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SEVENTH MEETING 

Saturday, 11 January 1986, at 9h00 

Chairman： Dr G. TADESSE 

1. GLOBAL STRATEGY FOR HEALTH FOR ALL BY THE YEAR 2000: Item 11 of the Agenda (continued) 

Review of first evaluation report I Item 11.1 of the Agenda (Resolution WHA36.35, documents 

WHA36/1983/REC/1, Annex 7, and EB77/13 and Add.l) (continued) 

The CHAIRMAN suggested that, although the discussion on item 11.1 had been concluded, 
the Board might wish exceptionally to revert to that item so as to hear a statement by 
Professor Walton, President of the World Federation for Medical Education, a nongovernmental 
organization in official relations with WHO. 

It was so agreed. 

Professor WALTON (President of the World Federation for Medical Education), speaking at 
the invitation of the Chairman, said that he deeply appreciated being given the opportunity 
to inform the Executive Board of the progress of the programme of the World Federation for 
Medical Education. His remarks were relevant to the discussion on health manpower 
development in promoting the health-for-all policy of WHO. 

The World Federation had embarked on a Strategy for World Action in Medical Education, 
an extremely far-reaching and intensive undertaking. The reason for the programme was that, 
in the world context, medical doctors were often failing to make the necessary and 
appropriate contribution to the provision of health care. All authorities agreed on the 
urgent need for a re-examination of the tasks which medicine had to meet at the present time, 
the ways in which the medical profession was failing in its responsibilities, and therefore 
the changes in medical education which were now imperative if medical doctors were to regain 
relevance and credibility in the health care services of nations. Among the most glaring 
problems, he cited the accumulation of doctors in large cities while at the same time they 
were not available to rural communities; the over-production of doctors in some countries； 
the absence in medical training of teamwork with members of the other health professions; 
the almost total neglect and lack of understanding of the place of primary health care in 
medical education; and the lack of an international perspective in such education. Obsolete 
dicta about standards of excellence that still prevailed in curriculum planning, resistance 
to change in traditional medical schools, and the establishment or maintenance of medical 
schools in both developing and developed countries when the minimal resources for training 
doctors were lacking, were all areas where reform was needed. 

The World Federation recognized that it was impossible and indeed unjustifiable to 
attempt to impose a blueprint for medical education on the countries of the world. Its 
Executive Committee had decided on a programme, beginning at country level, with national 
conferences to be held in all countries in 1986. The Federation had set up a Planning 
Commission which had defined six themes： educational priorities for medical schools； 
educational strategies for medical schools； supporting resources; admissions policies, 
medical schools and medical manpower； the continuities between the phases of medical 
education； and linkages between medical education and the health care system. 

The Planning Commission had compiled preparatory papers dealing with each of those 
themes, and containing specific questions, to which every country would be asked to respond. 
The findings of the national conferences convened in 1986 would be reported as a cohesive 
body of opinions and would thus provide the essential background to the entire programme• 
Those findings would be collated by six thematic subcommissions, made up of members from all 
over the world. In 1987, regional conferences would be held in the six regions, which would 
then be followed by a world conference to be held on 8-12 August 1988 in Edinburgh, at which 
the global revision of medical education in terms of contemporary health needs would be 
definitively and authoritatively considered. The title of the world conference was "Medical 
Education for the Future： an Action-oriented Conference", and its final report would be 
published in December 1988 with additional supporting documents and recommendations. 
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The implementation phase would then put into practice the above recommendations. The 
follow-up strategies would be a crucial component of the programme, and their activation 
would be the key to the effectiveness of the entire reorientation in the training of the 
doctors of the future and improving the health care of populations. 

All planning for the programme was on schedule. WHO was a formal sponsor of the 
programme, and, in the person of the Director-General and senior WHO staff, had been closely 
associated with every stage of its preparation and planning. Regular meetings had been held 
with the Regional Directors; their endorsement of the programme and active participation was 
essential for its success. 

The programme had been referred to as the "Alma-Ata for the medical profession", and its 
success seen as a necessary contribution to the success of WHO'S health-for-all policy. It 
had been said that if it did riot succeed it would be necessary to wait an entire generation 
before a similar strategy could be planned, brought into action and taken up to the present 
planning stage. He hoped that he would be able to report to the Board in 1937 that the 
national conferences had been held or were imminent, that the regional conferences were 
planned for all six regions, and that the world conference and its subsequent implementation 
phase were assured of success. 

Additional support to national strategies for health for all in the least developed among 
developing countries: Item 11.3 of the Agenda (Resolution WHA38.16 and document EB77/15) 
(continued) 

The CHAIRMAN reminded the Board that a question had been asked by Dr de Souza in 

connection with item 11.3, to which Mr Furth had agreed to reply at the current meeting. 

Mr FURTH (Assistant Director-General) reminded the Board that Dr de Souza had asked what 
percentage of the regular budget for 1986-1987 was being allocated to the least developed 
among developing countries. 

The part of the total budget devoted to country activities amounted to a little over 
$200 million, or 37.28%. A total of J71 778 100 was to be spent either in or for the 36 
least developed among the developing countries, representing 13.21% of the total budget or 
35.36% of all country activities. 

However, in addition to country activities, there were some regional and intercountry 
activities which in 1986-1987 accounted for 30.54% of the total budget and many of which had 
a direct impact on the least developed among the developing countries. It was nevertheless 
difficult to quantify exactly how much of the funds for regional and intercountry activities 
was spent in those countries without an exhaustive study in the regional offices. 

Looking back at all the expenditures in the least developed countries in 1982-1983, it 
could be seen that the impact of extrabudgetary resources increased the proportion of the 
total funds spent on those countries. For instance, in 1982-1983 only 11.5% of the regular 
budget was allocated to those countries, while the inclusion of extrabudgetary funds brought 
that figure up to nearly 12%. In the same biennium, the share of funds for the least 
developed among the developing countries as a percentage of country activities under the 
regular budget was 34.5%, whereas if all funds were considered, the proportion was 37%. 

Dr NAKAJIMA (Regional Director for the Western Pacific), referring to the proportion of 
the regular budget for the Western Pacific that was spent on the least developed among the 
developing countries, pointed out that the Region included only two fairly small countries in 
that category, namely the Lao People

1
 s Democratic Republic and Western Samoa. 

The expenditure for 1984-1985 on the Lao People's Democratic Republic amounted to 
il 430 000 and on Western Samoa to $824 700, i.e., a total of $2 254 700, representing 4.9% 
of the regular budget. However, as Mr Furth had mentioned, there was the added input from 
intercountry programmes and extrabudgetary sources, which included UNDP and other 
multilateral sources as well as bilateral sources, particularly Australia, New Zealand and 
Japan. 

Under the 1986-1987 budget the allocation had been further increased to a total of 
$2 764 900, representing 5.39%. 
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He wished to stress again that the Region included only two least developed countries 
according to the conventional definition of that category, but that there were many other 
small island countries with the same effective status as those thus classified. He would 
like the Executive Board to take those countries into account when considering future 
regional budget policy and WHO 'S activities in the Region. 

Professor LAFONTAINE, referring to the statement by Professor Walton, said that, 
although criticisms of the medical profession were amply justified, he wished to caution 
against pitting the various disciplines concerned with health against one another or singling 
out any particular one for criticism. There was much to be done and what was important was 
to work together for a deeper understanding of health and ways of protecting it. It was thus 
to be hoped that, in any reorientation of medical education, account would be taken of all 
the intersectoral links that could help to improve health, and of the role of professions 
outside the health field, e.g., that of the primary school teacher, who was responsible for 
teaching children the rudiments of hygiene and health. 

Referring to economic strategy, he said that it was crucial to train economists able to 
understand the problems posed by health for all. There was undoubtedly a lack of 
coordination at the present time, calling, here too for an intersectoral approach. 

2. PREPARATION OF THE EIGHTH GENERAL PROGRAMME OF WORK： Item 12 of the Agenda (Documents 
EB77/18 and Add.l) 

The CHAIRMAN reminded the Board that, according to Article 28(g) of the WHO 
Constitution, the Executive Board was required to submit a general programme of work 
periodically to the Health Assembly, The Eighth General Programme of Work would cover the 
period 1990 to 1995 and would be submitted to the Assembly in May 1987 for approval so that 
the 1990 to 1991 programme budget could be prepared in time. At the present stage it was 
necessary to secure the Board 1 s approval of the nature, structure, schedule and methods of 
preparation of the Programme, which were described in document EB77/18, together with the 
classified list of programmes for the Board's consideration. 

The regional contributions to the draft would be discussed by each regional committee in 
September/October 1986, and the draft of the Eighth General Programme of Work would be 
reviewed by the Programme Committee of the Board in November 1986 before being presented to 
the seventy-ninth session of the Board in January 1987. He reminded Board members that the 
Eighth General Programme of Work was the second programme of work since the adoption of the 
goal of health for all, and hence that its broad outlines should follow those of the 
preceding programme of work. 

Dr CHOLLAT-TRAQUET (Secretary of the Eighth General Programme of Work Working Group) 
pointed out that the major principle underlying the preparation of the Eighth General 
Programme of Work was to ensure continuity in WHO 'S work with a view to meeting the 
requirements of the Global Stategy for Health for All by the Year 2000, while making the best 
possible use of the results achieved during the period of the Seventh General Programme of 
Work in regard to both the implementation of WHO 'S programmes and to the latest scientific 
and technological developments. 

The Eighth General Programme of Work would also incorporate new management tools for 
greater efficiency in implementing health programmes. An example was improved programme 
planning through methods such as the establishment of consultation groups between WHO and 
Member States, regional policies on the programme budget or improved evaluation with the new 
methods of monitoring activities• 

Various lessons had been learnt from the implementation of the Seventh General Programme 
of Work, leading to some innovations. The first concerned four additions to the classified 
list of programmes, since certain activities had developed to the extent of justifying a new 
programme, viz. smoking and health, vaccine research and development, deafness and 
informatics. 

The second innovation concerned the description of WHO 1s activities in the general 
programme of work, i.e., under chapter 7. For the Seventh General Programme of Work, the 
World Health Assembly had accepted a series of criteria, proposed by the Executive Board, on 
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the level of implementation of the approaches listed for each programme in chapter 7. Those 
criteria were to be used systematically when preparing medium-term programmes so as to 
determine which activities were to be carried out at country, regional or headquarters 
level. The criteria had been effectively applied and experience had shown that a better 
definition of the organizational level of implementation of activities made for a more 
rational utilization of WHO1s resources, while maintaining the necessary flexibility in the 
working methods of so large an Organization. 

It was therefore proposed, for the preparation of the Eighth General Programme of Work, 
to make wider use of those criteria and to specify from the start the selected organizational 
levels in the approaches listed in chapter 7 of the Eighth General Programme of Work. 

It could be seen that the proposed changes were minimal as compared to the factors of 
continuity between the Seventh and Eighth General Programmes of Work. It was hoped that the 
few improvements introduced would make for more effective implementation of health policies 
derived from the Global Strategy, 

Professor/ LAFONTAINE considered that a new phase lay ahead and was therefore gratified 
to note that new methods were to be introduced, such as informatics, which should, however, 
be used rationally and not seen as a panacea. 

The development of research was also of great importance. Basic research had lost some 
of its vigour and in some developed countries was centred too much on the more profitable 
technological applications. The search for new solutions should be focused not only on 
increasing biological knowledge but also on possible therapeutic and prophylactic 
applications. 

Another issue requiring further attention was that of environment-related health 
hazards, in particular in the home environment, and the need to protect the health of that 
all-important category of workers, women in the home. 

Finally, oil the subject of alcohol and drug abuse, attention should be drawn to the 
serious situation of the developing countries in relation to the growth, e.g., of the tobacco 
industry, and the production and introduction of consumer goods. 

Professor MENCHACA emphasized the importance of matching WHO'S policies and general 
principles with regional and country development programmes and of mutual feedback as a 
factor facilitating the global coordination of general programmes of work. While he had no 
objection to the proposed content of the Eighth General Programme of Work, he had some 
misgivings regarding the time schedule for its preparation, which might be too tight. The 
Secretariat might perhaps provide some information on that point. 

Dr HAPSARA endorsed the contents of document EB77/18 in general. However, he had 
difficulty in accepting the grouping of the former chapters 8 and 9 under the single heading 
"Programme implementation, monitoring and evaluation", since programme implementation was 
quite different in nature from programme monitoring and evaluation. He strongly supported 
the inclusion of programme 2.4 (External coordination for health and social development) in 
the classified list of programmes in Annex 1； that was of particular importance for the 
future, and therefore merited in-depth analytical treatment. 

He would like some information on the content of the new regional budget policies 
mentioned in paragraph 4 of document EB77/18. As far as Annex 1 was concerned, it was very 
important that the commitment of professionals should be secured, and he wondered under what 
programme that subject would be explored. 

Dr Uthai SUDSUKH welcomed the general content of document EB77/18. The Eighth General 
Programme of Work would be a very important tool for Member States and WHO in making 
significant progress towards achieving the goal of health for all in the most efficient way. 
The combination of the top-to-bottom and bottom-to-top approaches described in paragraph 2 of 
the document was quite appropriate. However, the regional contribution to the formulation of 
the Programme of Work should riot be limited to material concerned with "targets" and 
"approaches" for each programme outline. The regions should be requested to add, under each 
programme, any objectives which they found relevant and then to elaborate on the "targets" 
and "approaches" accordingly. 
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It might also be advisable to include additional programmes concerned with certain kinds 
of activity relevant to the Strategy for Health for All that had recently been discussed in 
the Board. For example, technical cooperation among countries ("TCAC"), as referred to at 
the previous meeting, and financial planning for health-for-all strategies and programmes 
deserved to receive greater emphasis in the next General Programme of Work. 

Dr De SOUZA, referring to programme 8.3 in the classified list of programmes, sought 
reassurance that the accident prevention programme would be broadly based and not just 
limited to traffic accidents. In particular, it should cover accidents in the home and in 
the workplace. 

Dr LAW suggested that, in programme 11 (Promotion of environmental health) in the 
classified list of programmes in Annex 1 to document EB77/18， a separate item should be 
introduced for the International Programme on Chemical Safety, since chemical safety was a 
matter of increasing concern to both developed and developing countries. 

Dr 0T00 asked what criteria underlay the conception of the Eighth General Programme of 
Work, as referred to in the text relating to chapter 6 of the Programme on page 3 of document 
EB77/18. 

Mr Almar GRIMSSON noted that a change had been made in respect of the classification of 
health systems research and development, now included as programme 3.3 in the classified list 
of programmes• In his view, however, health systems research should be a top-priority 
component of programme 7 (Research promotion and development, including research on 
health-promoting behaviour). The inclusion of smoking and health under programme 8 (General 
health protection and promotion) was debatable, since, being closely related to the 
prevention and control of noncommunicable diseases, particularly cancer and the 
cardiovascular diseases, it might equally be included under programme 13 (Disease prevention 
and control). Moreover, if smoking and health was to be included under programme 7, then 
prevention and control of alcohol and drug abuse (programme 10.2) should also be included 
under programme 7. 

In recent years the Board had given ample consideration to programmes 12.2 (Essential 
drugs and vaccines) and 12.3 (Drug and vaccine quality, safety and efficacy). At its 
seventy-fifth session it had been informed of the interrelationship between the two 
programmes, which had been described as mutually supportive. It would therefore be logical 
to combine them, since the classification of programmes should, as far as possible, reflect 
working realities. 

In the light of the Board 1s discussion of health economic strategies, he had difficulty 
in identifying the place of health economics in the classification. He supported Dr Law's 
suggestion regarding the need to highlight the International Programme on Chemical Safety. 

Dr GRECH supported Professor Lafontaine's suggestions concerning the need to focus more 
attention on the programmes which he had mentioned• It seemed that the real need was to 
clarify certain issues concerning the classified list of programmes rather than to modify the 
list itself. In any case, he would like to know what compelling reasons there were to change 
the classification of the Organisation's activities relating to smoking and health. In his 
view, the new title "Tobacco or health", suggested in document EB77/18 Add•1, was quite 
appropriate. 

Professor LAFONTAINE said that, although the overall programme was divided into 
sections, at some time it might be more effective and economical to take certain programmes 
together. Thus the programme oil accident prevention overlapped with those oil workers health, 
the health of the elderly, food safety and chemicals and drugs. 

The economic aspects of health were of particular importance, and he had already 
mentioned the need for health economists. 

The Organization should support studies on the genetic aspects of certain diseases, such 
as diabetes and thalassaemia. He had already referred to the safety of foodstuffs and of a 
whole range of chemicals used in industry and in daily life. Attention should also be paid 
to the problem of the side-effects and allergies associated with medicaments which, despite 
the excellent clinical tests carried out before marketing, had not yet been adequately 
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studied. WHO could stimulate and coordinate work in that field. There would, of course, be 
a need for epidemiological studies, which the Organization could support and encourage, 
although it could not undertake them itself. Products on sale to the public and containing 
chemicals should always be accompanied by a proper explanatory leaflet, like the package 
insert provided with drugs, warning the user of any risks involved, the protective measures 
to be taken and the surveillance to be arranged� The International Programme on Chemical 
Safety could perhaps take the initiative in the matter, possibly in conjunction with other 
agencies• 

As far as the environment was concerned, WHO should concern itself not only with the 
purely chemical or technical aspects, but also with the other factors affecting the quality 
of life, along the lines of the work done by the European Foundation for the Improvement of 
Living and Working Conditions, which dealt with problems such as transport, distances from 
the place of work and the use of leisure time, which were also of importance to the 
developing world if it was to avoid the mistakes that had been made in the developed 
countries. 

Dr HAPSARA, referring to section В (Health system infrastructure) of the classified list 
of programmes, suggested that programme 4 (Organization of health systems based on primary 
health care), programme 5 (Health manpower), and programme 6 (Public information and 
education for health) should be subdivided, as had been done with programme 3 (Health system 
development). 

Dr GARCIA BATES observed that, if all the topics considered worthy of appearing in the 
classified list of programmes were to be included as separate items, the process might be 
never-ending; something would always be felt to be missing. Nevertheless, she considered 
that adolescent health should be included as a separate subdivision of programme 9 
(Protection and promotion of the health of specific population groups), since adolescents 
were not really covered by programme 9.1 (Maternal and child health, including family 
planning) and their needs were often overlooked by administrators when funds were allocated 
for priority or high-risk groups. 

As far as section В (Health system infrastructure) was concerned, it had been repeatedly 
stressed that work done in such areas as nutrition, oral health, accident prevention or 
immunization would not be effective unless there was an adequate administrative 
infrastructure to support it. Specific programmes relating to health economics, budgeting 
and other financial operations were therefore essential in order to ensure that programmes 
were well organized and effective and that adequate use was made of resources that might 
otherwise be wasted. Programme 5 (Health manpower) was sufficiently important to warrant 
subdivision into at least three broad components： education, training and manpower 
utilization. In general, more funds were allocated to the training of new, rather than to 
the sound management of existing manpower. However, the real problem, especially in 
developing countries, was often not so much a shortage of manpower as the poor or 
inappropriate utilization of what was available. Since personnel costs accounted for such a 
high proportion of budgetary expenditure, the proper management of human resources was of 
fundamental importance and should be dealt with separately. 

Professor RUDOWSKI stressed that the basic factor making for the success of all 
programmes was man. The health manpower situation was both complex and constantly changing, 
particularly as far as the ideritification of future needs was concerned. The subject 
therefore required a more detailed formulation than it had been given in the classified list 
of programmes now before the Board. 

Dr 0T00 said that, as it had become apparent that the real problems in the developing 
countries were of an organizational and managerial nature, section В of the classified list, 
"Health system infrastructure", was a critical issue for them. In particular, programme 3.2 
(Managerial process for national health development), was basic to all the programmes 
listed. Further, more explanation of what was implied in the whole of programme 3 (Health 
system development), which was confusing to health workers in the field, was therefore 
needed. Perhaps the addition of sub-titles would help. 

Similarly, for programme 4 (Organization of health systems based on primary health 
care), a few sub-headings would enable people to know what to look for. In fact, he felt 
that the managerial process for national health development (prograome 3.2) should appear 
under programme 4. 
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Health manpower (programme 5) had already been fully discussed and he agreed with the 
comments made by previous speakers. 

Finally, it was not clear what was implied by "public information and education for 
health" (programme 6) and he would like to see more information as to what was expected of 
it. Public information and education were much more advanced in developed countries than in 
developing ones. Some kind of breakdown would therefore be helpful to the latter. 

Mr VOIGTLANDER (alternate to Professor Steinbach) noted that smoking and health appeared 
under programme 8, while prevention and control of alcohol and drug abuse came under 
programme 10 and that other communicable disease prevention aspects were included under 
programme 13. Although it was clear that preventive aspects must appear in different 
chapters, it would be useful to place the self-imposed life-style risks such as tobacco, 
alcohol and drugs in one group so as to highlight them. 

Dr NAKAJIMA (Regional Director for the Western Pacific) said that, as had already been 
mentioned, consultations with countries had already been started at the regional level 
concerning the preparation of the Eighth General Programme of Work. There was, however, a 
certain amount of confusion among countries as to whether all the subjects included in the 
list came within the purview of the ministries of health. More information, therefore, 
should be provided to countries as to how the different chapters and sectors could be 
incorporated in overall plans. 

Referring to paragraph 2 of document EB77/18, Add.1, and programme 13.12 (Vaccine 
research and development), he reminded the Board that considerable progress was being made in 
the development of third-generation vaccines, which developing countries in his Region, eager 
to "appropriate" modern technology, were anxious to adopt. He urged that the programme be 
expanded and that some mechanism be established for the general promotion of the new vaccines. 

He advocated a similar extension of programme 2.5 (Informatics)• Although informatics, 
a combination of hardware and software, was at present usually provided by the private 
sector, looking to the future he thought that perhaps WHO would, by the year 2000, be 
developing its own software programmes. Such a senario had already been included in the 
Programme of Work and he hoped that the Board would support it. 

Obviously, not every country could afford to develop each programme in the list at the 
country level, and during the coming decade it would be necessary to streamline programmes of 
work or group some of them together. The list before the Board should be viewed not just as 
a programme policy, but as a programme of work to be achieved. 

Dr REGMI wondered whether the outline of the Eighth General Programme of Work was not 
too backward-looking； he had doubts about following the format of the Seventh Programme so 
closely. He suggested that the Eighth Programme should only be regarded as a guide and not a 
programme which all countries had to adopt. What countries really needed from WHO was 
assistance in planning their own activities and in training personnel. 

Dr SYLLA (alternate to Dr Diallo) agreed with Mr Voigtlander, that measures for the 
prevention and control of tobacco, alcohol and drug abuse should be grouped together in one 
programme. Young people in the developing countries - at least in Guinea - were increasingly 
consuming all three substances to the extent that their use was reaching alarming proportions. 

Professor MENCHACA fully shared Dr Nakajima's view; countries themselves would have to 
choose which programmes to emphasize. 

Personally, he would like to see more attention paid to programme 9.4 (Health of the 
elderly), especially in developing countries where it was often completely neglected. He 
also stressed the importance of programme 9.3 (Workers' health). In many countries that 
group did not receive the attention it deserved, not just as one group of human beings among 
others, but as the driving force of society on whom the economy and development of countries 
depended. In their case, priority should be given, inter alia, to the prevention of 
accidents at work, protection against chemical substances, to psychological and economic 
factors and, most importantly, to matters concerning the protection of working women at work. 
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Dr KO KO (Regional Director for South-East Asia), noting that most of the discussion had 
been on the classified list of programmes, agreed that many good suggestions for subdividing 
or adding to sections had been put forward. He warned, however, against too much subdivision 
or too many additions, as that might lead to confusion or to a proliferation of departments 
and chiefs, not only in WHO itself but in the countries too resulting in disintegration of 
the integrated primary health care approach. Programmes 4 and 5, however, were huge 
programmes, to quote two examples, and they might well be subdivided, but new programmes or 
subdivisions should be introduced only with great care and due attention to the balance of 
the programme as a whole. 

Dr ISMAIL considered that classified lists of programmes should be based on 
organizational or technical grounds. For instance, the Seventh General Programme of Work, 
which was voluminous and full of concepts, ideas and approaches, provided the background and 
justification for the classification of the programmes in the list under consideration. The 
Board should therefore address itself to such questions as what the Eighth General Programme 
of Work aimed to do, whether it represented the start of a new phase for WHO and Member 
countries or a continuation, whether the Organization was changing in such a way as to be 
able to cope with the new stage, and whether countries understood the concepts. 

To that end it was important that WHO representatives and programme coordinators, and 
indeed all WHO staff, should understand the concepts and aims of the general programme of 
work. If difficulties were encountered an additional, more precise and more easily 
understandable version should be produced containing the most important elements in a form 
simpler and easier to read. 

Dr LEE agreed with previous speakers as regards some of the subdivisions of the 
programmes. For instance, it would appear from the list that programme 12.1 (Clinical, 
laboratory and radiological technology for health systems based on primary health care) 
should be limited to primary health care. However, one of the challenging fields of the 20th 
century was the development of medical technology. There had been significant advances in 
such areas as computer utilization, electronics, ultrasonography and organ transplantation, 
to name but a few. Already in many cases more than one-third of the cost of constructing a 
general hospital went on radiological equipment. It was to be expected that there would be 
ail even greater development of medical technology by the time the Eighth General Programme of 
Work came into effect. He suggested, therefore, that medical technology appear as a separate 
programme. 

Dr MONEKOSSO (Regional Director for Africa) also suggested producing some sort of 
clarification about what was being attempted by establishing the classified list of 
programmes for the Eighth General Programme of Work. For instance, workers at the country 
level would want to know to what extent they were bound by it. If they then felt that they 
were bound by it, they would find that resources were lacking for posts for each programme. 
In their place, he himself would not worry about instituting each and every programme, but 
would use the list as a reference guide as he saw fit. However, at the regional level, the 
regional budget was based on the list and therefore the regional offices had to take it into 
account• 

He believed that the decision - if it was a decision - to maintain continuity with the 
Seventh Programme was a good one, although it was also a limiting factor. As some experience 
had been gained in use of the Seventh Programme, he felt that the Board should be courageous 
and review some of the classifications in the light of experience. The WHO Secretariats, and 
the countries themselves were organized in departments with a hierarchy of staff. Certain 
topics tended to belong to particular divisions and there might be problems in moving them 
about. Moreover, some programmes depended on availability of funds, and there was also the 
question of funds made available for specific programmes. Although there was a need to 
follow the previous General Programme of Work closely, at the regional and national levels it 
should certainly be possible to adapt the programmes in ways that would help countries to 
reach their targets. At the country level it would be difficult, indeed, to include the 
whole range of programmes and even more so at the provincial or district levels. 

Finally, noting that the Seventh General Programme of Work had served fairly adequately, 
corresponded with realities at headquarters level, and would be adapted at other levels of 
WHO, he suggested that the list of programmes proposed for the Eighth Programme should be 
accepted as it stood with a few adaptations. 
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Dr LAW said that, while she herself had earlier suggested that greater emphasis should 
be laid on one particular programme, she now felt, along with the Regional Director for 
South-East Asia, that there was a danger of causing confusion. In the final analysis what 
was of course important was what could be done, rather than questions of classification and 
organization. 

Naturally, she did not criticize any of the many suggestions made. She presumed that it 
would now be for the Secretariat to consider how best to deal with them, since some might 
possibly be contradictory or not even enjoy general acceptance, and how to take them into 
consideration without totally rewriting the proposed classification of programmes. 

Dr GARCIA BATES believed that the concern expressed by the Regional Director for 
South-East Asia could be allayed in the sense that new programmes would mean a significant 
increase in human resources required, with a corresponding decrease in unemployment, and 
consequent benefit to the countries concerned. Programmes necessarily had to evolve in 
keeping with changes in basic health needs, and it was desirable that adequate flexibility 
should exist in order to ensure that. She believed that if a programme was valid and of real 
interest, financial resources would be found, and that WHO should accordingly go ahead and 
prepare programmes it considered valuable. 

The classified list of programmes was more than just a programming tool for the 
Organization； it provided countries with overall guidance and orientation which they would 
have to adapt to their own circumstances. The Board, while necessarily maintaining a 
cautious attitude, should not confine itself merely to ensuring continuity, but should be 
sufficiently far-sighted and courageous to advocate programmes which, while not of immediate 
importance or necessity, could be expected to shed light on the way ahead. 

Dr HYZLER (alternate to Sir John Reid) considered that the extremely interesting 
discussion which had taken place should provide the Secretariat with considerable food for 
thought• 

He suggested that the question of the exact title of the programme relating to smoking 
and health should be deferred until later in the present session following consideration of 
the relevant item. 

Dr ТАРА believed that the lengthy discussion which had taken place bore witness to the 
great importance which should be attached to the Eighth General Programme of Work. The 
quality of the end-product would depend on the classified list of programmes established. 

He pointed to the need to highlight, at some point in the Eighth General Programme of 
Work, the importance of the economic dimension of the Strategy, possibly under programme 3.2 
(Managerial process for national health development) or programme 15.3 (Budget and finance). 
Attention had already been drawn to the fact that there were no subgroupings under 
programmes 4, 5 and 6. Those were extremely important programmes, often calling for high 
financial allocations, and it would seem desirable to convey a better understanding of their 
content if action by countries was to be encouraged. 

He reserved his comments on smoking and health until that item came up for separate 

consideration. 

Referring to programme 9 (Protection and promotion of the health of specific population 
groups), he suggested that, since 1985 had been International Youth Year and since the 
importance of adolescent health had been stressed on several occasions, a separate programme 
on the health of youth and adolescents should be added to those already listed under that 
heading. 

Professor LAFONTAINE emphasized that the programmes included in the Organization
1
s 

general programmes of work were basic programmes between which a certain hierarchy would 
probably have to be established in the light of the manpower and resources available for 
their implementation. Often the former and the will to achieve progress, were even more 
important than the latter. He also pointed to the need for coordination, in the field of 
accidents, for example. The Secretariat was well placed to review the existing situation. 
Further consideration would be given to the important matter of smoking and health, and it 
should be possible to reach agreement on the action which was indispensable for the future. 
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.The DIRECTOR-GENERAL stated that it was important not to overlook the fact that, 
historically, the preparation of a general programme of work covering a specific period was 
one of the main tasks that the Executive Board was required to perform for the Health 
Assembly, He looked back on earlier days when that general programme could, in a sense, have 
been seen as little more than a shopping list for the vested interests concerned. Since that 
time, efforts had been brought to bear to ensure deeper consideration of the issues through 
the Programme Committee for instance, so as to arrive at a more meaningful programme of work 
embodying the collective and individual policies and priorities of Member States, and that 
trend had already been reflected in the Sixth General Programme of Work. 

The Seventh General Programme of Work had constituted a fundamental departure, in that 
it had embodied the interpretation that science and technology should be at the service of 
health systems infrastructure, rather than the reverse. However, it did not appear that that 
shift of emphasis had been communicated entirely adequately at the country level. Naturally, 
such a revolutionary change could not take place overnight, but, as Dr García Bates, as well 
as Dr Ismail had pointed out, it would be deplorable if WHO were not able to communicate so 
radical a departure, which reflected a democratic participatory process, fully and openly 
discussed by the Board when it recommended to the Health Assembly the Seventh General 
Programme of Work. 

The Seventh General Programme of Work was a very valuable tool intended to introduce 
cohesion in the overall policy framework, so that the resulting strategies could be reflected 
in programmes. The dramatic change away from the previous character of a supranational 
organization serving vested interests had been brought about by the adoption of the Strategy 
aimed at achieving health for all by the year 2000, which was based on national strategies 
leading to regional strategies, which were then incorporated as global undertakings. The 
general programme of work should be seen as a powerful tool to assist countries in the 
establishment of policies, strategies and programmes, in keeping with the realities of their 
individual situations at the national level. 

In his own view, the classified list of programmes should, ideally, only have broad 
headings, the various issues then being clarified under the approaches. It should be borne 
in mind that the Seventh General Programme of Work was a hybrid being, the outcome of a 
democratic dialoguing process in which the Board was the prime participant. Since action had 
to be translated into country programmes and medium-term regional programmes, varying 
according to the region concerned, it was vital that the general programme of work should 
allow for flexibility, so long as it respected the orientation of policies and programmes set 
by the Health Assembly. 

He stressed the fact that the Seventh General Programme of Work really called for 
several readings before it was possible to assess it as a whole. Indeed, the Organization's 
moral stand and health policy impact depended not only on the superb information it was able 
to generate, but on the use made of it by countries. It was important also to ensure a 
degree of stability, and there seemed to be a trend of opinion that not too many changes 
should be introduced, except towards a greater measure of flexibility, which would enable 
countries to adapt to the needs facing them. 

A number of concerns had been expressed regarding the Eighth General Programme of Work, 
and consideration should be given to how best they could be incorporated. The Secretariat 
would study all the comments made and would give its reactions arid comments to the session of 
the Board immediately following on the Health Assembly； that would also provide an added 
opportunity for the Board to give the Eighth General Programme of Work further 
consideration. The Secretariat was grateful for the extremely useful debate, which had 
reflected some of the problems encountered by countries in making use of such a potent tool 
as the general programme of work. 

Dr 0T00 said that, since the Board had carried out an evaluation of strategies in 
respect of the health-for-all goal, it was essential that that should be reflected in the 
Eighth General Programme of Work, which should also include those problems already identified. 

Professor LAFONTAINE expressed the conviction that, under the dynamic leadership of the 
Director-General, the Eighth General Programme of Work could provide a sound basis for 
action. The general programme of work should be viewed in the light of guidance rather than 
of a rigid framework, since urgent problems, such as AIDS for example, could arise. The 
Organization could safely rely on its leadership to deal with an evolving situation. 
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The CHAIRMAN assumed that the Board accepted the suggestion made by the Director-General 
that the subject of the Eighth General Programme of Work should be considered further at its 
forthcoming session in May of the current year. 

It was so agreed. 

3. REVIEW OF PREPARATION OF REGIONAL PROGRAMME BUDGET POLICIES： Item 13 of the Agenda 
(Resolution WHA38.11； Documents WHA38/1985/REC/1 Annex 3, EB77/19 and EB77/INF.DOC./4) 

The CHAIRMAN drew attention to a typographical error on page 4 of document EB77/19; the 
footnote should refer to resolution WPR/RC36.R12. 

He drew attention to the interim report provided by the Director-General on the 
implementation of the fellowship policy (document EB77/INF.DOC./4). 

It would be recalled that the Executive Board had, in resolution EB75.R7, decided to 
monitor the preparation of regional programme budget policies； the report by the 
Director-General (document EB77/19) provided information to facilitate such monitoring. 

Dr JAKAB (alternate to Professor Forgács) said Hungary had always strongly favoured the 
preparation of regional budget policies for a number of reasons. The regional approach made 
it possible to take account of the national health policies and health priorities of Member 
States in a better w马y than before; it made for optimal use of WHO*s resources at both 
regional and country level； it enabled national and regional policies to be harmonized, and 
gave maximum effect to the common health-for-all strategy. 

The Director-General was to be congratulated on his report and on the excellent 
guidelines submitted to Member States in preparation for the thirty-fifth session of the 
Regional Committee for Europe； those guidelines had been successfully incorporated into the 
programme budget policy for the Region, and a number of Committee members had spoken in 
favour of them. The budget policy itself had also been well received, with favourable 
comments oil the quality of the document prepared by the Secretariat. Countries had found 
that the new policy helped them to utilize the resources at their disposal in a more 
effective way, with the Regional Office fulfilling the role of a catalyst, acting through 
ministries of health. It had been suggested that liaison offices or focal points should be 
set up to facilitate continuous contact throughout the region. 

The reaction to the new format of the programme budget document, as well as to the 
organizational changes introduced in the Regional Office to facilitate implementation of the 
European health policy had oil the whole been positive. However, some members of the Regional 
Committee had urged better horizontal and vertical coordination between programmes; the 
Regional Director had responded that multisectoral groups had already been set up to meet 
that need. She had no doubt that the concept of the regional programme budget policy would 
facilitate fulfilment of the common task of attainment of health for all. 

The interim report of the Director-General on the implementation of the fellowships 
policy (document EB77/INF.DOC.4) was both comprehensive and challenging； besides reporting 
on the extent to which the new policy was being implemented, it suggested a model for 
regional offices and countries in evaluating the utilization of fellowships. Although only 
three years had passed since the adoption of resolution EB71.R6, experience in the European 
Region had shown that country medium-term programmes provided an excellent opportunity for 
using fellowships in the manner recommended, since they included activities of high priority 
to the country, conducive to the attainment of targets. Since activities were regularly 
monitored, it was easy to pinpoint the most important programmes and select areas in which 
WHO fellowships would be of most value. The new fellowship policy should be discussed on the 
basis of resolution EB71.R6 at a future Board session, when Members had had an opportunity to 
accumulate at least five years 1 experience in its implementation. 

Mr VOIGTLANDER (alternate to Professor Steinbach) also commended the Board1s decision to 
monitor the preparation of regional programme budget policy. The Director-General

1
 s 

guidelines were a useful tool for identifying the most important issues in the huge range of 
health problems, and for making better use of the Organization's resources. He particularly 
welcomed the introduction of a link between priority areas and allocation of resources. 
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However, he would have liked the document to stress the need to set not only priorities, 
but what he called "posteriorities": in other words, to eliminate priorities which no longer 
merited that qualification. If that were not done - in developed and developing countries 
alike - activities which had been considered important some years ago might remain on the 
priority list and absorb much-needed resources. 

Dr MENCHACA also welcomed the report, which enabled the Board to take a broad overview 
of regional programme budget policies. 

As was well known, the Director-General, in accordance with the directives of resolution 
WHA29.48, had introduced a policy of increasing budgetary allocations for activities at 
regional and country level； the Board had learned with satisfaction over the past year that 
about 70% of the regular budget was currently being apportioned in that way. A study of the 
proposed regional policies in the report showed that the Regional Committee for the Americas 
had decided to allocate not less than 35% of the total budget to country activities, a 
decision which was indicative of a firm policy to increase allocations for that purpose• 
However, no corresponding decisions were to be noted in the document in regard to other 
regions. Information oil that point would be valuable in making possible a comparison of the 
special characteristics of each region, as well as a singling out of common elements. He 
would like the Secretariat to take note of his concern in that regard. 

Dr HYZLER (alternate to Sir John Reid) endorsed Dr Jakab 1 s comments on the European 
regional budget policy. He was most grateful to the Director-General for the useful 
guidelines he had produced, and also to the Secretariat of the European Regional Office for 
having translated those guidelines into a very acceptable frame of reference against which 
future budget policies could be measured. He was sure that other regional offices would also 
benefit greatly from the lead given by the Director-General in that respect. 

He accepted that the Director-General's report on implementation of the fellowship 
policy was to be regarded as of an interim nature. The process of selection, nomination and 
placement could take as long as two years, and thus fellowships awarded since the 
introduction of the new system would be only just beginning to show results. Nevertheless, 
there were some lessons to be learned from the document. Although there had been discernible 
progress along the lines proposed in resolution EB71.R6, not enough had been achieved, and it 
was imperative to impress on Member States the need to give more emphasis to the whole 
question. There was still insufficient health manpower planning in a number of Member States 
and until health needs, and consequent training requirements, were clearly defined, there 
could be no improvement in the situation. If it were the case that Member States needed more 
help to develop such plans, then it was incumbent oil the Organization to see how such help 
could best be provided. 

The whole question of fellowships should be looked at from a radically different 
standpoint. The criteria on which fellowships had been awarded in the past were no longer 
relevant to the situation now prevailing, and to the context in which it was hoped to achieve 
health for all by the year 2000. The Board resolution had sent out a clear message to all 
Member States as to the guidelines to be followed in awarding fellowships; they should do 
their utmost to follow those guidelines, ensuring that candidates were selected oil their 
merits and that their potential for leadership would benefit from the fellowship programme. 
It was also incumbent on regional offices to be much firmer with regard to fellowship 
applications which were not in line with the guidelines laid down by the Health Assembly and 
the Board. It was encouraging that some regional offices were already acting in that way; 
he hoped that approach would become more widespread. 

The whole question of the use of fellowships for sending students outside the region 
also needed further thought• He fully appreciated that, wherever possible, training should 
be within the country or region of the student concerned. However, it had to be accepted 
that there was still considerable need for institutional strengthening in many regions, a 
process which would inevitably take some time. That strengthening should be fostered by 
developing partnerships between institutions in one country or region and institutions in 
others, amounting to a form of technical cooperation. Such partnerships would be most 
valuable in ensuring that the training programmes offered were related to the basic 
principles of health for all through primary health care. 
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The statement in paragraph 44 of the report that developed countries might have very 
little to offer developing countries with regard to primary health care was rather too 
sweeping. Traditionally, great efforts had been made by institutions in the United Kingdom 
over many years to meet the primary health care needs of students from developing countries 
who had sought training there; similar efforts were doubtless being made in other 
countries. Perhaps a slight change in the wording of that statement would be in order. 

The report on evaluation of fellowship utilization deserved to be widely adopted as part 
of the evaluation process, and he fully endorsed the format which it presented. At the same 
time, it was an important part of any evaluation process to ask what use was being made of 
students trained in a particular discipline once they returned to their own country. If that 
question were not asked, there would in the long run be some doubt cast over the value of the 
fellowship programme as a whole. 

Dr Uthai SUDSUKH welcomed the report on regional budget policy, and hoped that it would 
result in policies tailored to meet the needs of each particular region, so that optimal 
utilization of WHO resources might be achieved through a well balanced system of 
decentralization. 

The new policy offered a means of putting into effect the principles contained in 
Annex 3 to document WHA38/1985/REC.1, entitled "Managerial framework for optimal use of WHO 
resources in direct support of Member States". In that document, emphasis was laid on the 
responsibility of Member States for carrying out national health-for-all strategies, with 
resource support from WHO. In Thailand, a regular programme budgeting exercise had been 
initiated, with strong support both from headquarters and from the regional office, designed 
to allow the country a high degree of autonomy while at the same time utilizing WHO country 
resources in the best manner. During its three years of operation, the exercise had proved 
effective, making use of new managerial and decision-making processes. For example, it had 
initiated a self-managed primary health care scheme in which villages were encouraged to 
organize and manage WHO budget allocations to carry out their own health activities; the 
scheme had been extended under what might be termed "technical cooperation among developing 
villages". The scheme had been evaluated by advisers from headquarters and the regional 
office after two years, and had proved highly satisfactory； it had now become the standard 
procedure in the country and was termed the "decentralized management system for WHO 
collaborative programme". A second evaluation was due to take place in June or July 1986, 

Lastly, he believed the regional programme budget policy, so long as it was adapted to 
meet specific regional and country situations, would be highly beneficial both to Member 
States and to WHO as a whole. 

Dr HAPSARA, welcoming the report, referred specifically to its description of the 
process being followed in the Western Pacific Region for the development of procedures for 
preparing the regional programme budget policy. Work was in progress to adapt the useful 
guidelines provided by the Director-General to produce a policy that was relevant, feasible 
and effective in the Region. 

The experience gained in those efforts to ensure optimal use of WHO'S resources would be 
of value to individual countries in optimizing the use they made of their own resources, 
comprising both internal revenue and external assistance. In the latter case the exercise 
could well be of benefit in influencing donor countries to make more efficient application of 
their assistance to recipient countries. 

The initial stages of the process had not been easy but gradually, as familiarity with 
the procedures increased, greater benefits would be derived from the process which could then 
be implemented by all. 

Dr NAKAJIMA (Regional Director for the Western Pacific), responding to 
Professor Menchaca f s query about policies followed in allocating funds among countries, said 
that the Regional Committee for the Western Pacific did not lay down hard and fast rules for 
resource allocation to country and intercountry programmes although, of course, it did give 
some global indication in its resolutions on how funds were to be shared out. In the 
Region's budget, 86.63% of resources went to countries as direct cooperation. Even when WPC 
and regional advisers 1 salaries had been deducted that share was still 73.31%. Hence there 
was plenty of flexibility to ensure proper resource allocation to country and intercountry 
programmes. 



EB77/SR/7 
page 15 

One issue of considerable relevance to the development of regional budget policy in the 
Western Pacific Region was the way that process was to be incorporated in the 1988-1989 
budget. That budget would in fact be based largely on the results of the recently completed 
first evaluation of the health-for-all strategy, which would also be taken into account when 
the regional budget policy was being finalized. In that way all those processes would be 
forged into a single whole and thus ensure more appropriate programme budgets at regional and 
country level. 

With regard to the interim report on implementation of fellowships policy and more 
particularly to the remarks by Dr Hyzler, he said that the Western Pacific Region was urging 
all its Member States to establish a health manpower development policy. The obstacles to 
achievement of that goal were the different patterns of health manpower development and 
health care organization existing in each country. In particular, in countries which had 
both public and private health sectors it was difficult to achieve a coordinated viewpoint. 
The Declaration of Tokyo on the fundamental reorientation in the training of health manpower 
for the twenty-first century would be valuable in overcoming those obstacles. In addition, a 
number of the developing countries in the Region had begun to bring the different sectors 
working in the health field together to establish a joint policy approach and achieve greater 
mutual understanding. 

Health manpower development presented a particular problem for a number of the small 
developing countries in the Region. They had no higher health care training institutions of 
their own but, despite the priority of primary health care in health manpower development, 
there was still a need to educate medical, nursing and other health professionals to act as 
leaders in the health field. Such health professionals had to get their training in 
neighbouring countries, but in some cases the training institutions in those countries no 
longer accepted students from a number of countries that had recently changed their secondary 
education curricula. Other problems that diminished the opportunities for such students were 
that some host countries had changed their short-term immigration policies or had stringent 
language requirements. Since it was unlikely that even by the year 2000 those small 
developing countries would have their own schools for training health professionals, the 
Regional Office was endeavouring to overcome the problems by urging institutes to review 
their admission policies. 

Another problem for health manpower development was that, as Dr Hyzler had pointed out, 
primary health care was not of primary importance in the health care programmes of developing 
countries. Developing countries, however, had now almost all reoriented their health 
policies to base them on the primary health care concept. The developed countries in the 
Region had come to agree that students from developing countries, rather than being 
acclimatized to the health care attitudes prevailing in the developed countries, should be 
primarily oriented to primary health care development. That policy was now being followed by 
the regional teacher training centre in Sydney, Australia. 

With regard to the important point Dr Hyzler had raised concerning evaluation with 
regard to fellowship holders returning to their own countries, he said that good results had 
been achieved in the Western Pacific Region, and especially in China, since returning fellows 
benefited from the fact that fellowships were attached to individual programmes that provided 
continuous and flexible follow-up. Hence support could be provided at once in cases where 
deficiencies were found in the facilities, equipment or support services available to 
returning fellows. That was one way in which health manpower development in the Region was 
being used as a vehicle for the transfer of appropriate technology to developing countries. 

Dr GUERRA DE MACEDO (Regional Director for the Americas) supported the suggestion by 
Dr Hyzler that an energetic appeal should be made to the regional offices to urge governments 
to ensure that fellowship policies were strictly adhered to. In the Region of the Americas 
every effort had been made to ensure that fellowships were allocated on a decentralized basis 
in accordance with WHO policies. That did not mean that the procedures contained no 
shortcomings that could cause difficulties in the selection of fellows. As mentioned in the 
interim report, the Region had refused some 10% of requests for fellowships because they were 
not in line with the organization's policies, despite a certain amount of tolerance designed 
to take account of certain political circumstances. Again, in many cases evaluation had been 
a serious problem because data was lacking on fellows after they had completed their 
training. Some clear trends were, however, emerging. As much use as possible was being made 
of fellowships awarded within countries at institutions complying with WHO'S criteria, and in 
addition access was being provided to other types of training such as specially designed 
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courses and seminars. Another trend was to establish cooperating networks in each field of 
cooperation and making fellowships a part of already established forms of cooperation among 
countries. Several such networks had already been established covering collaboration in 
various fields and involving over 100 institutions. Much still remained to be done, however, 
and any guidelines the Board cared to prepare on the subject would be most welcome in the 
Region. 

Dr RIFKA (Director, Eastern Mediterranean Special Programme), speaking on behalf of 
Dr Gezairy, Regional Director for the Eastern Mediterranean, who was unavoidably absent, said 
that on the matter of regional programme budget policy, the Regional Office was making every 
effort to urge Member States to participate fully in the preparation and implementation of 
that policy, as was evidenced by Regional Committee resolution EMRC/32/R2. 

On the matter of fellowship policy, the fields of study for which fellowships were 
awarded by the Regional Office were by and large consistent with health-for-all principles. 
Some requests for fellowships had however been returned to governments on the grounds of 
irrelevance, following which those governments generally reviewed their applications to bring 
them into line with WHO policy. However, he drew the Board's attention to a recent letter 
from a minister of health in the Region, which showed that some governments still tried to 
insist that fellowships that had been refused should be reinstated. He could assure the 
Board that, in most such cases, the Regional Director continued to request the government 
concerned to review its application in order to bring it into line with the new WHO policy. 

Professor MENCHACA, speaking oil the subject of fellowships, recalled that the WHO 
Constitution embodied the fundamental principles that each country's achievements in the 
promotion and protection of health were valid for all and that all peoples should have access 
to the benefits brought by advances in medicine. In that context he drew the attention of 
the Secretariat and the regional offices to the need to be vigilant and use the moral 
authority of the Organization to avoid a situation where a country placed restrictions on the 
exercise of those principles, especially when the country concerned had available to it the 
fruits of major progress in the health field that ought to be used to serve mankind as a 
whole. 

Professor LAFONTAINE said, with reference to one of Mr Voigtlander 1 s comments, that 
there was indeed a need on occasion to abandon programmes that were no longer bearing fruit; 
regular review of the situation was essential. He also concurred with Dr Hyzler 1 s comments 
on the subject of fellowships. 

Dr COHEN (Secretary, Global Programme Committee) said that under the agenda item the 
Secretariat had presented a very succinct document showing progress being made in the 
development of regional programme budget policies in order to allow the Board to monitor that 
development as it had requested in 1985. Unfortunately the Secretariat had at the same time 
attached an information document on fellowships that had diverted the Board into a long 
discussion on that subject. As a result there had been little debate on progress in defining 
regional programme budget policies. The matter was due to be discussed later in January by 
the Global Programme Committee, which under the circumstances would find it difficult to take 
the Board1 s comments into account since there had been so little feedback. 

Sir John REID said it was unfortunate that the Board's attention had been sidetracked, 
since it had been the Board that had in the first place drawn attention to the need to 
monitor regional programme budget policy. Perhaps arrangement s coud be made for the Board to 
discuss the issue more fully following the forthcoming Health Assembly? 

Dr DE SOUZA strongly endorsed that 
countries of the Western Pacific Region 
by the fact that the body set up by the 
yet met. 

suggestion, particularly since the contribution the 
could make to the discussion at present was limited 
Regional Committee to look into the question had not 

Professor LAFONTAINE and Dr GARCIA BATES also expressed support for the suggestion. 

It was so decided. 

The meeting rose at 13h00, 


