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SECOND MEETING 
Monday, 17 May 1993, at 14h30 

Chairman: Professor M.E. CHATTY 

1. REPORT OF THE REPRESENTATIVES OF THE EXECUTIVE BOARD AT THE FORTY-SIXTH 
WORLD HEALTH ASSEMBLY: Item 4 of the Agenda (continued) 
Mr ORTENDAHL, President of the Forty-sixth World Health Assembly, speaking at the invitation of the 

CHAIRMAN, said that the effective preparatory work carried out by the Executive Board at its ninetieth and 
ninety-first sessions had been greatly appreciated by the Health Assembly. A few observations on its work 
might be useful to the incoming Board in its work during the coming year. 

He remarked on the high rate of turnover of individual delegates within delegations during the two 
weeks of the Health Assembly, which militated against continuity in its work. For example, a number of 
initiatives had been launched by individuals who had subsequently been unable to follow them through to the 
end, leading to confusion in the minds of other delegates as to their purpose. The point merited consideration 
in any discussion of the length of Health Assembly sessions. . 

In the debate in plenary of the reports of the Executive Board on its ninetieth and ninety-first sessions ‘ 
and on the report of the Director-General on the work of WHO in 1992 (items 9 and 10 of the Health 
Assembly's agenda), some speakers had barely addressed the wider issues of the Organization, its problems 
and its work, confining themselves to issues largely of interest to their fellow countrymen. That appeared to be 
the principal reason for the poor attendance at many plenary meetings. Furthermore, he had had the 
impression that many speakers had taken the floor from a sense of duty rather than in the interests of making 
an effective presentation. In discussion with delegations, it had appeared to him that many felt that the length 
of time taken up on items 9 and 10 and the lack of any clear structure to that debate removed any sense of 
continuity from one Health Assembly to the next. That part of the procedure was therefore ripe for reform. 

Listening from the rostrum to the debates, he had felt that the rift between North and South had never 
before been so strongly expressed. Many delegates had spoken to him of their hope that the Executive Board, 
the Director-General and the Secretariat would now address themselves to the demanding task of creating a 
greater awareness of global health problems and of determining a strategic approach to tackle them. That 
would moderate the impact of North-South polarization on the Health Assembly and was, in his view, a matter 
of urgency. 

Many delegates to the Health Assembly had also expressed the wish that the scars inflicted on the 
Organization in recent years should now be healed. Much was expected of the coming year's sessions of the 
Executive Board and of the new term of office of the Director-General in introducing reforms that would put 
the Health Assembly back on track. The great majority of delegates he had been in contact with had 
expressed their sense of urgency in that regard. ( 

He wished the incoming Executive Board every success in the coming year. 
Dr MILAN (Rapporteur) read out the following draft resolution: 

The Executive Board, 
Having heard the oral report of the Executive Board representatives on the work of the Forty-sixth 

World Health Assembly; 
THANKS the Executive Board representatives for the work accomplished by them and for their 

report. 
The draft resolution was adopted. 
The CHAIRMAN said that as the Organization moved into the future care should be taken to ensure 

that its recent painful experiences had no adverse effect on the peoples and the countries that had most need 
of its help and the help of other organizations within the United Nations system. He would make every effort 
to that end as，he was sure, would all members of the Board. Many suggestions had been made for improving 
efficiency and use of funds with the ultimate end of ensuring better health care for mankind. Once a plan for 



the future had been agreed, the Director-General could be assured of the Board's complete confidence and 
cooperation in the Organization's future endeavours. 

2. REPORT ON MEETINGS OF EXPERT COMMITTEES AND STUDY GROUPS: Item 5 of the Agenda 
(Document EB92/2) 
The CHAIRMAN introduced a report by the Director-General (document EB92/2) comprising reviews 

of reports of three expert committees and two study groups. 
Dr WINT asked why five reports of expert committees and study groups were being considered at a time 

when the Board had a number of more urgent items on its agenda. 
Mr AITKEN (Assistant Director-General) said that it was a formal requirement for the Board to 

consider expert committee reports. Because of the requirements of the publication process there was 
sometimes a considerable delay between completion of a report and its submission to the Board. The 
submission of study group reports to the Board was at the Óirector-General，s discretion; in the present case 
he had considered it important for the Executive Board to have an opportunity to review the two study group 
reports before it. 

The CHAIRMAN said that in the near future committees would be reviewing the procedures followed by 
the Organization and its governing bodies. Until such reviews were complete, it would be preferable to adhere 
to the Board's customary practices. He asked for further explanation of those practices. 

Dr PIEL (Legal Counsel) said that WHO had established a number of expert advisory panels on given 
topics, composed of experts who were on call to provide technic 1 idance to the Organization, either by 
correspondence or at meetings to which they might be invited. never a major new development occurred 
within any programme area calling for an authoritative expert conclusion, the Director-General might call for 
an expert committee to advise him on that development. In addition, if a more narrow topic required a fresh 
review or if further thinking were needed on research, the Director-General was empowered to convene either 
a study group or a scientific group to examine the matter. The Director-General informed the Board in 
advance of the intention to convene expert committees; and those were included in the proposed programme 
budget. 

He referred Board members to Regulations 4.12, 4.13 and 4.23 of the Regulations for Expert Advisory 
Panels and Committees contained in the WHO Basic Documents. The conclusions or recommendations of an 
expert committee did not bind the Organization but they might have public health significance and implications 
for WHO's programmes that the Director-General and the Executive Board should consider. The text of an 
expert committee report could not be modified without the committee's consent. The Director-General 
submitted the report to the Executive Board for comment and any advise on implementation that the Board 
felt appropriate. 

Dr LARIVIÈRE said that expert committee and study group reports were not reports of the Board, 
which had no power to modify or approve them, and the views expressed were those of the experts and not 
necessarily those of the Organization. However, such reports did reflect on the Organization's reputation, and 
their recommendations to the Organization and to countries could have implications for their programmes and 
budgeting. That was why the Board was asked to review them. Its main task was not to comment on the 
technical content of the reports but to consider the implications of their recommendations for the 
Organization. 

Despite the delay in publication of the reports and the wide variation in the time they were received by 
Board members, he felt that on the whole a reasonable balance in their delivery had been achieved by the 
Secretariat. 

Mr VARDER said he hoped that the Director-General was not seeking the Executive Board's support of 
the recommendations in the two study group reports, which Board members had not had sufficient time to 
read. Some of the recommendations appeared to favour the introduction of free-market mechanisms into 
health care delivery and to endorse the privatization of health care. The organization and funding of health 
care were being widely debated throughout the European Region, where many different health care delivery 



models existed. He felt that some central and eastern European countries were mistaken in considering the 
possibility of solving certain problems in the health care system by introducing free-market mechanisms. Equal 
access to health care and solidarity in the financing of health care should be the two basic pillars of health care 
delivery. He considered that Board members should be given sufficient time to reflect on such important 
matters before coming to any decisions with regard to them. He noted, in particular, that a recommendation 
in section 4.3 of the Director-General's report ("Attention should be paid to the effect of the introduction of 
user fees on equitable access to, and utilization of, services by the urban poor") seemed incomprehensible. 
Consideration of the two study group reports should thus be deferred to the next session of the Board in 
January 1994. 

The DIRECTOR-GENERAL said that the question of the Board's role in considering the reports of 
expert committees had been raised several times over the years. As the Legal Counsel had confirmed, in 
accordance with Regulation 4.23 of the Regulations for Expert Advisory Panels and Committees, the Executive 
Board should consider the report submitted by the Director-General on the implications of the reports of 
expert committees and his recommendations on the follow-up action to be taken and should comment as 
appropriate. 

The maximum lapse of time was about one year from the end of the expert committee's work to the time 
when the report was published and submitted to the Executive Board and great efforts were being made to 
shorten that period. Indeed, the possibility had been discussed of issuing an information document before an 
expert committee's report was published if that report raised an important issue that had complications for 
public health activities. Such an issue had arisen in connection with a recent expert committee report, which 
concerned many parties, and information on it was available. 

The control of schistosomiasis: Second report of the WHO Expert Committee [WHO Technical Report 
Series，No. 830, 1993) 
Professor MBEDE said that the reports of the various WHO expert groups were very valuable and that 

those who prepared and distributed them should be congratulated. With reference to the report on the control 
of schistosomiasis, he noted that there were many control trials and programmes for the disease but that it was 
difficult for affected countries to integrate specific recommendations for schistosomiasis control into primary 
health care work at the district level, where a multitude of disease control activities had to be conducted. 
Assistance was needed in the design and operation of integrated programmes that could be managed and 
supervised at the primary health care level by people working in the field who were not necessarily experts on 
a particular subject. He advocated that expert committee reports should be more practical and that assistance 
be given for such integration. 

A further problem was budgetary as there was normally a separate budget line for each disease activity, 
making integration of programmes difficult; a single programme comprising a number of different aspects, 
which could be pursued at the primary health care level，would provide a more effective approach. 

Professor BERTAN said that she had received the reports too recently to have had the time to study 
them; any comments she might have would therefore necessarily be very superficial. The reports were 
important and she wished to discuss them with the relevant people in her country who would implement them 
at various levels so that she could report back to the Board more usefully. Surely that course of action would 
be more valuable to the Board if it wished to recommend that action be taken than if she were to comment at 
present. 

The CHAIRMAN assured the Board that all written comments made would be studied carefully and 
urged members not to hesitate to communicate their ideas in writing. 

Dr CALMAN said that it was essential to be absolutely clear on the function of the Board in discussing 
the reports: it was to take note of them. If discussion on the content was required, more time would be 
needed and there might be parts of the reports which he, for example, would be unable to approve. 

The CHAIRMAN affirmed that the purpose of the discussion was to open the floor to comment but not 
to lengthy consideration because members had not had time to study the reports in detail. 



The DIRECTOR-GENERAL confirmed that what was required was a comment from the Board on the 
sections on the public health significance and implications for the Organization's programmes under each of 
the expert committee and study group reports mentioned in his report to the Board (document EB92/2). 

The CHAIRMAN said that he had thought a member of each expert committee or study group should 
introduce the pertinent report and the Board should then make short comments on that report. 

Dr HENDERSON (Assistant Director-General) said that the Director-General and others had already 
provided the overall context for discussion. Replying to the comments by Professor Mbede concerning the 
categorical nature of the recommendations and the difficulty of putting them into operation in the broader 
context of district health systems or primary health care in general, he noted that integration would remain a 
prevailing concern of WHO throughout the decade. For the past ten years or so, an increasing array of 
specific programmes which were highly effective in dealing with individual communicable and 
noncommunicable diseases had been developed and he stressed that the staff at headquarters attempted to 
pass on expert ideal advice while trying to temper it with a realistic appreciation of the constraints facing 
implementation by each country. 

So long as resources remained very limited, frustration would be experienced in trying to drive sound 
technical programmes from central level to implementation at the field level, where resources were scant. 
Indeed, it was almost impossible to conduct integrated programmes without sufficient high-quality manpower 
and resources and that explained why a more categorical approach was adopted. The question of integrated 
programmes would be one of the fundamental issues throughout the current decade and he hoped that the 
challenge would be met by producing programmes of that type, as desired by everyone, by the end of the 
period. 

Recent advances in oral health: Report of a WHO Expert Committee (WHO Technical Report Series, 
No. 826, 1992) 
Dr BARMES (Oral Health), introduced the report, saying that it represented one of a rational series 

produced over the past two decades, which had commenced with methodologies and passed through data 
collection strategies and planning to implementation topics - prevention, alternative delivery systems, the need 
for fundamental change in dental education - and was now concerned with recent advances and research. The 
Expert Committee had focused very strongly on prevention, quality of care in terms of both diagnosis and 
treatment, and then on the use of informatics which was seen as a revolutionary element in all aspects of oral 
health. 

Dr VIOLAKI-PARASKEVA said that the purpose of the Board was to give further recommendations 
and to note points of particular interest. It was encouraging to note that, in section 2.1.8, the Expert 
Committee's report referred to new approaches in the development of safe and effective oral vaccines resulting 
in the generation of anticaries antibodies that would be released into the mouth. 

The report was comprehensive, contained much useful scientific information and provided a good 
summary of recent advances in the subject. She was sure that members of the Board were not expected to 
make a detailed analysis of the text but pointed out that everyone could find aspects of importance in it; she 
referred particularly to the recommendations relating to technologically and economically appropriate 
instruments, materials and equipment for the developing countries, simpler and less technique-sensitive 
methods of tooth replacement, and affordable methods for collection and analysis of epidemiological data. 

Dr AKHMISSE said that the report provided a very good analysis of recent progress in oral health, often 
a "poor relation" in health terms in the developing countries, and he thought that WHO should be more 
committed to oral health matters. Of course, prevention was the most important aspect but many people also 
needed treatment, often of a prosthetic type, and efforts should be made to provide appropriate technology in 
the poorer countries so that they could have the essential dental units they needed at an affordable price, 
before venturing into vaccines and the use of informatics. 

Evaluation of certain food additives and naturally occurring toxicants: Thirty-ninth report of the Joint 
FAO/WHO Expert Committee on Food Additives (WHO Technical Report Series, No. 828’ 1992) 
Dr HERRMAN (Programme for the Promotion of Chemical Safety), introducing the report, pointed out 

that it was the thirty-ninth report of the Joint FAO/WHO Expert Committee on Food Additives, which was a 



long-standing group that had met for almost forty years to evaluate food additives, contaminants, residues of 
veterinary drugs, and, now, naturally occurring toxicants. The Committee had developed a great deal of 
methodology for the assessment of chemicals in food and had evaluated a large number of them. 

The report was divided into two sections, the first comprising general considerations on the evaluation of 
substances and the second the assessment of a number of specific substances. The recommendations related 
primarily to estimates of safe intakes of the substances under consideration. The data were lacking on which 
to estimate safe intakes of naturally occurring toxicants with any precision, and it was hoped that the report 
would catalyse work in that area. 

Dr AKHMISSE said that everyone agreed that food additives and toxicants were important, but many 
countries were incapable of identifying them. For example, in countries of the Maghreb and the Middle East, 
food was thought to be tasteless unless flavoured with saffron, chili, ginger or pepper, but because those spices 
were expensive in their natural form most people had to buy chemical substitutes, which were injurious to 
health and in some cases carcinogenic. An intersectoral approach might help to lower the cost of the genuine 
products, and the countries concerned should be equipped with laboratories which would enable them to 
identify the substances concerned, which were still a grave health risk for a large part of the world's population. 

Dr VIOLAKI-PARASKEVA drew attention to recommendation 1 of the Joint Expert Committee, to the 
effect that, in view of the large number of food additives and contaminants requiring evaluation or 
re-evaluation, meetings of the Committee should continue to be held at least once a year. She pointed out 
that the Committee had in fact last met in February 1992，and its findings were already in need of updating. 

Rapid dissemination of the information gained was also important, and the catalogue entitled "World 
Health Organization reports on food additives, food contaminants and veterinary drug residues in food" 
mentioned in recommendation 6 was a useful way of making that information available to Member States. 

Dr LARIVIÈRE stressed the link between the Joint Expert Committee and the International Programme 
on Chemical Safety (IPCS). The Committee's work over the years had been crucial in ensuring the quality of 
additives in international commerce, both for exporting and for importing countries. Its recommendations also 
had a considerable impact on everything relating to the foods trade within countries. 

It was clear from the first of the recommendations in section 6 of the report that even after some forty 
years of work there were many additives or toxicants that still needed evaluation or re-evaluation, and it was in 
everyone's interest that the Committee's efforts should continue. Indeed, budgetary provision had already been 
made for future meetings. The Joint Committee was to be congratulated on its excellent work. 

The role of health centres in the development of urban health systems: report of a WHO Study Group 
{WHO Technical Report Series, No. 827, 1992) 
Dr TABIBZADEH (District Health Systems), introducing the report, said rapid urbanization had 

become a global trend, which had become most marked in the cities of developing countries. The low income 
of most urban populations meant that they had limited access to care for their basic health needs. Urban 
health centres were very often insufficiently equipped and incapable of meeting the health needs of city 
populations, and thus urban health systems urgently needed to be re-oriented. The Study Group had reviewed 
the issues related to that re-orientation, such as access, quality of care，financing, accountability, leadership and 
urban capacity-building. It had also reviewed the concept of the reference health centre, seen as providing the 
support that health centres in a defined geographical area needed from larger institutions such as hospitals and 
city health departments, including dealing with referrals. He drew attention to section 3 of the report, where 
the role of such reference health centres was defined. 

On the basis of its review, which took into account the experience of several countries, a number of 
recommendations were made in the report. 

On the issue of user fees referred to by Dr Varder，he drew attention to recommendation 4 in 
section P.l, which was that such fees should be considered only when they could be demonstrated not to have 
an adverse effect on equity. 

Dr VIOLAKI-PARASKEVA said that the report was well written and provided helpful information. It 
showed that a health-for-all strategy for urban areas was slowly being developed. Just as district systems of 
primary health care varied from country to country according to how district was defined, so it was impossible 
to propose a universal model for an urban health centre because different local situations, and different factors 



such as finance, had to be taken into account. Urban health centres should have links with other health 
centres, and there should be an optimal balance between secondary and tertiary care. 

Involvement of academic institutions in research on the subject was also important. Greater prestige 
should be attached to the work of urban health centres, and WHO, for its part, should support studies on the 
cost-effectiveness of reorienting urban health systems, and the benefits to be derived from doing so. 

Dr AKHMISSE said the originality of the Study Group's work lay in its concept of the reference health 
centre; that was timely, since hospitals, devouring ever-greater amounts of money, were increasingly being 
considered inappropriate in many countries suffering from the effects of structural adjustment. The health 
centre, hitherto a mere temporary stopping-place, could become a kind of day hospital, an umbilical cord 
linking all parts of the health structure. It could perhaps be fertile ground for experimenting in so-called 
"patient participation", although such participation should be minimal in the case of the most disadvantaged 
patients lest they fled the health system and sought refuge in traditional medicine and witch doctors. 

Professor CALDEIRA DA SILVA agreed with earlier speakers on the difficulty of assessing the various 
technical reports, although he appreciated the work the experts had put into their preparation. 

The health problems of urban areas gave rise to great concern: although there was poverty in rural 
areas, it was much more acute in towns and cities. He therefore welcomed the report. However, he did not 
agree with the concept of a reference health centre, which he believed would have the effect of creating a new 
intermediate level between primary and secondary health care. It would be better to develop and improve the 
effectiveness and quality of existing health care units, and to make those at primary level less bureaucratic and 
more professional. If more resources were put into the education and training of general practitioners, nurses 
and other health care professionals in the units that already existed, there would be no need to create the new 
referral centres proposed. 

THE CHAIRMAN, speaking in his personal capacity, said that each country had to develop a system 
suited to its own needs. Syria had a system of "observation health centres" each of which was responsible for 
monitoring the work of six to ten other health centres. The system enabled centres with fewer doctors and 
medical supplies to refer problems to those with better equipment and more experience, and had proved most 
effective. 

Dr KUMATE RODRIGUEZ commending the report, said that in Mexico, urban health centres 
provided the kind of medical care that was essential for the solution of many health problems especially for the 
urban poor. In the big cities, health centres were often located close to large hospitals or tertiary institutions, 
with the result that the health centres were under-used while the hospitals were overwhelmed with patients 
who did not need such a high level of care. In addition, internal migration towards the cities had created a 
population group with a sociocultural level very different from that of the rest of the urban population. In his 
country, many different types of health services were on offer: alongside pharmacists, there were traditional 
birth attendants and healers, and herbalists, who were consulted by a large part of the population of all social 
classes. In recent years, there had been great interest in how such services operated, and how they could be 
improved. A number of medical schools, universities and even tertiary level hospitals now had or were 
involved in the developing or running of urban health centres, with a view to gaining more knowledge of the 
health/sickness dynamic, and of how health services were used in big cities. 

The fact that the report was based on examples from Colombia, Philippines and the United States of 
America helped to give an idea of the different possibilities existing in different cultures and societies. WHO 
should organize meetings at national, regional and subregional level on the subject, so that experiences could 
be exchanged. 

The report stressed that urban health centres could not operate properly unless it was linked, by a 
referral system to the next step up the health care ladder, namely hospitals: A two-way system was needed so 
that hospitals could also refer patients with chronic illnesses back to health centres for follow-up care. 

While computerized systems for simplified epidemiological surveillance had been tried and proved useful, 
it would be helpful if the Organization could convene meetings at which countries at different stages of 
development could exchange experiences with information systems. 

Dr SIDHOM, congratulating the Study Group on its work said that although he had had little time to 
study the report, having received them only that morning, he had gained the impression from the report that 
the health centres considered were restricted to those serving poorer urban populations which would only serve 
to perpetuate the notion - which WHO was constantly endeavouring to eradicate - that primary health care was 



a system devised to serve the poor. Primary health care should be restored to its rightful place as a service 
needed by everyone, regardless of where they lived. Some mention might have been made in the report of the 
role of the private sector: a private doctor's surgery was also a health centre，and provided a similar range of 
services. 

In towns in both developing and developed countries the need for intermediate or referral centres was 
becoming ever more urgent, both as a way of solving the problem of overloading of tertiary level hospitals and 
as a way of reducing the cost of health care services. However, the report did not indicate what practical steps 
should be taken to ensure that such centres played their proper role or how people could be persuaded to seek 
help from such centres first. It was true that the quality of services offered would be one guarantee that such 
centres would be viable, but there were other factors involved, notably financing, particularly in view of the fact 
that such centres would be intended for the poorest sectors of the population and would thus provide their 
services free. Further thought should be given to the question of how such referral centres should be 
organized, and how they were to be enabled to play the proposed intermediate role. 

The CHAIRMAN, speaking in his personal capacity, said that poorer population groups did not 
necessarily receive less effective preventive services. In Syria, for example, the Ministry of Health had been so 
successful in monitoring the cold chain and vaccine quality that immunization coverage for children in public 
health centres had been better than that for children in private clinics, which had had to apply to the Ministry 
for vaccines to improve the situation. 

Professor MBEDE said he firmly endorsed the recommendation, contained in the report before the 
Board, that WHO should encourage bilateral and multilateral organizations to support local health 
development initiatives that specifically reflected the plight of the urban poor and under-served groups. In his 
Region urban health care development had been hindered by the erroneous belief that urban populations were 
adequately served by the major general and teaching hospitals. The report before the Board was right to stress 
the need to improve urban health systems. The next step was to decide how to accomplish that in the most 
effective way for each country. The report also rightly recommended that WHO should continue to facilitate 
the sharing of the experiences of cities and city authorities in reorientating and developing urban health 
systems by organizing country and regional meetings. Another important issue was the financing of urban 
health systems: how were quality services to be paid for; at what level should such resources be sought; who 
should participate - the State, or the private sector? Those questions could also be the subject of an 
information exchange between the relevant authorities. All those issues had become increasingly salient, in 
particular for the developing countries whose urban populations were expanding at a rapid rate. 

Professor BERTAN said that unless action was taken to improve health care delivery in urban areas, it 
would not be possible to attain the goal of health for all by the year 2000. While efforts in the past had been 
directed mainly at rural populations, demographic changes made it imperative to focus on urban health care. 
Welcoming the report, she said that studies carried out at a university research hospital in Turkey had shown 
that patients tended to seek out health care services that were delivered in a well-equipped setting. It was 
therefore essential to establish well-equipped urban health centres which provided quality care to all population 
groups, backed up by a good referral system established according to each country's need. 

Dr DLAMINI said that in many countries rapid urbanization was putting a strain on the available health 
care resources, and the report was therefore most timely. While the concept of reference health centres was 
interesting its implications at the country level should be examined in more detail. The report's 
recommendations were sound; the challenge was to integrate them into existing health programmes, she 
hoped that the debate on the item could be concluded quickly so that more time would be available for the 
discussion of item 7. 

Dr WINT said that health centres were fundamental to the primary health care system. As the more 
specialized secondary care facilities were reluctant to deal with simple health problems, there was a critical 
need for an intermediate level of care in the cities, which posed different problems from the rural 
environments for which primary health care systems had originally been developed. He therefore endorsed the 
idea of reference health centres in both the public and the private sector, as an effective way of using limited 
health care resources. 

Dr KAMA RA said that he was particularly pleased that WHO was addressing the important subject of 
urban health care. Sierra Leone was experiencing an urban health crisis: ongoing rebel incursions were giving 



rise to rapid urbanization with some immigrants settling in camps and others integrating themselves more 
easily into the urban setting. Health centres were naturally very important in that context and the country had 
set up, with the assistance of the World Bank，a number of satellite posts in order to reduce the demand on 
urban hospitals. 

He commended the report before the Board and endorsed all its recommendations, in particular the 
recommendation that called on national and local administrations and health authorities to encourage the 
active involvement of the community, nongovernmental organizations and the media in reorienting district 
health systems towards primary health care. 

Dr MUZIRA said that the report clearly demonstrated the need to reorient and develop urban health 
systems and provided relevant recommendations，particularly for developing countries. Urbanization had 
created new public health problems and increased demands for health care. It could no longer be assumed 
that urban populations were better served because of their proximity to large, well-staffed hospitals. He 
therefore welcomed the report's emphasis on the role of urban health centres which were relatively inexpensive 
to maintain, and were a vital part of the primary health care strategy. Such centres should be properly 
equipped and staffed and should provide preventive and rehabilitation services in addition to treatment. They 
should also be involved in training, in particular in community-based health care activities. 

Health centres should be planned and developed locally in cooperation with communities, 
nongovernmental organizations and private sector health care providers. A feeling of ownership would 
encourage them to take responsibility for funding and managing the centres. Mechanisms for community 
funding should be as flexible as possible and, where appropriate, should provide the opportunity for in-kind 
contributions. 

Mr VARDER said that the current discussion was pertinent to the forthcoming debate on how to 
improve the functioning of the Organization. The Board had spent some time discussing reports that some 
members had not had the opportunity of reading in detail. Furthermore，the subjects covered by the two study 
group reports were vital and could not be encouraged adequately by the traditional Board debate on reports of 
meetings of expert committees and study groups. Member States expected the Board to use the current 
session to take vital decisions with regard to the proposal put forward by the Executive Board Working Group 
on the WHO Response to Global Change. He therefore suggested that the Board close the current debate by 
adopting a resolution to the effect that it had considered the reports and had taken note of the 
recommendations contained therein. 

The CHAIRMAN, while appreciating the point made by the previous speaker, considered that the 
Secretariat member responsible for the report under discussion should be given the opportunity to respond to 
comments. 

Dr TABIBZADEH (District Health Systems) said that the idea of setting up a reference health centre 
was to select one of the health centres in a particular geographical area and upgrade its facilities, thereby 
decreasing the demand on hospitals in that district. After much debate, the Study Group had decided that 
"reference health centre" was the best term to describe the services such a centre would provide, services that 
were currently being offered in what were called "advanced" or "intermediate" health centres. Studies on that 
type of health centre had already been carried out in eight developing countries. 

Evaluation of recent changes in the financing of health services: Report of a WHO Study Group 
(WHO Technical Report Series, No. 829，1993) 
Mr CREESE (National Health Systems and Policies), introducing the report, said that the Study Group 

was the first such group to be convened by WHO to look at questions of health care financing since the 
Declaration of Alma-Ata in 1978. The previous study group in 1977 had been concerned with methods of 
collecting information on flows of finance in the health sector and with setting up an accounting framework for 
health care financing. 

There had clearly been substantial changes in health care financing since that time and assessing the 
effects of those changes had been the main concern of the 1991 Study Group. Three of the Group's main 
objectives were: (1) to review, compare and analyse experiences of changes in the system of health care 
financing; (2) to examine evidence of the effects of financing changes on the provision and utilization of 
health care services and on health outcomes; and (3) to make recommendations where possible regarding 



strategies to improve health systems performance through changes in financing and to support the prospective 
and retrospective appraisal of such changes. 

The report before the Board recommended a set of evaluative criteria to be used in the assessment of 
financing changes. The report also contained information on the experience of industrialized, middle-income 
and developing countries in using various financing instruments and schemes for paying health providers. 
While open to the possibility of financing changes as a mechanism for improving the performance of health 
systems, the report did not make specific recommendations as to any particular instrument. The report did 
recommend a much more systematic assessment of the health and utilization impacts of financing changes. 
Where changes were made, they should initially be incremental and small scale, after which they should be 
evaluated using the criteria proposed in the report. Only then should any larger-scale replication be 
undertaken. The Organization was already carrying out country-based studies to measure the effects of 
changes in health care financing. 

Dr VIOLAKI-PARASKEVA commended the Study Group on their report on a particularly difficult 
subject. Financing varied according to health care structures in each country, and the importance of the 
private or the public sector differed from one country to another, which made it impossible to adopt a single 
solution appropriate to all situations. Furthermore, economic and demographic changes and epidemiological, 
sociocultural and political factors had to be taken into consideration. It was also important to identify the 
source of funds supporting the health sector - governmental, private, etc. Promotion of the sharing of 
experience and information on the financing of health services by WHO and other agencies, recommended in 
the report (section 5.2.2, recommendation 5)，was essential. 

Dr AKHMISSE also commended the report, which took account of difficulties arising out of structural 
adjustment and clearly showed the importance of economic and political factors, and the need for justice and 
equity. While it was true that information was required on methods of financing and that gradual reforms 
were called for, it would be difficult to avoid irreversible commitments, as was recommended in section 5.3 of 
document EB92/2, because the participation required was itself an irreversible commitment. He therefore 
suggested that in addition to the recommendations made in the report Member States, especially developing 
countries, should be recommended to remove taxes and customs duty on imported drugs and medical 
equipment; that developing countries should set up a solidarity fund financed from a percentage of the tax on 
tobacco, alcohol, perfumes and other luxury goods; and that States should take care to sustain the motivation 
of public health workers, who were a central element in the success or failure of financial reform. 

Dr NGO VAN HOP welcomed the emphasis given to health financing by WHO. Different forms of 
financing had considerable impact on health systems. He therefore welcomed the report's recommendations 
that WHO should give guidance on prospective and retrospective appraisal of changes in that area; support 
further study of motivation of health workers; and promote exchange of experience between countries and 
regions on financing of health services, for example by organizing meetings on health insurance and other 
forms of financing. 

Dr NYMADAWA welcomed the Study Group's report, which provided important guidelines for health 
services throughout the world. He endorsed the recommendations and conclusions in the report but 
considered them to be descriptive rather than evaluative. He also felt that the criteria for assessing changes in 
financing, listed in Table 1 of the report, might be defined more precisely. The fifth criterion - health impact -
was by far the most important and should be strengthened. 

Regarding the time-lag between meetings and the final publication of their reports, and the quality of the 
Board's discussions, he was in favour of requesting the Secretariat to find ways of sending proofs to Executive 
Board members, to enable them to discuss with specialists in their own countries, so that their views might be 
reflected in the final report. 

Professor MBEDE welcomed the report, which dealt with one of the most important issues facing WHO 
and Member States. The cost of health services could only be assessed once health policies had been defined, 
strategies identified and effective management established. Health workers were not necessarily also 
management specialists, which could lead to inappropriate utilization of health resources. In Africa, with its 
severe economic crises and structural adjustments, an African health solidarity fund had been set up, with 
community support. However, health financing was also a major economic problem, going beyond the scope of 
WHO. WHO's role should be to bring such issues to the attention of sectors other than the health sector, so 
as to improve economic and general development in countries in greatest need. 



Dr LARIVIÈRE endorsed the view that health ministries must first define their health policies, with the 
underlying social values. Financing and methodology followed on from that. Although the report under 
discussion formed an appropriate basis for reflection, ministries in each country had to define their own goals. 
The bibliography contained much useful background material, and was to be commended. 

Dr MMUNI commended the report. Health service delivery was becoming very expensive, especially in 
developing countries which found it increasingly difficult to cope with demand. In the United Republic of 
Tanzania, the Government covered 60% of the costs, the remainder coming from private sources and 
nongovernmental organizations. It was obvious that free health care was no longer possible. Plans for 
financing of the health sector were under consideration, including the introduction of national health insurance. 
He agreed that countries should learn from each other's experiences in that area and requested WHO to 
follow-up the recommendation that it should facilitate exchange visits. WHO should also support the training 
of district-level management teams. 

Dr AL-JABER, welcoming the report, considered that any study of financing would be incomplete 
without in-depth consideration of the costs engendered by mechanisms for cost recovery. In Qatar, for 
example, it had been found that the cost of recovering costs was equal to the health costs themselves. 

Professor CALDEIRA DA SILVA welcomed the report. WHO was in a good position to develop 
studies on reforms that were not solely motivated by financial interests but which took into account such 
criteria as equity, quality, and effectiveness. 

Mr VARDER felt that developing countries could learn from the negative experiences of the developed 
countries and that WHO could study in greater depth the effects of financing systems and the ways in which 
doctors' treatment patterns were related to the financial incentives they received from governments. 

Decision: The Executive Board considered and took note of the Director-General's report on the 
meetings of the following expert committees and study groups: the WHO Expert Committee on the 
Control of Schistosomiasis (second report); the WHO Expert Committee on Recent Advances in Oral 
Health; the Joint FAO/WHO Expert Committee on Food Additives (thirty-ninth report); the WHO 
Study Group on Primary Health Care in Urban Areas (The role of health centres in the development of 
urban health systems); and the WHO Study Group on the Evaluation of Recent Changes on the 
Financing of Health Services. It thanked the experts who had taken part in the meetings, and requested 
the Director-General -to follow-up their recommendations, as appropriate, in the implementation of the 
Organization's programmes, bearing in mind the discussion in the Board. 
It was so agreed. 

3. ORGANIZATION OF WORK 
Dr NAKAMURA, supported by Mr VARDER and Dr LARIVIÈRE, called for adequate time to be 

given to discussion of item 7 of the agenda, Executive Board Working Group on the WHO Response to Global 
Change, and proposed that it be discussed before item 6. 

It was so agreed. 

The meeting rose at 17h40. 


