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SECOND MEETING 

Wednesday, 4 May 1983, at 9h30 

Chairman: Dr U. FREY (Switzerland) 

PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1984 -1985: Item 20 

Programme policy matters: Item 20.2 of the Agenda (Documents РВ/84 -85 

Part II, Chapter II) 

Direction, coordination and management (Appropriation Section 1; 

pages 53 -77, and ЕВ71 /1983 /REС /1, Part II, paragraphs 24 -26) 

of the Agenda (continued) 

and ЕВ71 /1983 /REС /1, 

Documents РВ/84 -85, 

Dr OILFIELD (representative of the Executive Board) said that the main development 

regard 'this item was the experiment in the revision of the method of work and duration of 

the Hdh Assembly, including the method of review of the programme budget. The decision 

to 1i'it the duration of Health Assemblies in future even- numbered years to two weeks would 

resul t frаn еa timаted saving in 1984 of US$ 430 000, which the Board was proposing should 

be transferred to the Director- General's Development Programme. 

тh"»ёагd was htenly aware of the need to strengthen its role in servicing the Health 

Assembly аhd- Member States and, at its session immediately following the current Health 

Assembly, would be reviewing the future role and function of its Programme Committee. Any 

comments by delegates on how the Board could improve its contribution to the review of the 

programme budget would be appreciated. 

Dr KHALLAF (Egypt) said that in his view the general objectives referred to by the 

Director -General were faithfully represented in the programme budget. The basic question 

was how to make optimum use, economically and socially, of the resources available for the 

coming budgetary period, bearing in mind the global problems of inflation and recession. 
It was most encouraging to see that efforts were being made to achieve a balanced integration 
of the various elements in attempts to improve health services and provide better preventive 
and curative care. Steps had been taken to ensure that activities were better adapted to 
the relevant environment; that trend should be continued in order to ensure the highest 
return from available resources, particularly in developing countries, whose resources were 
limited. His own country was making every effort to make optimum use of WHO expertise in 

such areas as immunization, maternal and child care, the development of health manpower, and 
the improvement of health care and the environment in general. 

His delegation was concerned at the decrease in extrabudgetary funds, which meant an 
increase in the sums that had to be provided from the regular budget. It was to be hoped 
that the situation would improve in the future. 

It was most important that national health authorities, with WHO assistance, should 
follow up the implementation of national programmes, and carry out assessments. Such a 
task required a certain political commitment towards achieving programme objectives, and to 
that end national health authorities must convince governments that such objectives would 
mean increased production, and consequently an improved economic situation. The 
effectiveness of programmes depended on their being developed in a manner compatible with the 
realities of application and with changing circumstances and environments. WHO had already 
succeeded to a great extent in making available the scientific and technical expertise 
necessary to assist States in assessing the economic, social and health indicators relevant 
to the various programmes. 

The proposed programme budget was acceptable to his delegation. 

Dr RODRIGUES CABRAL (Mozambique) referred to paragraph 29 under Programme 2.4 (External 
coordination for health and social development), regarding collaboration with UNDP. Since 
1980 Mozambique had been preparing health programmes to be developed in collaboration with UNDP 
over the period 1982 -1986, and the Government had expressed the intention of directly 
implementing programmes previously implemented by WHO and begin the direct implementation of 
the new programme of cooperation with UNDP. None of the programmes had in fact been 
implemented so far. A UNDP mission had recently been to Mozambique and some progress had 
been made in respect of three projects previously implemented with WHO assistance, but there 
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had been no development in respect of financing for three new projects. The delay might be 
partly the result of lack of experience in formulating proposals to UNDР. UNDP's marked 
slowness might in fact be a strategy to gain time, in view of the shortage of funds 
available. However, he pointed out that since Mozambique had started preparations for 
direct implementation UNDP had revised its 1979 orientation document on the direct 
implementation of programmes by governments, and a study of the new document, dated 
December 1982, seemed to indicate that UNDP lacked confidence in the ability of governments 
to implement programmes. In addition, it would seem from lengthy discussions in Mozambique 
with UNDP staff that some tended to think in terms of vertical programmes and failed to 
appreciate fully the meaning of such concepts as the integration of programmes, primary health 
care, or the strategy for health for all. WHO's progressive concept concerning cooperation 
rather than technical assistance, its policy regarding primary health care and its strategy 
for health for all should be studied by the other United Nations agencies, and WHO should 
serve as an example. It was essential that staff of the various United Nations agencies 
should have firsthand experience of the actual situation in the developing countries if the 
goal of health for all was to be achieved. 

Dr WILLIAMS (Nigeria) said that his delegation was pleased to note the trend towards 

further decentralization of authority and responsibility to the country level, in line with 
the wish clearly expressed at previous Health Assemblies that the role of WHO programme 

coordinators be strengthened. Africa was the first Region to have national WHO programme 
coordinators, and the experiment had proved to be a vast improvement on the previous system, 
particularly in his own country. 

The funds earmarked for the Director -General's and Regional Directors' Development 
Programme were substantial, and it was to be hoped that adequate guidelines on their 

utilization would ensure that they were used wisely. He asked whether it was considered as 

a form of contingency fund. 

Dr SAVEL'EV (Union of Soviet Socialist Republics), referring to the Director -General's 
Development Programme, was pleased to note the Board's recommendation, in paragraph 50 of its 

report, that additional funding be made available from that source for the programme on 

cardiovascular diseases. Consideration might also be given to the possibility of making 

additional funding available from that source for the programme on cancer - important for 

both developing and developed countries. 
Paragraph 26 of the Board's report referred to inadequate progress in the implementation 

of United Nations General Assembly resolution 3458 regarding multi -organizational support 
for primary health care. His delegation would welcome further clarification from the 

Secretariat as to the steps that needed to be taken to implement that resolution, aid the 

nature of the major difficulties. 

Mr MAN' (India), commenting on the reference, in paragraph 24 of the Executive Board's 

report, to the fact that an estimated amount of US$ 430 000 would be transferred to the 

Director -General's Development Programme as a result of limiting the duration of the Health 

Assembly to no more than two weeks, drew attention to the fact that the present Health Assembly 

had agreed that the draft resolution recommended by the Board in its resolution EB71.R3 on the 

duration of the Assembly should be referred to Committee B for an in -depth study. It 

therefore seemed that a decision regarding the budget for direction, coordination and 

management could only be taken when Committee B's report was available. 

Paragraph 26 of the Board's report rightly underlined that cooperation in respect of joint 

planning was inadequate. A good example of collaboration was that of WHO with UNICEF and 

UNCTAD. Collaboration between WHO and UNIDO should be intensified, since vital issues relating 

to drugs and medical supplies, for instance, were involved. 

He concurred with the provision whereby the regions were allowed to utilize 10% of savings 

arising out of currency fluctuations. 

In view of the great importance of work in tropical diseases for the developing countries, 

he felt it was appropriate that such activities should benefit under the Director -General's 

Development Programme. 

Dr RINCHINDORJ (Mongolia) commended the Director -General and all concerned in the 

preparation of the proposed programme budget for 1984 -1985. As that was the first biennium 
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in the Seventh General Programme of Work, the proposals embodied new, and even experimental 

approaches. The emphasis laid on making the best use of available resources and on monitoring 

expenditure to ensure strict discipline in that regard was sound. 

His own country had formulated a national strategy, with emphasis on development of the 

health infrastructure. With the cooperation of WHO a programme has been started in 1982 for 

the improvement of primary health care in rural areas, taking into account the different 

prevailing social and geographical conditions. Every effort would be made to ensure the 

optimum utilization of WHO assistance with a view to making the best possible use of resources. 

He felt it essential to call attention yet again to the huge resources being expended on 

the armaments race; a halt to such expenditures could greatly help improve the prospects for 

achieving the goal of health for all by the year 2000. 

Dr NAКAMURA (Japan), commenting on the tuberculosis control programme, said that the death 
rate from tuberculosis in Japan over the period of some 30 years since the end of World War II 
had been reduced forty -fold. In retrospect, it would appear that the process of solving 

health and medical problems in his country had represented a truly unique approach to primary 
health care. The establishment of health centres throughout the country for the specific 

purpose of promoting public health and providing health services aimed at meeting the needs of 

the local population had been of particular note. That method should be most useful for 
countries at present endeavouring to speed up the development of primary health care services. 

The basis of success in Japan in fighting tuberculosis and other communicable diseases had 
been the mobilization of a nationwide network of health centres, as well as a policy aimed at 
making maximum use of limited resources. Furthermore, from the long -term viewpoint, the 
importance of the training of personnel in the tuberculosis control programme should be 

emphasized. The WHO /Japan International Tuberculosis Course had been held annually since 
1967 at the Research Institute of Tuberculosis in Tokyo with the aim of training key personnel 
working in tuberculosis control programmes in various countries. He believed that that course - 

which, as far as he knew, was unique - had made a definite contribution to the fight against 
tuberculosis in the various countries sending participants. He reiterated the hope expressed 
in plenary session by the head of the Japanese delegation that further intensive efforts would 
be focused on the tuberculosis control programme. 

His delegation was also greatly concerned with the question of alcohol consumption and 
alcohol -related problems, which had seriously harmed human health all over the world. Japan 
had developed programmes particularly focusing on the strengthening of research, extensive 
health education, and intensified training of health personnel regarding the prevention and 
control of alcohol abuse. His delegation would be interested in having information on the 
development of programmes on the basis of the proposals resulting from the Technical Discussions 
held during the Thirty -fifth World Health Assembly - for example, the establishment of an expert 
advisory panel on alcohol -related problems, which would be distinct from the expert advisory 
panel on mental health, which had dealt with those problems for many years. Another proposal 
had been to establish an international committee on alcohol problems, comprising the relevant 
United Nations bodies and with the Director -General of WHO as Chairman; such organizationl 
arrangements for action were necessary, in view of the multi -faceted character of alcohol - 
related problems. His delegation would welcome information on how those proposals had been 
taken into consideration by the Secretariat, and how they were reflected in the proposed 
programme budget for 1984 -1985. Alcohol -related problems caused worldwide concern, and 
programmes in that field should be intensified. 

Miss DEBEY (France) commended the Director -General on his introduction to the proposed 
programme budget. 

A point which warranted special emphasis was the change from assistance to cooperative 
activities, calling on countries to draw up programmes themselves, and aiming at promoting self - 
sufficiency. It was therefore gratifying to note that country programmes had benefited from 
budgetary increases. France strongly supported the concept of self -sufficiency, and felt that 
WHO had a unique catalytic role to play in respect of promoting and coordinating that objective. 
There was a need for increased cooperation and coordination between the various international 
organizations concerned, not only in discussions but also in action aimed at defining programmes 
and in implementation and follow -up arrangements so as to avoid duplication of projects and 
waste of resources; such collaboration would improve the utilization of the resources of the 
various organizations and countries. 
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The closely -related question of programming was also vital, since it was only through 

long -term, progressive and constantly readjusted programming that countries could attain 

self -sufficiency. In that regard also, WHO had a most important role to play by means of 

coordination and the establishment of overall strategies and evaluation tools. It should of 

course be borne in mind that each country had its own specific problems and its own rhythm of 

development, and plans should be related to the individual conditions obtaining; it would 

be dangerous to seek to introduce standard models. 

Dr BATCHVAROVA (Bulgaria), commenting on programme 13.16, stressed the extremely important 
place which cardiovascular diseases had come to occupy over the last few decades - from both 

medical and social aspects - with high levels of morbidity, mortality and handicap rates. 

It was accordingly desirable that cardiovascular diseases should receive considerable resources 

in order to encourage activities in research, prevention, therapy and dissemination of 

information so that new methods could be introduced as soon as possible. Furthermore, full 

attention should be paid to the nutrition and health education aspects, so as to promote a 

healthier life -style. 
Her delegation also considered that programme 11.3 - Control of environmental health 

hazards - should be treated as a priority. 

The CHAIRMAN urged delegates to confine their remarks to the particular subject under 

consideration; there would be full opportunity to comment on individual programmes under the 

detailed study of the proposed programme budget. 

Dr OLDFIELD (representative of the Executive Board), clarifying the point raised by the 
delegate of India in connexion with paragraph 24 of the Board's report, said that the duration 

of Health Assembly sessions in even -numbered years had been decided in resolution WHA34.29; 
the question to be studied by Committee B was the duration in odd -numbered years. The reference 
to the estimated saving of US$ 430 000 was therefore in order. 

The DEPUTY DIRECTOR- GENERAL, replying to the questions put by the delegates of Nigeria 

and the Union of Soviet Socialist Republics regarding the use of the Director -General's and 
Regional Directors' Development Programme, said that the Programme was utilized in a very 

flexible manner to support creative and innovative ideas and to promote technical cooperation 

programmes for which no, or insufficient, allocation had been made during the preparation of 

the programme budget proposals. Most of the funds in the Development Programme would continue 
to be used, at the Director -General's discretion, to finance certain activities the need for 
which would become apparent only during the programme budget implementation process. The 

idea was to launch new ideas, to catalyze new projects, and to attract extrabudgetary funds. 

The purpose of the Development Programme, as originally conceived, was basically not to 
support existing programmes. 

Mr FURTH (Assistant Director- General), commenting on the Indian delegate's reference to 

the proposed method of handling possible savings resulting from upward fluctuations of major 
currencies at the regional offices, said that it might be helpful to take a hypothetical 
example. 

For instance, at the Regional Office for South -East Asia the major currency was the 
Indian rupee and the budgetary rate of exchange for 1984 -85 had been fixed at 8.5 rupees to 

the United States dollar. If there were an increase of, say, 10% in the value of the dollar 
to 9.35 rupees to the dollar, that would result in certain savings. Those savings would be 
retained by the Regional Office, as had always been the case in the past, to be used for 
regional programme purposes, such as to meet unexpected inflationary cost increases or any 
additional costs resulting from changes in the exchange rates of the other currencies in the 
region. In the South -East Asia Region there were 11 different currencies, and it was extremely 
difficult to follow their fluctuations from day to day and therefore to make exact cost 
estimates as far ahead as 1984 -85. 

If the value of the dollar in terms of the Indian rupee were to increase by more than 
10 %, the Regional Office would still retain the savings resulting from the first 10% of that 
increase, but any savings beyond that level would be transferred to casual income for appro- 
priation by the Health Assembly, probably to help finance the following programme budget. 
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At the first meeting of the Committee a number of remarks had been made concerning the 
need to maintain financial control and discipline. In that connexion the Director -General 
believed that the method outlined had the merit of combining the need for a certain degree of 
flexibility in the management of regional programmes with the exercise of the requisite 
financial discipline requested by Member States. 

Dr KILGOUR (Director, Division of Coordination), replying to the question raised by the 
delegate of Mozambique regarding the difficulties which that country was experiencing in the 
implementation of projects funded by UNDP, said that the Administrator of UNDP had actually 
received a volume of funds very much less than what had originally been pledged. As a result 
he had had to make very severe cut -backs in expenditure. In particular, the budget for country 
programmes had been cut by no less than 45 %, and that reduction was no doubt a very significant 
factor in the kind of situation which Mozambique was now facing. Nevertheless, the Admini- 
strator was doing his best to relieve the situation and was hopeful that more funds would 
become available as the world economy recovered from its present recession. If there was 
anything that WHO could do to assist the Government of Mozambique in its relations with UNDP 
concerning health activities, the Organization would be very happy to be of service, either 
through the Regional Office for Africa or through headquarters. 

In the past few years WHO had been discussing with UNDP the need to maintain government 
sovereignty over programmes. WHO's attitude in that respect was very clear: within its 
area of competence, it fully believed in the principle of government execution and would 
strongly defend that principle in any circumstances where it felt that it was being threatened. 

It should also be borne in mind that the volume of funds allocated to health in UNDP- 
funded country programmes was very much the responsibility of the government concerned. Under 
the indicative planning figure system, health tended to be listed as one of the top six or 
seven priorities; unfortunately, the volume of funds available was usually sufficient to cover 
only the top three or four priorities. Thus health often received less than its due, but 
as the result of a decision taken by governments themselves. If governments really wanted 
more UNDP funding for health, they themselves would have to ask for health to be given higher 
priority. There was very little that WHO itself could do, except to encourage UNDP 
secretariat to try to use whatever influence it had to remind governments that health was an 
integral part of development. 

Replying to the question raised by the delegate of the USSR concerning the position with 
regard to General Assembly resolution 34/58, which had declared health to be an integral part 
of development, he said that a considerable amount of progress had in fact been made. At the 

United Nations itself, the General Assembly had adopted a further resolution (resolution 36/42) 
which had endorsed WHO's strategy for achieving the goal of health for all. 

In addition, WHO had been invited to demonstrate to the other organizations of the 

United Nations system in the Administrative Committee on Coordination that joint planning was 
a worthwhile exercise which the whole system ought to undertake in a much more realistic and 
effective manner than had until recently been the case. The example proposed had been a 
joint planning project taking primary health care as the objective. All ongoing activities 
involving WHO and other organizations of the system had already been identified. The list 
of such activities was impressive and had attracted considerable favourable attention. For 
the future it was intended that an internal WHO meeting would be convened to consider what 
further steps could be taken in identifying new cooperative activities, so that every WHO 
programme manager, when considering a programme in its early planning stages, would decide not 
only what he wanted to do and what level of resources he would need to do it, but also what 
activities could usefully be undertaken in cooperation with other organizations of the United 
Nations system. WHO would then convene action -oriented meetings with the appropriate sister 
organizations. 

Also noteworthy was the Conference on Least Developed Countries which had been held in 
Paris in the autumn of 1981, at which it had been agreed that there should be a substantive 

New Programme of Action, including the convening of round tables by UNDP in each of the least 

developed countries. The difficulty and challenge for WHO had been to ensure that sound 

suggestions for the health sector were included. Arrangements were being made to coordinate this 
with the work done by the Health Resources Group in helping countries to delineate their own 
health programmes and to identify their own resource gaps. Fourteen reviews of resource 

needs already completed had proved extemely useful at some of the round table meetings of the 
least developed countries; nine more such reviews were in the course of preparation. There 
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were 36 least developed countries according to the United Nations definition, thus it could 
reasonably be hoped that, after two years further activity at the present rate, WHO might 
well be able to give effective help to all the least developed countries in preparing sectoral 
statements of their health programmes and needs. 

The delegate of India had specifically commended the agreement between WHO and UNCTAD and 
had suggested that a similar agreement should be reached with UNIDO. There was, in fact, a 
continuing liaison between WHO and UNIDO, especially in respect of the programmes mentioned by 
the delegate of India. Interagency meetings were also held as required, at which several 
programme managers were brought together to consider cooperation between WHO and UNIDO as a 
whole. 

Mr НOI.ТROM (United Nations Development Programme) noted that some of the reasons for 

the difficulties being experienced by Mozambique in the execution of UNDP - financed projects had 
already been explained by Dr Kilgour. He himself, however, was not sure that the difficulties 
were clusively due to the present financial constraints; some of them might be procedural in 

origin. Ka had therefore requested the delegate of Mozambique to give him some more specific 
information regarding the problems involved, so that they could be studied by UNDP, which 
would then, if necessary, give a formal reply. Certain difficulties had been encountered 
under the system of government execution, but it was constantly reviewed by the Administrator 
of UNDP; updated and streamlined guidelines on the subject were issued periodically. 

Mr PADOLECCHIA (United Nations Industrial Development Organization) said that he had been 
particularly encouraged by the comments made by the delegate of India regarding the need to 
strengthen cooperation between WHO and UNIDO in view of the interaction of certain aspects of 
their respective programmes, especially in the field of pharmaceuticals. UNIDO was making 
every effort to expand and intensify all possible forms of cooperation in that field, as well 
as in other areas of common interest, such as bio- technology, genetic engineering, water 

sanitation, occupational hazards and environmental protection. As he had recently indicated 
at an extremely constructive interagency meeting convened in Copenhagen by WHO's Regional 
Director for Europe, there was considerable scope for enhancing collaborative activities 

between UNIDO and WHO in the near future and for exploring together new and realistic methods 

of cooperation in the form of joint planning projects, joint field ventures and exchanges of 

experience and data with a view to achieving the goal of health for all by the year 2000 - a 

matter of global concern but also of sincere interest to UNIDO whose task was also to enhance 

the wellbeing of the developing countries, but through accelerating their industrial 
development. 

Mr MANI (India), clarifying his previous statement, said he understood that Committee B 

would be considering the draft resolution proposed by the Executive Board in paragraph 4 of 

resolution EB71.R3 for consideration by the Health Assembly. That draft resolution stated 

inter alia that "the changes in the methods of work introduced on a trial basis at the 

Thirty-fifth World Health Assembly in accordance with resolution WHA35.1 shall be implemented 

at all future Health Assе�bliedгΡ (paragraph 1(1)), which implied also that the method of work 
adopted at the Assembly in 1982 had been a trial measure. Thus Committee B would be 

considering a matter of substance, namely, whether the method of work adopted on a trial basis 

in 1982 should be implemented as a permanent measure in all Health Assemblies held in 

subsequent years. 

Health system infrastructure (Appropriation Section 2; Documents РВ/84 -85, pages 78 -118, 

and EB7l /1983/kЕС/1, Part II, paragraphs 27 -33) 

The СНAIК�SAN invited Dr Oldfield to introduce the item. 

Dr OILFIELD (representative of the Executive Board) said that the series of programmes 
devoted co prov d ng support to countries in building up the health system infrastructure 

constituted•che central pillar of the proposed programme budget for 1984 -1985. The development 
and organization of health systems based on primary health care (programme 4) and related 

health manp^wer development (programme 5) were essential to all national strategies for health 
for all. Health situation and trend assessment (programme 3.1) were essential for planning, 
implementing and evaluating those strategies. 
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The Board believed that there was scope for accelerated, multisectoral action to 

strengthen managerial processes and integrate all components of primary health care so as to 

reach the whole populations. There was an urgent need for the development for national 
health manpower policies and plans, as well as initial and continuing education for all 

types of health personnel. That was where the sharing of experience between countries could 
achieve a high degree of impact. WHO could do a great deal to promote that sharing of 

experience. 

Much of WHO's support to national health manpower development had been provided traditio- 

nally in the form of external fellowships, awarded only too often on an ad hoc basis. But 
was that the best use of WHO's resources? The Board firmly believed that fellowships should 
be requested only when they were the most appropriate means of achieving clearly defined 
objectives and after consideration had been given to all alternative methods of training° 

Better use could often be made of training or fellowships at home institutions. The Board 
recommended that Member States wishing to use WHO's resources for fellowships should 
establish effective mechanisms for the selection of fellowship candidates, as proposed in 
resolution EB71.R6 which the Board had commended to the Health Assembly. 

The advocacy role of WHO was an important aspect of most if not all WHO programmes. It 

was also necessary to reach the lay public and not just health professionals, for example to 

promote the concept of self -care while at the same time giving appropriate warning of its 

potential abuse. The Board fully supported the balance of activities proposed under the new 
programme 6 (Public information and education for health), and hoped that all programmes 
would make effective use of those information and education support services. 

Dr BORGOÑO (Chile) said that he attached particular importance to programme 3.1 (Health 
situation and trend assessment) and fully endorsed the programme budget proposals, especially 
in regard to the merging of health statistics and epidemiological surveillance, which would 
focus the programme on the epidemiology of health problems - an element of outstanding 
importance to the management of them all. The Assembly would be interested to hear that 
since the Board session a consultation had been held to advise the Director -General on the 
formulation of the policy for the new programme. 

He felt bound, to invite attention, once again, to the small amount provided for global 
and interregional activities in health systems research (programme 3.3). That was an 
outstandingly important element in a programme which, as a whole, had not been allocated an 
amount commensurate with its importance. Every effort should be made to increase the 
provision. 

While on the subject of programme Э (Health system development), he wished to refer to 

its manpower aspects in order to highlight two points. The first was the need to plan the 
development of the necessary resources, as proposed in paragraph 32 of the health manpower 
programme statement (page 107) simultaneously with the development of the information systems 
that would facilitate the process. The second was the effort that all countries would have 
to make for the continuing education of all members of the health team in response to the 

dynamics of health development and advances in the health field. All educational resources 
would have to participate in that effort, including universities for the professional aspects. 

Dr TING Youhe (China) said that he was very pleased to see that the organization of 
health systems based on primary health care (programme 4) had an important place in the 

proposed programme budget for 1984 -1985 and he fully supported the activities of the 
programme. In his country a three -tier health system had been created in urban and rural 
areas to cater for the health needs of the population. County hospitals and epidemic 
prevention and health stations had been set up in rural areas; maternal and child health 
centres were functioning in 2100 counties; and health centres were in existence in 54 000 
communes. About 84.7% of all health promotion brigades had their own health stations. The 
three -tier health network was supported financially not only by. the Government but also by 
community funds and by individuals. All county hospitals were owned by the State, while 
one -third of the commune health centres were run by the State and production brigades, the 
latter being financed on a communal or individual basis. 

In regard to health manpower (programme 5), primary emphasis was placed in his country 
on improving the skills of health workers throughout the system. A total of 1.63 million 
graduates from medical colleges and health schools were now at work, supported by 
1.35 million "barefoot" doctors who were selected from the community and given a short 
period of health training. The health service afforded medical coverage for almost the 
whole population, although there was still room for improvement in the quality of the 
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service provided. Efforts were being currently concentrated on perfecting the three -tier 

health system, reorganizing the health management structure, strengthening manpower 

training, improving medical equipment and instruments and upgrading technical skills and 
disease prevention and treatment. 

Dr CABRAL (Mozambique) said that his delegation was in agreement with the components and 
the general lines of the health system infrastructure programme. In his country the health 
infrastructure was regarded as the basis for implementing the health for all strategy and 

the bulk of the available resources were devoted to that programme. In regard to health 

situation and trend assessment (programme 3.1) the proposed approach seemed correct. During 
1982 -1983 WHO had cooperated with Mozambique in setting up a national health information 

system to evaluate the implementation of national health strategies. Since that was still 

the weak point in the health service, priority would be given to strengthening national 

capacity for health situation and trend assessment during 1984 -1985. Adequately trained 

manpower, as emphasized in the programme statement (paragraph 13), was indeed a key factor. 

Completing the common framework and format for monitoring progress in implementing the 

strategies for health for all had brought to light a number of weaknesses in the presentation 
of certain indicators. Therefore, in the coming years, in addition to building up the 
national information system, which included an important training component, studies would be 
undertaken to define certain of the elements necessary to the evaluation of the strategy. 

In regard to the managerial process for national health development (programme 3.2), he 

fully endorsed the priority to be given to the training of trainers and of senior public 
health officials in view of the "multiplier effect" of that policy (paragraph 4 of the 

programme statement), Strengthening the planning capacities of the Ministry of Health 
(paragraph 3) was an important aspect of the whole health system infrastructure programme. 

There was also still a need in his country to strengthen the offices of programme coordinators 
(paragraph 6). 

The regional centre for health development for Portugese- speaking countries of Africa 
would shortly be coming into operation and administer a necessary stimulus to the development 
of health systems research (programme 3.3). 

His delegation fully endorsed the view, expressed under programme 3.4 (Health legis- 

lation), that as Member States developed their national strategies for health for all, the 
need for legislative support for their implementation would emerge (paragraph 8). In his 

own country the series of legislative measures, which had been passed over the years, had 
proved indispensable in the implementation of the health strategy. 

The approach proposed in programme 4 (organization of health systems based on primary 
health care) also met with his approval. The setting up with WHO assistance of primary 
health care units in Mozambique had continued, the number of health posts rising from 455 in 
1976 to 1014 in 1982. The number of health centres had increased from 253 in 1977 to 291 in 
1982. A great effort had also been made to ensure primary health care coverage with a fair 
share of trained personnel serving in rural areas and, in consequence, the proportion of 
doctors and other professionals allocated to rural primary health care units had increased 
from 11% in 1979 to 16% in 1981. Planning figures for the 1984 -1985 biennium provided for a 
further increase in a number of health posts to 1374 and of health centres to 312, again 
mainly in rural areas. Over and above the favourable distribution of professional human 
resources, 60% of WHO budgetary resources for Mozambique would be allocated to that programme. 

His delegation was in full agreement also with the emphasis placed on the first referral 
level in ensuring effective support for primary health care (paragraph 16). 

Where the development of primary health care at the community level was concerned, 
paragraph 20 of the programme statement rightly stressed the importance of intersectoral 
collaboration for national health development. Intersectoral collaboration was essential to the 
success of primary health care and fully in accord with the concept adopted at Alma-Ata. 
His delegation also shared the view that "community development" committees represented a 
more appropriate means of promoting intersectoral collaboration than would "village health" 
committees. 

His delegation considered that, under programme 4, great importance should also be 
attached to the restructuring and strengthening of ministries of health. In order to 
encourage, from the centre, the "horizontalization" and integration of the essential elements 
of primary health care, Mozambique had recently created a national health directorate - 

combining the former national directorates of medical care and preventive medicine - within 
which a primary health care department had been established to coordinate all activities in 
that priority area. 
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His delegation approved the concept behind the health manpower proposals (programme 5) 

and supported the broad lines of the policy on fellowships and of the role of nursing in the 
primary health care team, as submitted to the Board by its Programme C ommittee.1 Within the . 

framework of the strategy for health for all by the year 2000 Mozambique had already 
established a health manpower development plan covering the period to 1990. As the 

difficulties of implementing the strategy were confronted, the need for an in -depth study of 
the utilization of the resources available for health manpower development was increasingly 
felt. Provision of training for the quantity and quality of health personnel required to 
implement the programmes under the health for all strategy currently represented one of the 
main "bottle- necks" for his country. During the current biennium, Mozambique had re- allocated 
50% of the funds initially programmed for external study fellowships to the strengthening of 

the country's own training institutions for primary health care workers. During the 
1984 -1985 biennium, priority would continue to be given to training within the country, and 

60% of the WHO resources available for health manpower training in his country would be 
devoted to that purpose. 

Bearing in mind the substantial investment involved in a study fellowship, his delegation 
considered that the creation of a selection committee for candidates would be a very useful 
step. A similar committee already existed in Mozambique in connection with postgraduate 
training; it was chaired by the Vice- Minister of Health and consisted of those responsible 
for health manpower training, including eminent personalities from the Faculty of Medicine. 
His delegation fully endorsed the views of the Executive Board as expressed in 
resolution ЕВ71.R6. 

The training of trainers was also of great interest to his country and it was hoped, 

during the current year, to open a training centre for trainers which would be a direct 

dependency of the human resources directorate of the Ministry of Health. WHO's cooperation 

in providing human and material resources had been requested. 

His delegation also considered that the evaluation of basic nursing training programmes 

should be part of the evaluation of progress in the development of health manpower within the 
context of the monitoring of the Global Strategy. The general framework and format currently 

under preparation might be reformulated to cover such evaluation. 

Another of the problems encountered in implementing the national strategy was that of the 

orientation to be given to nurse training. Mozambique had, since 1982, been providing basic 
nursing and midwifery training in all provinces. Recently it had initiated a restructuring 

of health -related professions with a view to ending their current proliferation and establishing 

a single base, which would consist of basic nursing personnel. At the end of their training 

period, the chief and priority task of such personnel would be to respond to the primary health 

care needs of the population. 

Mr MAN' (India) welcomed the integration of the majority of the traditional health 

statistics and epidemiological surveillance programmes into the new health situation and trend 

assessment programme. The emphasis laid on the simplification of forms and reporting pro- 

cedures, so that they could be applied by non- medical personnel was also a step in the right 

direction. In that connection the developing countries would be called upon, during the 
1984 -1985 biennium, to use microcomputer systems to an increasing extent in the handling of 

health information and the feedback of such information, after analysis for action. In the 

opinion of his delegation the developing countries had not made full use of technological 

advances in the microcomputer field. The problem lay in achieving the symbiotic development 

of hardware and software appropriate to demands of the developing countries. In that connec- 

tion, there should be a capability in regional offices to advise national governments in the 

choice of systems which could be applied in the field of health information and reporting. 

In regard to programme 4 (Organization of health systems based on primary health care), 

the emphasis placed on the first referral level was timely; it was a measure of India's 

commitment to the goal of health for all that it had devoted very substantial resources to 

that level of the infrastructure. Greater emphasis should however be laid on strengthening 

the referral element in the relationship between the primary and the first referral level. 

Unless the strengthening of the first referral level was accompanied by the substantive deve- 

lopment of referral systems, the process would not be complete and the utilization of resources 

would not be optimal. 

The recommendations on fellowships contained in the Director -General's report to the 

Board constituted an excellent framework for discussion. The emphasis given to study within 

1 See documents ЕВ71/1983 /RЕC /1, Annex 2, and ЕВ71/5 and Add. 1, respectively. 



A36 /A /SR /2 
page 11 

the country was a step in the right direction, but a complete swing in the allocation of 
resources to study in the home country only should be avoided. His own country's experience 

had been that much was to be learned from other countries in the same region. As a first 

step in the change, greater emphasis should be placed on intercountry relationships and less 
on extraregional development; study in the home country should be developed in relation to 
both. The Executive Board's resolution EВ71.R6 was very important and should be discussed 

as a specific item rather than under the proposed programme budget for 1984 -1985. 

Mrs WILL (New Zealand) speaking on paragraphs 30 and 31 of the Board's report, relating 

to programme 5 (Health manpower) recalled that, at the thirty -fifth World Health Assembly, 
her delegation had emphasized the importance of rallying all available personnel in the 

primary health care area and had placed particular emphasis on the role of nursing and midwifery 

personnel. In recognition of the contribution of that group, her delegation would be intro- 

ducing a draft resolution on the subject. 

Dr MAFIAMBA (United Republic of Cameroon), referring to paragraph 18 of the programme 

statement on health situation and trend assessment (programme 3.1), expressed his pleasure 

in the high calibre of the Bulletin, the Chronicle and World Health Forum, which did not 
overlap and were an important means of updating information available to policy -makers in 
national health administrations. It was desirable, however, that the length of the items 

in the Forum should be reduced as had been done with advantage in the case of the Bulletin. 
His delegation concurred with the main conclusions of the Executive Board discussions 

and its resolutions in such fields as the Special Programme for Research and Training in 

Tropical Diseases and tuberculosis control. But in the case of policy on fellowships, it 

could not quite say the same. While still in broad agreement with the consensus reached, 
he wished to invite the Committee's attention to a point relating to the selection mechanisms 
advocated in paragraph 3 (4) of resolution ЕВ71.R6. In some countries, including his own, 

there were statutory mechanisms for the selection of holders of awards of all types. 

Currently WHO not only transmitted information on fellowships but also laid down a profile 

of suitable holders, as well as carrying out its own independent selection of candidatures 

presented by Member States. If the resolution in urging Member States "to consult with WHO 

in the process of selection ", meant that representatives of WHO were to sit on national 

selection panels, he foresaw difficulties in so far as that might represent an encroachment 

on sovereignty. 

Dr MGENI (United Republic of Tanzania) welcomed the support that the programme budget 

proposals would provide for global health development. 

Expressing his agreement with the delegate of Chile on programme 3, he added, with 

reference to health situation and trend assessment (programme 3.1), a special commendation 

of the emphasis placed on disease surveillance and control. In tropical countries disease 

surveillance and control were of overriding importance. Unexpected epidemics of diseases, 

such as diarrhoeal diseases, continued to be a cause of concern, not only in themselves, but 

because they often destabilized plans of action in other programmes by their impact on the 

meagre human and financial resources at different levels. It was therefore important that, 

at all levels in the health care system, disease surveillance and control should be 

adequately strengthened, with due attention to manpower training programmes and manpower 

planning. The support given by WHO and other international governmental and nongovernmental 

organizations in those respects was very welcome. 

His delegation appreciated the importance of health systems research (programme 3.3), 

including particularly operational research, in connection with the monitoring of progress 

and the direction of the health system along the lines of primary health care towards the 

ultimate goal of health for all by the year 2000. In this context he welcomed the emphasis 

placed on continuing education under health manpower (programme 5), for which purpose a 

centre, which deserved support, had recently been established in his country for educational 

development in health to provide courses for all types of health workers at the different 
levels. 

His delegation would endorse all efforts to strengthen such aspects of the programme. 

The meeting rose at 12h30. 


