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FOURTH MEETING 

Saturday, 7 May, at 9h00 

Chairman: Dr M. FERNANDO (Sri Lanka) 

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

(Documents РВ/84- 85,and ЕВ71/1983/REС/1, Part I, resolution ЕВ71,R3 and Annex I, and 

Part II) (continued) 

Programme policy matters: Item 20.2 of the Agenda (Resolutions WIАЭЗ.17, para 'graph 4(1), 

WHA33.24, paragraph 3, and WHA35.25, paragraph 5(3); Documents ЕВ71/1983 /REС /1, Part II, 

Chapter II, A36 /á, A36/INF.DOC./2 and A36/INF.DOC./5) (continued) 

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

and ЕВ71 /1983 /RЕС /1, Part I, Annex 2, and Part II, paragraphs 27 -33) (continued) 

Dr AL -HAMLY (Yemen) stressed the importance of technical personnel for the 

implementation of primary health care programmes. In the Third World vertical development 

was necessary, but unfortunately large sections of the population were not covered by health 

services. It was therefore essential to extend coverage beyond the cities and towns. His 

country needed more time to provide such services; it also needed to train more technical 

personnel and to ascertain which regions were affected by particular diseases. Unfortunately 

it was usually necessary to have a sound knowledge of English in order to make good use of a 

WHO fellowship - a requirement that limited the number of potential beneficiaries. 

Consideration should therefore be given to the possibility of increasing the duration of 

fellowships for those fellows who needed to improve their English. 

Dr SAVEL'EV (Union of Soviet Socialist Republics) said that his delegation considered 

global and interregional activities planned for the period 1984 -1985 under 

programme 3.1 (Health situation and trend assessment) were worthy of support, Regarding 

health systems research (programme 3.3), the narrative rightly stressed the importance of 

research for health systems based on primary health care, as well as that of research and 

that of training (indeed, section (c) under paragraph 3 referred to the strengthening of 

national capabilities as the most important component of the programme) The reduction in 

the budget allocation for global and interregional activities (shown on page 91) therefore 

gave rise to concern. 

In programm 4 (Organization of health systems based on primary health care) the words 

"health systems" in the title were too broad to provide an accurate description of the 

programme content and ought to be replaced by the words "health services systems ". The 

statements in paragraph 3 of the plan of action for that programme did not in fact apply to all 

health systems. In the socialist countries the entire population, regardless of where it 

lived, was provided with generally accessible primary health care and qualified specialist 

services. In particular, in his own country the rural populations of all administrative 

regions were able to obtain qualified medical care. Similar considerations applied to 

paragraph 4; such statements were in no way true of countries possessing or building socialist 

health systems, and the paragraph therefore needed to be fundamentally altered. The key 

factors for a health system infrastructure listed in paragraph 7 ought to contain a 

reference to the principles set forth in resolution WHА23.61. The information given in 
paragraph 8 regarding the proposed operational mechanisms unfortunately contained no reference 

to the possibilities afforded by WHO's collaborating centres on primary health care or to the 

need to utilize the experience of the experts working in them. In paragraph 10 the breakdown 
of programme activities into "reorganization and development of health systems with emphasis 

on primary health care" and "development of primary health care at the community level" was 

artificial, since the latter was a constituent part of the former. Major attention could 
probably be focused on the development of networks of primary health care institutions in 
accordance with the capacity of each country, but the implementation of the eight elements 

of primary health care envisaged in the concluding documents of the Alma -Ata Conference could 

be taken as a minimum goal. It was also necessary to strengthen the network of 



• 

АЭ 6 /А /SR /4 

page 3 

second -echelon consultative and diagnostic institutions and to improve the machinery 

regulating their mutual relations. United Nations General Assembly resolution 3458 had 

opened up extensive possibilities for multisectoral collaboration, which - as rightly stated 

in paragraph 29 of the Executive Board's report - was vital to the success of primary health 

care; unfortunately, as the Board pointed out in paragraph 26 of its report, there had been 

inadequate progress in implementing the resolution. 

Regarding programme 5 (Health manpower), the medium -term programme for 1984 -1989 

retained and developed the most valuable aspects of the previous medium -term programme, 

including the strengthening of multisectoral collaboration, particularly in the training and 

educational systems, the improvement of training evaluation methods, and the utilization of 

health manpower in general, aid of WHO fellowships. In paragraph 14 of the plan of action 

it was stated that WHO would cooperate with UNESCO in the promotion, development and 

implementation of appropriate mechanisms and conventions at subregional, regional and 

interregional levels for the mutual recognition of professional qualifications. However, 

the Soviet delegation at the Organization's meetings had repeatedly stressed that the 

conclusion of conventions on the mutual recognition of diplomas was not sufficiently 

effective. It was necessary to make a scientific comparison of teaching programmes and to 

establish, on that basis, the equivalence of qualifications granted to doctors and other 

health personnel by different educational institutions in different countries. Such an 

approach would enable every country to ascertain what kind of qualifications its students 

could obtain abroad and create a reliable scientific basis for the subsequent settlement of 

the legal problems involved in the mutual recognition of diplomas. That approach had in 

fact been recommended in resolution WHA20.46 adopted on his country's initiative. 

The programme activities for 1984 -1985 outlined on pages 107 -111 of the programme budget 

document were basically in line with the medium -term programme. However, they were not always 

specific enough and unfortunately did not provide for quantitative indicators for programme 

monitoring. It would be desirable to have more information on the content of project 'ND 006 

(page 113), which was being implemented in the current biennium and was due to be continued in 

1984 -1985; the entry ( "research, development and training in health manpower development ") was 

too broad and failed to provide a basis for ascertaining the nature of the activities planned. 

The substantial increase in UNFPA funds allocated to activities relating to traditional birth 

attendants, family health services and the role of women in the provision of health care was to 

be welcomed. Appropriate manpower training constituted an important problem in all countries. 

It could never be solved once and for all, and required a constant inflow of new ideas and the 

renewal and improvement of methods and programmes in the light of new discoveries and new 

problems. 
It had to be recognized that the trend towards the attainment of the goals of the 

Declaration of Alma -Ata, in which manpower development occupied an important place, was 

clearly apparent in the proposed programme budget, in the recommendations formulated by the 

Executive Board on the role of the nurse in the primary health care team, and in resolution 

EB71.R6 on policy on fellowships. Nevertheless, the emphasis placed on problems of primary 

health care should not be allowed to obscure problems such as the improvement of medical 

education, the continuous familiarization of medical personnel with the latest scientific 

discoveries, the development of flexible training schemes for particular categories of health 
workers, and other issues. Multisectoral collaboration was bound to play an important role 

in the Organization's health manpower programme, the long -standing aid fruitful collaboration 
between WHO and UNICEF providing a good example of such collaboration. His delegation 

supported the draft resolution on the role of nursing/midwifery personnel in the implementation 
of the strategy for health for all. 

His delegation supported the goals and specific activities of programme 6 (Public 

information and education for health), although research in the field of health education 

should be broadened with a view to elaborating new methods. 

Dr HUYOFF (German Democratic Republic) said that the importance of having a functioning 

network of health institutions could not be overestimated. Experience gained in his country 

over the past three decades confirmed that the development and organization of a health 

system infrastructure was central to all national strategies for health for all, as the 

Director - General had stated in paragraph 31 of his Introduction to the programme budget 
document. 
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Apart from the fact that it accounted for almost one -third of the total budget, health 

system infrastructure deserved special attention for a number of other reasons. For instance, 
it provided a framework for present and future achievements, while for many countries it 

represented the first but decisive step in the approach to health for all. Of course, the 

new health policy required various kinds of restructuring which entailed more analytical and 
evaluative work. The development of health systems based on primary health care needed inputs 
from a number of different fields, thus posing a challenge to the capacity of the multi - 
sectoral approach to come up with active solutions in a propitious climate. More intensive 
cooperation was required for the establishment and maintenance of an integrated and comprehensive 
health system. The appropriate use of the available expertise, supported by applied research, 
was a powerful tool for that purpose. A more rational application of research in the various 
regions would provide an opportunity to make desirable savings in expenditure, particularly 
with regard to programme 3.2 (Managerial process for national health development), programme 4 

(Organization of health systems based on primary health care), and programme 5 (Health manpower). 
Programme 3.3 (Health systems research), on the other hand, required additional funding. 

It had been agreed that countries themselves should formulate and implement their own 
strategies and that the role of WHO should be that of a scientific centre and coordinator. His 
country was accordingly prepared to increase its participation in regional and interregional 
activities, and had already submitted to headquarters proposals relating to collaboration 
concerning manpower training, health services research, the "brain drain" in the field of 

health planning and management, and health information and health education. 

He wished also to stress the vital need for some sort of continuing ( "lifelong ") system of 

education for physicians and other health personnel; such a system would only be possible on 

a national basis, the nucleus being incorporated in the health infrastructure. WHO had 
recently made some very valuable analyses of the "brain drain" concerning health personnel. 
In view of the serious adverse effects of the "brain drain ", especially on developing countries, 
it would be very useful to have further information on the present situation and what WHO was 
doing to counteract the problem. The Board's resolution EB71.R6, on the policy on fellowships 
was welcome, but it did not fully cover that aspect. 

Having been in favour of the merging of health information and health education, his dele- 
gation warmly welcomed programme 6 (Public information and education for health) but would have 
liked to see included in the objectives a reference to the need for the existence or creation 
of the material and social conditions that were essential for health -promoting behaviour 
(individual or collective). Moreover, in paragraph 5 of the programme statement he would pro- 
pose the addition of a sixth level - the social environment in which people worked (or, if the 
"community level" was intended to cover that aspect, it should be more explicitly stated). 

In general terms, his delegation was in full agreement with the proposals in the proposed 
programme budget, which had been prepared in an extremely professional manner. 

Mr ZANDVLIET (Netherlands) said that his delegation was in general agreement with the 
proposals regarding appropriation section 2 (Health system infrastructure), but he had a few 
comments to make. The programme statement relating to health situation and trend assessment 
(programme 3.1) appeared to be more concerned with technical and statistical analyses of health 
problems in the past, rather than anticipating and identifying probable future fundamental 
changes in the field of health, diseases, and medical care. It might also have been useful to 
include social, economic and technological forecasting. There appeared to have been a slight 
shift of emphasis toward the European as against the African and Western Pacific Regions in 
regard to the allocation of financial resources - a trend with which he did not wholly agree. 

The proposals relating to the managerial process for national health development 
(programme 3.2) were appropriate for most countries,but with regard to training in health manage- 
ment it seemed that greater emphasis might have been placed on management itself rather than 
on health. It was important to aim at achieving a higher quality of management at the lower 
governmental level within countries. In the field of health legislation (programme 3.4), two 
points merited particular emphasis - namely, the minimum qualifications of primary health care 
workers, and the importance of coercive legislation on environmental pollution and of health hazard 
lists. Regarding the organization of health systems based on primary health care (programme 4), 
it was necessary to encourage the participation of national bodies such as national institutes 
of management. Concerning health manpower (programme 5), he suggested that the heading of 
paragraph 32 of the programme statement ( "Health manpower planning and information systems ") 
might be amended to read "Health manpower planning and management information systems ". 
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Dr CORNAZ (Switzerland) said that the four programme areas under the heading of health 

system infrastructure were interdependent and could best be considered together. She had been 

pleased to see the importance attached to the programmes on health situation and trend assess- 

ment and the managerial process for national health development. Those two activities were 

essential for the proper functioning of any health system, especially where resources were 

limited. There was, however, one aspect of management which did not appear to have received 

sufficient emphasis, even though it was fundamental for the proper functioning of health 

systems based on primary health care, namely the provision of follow -up and support to enable 

health workers, and especially rural health workers and dispensary staff, to perform their 

functions efficiently. It was not enough to compile detailed statistics on their activities; 

one had to understand the difficulties they were facing and help them to overcome those diffi- 

culties. That was particularly important in isolated health posts where the worker was alone 

and had no -one to turn to for advice or information. Experience had shown that, without 

supportive surveillance, sooner or later the efficiency of health workers in villages fell off 

and they often became virtually useless. Supported by competent and conscientious supervisors, 

on the other hand, they could often achieve quite remarkable results. Follow -up was therefore 

important and it was equally important to know what indicators to select at the primary level 

and how to collect the necessary information, always bearing in mind the value of innovative 

methods. Personnel had to be trained to provide follow -up at different levels but mainly at 

the first referral level. 

WHO had an important part to play in helping countries to recognize the different types 

of follow -up required, to implement effective follow -up systems and to integrate the follow -up 

function in the training of health personnel. It was also essential that primary health care 

workers should understand the nature of, and reason for the indicators which they were required 

to record and to observe. If in addition the nature of the indicators was brought home to 

the people themselves, they could contribute to the protection of their health by taking action 

on their own initiative. Hence the importance of public information and education for health. 

Paragraph 19 of the programme statement of programme 4 (Organization of health systems based 

on primary health care) contained a rather disconcerting sentence to the effect that the prime 

responsibility for an individual's health rested with him or her and no-one else. That state- 

ment was true in one sense but false in another, since each individual was also responsible for 

the health of those around him and the accent had been rightly placed on community health in 

the health for all strategy. 

In regard to the training of health workers, she endorsed what had been said by other 

delegations about the importance of retraining, on- the -job training and continuing education, 

especially of primary health care workers, who might be insufficiently trained to deal with 

all the problems they had to face. The retraining of primary health care workers was too 

often neglected and WHO could assist countries in carrying it out. The conclusions of the 

Executive Board on fellowships had the support of her delegation; carefully selected, competent 

individuals with the relevant experience could certainly benefit from fellowships. What was 

at issue was not merely the immediate question of fellowships abroad, in Europe or North 

America, or fellowships in the country itself but also the benefits to be gained from an 

exchange of information between countries in the same region. Assistance from WHO or bilateral 

sources could certainly be of value in that connection. 

There was another subject that overlapped with health manpower training, namely public 

information. It was essential for medical personnel to be more familiar with the different 

aspects of primary health care, in particular the methods and techniques used. That applied 

not only to health workers at the primary level, but also to the higher professional grades 

who were by no means always adequately acquainted with all the aspects of primary health care. 

A good example of that was the oral rehydration of children suffering from diarrhoea, a tech- 

nique with which a number of doctors might not be sufficiently familiar. Information on the 

needs and potential of primary health care services should also be made available at the 

national and regional decision- making levels, so that the decisions taken should reflect those 

needs and contribute to the promotion of primary health care services. 

Dr MUREМYANGANGO (Rwanda) said that primary health care in Africa and in the Third World 

was hampered by a shortage of money, staff, equipment and medicines. His delegation congra- 

tulated WHO on its efforts and achievements in strengthening primary health care so as to 

ensure that the best possible use was made of qualified personnel, but there was still a need 

for regional cooperation and for the establishment of local research institutes. He was in 
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full agreement with the proposals in pages 104 -105 of the document under review, namely the 
establishment and implementation of national health manpower plans as part of the managerial 
process for national health development, the development of community and national information 
systems for monitoring and evaluation of policies and plans for training aid management of 
health manpower, the development of systems of continuing education to maintain or upgrade 
professional competence and performance, and the strengthening of national capabilities for 
health systems research. Unfortunately, progress on the road to regional self -sufficiency 
was being seriously impeded by the world economic crisis, which restricted the availability 
of fellowships aid of programme support, which would help to avoid the need for bringing in 

foreign personnel. 

Professor OZTURK (Turkey) said that the proposed programme budget for the financial period 
1984 -1985 was indeed a well organized and systematic document of great significance and his 
delegation endorsed the principles and plans of action set out in it. There were two points 
which perhaps required additional attention. In the first place, the work done on the pre- 
parations for the tenth revision of the International Classification of Diseases was to be 

warmly commended. The International Classification of Diseases was an essential tool in 

establishing and promoting exchange of information and research on various subjects and in the 
planning of health facilities. It was satisfactory to note that the multi -axial system of 
classification was to be given due consideration alongside simpler classification systems. 
He hoped that work in that field would be completed by the late 1980x. The second point 

related to something which, in his view, merited a place in the programme policy, namely the 

relationship of WHO to the universities. His delegation had stressed at previous Health 
Assemblies the crucial need for establishing direct and effective means of interaction and links 

between WHO and the universities in order to ensure that WHO's innovative concepts and goals 
were incorporated in the educational and research activities at medical schools as well as in 

other disciplines at the universities. The issue had also been discussed at the Executive 
Board two years ago. Although he was aware that serious consideration had been given to the 

matter in WHO and that major research and training prograumies were being undertaken in colla- 
boration with the universities, he was concerned by the apparent lack of reference to the 

subject, let alone any budgetary provision for the establishment and promotion of more effec- 
tive communication and interaction between WHO and the universities. 

Dr BELLEH (Liberia) said that the role of appropriate manpower in the achievement of the 
social target of health for all could not be overemphasized. Staff had to be available and 
be willing to go to the areas of need, and the country had to be able to afford them. It 
was necessary to review the tasks on which available health manpower had been and was being 
employed; the necessary modifications could then be made to training programmes so as to 
improve their contribution to primary health care aid prevent an unnecessary proliferation of 
categories of health worker. Such a review of the training programmes of some existing 
health manpower training institutions had in fact been carried out in Liberia with a view to 
increasing the emphasis on primary health care. Experience in Liberia had shown that nursing 
and midwifery personnel had in the past contributed greatly to the delivery of health care to 
the underserved sectors of the population. That group should therefore be given the tools to 
continue doing well in the future what they had begun out of necessity in the past. The 
experience gained over the years by trial and error by nurses working in rural health posts, 
often as the only health workers available, should be exploited to develop effective primary 
health care programmes. Nurses arid midwives should have a clearly defined role in the 
achievement of health for all by the year 2000 through primary health care. 

Dr OLGUIN (Argentina) said that his delegation was in general agreement with the proposed 
programme budget for 1984 -1985. Its targets constituted a sound policy basis for the Seventh 
General Programme of Work and would assist countries in the organization and strengthening of 
their health infrastructures and in enhancing their capacity to incorporate, adapt and even 
create appropriate health technologies. 

The health infrastructure programme components were of fundamental importance. His 
delegation agreed that support must be given in such related areas as health situation and 
trend assessment, the managerial process fornational health development, health service research, 
and health legislation. National capability in health situation and trend assessment was 
fundamental and, in that connection, an appropriate national and international information 



ÀЗ6/A /SR/4 
page 7 

system was indispensable. His delegation was in full agreement with the programme activities 
proposed for 1984 -1985 in the fields of strengthening the capability to evaluate, develop and 
improve health surveillance activities through primary health care and epidemiological and 
statistical support. 

Health system research as an integral part of the managerial process for health development 
could make a significant contribution to the development, organization and functioning of 
health systems and should cover such aspects as organization, management, administration and 
social research. The provision and development of adequate support for such research in terms 
of manpower, infrastructure and methodology was of fundamental importance. The national 
planning of health manpower was also fundamental; as experience had shown in Argentina, intra- 
and intersectoral coordination, taking both quantitative and qualitative requirements, as well 
as social, economic and cultural factors, into account, were necessary if such planning was 
to be feasible and programmes implemented. The proposed programme activities covered 
adequately the major aspects calling for priority attention. 

Dr SADRIZADEH (Iran) said that his country had given high priority to the establishment 
and development of a primary health care system. In recent years the Government, in accord 
with the Constitution, had made special efforts to bring about a more equitable distribution 
of health services and had laid special emphasis on providing health care to the rural and 
peripheral population. Community involvement manifested itself particularly at the district 
and provincial levels where health committees, which included representatives of popular 
organizations and labour unions, played an active role in health matters. Such committees 
were intersectoral in nature and dealt with such questions as the location of new health 
centres, the construction of water and sewage systems and, through the village authorities, 
the appointment of auxiliaries in health posts. 

Dr LIU HAILIN (China) said that the development of health manpower and the training of 
all categories of health personnel constituted the basis for the realization of the goal of 
health for all by the year 2000. The development of health work was conditioned by the 
human, financial and material resources available, the most important being manpower as, 
without qualified personnel, it was impossible to speak of the promotion and development of 
health work. Emphasis had therefore wisely been placed on manpower in the 1984 -1985 
programme budget. 

The developing countries faced a common challenge in the form of a shortage of highly 
qualified health personnel, including doctors, medium -level health personnel, nurses and 
managerial staff; the development of manpower accordingly represented the key to WHO's support 
to developing countries in the development of their health work in a self -reliant manner. 
If possible, greater emphasis should be placed on the health manpower programme through an 
increase in appropriations so that the 1982 -1983 level could be maintained or slightly increased. 
For example, the allocation for 1983 -1984 accounted for only 11.8% of the total budget, 
representing a decrease of 0.83% from the 1982 -1983 level of 12.63%. 

The programme on the development of health manpower for 1984 -1985 set out in a 

comprehensive manner the activities to be carried out by WHO and member countries. Speaking 
from the point of view of the developing countries, his delegation considered that the priority 
tasks should be as follows. WHO should help member countries to increase their health 
manpower planning, management and training capabilities. Medical education should be subject 
to continuous reforms so that health personnel in all categories could adapt in order to meet 
actual needs in the prevention and treatment of disease; such reforms should strike a balance 
between current arid long -term needs and should aim at raising the quality of such personnel. 
Experience had shown that attention should also be paid to improving the quality of training; 
refresher courses should therefore be developed with a view to increasing the theoretical 
knowledge and improving the practical techniques of health personnel in all categories, 
thus raising the quality of service in primary health care. His delegation was grateful both 
to headquarters and the Regional Office for the Western Pacific for their efforts in the field 
of fellowships and grants; WHO had achieved remarkable results in that field which had been 
of great value in the training of personnel from Member States. In order to make the programme 
still more effective, joint efforts were necessary in a number of areas. It was important 
that Member States should select top priority projects and the best candidates when accepting 
fellowships and grants, and the area of specialization chosen should be in keeping with the 
professional training of candidates. States should also ensure that appropriate facilities 
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were made available to such personnel on their return to their home countries so that they 

could make effective use of what they had learned. Member countries receiving such students 

and researchers should integrate such work into the goal of health for all by the year 2000. 

Finally, adequate information and reference material should be provided for such students 

and researchers. 

Professor NAJERA (Spain) said that his delegation approved the proposed programme budget 

and programme analysis. The greatest emphasis should be placed on the development of the 

health system infrastructure, which consisted essentially of the primary health care 
services 

together with statistical activities and epidemiological surveillance. In the field of 

health situation and trend assessment, in particular, his delegation believed that there should 

be greater coordination with the services responsible for the collection and processing of 

demographic data, including information ranging from basic data on births, deaths, and population 

censuses to the most sophisticated systems for the notification or reporting of disease. 

The closest possible collaboration between the health services and those responsible for 

demographic statistics was essential in assessing the health situation and consideration should 

be given to the possibility that the former might be given direct access to demographic data, 

where necessary. 
His delegation would also welcome closer integration of the activities covered by 

programmes 3.1 (Health situation and trend assessment), 3.2 (Managerial process for national 

health development) and 3.3 (Health systems research), something that would undoubtedly • 
follow if it was borne in mind at all times that primary health care was the underlying 

unifying factor. Programme 4 (Organization of health systems based on primary health care) 

should therefore be the basic programme and determine the direction to be taken in all cases. 

It was particularly important that the indicators selected for monitoring and evaluating 

progress in the implementation of the strategy of health for all should not be regarded in the 

same way as, say, the reading on a thermometer. It had frequently happened in the past that 

excessive reliance had been placed on indicators, and particularly on those whose evolution 

over a long period of time was not known, with the result that over -optimistic assessments 

had often been made. It would be preferable to use a smaller number of indicators, including 

only those for which some historical perspective existed. Only an epidemiological view -point 

could help to create a global appreciation of the problems and thereby constitute the centre 

around which primary health care activities could be integrated. 

Mr WEITZEL (Federal Republic of Germany), speaking on programme 6 (Public information and 

education for health), welcomed the proposed merger of public information and health education. 

In the view of his delegation such integration was essential because education was unthinkable 

without the dissemination of information and knowledge while, on the other hand, the success 

of information dissemination processes was largely dependent on successful educational 

processes. That was particularly true of information bearing on long -term patterns of 

behaviour, as was the case in the field of health information and health education. The 

integration of the two fields was all the more necessary when the targets to be achieved were 

based on a health concept which took due account of individual effort, as well as of the 

cultural, social, economic and ecological conditions influencing health. 

Referring to paragraphs 6 -8 of the programme statement, he expressed his doubts whether 

the approaches and means mentioned were sufficiently practicable, clear and appropriate for 

reaching the goal of health for all by the year 2000. In practical terms it seemed impossible 

to separate from the very beginning health information from health education in respect of 

their target groups. What was required was a general framework for the different approaches 

such as was provided for example by the European "Regional programme in Health Education and 

lifestyles ". 
The need for cooperation between the different political fields must also be stressed and 

it seemed important to familiarize key individuals in those fields with the possibilities and 

limits of health information and health education within the framework of national health 

policy. Such an approach would also facilitate the necessary interplay between all five 

levels mentioned in paragraph 5 in a cooperative, integrated and coherent manner without 

giving priority to any single level; such interplay was indispensable in order to do justice 

to the complexity of health issues. 

In developing global programmes, WHO would have difficult problems of coordination to 

solve. In that connection and bearing in mind the differences between countries and cultures, 

• 
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his delegation wished to stress the aspect mentioned in paragraph 4 to the effect that 

"effective public information and education programmes must be tailored to local customs and 

socioeconomic conditions ". Much could be learned from a comparison of differences and it was 

in that field that WHO support would be required. The necessary systematic coordination could 

be secured by establishing networks which would make it possible to exchange, discuss and 

evaluate information, concepts and experience with a view to more effective planning. In the 

European Region his country participated in a network on education for health within the 

family. Such an approach might be recommended to other regions. 

WHO might also assume a network function in connection with community -based activities 

and projects. Particular emphasis should be given to coordination projects relating to 

International Youth Year in 1985; with the collaboration of other organizations of the 

United Nations system, WHO could promote the theme of "youth and health" through international 

network projects. Such projects would add an important second dimension, namely, that of 

"education outside school" to the increased activities in the field of health education inside 

school, such as those planned in the European Region; it should not be overlooked that 

essential learning processes, which were important for the development of healthy lifestyles, 

also took place outside school. It would also be a challenging task for WHO, and a good 

example of international division of labour, if at least some of the resources available for 

International Youth Year in those other organizations could be concentrated on network 

projects for youth and health under the auspices of WHO. 

In connection with programme 3.3, health systems research was becoming increasingly 

significant worldwide and was recognized in his country as making an essential contribution 

to the briefing of policy -makers on a sound scientific basis. The objectives mentioned under 

that programme, particularly the development of methodologies, the promotion of the 

application of research results to everyday work and the increase in financial and manpower 

resources figured prominently among the activities of his country in that area. The groups 

of activities mentioned in the plan of action set out in paragraph 3(а) to (c), were currently 

being implemented in his country through the programme on research and development for the 

benefit of health 1983 -1986, which his Government had adopted in February 1983; the following 

areas being given priority. 
The first related to health systems research. Of the eight programme components 

contained in that programme, three dealt exclusively with that research covering the 

effectiveness and efficiency of health institutions, the organization and functioning of the 

statutory health insurance system, and improved management within the health sector. The 

various institutions responsible for health care were working together in implementing the 

research programme thus ensuring to the extent possible that the research results were taken 

into account in the political decision- making process. 

Secondly, such cooperation, together with the cooperation of the ministries responsible 

for research and health care, ensured that both the formulation of the main areas of research 

promotion and the resulting use of funds tallied as far as possible with the problem areas 

relevant to health policy. 
Thirdly, it seemed to be much more difficult to assess how far the results of research 

were put into practice and, in that connection, it had to be remembered that scientific 

findings could only be put into practice on a long -term basis and in the light of other 

notably economic and financial conditions. Clarity in the formulation of results made for 

easier implementation. Fourthly, on a long -term basis such public research promotion, which 

however had to be regarded as subsidiary to research done at universities and by independent 

institutions, also improved conditions of work in the health sector. 

His country's programme explicitly mentioned the need for international cooperation, 

particularly in relation to health planning. That component of the Government plan aimed at 

developing further the planning of public health requirements, particularly on a regionalized 

basis, and promoting the study of long-term development trends in the field of public 

health, with particular attention to health reporting based on indicators. Those programme 

components represented one of his country's contributions to the attainment of WHO's goal of 

health for all by the year 2000. 

In its references under health systems research, to alternative organizational approaches, 

the improvement of methodology, the development of competent manpower and the strengthening of 

national institutions, WHO had concentrated on the main issues which were particularly 

promising at the international level. WHO's activities under that programme should as a 

matter of course be harmonized with the corresponding activities of other organizations such 
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as the European Economic Community which, within its research programme, had also turned to 

health systems research and was planning its first activities in common. 

Dr BATCHVAROVA (Bulgaria) said that her delegation fully agreed that a key element in 

health infrastructure was the availability of trained manpower. Although fellowships 

accounted for a relatively large proportion of the health manpower programme's regular 

budgetary allocation and extrabudgetary resources, Member countries could not count solely 

on them to meet their manpower training requirements. It was therefore indispensable to 

promote national self -reliance in that field. In her country, the training of medical and 

other health personnel was the responsibility of the Ministry of Public Health and was a 

continuing, planned process involving all health institutions, both at regional and national 

level. The scientific institutes of the Academy of Medicine also played an important part in 

postgraduate training. Recourse was had to WHO fellowships for study abroad only after all 

training possibilities within the country had been exhausted and then WHO fellowships were 

awarded primarily for basic research or for training in areas of major clinical importance. 

Candidates were always selected in strict accordance with WHO criteria. There could be no 

doubt that regional offices had an important part to play in ensuring the success of study 

abroad. A national system of evaluation had been established in relation to fellowships, 

including those for short -term study, and results so far had been very satisfactory. Her 

delegation fully supported the WHO policy on fellowships within the framework of the strategy 

of health for all. 

Professor SZCZERBAN (Poland) said that it was most important to focus every effort at the 

national level - which should of course be backed by the broadest international cooperation 

and assistance - on the achievement of health for all, which was one of the most ambitious 

health projects ever undertaken. Primary health care would be the key to the attainment of 

that goal and its development, in different situations and developmental conditions, called 

for different approaches and solutions, in particular, to the challenging and crucial problem 

of health manpower policies. Naturally, for many countries, programmes to solve the manpower 

problem could not be implemented without WHO cooperation, guidance and monitoring, since 

re- orientation of manpower development was a complex and costly process. His delegation 

therefore appreciated the attention that WHO had, for a long time already, rightly paid to 

health manpower policies and continued to pay to the whole field of health manpower - a 

concern that was, in his opinion properly reflected in the allocations under programme 5. 

The same could hardly be said of the manpower development aspects of the new programme 
on health situation and trend assessment (programme 3.1), of which he otherwise approved. He 

would therefore suggest that consideration be given to the possibility of an upward revision 

of the allocations for those aspects of that programme, although he realized that such a 

revision would not be easy within the necessary stabilization of the budget for the years to 

Come. 

Dr G. TRAORE (Mali) said that his delegation approved the main lines of the proposed 

programme budget. 

In the context of health system infrastructure, he was pleased to note that the proposals 

included increased activities for the improvement of the managerial process for national 
health development (programme 3.2), particularly in view of the world economic crisis which 

was making it essential for all countries to exercise stricter control over resources. In 

that context the Ministry of Public Health and Social Affairs in his country was according 

priority in 1983 to improvement of health service management. 

His country was at the same time making every effort to improve the quality of care in 

the referral and support services to the primary health care services (programme 4); all 

major health centres in the country now had two nationally -trained doctors in attendance and 

it was hoped that by the end of the year a trained nurse would be in attendance at all local 

health centres. 

His delegation also approved the emphasis placed on provision of epidemiological and 

statistical support by WHO (programme 3.1) in view of the fact that the development of 

epidemiological and statistical services remained a serious problem for the developing 

countries and was severely hampering accurate assessment of the health situation in those 

countries. 
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Mr PANAMBALANA (Sri Lanka), referring to the organization of health systems based on 

primary health care (programme 4), said that, under his country's innovative approach, 

strategies had become essentially of an intersectoral nature. The coordination and 
cooperation that such an approach called for was provided by the National Health Council, a 

high -level, policy -making body chaired by the Prime Minister. The Council was supported in 

its policy formulation and implementation by a National Health Development Committee, which 
comprised high -level officials of the intersectorally health -related ministries and 
departments, and which in turn was supported by six standing committees. In the context of 

that approach a one -day seminar for all parliamentarians had been held in order to explain 

the new organization and 22 decentralized regional seminars were to follow. At every level 
the strategies were functionally linked with the local administrative pattern. 

The country's primary health care strategy was based on the concept of community 

participation. The community would thus not only receive health services free but would 
participate more actively and become more health conscious through the efforts of governmental 
health staff, volunteers and nongovernmental organizations. While development of infra- 

structure, and the building component in particular, could be costly, there would seem to be 

little option for developing countries, such as his, in a world of diminishing incomes and 
escalating costs. 

Manpower training was already under way for the national programme: family health 
workers had been entrusted with 17 primary health care functions and some 1800 of them had 

been trained over the past three years. Each would live, work and collaborate with a 
community of approximately 3000 people in an effort towards the achievement of health for all 
by 1990, ten years ahead of the target date. Training of other categories of primary health 

care workers - public health inspectors, public health nurses, etc. - was also under way, as 

was re- training in primary health care functions of those already in service. 

At the same time, particular emphasis was being placed on health education, the corner- 

stone of primary health care. 

Professor LUNENFELD (Israel) said that his delegation supported the proposed programme 
budget in principle. Although his country, like many others, had been forced by economic 

problems to cut back on its own programmes and could not afford to pay escalating 
contributions to international organizations, his delegation none the less believed that 

intercountry and regional activities must be increased, irrespective of emotional restraints, 

if the common goal of health for all was to be achieved. High priority must be given to the 

promotion and strengthening of national capabilities for assessing health situations and 
trends (programme 3.1), and in that context his delegation urged WHO to work towards the 

adoption of standardized procedures in order to assess the quality of information and ensure 
its reliability as a basis for monitoring progress and assisting manpower planning and 
development. It also urged WHO to provide sufficient support to countries to permit them to 

analyse and redefine the structure and functioning of their health systems in respect of both 

the public and private sectors. The fellowships programme should continue to be given 

highest priority and, in order further to increase cost -effectiveness, selection procedures 
of fellows, topics and training centres must be paid the greatest attention. On them would 
depend the success or failure of the programme. His delegation urged WHO to allocate 
sufficient funds and personnel to evaluation studies and continuous assessment of the impact 

of the fellowships programme at national, regional and interregional levels. 

Dr BELCHIOR (Council for International Organizations of Medical Sciences), speaking at 
the invitation of the Chairman, referred to collaboration between the Council and WHO in the 

field of health manpower development research. That collaboration had been extremely 

positive at the jointly- organized XVIth °IONS Round Table Conference on "Health for all: a 

challenge to research in health manpower development ", held in Ibadan, in November 1982, to 

the major observations and recommendations of which he invited the attention of the Assembly. 

The Conference had stated that progress towards health for all was heavily dependent on 

the sensible development of health manpower in order to avoid irrelevance, ineffectiveness 

and waste and that the comprehensiveness of primary health care should lead to thinking in 

terms of manpower that might have an impact on health, rather than in narrower terms of health 

manpower alone. It considered the main themes of health for all to be: universal coverage 

with primary health care which was relevant, effective, acceptable and affordable in terms of 
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the needs, culture, interests and resources of each community; participation of communities 

in the planning, provision and evaluation of health services in ways that would promote 

self -reliance; and integration between health and the broader aspects of development so that 

they would be mutually reinforcing. Those themes placed exceptional demands on the 

development of health services and manpower and related research. Such research was an 

absolute requirement for dealing effectively with planning, producing and managing manpower. 

Health manpower development research, owing to the nature of the problems it had to solve, 

called for many different disciplines to work together. It was, however, a field of science 

which was not yet mature in the development of its scientific style and methods, in recognition, 

or in influencing policy -makers in the health services and manpower sectors. Exceptional 

organizational and managerial problems had also to be overcome to achieve coordination among 

planners, producers and users of health manpower, who were often unaccustomed to interacting 

with one another, and to relate research to their interests which could differ widely. 

There were serious risks that those challenges might not be met and that only limited 

and inadequate steps would be taken towards the goal of health for all by the year 2000. 

Primary health care, if developed mainly as linear extrapolations of existing systems, seeking 

incremental extensions of coverage with health services, was doomed to failure. Radical 

changes were required in concepts of health care and its relation to development, in the roles 

of health workers and in the participation of communities. Such development -oriented and 

community- oriented primary health care should be promoted and pursued as a strategy essential 

to progress towards the goal of health for all, and health services research and health man- 

power development research were key elements in that process. 

The Ibadan Conference had examined and discussed those issues with great care and concern, 

and had emerged with the conviction that a number of measures were essential. In the first 

place, primary health care needs, oriented towards development and the community, called for 

the continued and determined support of all nations. Secondly, priority should be given to 

bringing research to bear on the problems of health services and health manpower development, 
particularly as they related to primary health care. Attention should be given to the 
promotion of health manpower development research as a scientific field, and governments, 
institutions and agencies concerned should consider how they could best contribute to capacity 
building in that important area. WHO was in a particularly strategic position to support 
such developments through its international influence on health -related policies and programmes. 
It was crucial that each country should establish a clearly identified focus for health man- 
power development and related research, possibly located within a health ministry or elsewhere 
within the network of interested parties, as determined in each national context. Such an 

organizational arrangement was necessary both to ensure national priority status for health 
manpower development and related research, and to generate the necessary political will and 
administrative commitments, together with the coordination of interests and action. 

He assured the Committee that CIOMS was in full readiness to implement programme action 

resulting from the Ibadan Conference. 

Professor ABERКANE (Algeria) said that his delegation approved the programme policy 
embodied in the proposed programme budget for 1984 -1985 and in the Executive Board's report 
thereon. 

A number of issues reflected in the chapter on health system infrastructure called for 
particular attention on the part of WHO. Where health situation and trend assessment was 
concerned (programme 3.1), he agreed that the training of personnel capable of planning and 
correctly implementing the aims of health for all by the year 2000 should be intensified. 
The Organization should strengthen its efforts to ensure a continuous evaluation of health 
systems, on the basis of cost -effectiveness studies. Within countries, the assessment of the 

health situation should have an intersectoral dimension; and there should be regional 
concertation where countries with the same problems and at the same level, of development were 
concerned. 

The development of health care services infrastructures, under programme 4, should take 
due account of the technology transfers required and of national levels of scientific 
expertise. WHO should, accordingly, promote the quest for systems and infrastructures likely 
to ensure the most economical delivery of primary health care and, at the same time, flexible 
and adaptable enough to take account of further scientific developments. 

Increasingly effective health education had an important role to play in health system 
development, and to that end the Organization should strive to make good what his delegation 
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considered to be conspicuous shortcomings in the dissemination of documentation and books. 
Books were clearly essential to any improvement in the cultural and scientific awareness of 
peoples, and consequently to their attainment of health, especially where the developing 
countries were concerned.. In concertation with other responsible international bodies, WHO 
should take vigorous action to redress the current North -South imbalance in the availability 
of documentary material, and to counter the commercially- inspired pressures exerted by multi - 
national companies, for which the independence of nations and the health needs of individuals 
were by no means always matters of primary concern. 

On the subject of training, he said that the Algerian delegation intended to participate 
actively in the proposed Technical Discussions at the Thirty -seventh World Health Assembly 
on "The role of universities in the strategies for health for all ". Indeed, his delegation 
felt that those discussions would have a valuable bearing on the most favourable utilization 
of such institutions, to which the developing countries, including Algeria, had devoted so 

much attention during the past two decades. In his own country, the universities had made 
it possible to achieve the goal of training 1000 doctors annually. Furthermore, universities 

had a privileged role to play in the process of coordination where reflection and projection 
were concerned, and could effectively promote the intersectoral approach which was essential 
for the advancement of health, besides furnishing the context in which the health educators, 
managers and cadres of the future were trained. 

Finally, his delegation urged WHO to further operational coordination between the various 
international organizations, so that the resources of economic and social development, 
scientific and technical information and the transfer of technology were all mobilized to the 

maximum extent in the cause of health for all by the year 2000. 

Dr МARКIDES (Cyprus), commenting on proposed programmes 4 (Organization of health systems 
based on primary health care) and 5 (Health manpower), spoke of the considerable progress 
achieved in his country over the past few years in the status of primary health care services. 
Before then, the population had been basically oriented towards therapeutic and hospital 
services, and the question had even arisen of abolishing rural health centres as being 
obsolete and inefficient. However, at home, the tragic events of 1974, with the ensuing 
problems posed by the large numbers of refugees scattered over the island in the rural areas, 
and, internationally, the Declaration of Alma -Ata adopted in 1978, together with popular 
demand, had resulted in a fresh assessment of the priority which should be accorded to primary 
health care; since that time, with the help of WHO and other international assistance, 

highly satisfactory progress had been made in that regard in Cyprus, although there was still 
some way to go before primary health care in the rural areas could be brought up to acceptable 
standards. With WHO help, X -ray services had been established in the rural health centres, 
but much still remained to be done as far as the linkage between those centres and second - 
level services was concerned, in the decentralization of laboratory and other specialized 
services, and in the statistical and information field. 

In all aspects of the upgrading of rural health centres that was so necessary, health 
manpower development. was of immense importance. Efforts had certainly been made in that 

connection,. but Cyprus was faced with an acute problem in respect not so much of the number 
of personnel involved as of staff that was adequately trained, particularly in the fields of 

administration, management and equipment maintenance. His delegation therefore fully 
supported WHO's proposed training programme, and especially endorsed the new policy for 
fellowships and the group training of nationals. 

lis delegation looked forward to continuing close cooperation between WHO and Cyprus. 

Mrs МА1НWАDE (Botswana) observed that the manpower shortages in all main categories of 
health personnel constituted the main constraint in the developing countries where the attain- 
ment of the goals set for their various health programmes was concerned. 

In Botswana, and - she believed - in most of the countries in the subregion, nurses, by 
virtue of their numbers and their countrywide distribution, formed the backbone of the health 
services, and were responsible for planning, implementation, coordination and supervision of 
primary health care activities. Accordingly, the curricula for basic and post -basic nursing 
programmes had been reorientated with a view to integrating components of community health 
nursing, science, health education and basic physical assessment skills, midwifery training 
already being compulsory. That rearrangement had been made in order to equip those health 
workers with the skills and knowledge necessary to enable, them to cope with the primary 
health care responsibilities they were required to shoulder. 
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Her delegation fully supported the recommendation that Member States should, in collabora- 
tion witr WHO, intensify and diversify their manpower development programmes. There was 
therefore a need to strengthen national and regional training programmes in order to make good 
identified deficiencies in the skills and knowledge of health personnel. 

The countdown had indeed started, and all countries were called upon to mobilize 
effectively all available resources for the achievement of the goal of health for all by the 
year 2000. For its part, Botswana appreciated the continuing support provided by WHO in that 
respect, and especially its assistance where manpower development programmes were concerned. 

Dr АВВАS (Somalia) said that his delegation considered the Director- General's proposed 
programme budget for 1984 -1985 to be an extremely courageous undertaking in view of the 
worldwide economic crisis. The goal of health for ail by the year 2000 was an exciting 
challenge, inciting as it did all nations to provide their citizens with a level of health 
that would enable them to work productively and participate actively in community life. 

Somalia had solemnly pledged itself to the achievement of that goal; its commitment was 
embodied in the Constitution as well as in national development plans. 

Improvement in the country's health situation would be effected through the extension of 
primary health care to cover the rural and nomadic populations. Specific national health 
targets had been established, focusing primarily on the main communicable diseases, applied 
nutrition, the control of diarrhoeal diseases among infants and children, and the provision 
of safe water; in all those fields, Somalia benefited from the cooperation of WHO and other 
international mechanisms. Considerable efforts had been made either to set up a new system 
where one did not exist or to incorporate additional elements where the infrastructure for 
primary health care had already been set up. 

Nevertheless, many obstacles had come to light, calling for improved coordination and 

management. Accordingly, his delegation endorsed the general principles and objectives 
contained in the proposed programme budget, as well as the changes introduced in the 

methodology of cooperation between the Organization and Member States. It fully agreed that 
there was a need for continuous monitoring and evaluation of ongoing programmes so as to 

ensure maximum effectiveness and the introduction of any changes which might be required, 
bearing in mind that the target date for health for all was not far off. Such measures would 
undoubtedly help to ensure the most rational utilization of what were in fact meagre resources, 
both within the Organization and in the various countries. 

His delegation felt, moreover, that under the circumstances, it would be appropriate to 

authorize the Organization to intervene at any stage in the implementation of the programme 
and without necessarily awaiting a request by governments, with the aim of identifying 
problems and proposing constructive adjustments, in the interest of achieving the common goal. 

Pointing out that national calamities such as cyclical droughts, and the man -made 
devastation resulting from conflicts, had necessitated a diversion of the major portion of 
funds intended for development, of which health was an important component, he called 
attention to the fact that tuberculosis, malaria and eye diseases were still rampant in his 

country, and appealed to WHO to intensify its concern in their control. Diarrhoeal diseases 
were among the major causes of child mortality in Somalia; his delegation consequently 
endorsed the diarrhoeal disease programme, which was sound, although it believed that further 
research and effort were still required if the implementation of the programme were to lead 

to the eradication of such diseases. 

More generally, there remained an ever -increasing need for research in the technology 
of primary health care, with the aim of identifying the overwhelming problems which had 
emerged during the attempt to integrate all its essential components. Further study was also 
required in relation to the multisectoral collaboration which was of vital importance where 
the successful implementation of primary health care as a means of attaining the goal of 

health for all by the year 2000 was concerned. 

In conclusion, he emphasized the need for WHO to redouble its efforts to ensure that other 

United Nations agencies operating at the country level acquired a clearer understanding of the 

concept of primary health care. 

Dr CURLIN (United States of America) recalled that the head of the United States 

delegation had, in her comments on the Director- General's Introduction to the proposed 

programme budget for 1984 -1985, supported a budget which proposed no net increase in 

programme activity, and had furthermore indicated that her delegation would be looking for 
opportunities for savings as the details of the proposed programme budget were reviewed. 
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Agreeing with the delegate of India that the preparation of the proposed programme budget 

must have been a painful process, he said that the Director -General was to be commended on his 
considerable skill in that regard. It was indeed unfortunate that the collapse of the world 

economy, affecting all countries, had occurred at a time when the WHO programme was poised for 
significant gains in its endeavours to achieve health for all by the year 2000. Thus, 

adjusting to a budget calling for no net programme growth when opportunities for significant 
advances were available was indeed a painful but necessary process. 

Faced with that predicament, it was incumbent on the Secretariat to take extraordinary 
steps to ensure that sufficient budgetary resources were available to support those programmes 
considered most effective in the advance towards the goal of health for all. Such an 

allocation process required a careful examination of each programme budget in the quest for 
possible savings, so that promising and critically important programmes could be accelerated 
even at a time of no net growth in the overall budget. 

In the chapter relating to health system infrastructure, especially thorough scrutiny, 
in view of their closely related functions and their large size, appeared justified in respect 

of three of the proposed programmes: 3.2 (Managerial process for national health development); 

4 (Organization of health systems based on primary health care); and 5 (Health manpower), 

which together would consume one - fourth of the regular budget, i.e. an amount of more than 

US$ 134 million. The description of those programmes suggested that some overlap in function 
might exist, and the elimination of even small areas of duplication, together with the 

consolidation of a few closely related functions, might result in significant savings in 
absolute terms, since, for instance, a saving of as little as l0% would make available more 

than US$ 13 million for reallocation in support of those programmes most relevant to basic 

national health goals. 
Redirecting valuable resources to promote the most effective combination of programme 

activities was, in itself, fully consistent with the advice of the Director- General to avoid 

wasting resources on projects of little relevance to basic national health goals. Such a 

process of careful programme review, which represented the essence of sound management of 

primary health care programmes, was no less relevant to WHO than in national health planning. 

His delegation would welcome the comments of the Secretariat on that point, and would also 

recommend that it subject the three programmes identified to further review, noting in 

particular the function of personnel and the expenditure of funds for each programme activity, 

in order to ascertain that optimum efficiency and functional integration were being achieved 

in the management of such programmes; it would further recommend that the review be reflected 

in the following biennial budget proposals. 

Dr HASSOUN (Iraq) said that he had been present when the Executive Board had discussed 

the proposed programme budget for 1984 -1985 in detail, and had supported it at that time. 

His delegation was prepared to express similar support for the proposals, and he expressed 

the hope that WHO's activities undertaken within that framework would achieve every success. 

Dr PHILALITHIS (Greece) expressed his delegation's support for the section of the 
proposed programme budget under discussion. In his view, health system infrastructure was 
the key to successful implementation of the general programme which was to be the means of 
attaining the target of health for all. Hitherto, health services in Greece had concentrated 
on disease and its management rather than on health and its promotion, but present policy 
aimed to redress the balance, so that general health care would replace medical services as 
such. That new approach would call for managers and administrators capable of assuming the 
responsibility of managing comprehensive health care services. It would call for family 
practitioners who could provide primary health care services of a high standard to the 

inhabitants of both rural and urban areas, as well as community physicians and epidemiologists 
to carry out health assessment and health services research. Also required would be nurses 
and other health workers who would contribute in their own way to the promotion of primary 
health care, together with the active participation and involvement of the community as a 

whole. A joint effort on the part of all the elements he had mentioned would be crucial to 

the success of the reorientation of Greece's health care system towards primary health care. 

He had thought it useful to give some account of Greece's experience in the field because 
it might be helpful to other countries facing similar problems. Greece welcomed the 
Organization's activities in that connection, and hoped they would be carried on under the 
next programme budget. 
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Dr SUNG WOO LEE (Republic of Korea) said that his delegation was fully satisfied with the 
manner in which the Director- General and his staff had prepared the proposed programme budget 
for 1984 -1985 in the current climate of economic uncertainty. More specifically, he wished 
to thank the Regional Director for the Western Pacific for the efforts had made to promote 

primary health care development in the Region, notably through the interregional activities 
carried out jointly with the South -East Asia Region. He was glad to note the increase in the 
budgetary allocation for interregional activities. 

The Republic of Korea, as part of its effort to attain the goal of health for all, 
was successfully implementing the primary health care programme in the rural areas. During 
1975 -1980, a five -year primary health care demonstration project had been carried out with 
the assistance of a special USAID loan, and since 1981 a scheme based on the results of that 
project had been put into effect throughout the country. The scheme would be expanded, and 
was due to be completed by 1986. 

Due to the rapid pace of industrialization, primary health care for the urban poor in the 
Republic of Korea had become as important as primary health care for the rural poor. An 
urban demonstration project had been launched that year, with financial assistance from UNICEF 
and technical assistance from the WHO Regional Office. He would be glad to exchange 
experiences gained during the development of such projects both in rural and urban areas with 
other Member countries. During the current year it was planned to hold an ESCAP (Economic 
and Social Commission for Asia and the Pacific) workshop on urban primary health care in 
Seoul; participation in that workshop by other countries of the Region would be most welcome. 

Collaboration between WHO and other United Nations agencies such as UNICEF, UNDP and 
ESCAP in primary health care development should be strengthened in 1984 and 1985 if the goal 
of health for all by the year 2000 was to be achieved. 

Dr GOMAA (Egypt), referring to the subject of health system infrastructure, said that 
some years ago a survey entitled "Health Profile of Egypt" had been launched. That survey 
consisted of clinical tests on a sample of the population in order to discover what their 
health problems were and how those problems were distributed throughout the country, and also 
to ascertain the views of the people on how the health system infrastructure was being 
utilized. The information thus gained would be used as a basis for formulating health policy 
and plans. In addition, in -depth studies on such subjects as health expenditure had been 
undertaken, with the assistance of advisers both from headquarters in Geneva and from the 
Regional Office in Alexandria. Health services research was of great importance, particularly 
where management and the assessment of health services were concerned. WHO's publications had 
been of great assistance to his country in that respect. 

His delegation believed in the importance of information systems support in planning and 
evaluation, as well as in the importance of health education, both centrally and at local 
level. A seminar at regional level on health systems development had recently been held in 
Cairo in which many countries of the Region had participated, and had been of great benefit. 
On the question of health manpower, WHO should give its support to the general practitioner 
who was actually providing primary health care. In collaboration with the Ministry of Health, 
medical schools were currently endeavouring to give their students a wider knowledge of social 
problems as a means of ensuring the more effective diagnosis and treatment of disease. That 
new approach was closely linked to the role played by the universities in helping to achieve 
health for all, and Egypt had gained valuable experience in that respect. He stressed the 
need for the updating of health legislation, notably on primary health care, which would need 
a basis in law as well as political will on the part of the countries concerned if it was to 

be effective. Health legislation should be given greater priority than in the past, 
particularly where pollution control, the protection of the environment and medical ethics were 
concerned, since only thus could the obligations of the medical profession, as well as its 
rights, be properly defined, and human values preserved. The joint efforts in that direction 
made by CIOMS and the Organization had been greatly appreciated by Egypt. 

Dr JAKOVLJEVIC (Yugoslavia), referring to paragraph 27 on page 99 of the programme budget 
document, suggested that the Secretariat should pay more attention to practical field studies 
carried out in a country setting than to seminars and workshops held in big cities. A 
meeting on the subject of such field studies had been organized in June of the previous year 
in China, with participants from countries of all regions, and he suggested that it would be 
useful if a report on that meeting was circulated to all Members. 
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With regard to paragraphs 34 and 35 on page 100 of the programme budget document, he did 

not fully understand why it should be considered that front -line hospitals had a role to play 

in providing support for primary health care. In Yugoslavia a number of such general front- 

line hospitals, each with about 50 beds, had existed in the past, but it had been found that 
as long as they existed it was not possible to improve preventive dispensary work at community 

level. Currently only a few such hospitals, each with 10 -30 beds, existed in isolated areas, 

but as part of a local health centre. He hoped that the experience gained through the use of 

such health centres would be taken into account by the Expert Committee, and that it would not 
generally recommend front -line hospitals. 

On the subject of health manpower, he stressed the importance of developing educational 
technologies oriented to community needs, and of continuing education as a prerequisite for 
giving health personnel a proper understanding of the global strategy. 

The DEPUTY DIRECTOR- GENERAL said that the aim in planning the programme budget had not 
only been to save funds, but also to obtain a greater degree of balance between programmes, 
and to ensure their viability. Replying to points raised, he assured the United States 
delegate that programmes were being constantly reviewed and assessed, in order to avoid 
overlapping and to identify areas which could be jettisoned without compromising overall 
objectives. The three programme areas mentioned would certainly be scrutinized with that in 
mind. Similarly, the experience of Yugoslavia regarding front -line hospitals would also be 
taken into account in reviewing that particular programme area. Other points that had been 
raised regarding health systems research, health management training, the "brain drain" and 
national management institutions would also be taken fully into consideration. The question 
of health services research had been brought up at the Executive Board, and it had been 
pointed out then that efforts were still being made to find a more stable and logical 
methodology for countries to use. It might prove necessary for institutions or centres to 

be set up within countries with the primary function of carrying out health services research, 
since at the moment it did not seem that Ministries of Health were in a position to carry out 
such research themselves. Despite the importance of that area, very little had yet been 
accomplished. However, he was sure that the Director -General and the Secretariat would give 
more thought to how greater progress could be achieved. 

The delegate of Turkey had referred to the role of universities in health, and that was 
another question to which a great deal of thought had been given. The Director -General, arid 
the Organization as a whole, believed strongly that if the goal of health for all was to be 
achieved (health being defined in its broadest sense as covering human development in general 
arid the attainment of social justice), more than mere technology would be needed; there would 
have to be a change in the orientation of individual lifestyles in the countries themselves. 
The task of achieving health for all was one of tremendous complexity, which went beyond the 
traditional concept of health, and included politics, economics, science and technology, and 
education. All those aspects had been taken into account in framing the policies that had 
guided the Director -General and his staff in formulating the programme budget. He was glad 
that, despite the criticisms made of some individual programmes, on the whole delegates had 
accepted the philosophy and policies that underlay them. 

The meeting rose at 12h25. 


