain engineering or technical measures were taken in time. Measures were also being 
taken to prepare for and try to reduce the number of victims in the case of a possible major 
earthquake on the Pacific coast of South America. Therefore, if not in the title at least 
in the body of the resolution, there should be some reference to the prevention of man-made 
disasters. 

Professor REID said that he, too, hoped that the word "prevention11 would be retained in 
the draft resolution. 

Dr VENEDIKTOV supported Professor Aujaleu1 s amendments while noting that many man-made 
disasters could and should be prevented. 

The CHAIRMAN proposed that Dr Patterson along with the Rapporteurs and any other Board 
members who were interested should redraft the text of the draft resolution which would be 
considered again at a later stage. 

It was so agreed. 

4. GLOBAL STRATEGY FOR HEALTH FOR ALL BY THE YEAR 2000 (REPORTS OF THE PROGRAMME 
OF THE EXECUTIVE BOARD AND OF THE DIRECTOR-GENERAL ON THE GLOBAL STRATEGY AND 
DEVELOPMENT OF INDICATORS FOR MONITORING PROGRESS) : Item 14 of the Agenda 
(Document WHA32/1979/rEc/i, resolution WHA32.30, para. 9(1) and Annex 2， p a r a . … . 
Documents EB67/13, EB67/13 Add.1, and EB67/l3 Add.2) (resumed) 

Section V (continued) 

Dr OREJUELA said that he considered that in the document too much responsibility was 
placed on health ministries in the matter of mobilization of resources. It was essential, as 
Dr Venediktov had said, that there should be ministries of health which were sufficiently 
powerful to be able to coordinate, supervise and evaluate activities, but it was not logical to 
place the entire responsibility for health questions on one ministry alone, since such questions 
were the concern of the whole government at all levels. Indeed, he had rioted on more than one 
occasion that if a ministry assumed full responsibility in a matter, then the regional and 
local authorities felt they were exonerated from responsibility and tended to lose interest in 
it， with counterproductive results. It was essential, however, that there should be some 
mechanism within the ministry of health for the coordination of all the efforts which were to 
be deployed both throughout the country or in a local area. 

Paragraph 3 (4) referred to the delegation of responsibility, but he wondered to what 
degree responsibility could be delegated. Functions could be delegated, but health 
activities would have to be evaluated and supervised at the ministry level. He therefore 
suggested that instead of "responsibility" the word "functions", or some other more specific 
term, should be used. 

Dr RIDINGS said that Section V was excellent. It was concise, yet contained essential 
information. Paragraph 11， which dealt with international action, was especially well set 
out. The establishment of a global Health For All Resources Group， suggested in sub-
paragraph (7)， was a step in the right direction towards solving the many problems of the 
mobilization of resources. The way in which the Director-General had allowed himself room 
for manoeuvre was admirable. His own country (Samoa) had no intention of leaving all the work 
to others, but intended to take action on the lines suggested in subparagraph (5). In that 
connexion, he expressed his country's gratitude to those countries which were already 
cooperating with it on the lines suggested in subparagraph (7)• 
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Dr VENEDIKTOV said that he agreed with the views expressed by Dr Orejuela. At the 
beginning of the document, the Board should set out its interpretation of the health system as 



being a functional system which included elements of many other sectors (e.g., economics, 
education, industry, transport, agriculture, etc.) functionally combined into a network to 
deal with health questions. There was usually some question as to who should be subordinate 
to whom, but that could depend upon the administrative structure of the country. He agreed 
that it was better not to talk about delegation of responsibility since, if a minister did not 
assume responsibility and yet delegated functions he was not worthy of his position. But 
there should be agreement and cooperation between the central government, which decided policy, 
the ministry of health, and all those responsible at the local level. If such cooperation was 
properly organized, there would be no need to raise the question of either centralization or 
decentralization: both were needed. The document under consideration should contain a brief 
outline of those concepts. 

The proposal for the establishment of a global Health For All Resources Group, referred to 
in paragraph 11 (7), should be discussed in more detail and possibly amended. 

Although it was important that the Director-General should attempt to quantify, or at 
least make a preliminary estimate of what sums were needed, he had doubts about the figures in 
paragraph 12. Surely US$ 200 million was a gross underestimate: $20 000 million would not be 
enough. The figures given in paragraph 12 made the achievement of the goal of health for all 
look easier than it was going to be and should be revised. 

Dr LAW said that the comments of previous speakers on the delegation of responsibility to 
individuals and on decentralization of responsibility to provincial and local levels had 
suggested that such decentralization was a serious problem. Her own country, however， provided 
an example of a highly decentralized system which worked well in many areas, since it took into 
account geographical, social and cultural factors. The document under consideration appeared 
to be somewhat uncertain in the expression of its aims ； on the one hand, it spoke of centrali-
zed national strategies and, on the other, of the importance of decentralization and good 
community involvement. It should be recognized that for countries at various stages of 
development and in different economic circumstances, varying degrees of decentralization might 
be appropriate at different points in time. For some countries decentralization should be 
seen not as a problem but as a solution. It was true that it did give rise to certain 
problems, one of which was in responding to the international community; for example, it was 
difficult for a country such as Canada to present a unified point of view to WHO because of 
its decentralization. But decentralization also presented a greater challenge to those 
working at the federal level in that they had to work by persuasion rather than by decree or 
legislation. Thus countries should not be unduly worried about decentralization. 

Dr KRUISINGA. expressed general satisfaction with the contents of Section V. 
Earlier speakers had asked the Director-General to clarify the figures mentioned in 

paragraphs 11(4)， 11(7) and 12. Observing that those figures would be particularly relevant 
when the Board considered Section VII， paragraph 6 (Global indicators), he said that he too 
would welcome further explanations. 

He agreed with Dr Venediktov that the Board should discuss the matter of the global Health 
for All Resources Group mentioned in paragraph 11(7). While generally favouring the creation 
of such a body, he would warn against the danger of centrifugal tendencies in WHO, and believed 
that the Group, if established, should report on its activities to the Board. 

Dr ADANDÉ MENEST referred to paragraph 8(4) concerning the development of human resources 
and the prevention of the brain-drain of health personnel in particular. While concurring in 
the principle that the developing and developed countries should be brought together to agree 
on practical measures in that connexion, he was very concerned lest prevention become in 
certain cases coercion and thus constitute interference with individual freedoms if not 
victimization. The non-recognition of diplomas outside the country where they were issued, 
and the refusal to accord or renew residence permits were examples of such repressive action. 
He believed that positive measures at home, designed to encourage nationals to remain in, or 
return to, their own countries would be infinitely preferable to negative measures in the foreign 
countries where their qualifications were acquired. 

Dr LISBOA. RAMOS observed that objective circumstances in certain countries made it difficult 
for nationals who had studied abroad to return; if the repressive measures mentioned by 



Dr Adandé Menest should certainly be discouraged, the improvementof local physical conditions 
at the human, social and technical levels might only be a partial remedy. The issue was 
perhaps far more complex than was generally recognized, and deserved serious attention. 

Dr VENEDIKTOV said that the problem of the brain-rdrain, particularly when the latter 
occurred in an "organized11 fashion, obviously had a strong bearing on the strategy of health 
for all by the year 2000. Governments, professional organizations, universities and other 
responsible bodies must certainly take steps to prevent the loss of essential manpower, but 
human rights and freedoms should not be violated in the process. 

The CHAIRMAN, speaking in his personal capacity, stressed the importance of Section V， 
and particularly those paragraphs dealing with the delegation of responsibility. While it 
was generally recognized that ministries of health had a fundamental role to play in that 
connexion, and that their authority should be strengthened wherever possible, especially in 
matters involving cooperation with other ministries, it must be acknowledged that at present, 
their powers were severely limited. Governmental action, and in many cases new legislation, 
would be required if health ministries were to be accorded a greater say in matters such as 
industrial development, construction of dams, and so on, which - though not directly relevant 
to health - certainly had a bearing on the strategy of health for all. 

As far as the mobilization of financial resources was concerned, it could not be repeated 
too often that any steps taken to encourage the developing countries to assume their own 
responsibilities in the field of health, to formulate policies and strategies, to carry out 
administrative reforms and so on, would be of little avail if those countries s imply lacked 
the means of carrying out such tasks. In the light of that hard fact, the target level of 
transfer of 0.770 of the health expenditure of the developed countries seemed both logical 
and modest : logical because it had doubtless been determined on the basis of a careful and 
expert study of the health budgets of all the countries concerned； and modest when one 
considered the vast sums of money transferred already in the form of guns and ammunition. 

The DIRECTOR-GENERAL vehemently deplored an international state of affairs in which 
virtually any mention of support for the poor was immediately attacked as the promotion of a 
political ideology. 

Pointing out that all the world's religious faiths shared the belief that social decency 
was one of the main paths to salvation, he said that for its part, the World Health 
Organization had never ceased to proclaim that matters of health must be based on a sense of 
social decency. If that stand was construed as "political", something was lacking in world 
information, if not in world morality. 

By v̂ hat process of reasoning, for example, could those who advocated breastfeeding be 
condemned as political ideologists? In the name of what science could human beings be 
considered as "genetically programmed" to be poor and thus beyond redemption? By what 
interpretation of history could peoples be considered "responsible" for the exploitation 
under which they suffered? 

Unless - and that was inconceivable - they shared such thinking, the members of WHO must 
face up to their responsibilities. On the basis of careful reflection and a realistic 
assessment of the technologies and resources available, they had reached the collective 
decision to move ahead with a strategy of health for all - which signified no more and no 
less than decent levels of health as a component of overall socioeconomic development. But 
if they did not recognize, on the basis of similarly realistic reflection, that the poor 
countries were simply unable to mobilize internally more than a fraction of the resources 
required, and if they were unwilling to acknowledge that those countries must be provided with 
a guarantee of sustained support in the form of transferred resources to make up the deficiency, 
the whole undertaking would amount to no more than an exercise in rhetoric. 

It had been asked why the suggested level of transfer had been fixed at 0,7% of the 
health expenditure of the developed countries, and whether that figure was not an arbitrary 
one. The answer was that it was a symbolic and aspirational target, designed to provoke the 
conscience of the international community, similar to that selected by the United Nations 
many years ago as the minimum contribution by the industrialized countries in direct resource 
transfer to the developing world. At the present time only four countries, which he had no 



need to identify, had reached and exceeded the 0.7% figure； the same countries were providing 
more than 70% of the total extrabudgetary resources of WHO, 

All questions of aspirations, symbols and confidence limits set aside, however, what 
mattered was the manner in which the commitment was to be materialized. Should the Board and 
the Health Assembly so desire, he would willingly agree to a somewhat different and more easily 
quantifiable approach. It could, for example, be decided that the total resource transfer for 
health, currently amounting to some US$ 2000 million, should be properly used to support 
national strategies ； that the figure should at least be doubled during the next decade ； and 
that it should be quadrupled by the end of the century. 

Whatever the final decision, the issue was perfectly clear. Were the Members of WHO 
determined to take action in accordance with their resolve, or did they intend to content 
themselves with the expression of pious hopes? 

Professor AUJALEU said that, notwithstanding the Director-General's statement, he would 
still appreciate more details concerning the calculation of the 0.7% figure. 

Dr VENEDIKTOV said that he did not question the figures mentioned by the Director-General 
but had noted the important question of principle raised in his statement. The "labelling" of 
attitudes, which moreover almost invariably involved labels of the same colour, was indeed 
regrettable. 

Turning to the subject of cost estimates (Section V， paragraph 12), he suggested that the 
figures in that paragraph were on the modest side. If needs were great, moreover, the resources 
available were almost certainly greater than was imagined, although - perhaps for reasons not 
entirely unrelated to the process of labelling he had referred to earlier - their mobilization 
might prove difficult. 

Without in any way calling for a plethora of studies on the subject, he would suggest 
that further precise information be provided concerning the actual cost of carrying the 
strategy of health for all by the year 2000 to a successful conclusion. And if the mobili-
zation of resources, and the removal of past reticences in that connexion, remained a key 
issue, further consideration might also be given to ways and means of mobilizing - in more 
dramatic and compelling fashion - the moral conscience of mankind. 

Dr KAPRIO (Regional Director for Europe) said that breastfeeding was, politically, 
perhaps, a different controversial issue from what had been suggested. Was it not true that 
in the more affluent countries a return to that practice reflected the quest for simpler and 
more natural patterns of living? WHO and its Director-General might be said to represent the 
new political trend - the so-called "green movement" - at the international level. 

Dr NAKAJIMA (Regional Director for the Western Pacific) observed that a total resource 
transfer of $ 2000 or $ 3000 million corresponded to no more than 0.5% of the total 
consumption of pharmaceuticals in the Western world in 1979• He understood that it also 
corresponded to about 10% of the sums spent by the world on cigarettes• In other words, the 
amount involved was infinitesimal in comparison with expenditure on non-essential goods, in 
the developed and developing worlds alike. 

He agreed with Dr Venediktov that more detailed figures should be presented concerning 
the cost of implementing the strategy of health for all； serious studies had already been 
initiated in that connexion by the Regional Office for the Western Pacific, in collaboration 
with the Philippines Economic Development Agency and the University of the Philippines• 

The meeting rose at 12h00. 


