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Authority 

The Executive Board under Chapter.VI， Article 28(g) of the WHO Constitution 

is obliged "to submit to the Health Assembly for consideration and approval a 

general programme of work covering a specific period”. 

The Second World Health Assembly called the Board's attention to this matter 

and the Board, submitted to the Third World Health Assembly a General Programme 

of Work covering a Specific Period . The Assembly approved this in general and 

requested the Executive Board to examine the programme in the light of the 

discussion in the Committee on Programme and the recommendations of the regional 

committees, and to present to the Fourth Yforld Health Assembly a more detailed 

document along the same general lines as are set out in Official Records No. 

In order to make the task of the Executive Board easier, the Director-

General has made a thorough examination of the General Programme of Work as 

prepared by the fifth session of the Board, and attaches the following TOrking 

paper which the Board may vdsh to use in carrying out its obligations in this 

matter to the World Health Assembly. 
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líorking Paper on 
THE GENERAL PROGRAMME OF ¥ORK COVERING A SPECIFIC PERIOD 

1. General Principles 

The programme of тогк is drawn up having in mind the following general 

principles s . 

(a) 厶11 countriesj including trusteeship'and nort-self-governing 

territories-, should participate in the тогк of the Organization; 

(b) services provided to governments to assist them in developing 

their health services m i l not normally be operations carried out 

directly by'the Organization, Such services.as demonstrations will 

clearly be joint 'operations by the government and Ш0. These 

services m i l only be ..supp+ied to those governments on their specific 

requestj ' 

(c) these services Should be such as to foster the- greatest possible 

• decree of self-reliance and initiative in national and community 

hèalth services and to be suitable for integration into the social, 

constitutional and. administrative structure of the peoples and 

governments concerned;. 

(d) 丽。will not as a rule carry out direct medical or scientific 

research as such, but will endeavour to stimulate and to- co-ordinate 

•wrork done in these fields; 

(e) services etuill be available to all Member States without 

discrimination. 

2. Specific Period ‘ . . . . 

The specific period is at present defined as the four years 1952-55 

inclusive. Each year the Executive Board, taking into account the advice 

of the regional organs will examine the general programme and make 

recommendations to the World Health Assembly on any changes they may think 

necessary as a result of experience or new knowledge and in order to assure 

a smooth and orderly evolution. 
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 The Form and the Content of the Programme of ïïork 

The programme of work should supply broad general lines of policy which 

the Director-General TOuld use as а ГгШпегюгк for the orderly development of 

the detailed annual prograimnes and budgets, ydthin the period chosen. With 

these detailed prograimnes and budgets. prepared as far ahead as they are, it 

is clear' that a detailed version of the general.programme and budget for the 

succeeding two years is practically constantly under preparation both at 

Headquarters and by the Regional organs
e 

In view of the rapidity of the evolution of nodical science at the 

present time, the programme to be drawn up should be flexible and open to 

periodic review。 New problems nay arise and new techniques and methods of 

approach to current problems may be developed in the course of the next 

few years с Problems #iich today, do not appear to recomniend themselves for 

action on the international plane may well， as the result of discoveries at 

present unpredictable
?
 become suitable for such action, or even- call for 

action, before the end of the specific period. 

Thus any change of emphasis rendered necessary by experience gained 

or by new scientific developments may be recommended annually to the World 

Health Assembly, This system is preferable to reviemng the programme only 

at the end of the specific period^ and then trying to draw up a new 

programme for a subsequent period^ 

Details of methods to be employed should be the responsibility of the 

Director-Goneralj, based on policies prescribed by the World Health Assembly, 

the Executive Board, and .the recommendations of the regional organs, in 

accordance "with the requirements of the different programmes at any-

particular time о This m i l involve the use of non^govermental 

organizations^ expert committees, advisory panels and consultant or study. 

groups.. 

This document contains statements- of the course "which it is expected 

will be taken by programmes for -which the Organization - either by itself or 

in co-operation with other agencies has a major responsibility, for example 

biological standardization and unification of pharmacopoeias； or a partial 



responsibility, for example the prevention of crime and the treatment of 

offenders. 

4. Regionalization and Decentralization 

Among the responsibilities of the regional organs are the assessment 

of national needs and the receipt of sovernnental requests
1

. There is 

no sharp line of delineation between the responsibilities of Headquarters 

and regional organs.. Many Headquarters services are also services to 

governments and many of the regional services m y be dependent on the ability 
o f

 Headquarters to estimate the extent to which requests can be met in terms 

of the resources of experts and knowledge over peripds of time T^aich will 

vsry according to the subject natter。 
. - • 

The progressive transference to Regional Offices of responsibility for 

framing the programmes of the Organization must necessarily transfer to 

•those offices also part of the responsibility for deciding relative 

priorities among projects suitable to their regions. The Regional 

Committees, in deciding those priorities, will take into account (a) the 

importance for public health in the country concerned of the several projects, 

(b) whether those projects form part of a larger scheme of co-ordinated 

action by several agencies) and (c) the ability of the national government to 

continue and complete work started with the aid of Ш0, 

It might be profitable also for the Regional Committees to take account 

of how far the projects selected for their Region form a whole which will 

on the one hand provide them with a wide experience of different types of 

projects and will on the other hand permit a comparison of the results of 

different projects in adjoining areas or of the same type of project in 

different countries or different regions. 

1 T h i s h a s m e a

n t considerable difficulties for the regional organs in 
carrying out the tasks .entrusted to them by the Third World Health 
Assembly. One region has made such an effort but the other two 
have not yet been able to do so. Also there are at present only 
three Regional Offices, although there are six regions. 
Consequently it has not been possible to include the same details 
for those.programmes for which the regional organs are responsible. 



The regional organs will profit from the experience of each country, 

the Organization will profit by the experience of all the regions, and all 

the countries profit by the total experience• 

The work of the Organization in providing assistance to governments 

should be based upon the principle of efficient decentralization. It is 

clear that this decentralization will be effected through the regional organs 

provided for in the Constitution, 

One of the main reasons for the establishment of regional organs is 

that many of the services provided should be planned on the spot in the light 

of local needs and conditions, and should reach the people of the country 

concerned through a mechanism which is close to them. The fact of setting 

up regional offices does not necessarily mean that decentralization has been 

accomplished, but is only an essential step towards it, and the regional 

committees now have, and certainly must assume, responsibility for completing 

the process and putting into effect the maxinmm of efficient decentralization. 

There are certain functions of the Organization which do not lend 

themselves to decentralization and require to be carried out raainly at 

Headquarters• 

It is also clear that all policies pursued throughout the Organization 

should be such as will ensure the cx>ntinuance and strengthening of the 

world-wide character of the Organization so clearly laid dcn/m in the 

Constitution, 

In the first stage of its development
 T

/JHO, at that time necessarily 

highly centralized, based its pro gramme on certain тоrid priorities• At the 

present stage, characterized by rapidly implemented progressive regionalization, 

the programme is based on the needs of the various countries at the regional 

level. At first glance it touIcI seem that there has been a change of 

orientation in the genera^ policy of the Organization but, in fact, the 

projects included in the programmes established by the Regional Offices are 

for the most part concerned -with activities "which the Organization had already 

defined as priorities. It will be seen, therefore
д
 that the policy of the 

Organization, far from having been disrupted is proceeding with considerable 

continuity along the lines established at the outset by the T/orld Health Assembly. 
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. Criteria for the Selection of Fields of Action to be included in the 
Progratnme of "fork — 

In view of the vast array of fields of activity in which the Organization 

might legitimately engage, certain criteria are necessary upon which will be 

based the selection or rejection of proposed activities. 

5.1 International Feasibility and Acceptability 

ÏJH0 will embark only upon such programmes as are internationally 

acceptable and for which ttie techniques involved are considered to bo sound. 

It cannot be regarded as sufficient that the activities to be selected should 

be those which are likely to be desired or requested by Member States. They 

must (apart from those involving emergency action) also be activities in which 

the States in which they might be carried out TOuld be able to participate 

both morally and materially, which they would be in a position to continue 

after the cessation of such activities as had been undertaken by TOO, and 

from which the population concerned appeared to be sufficiently evolved to 

be able to benefit. Certain activities, however worthwhile, шау well be 

impracticable because of internal or international economic and political 

factors. 

5.2 The possibility of demonstrating results 

The question is often asked, and it will undoubtedly be asked with 

increasing frequency during the next five years - what hae the World Health 

Organization accomplished which would not have been done without it? 

Activities to be selected for this first specific period should therefore, 

as far as possible, be such that the results achieved may at the end of the 

period be demonstrable to and readily understood by governments. For example, 

activities which M i l show a dramatic fall in the incidence of certain 

diseases， or in maternal and infant mortality in a given area, vdll be readily 

appreciated by the public. This kind of critérium m i l become progressively 

less important in the choice of programes for subsequent specific periods. 

At the same time m a n y actions in the field of health must be undertaken 

irrespective of the possibility of demonstrating their results. 



5.3 The Scope of the Proposed Field of Action 

Fields of action should be chosen т/rfiich are likely to benefit either 

directly or indirectly the largest possible number of Member States and 

people. However, not only global but also regional and local desiderata 

must all be taken into account* The regional committees have undertaken, 

and must in the future increasingly undertake, the important responsibility 

of surveying regional problems
y
 bringing them to the attention of 

Headquarters^ and arranging for regional machinery and for bringing to the 

attention of governments problems of purely local significance» 

5.4 Availability of Qualified Personnel 

Before an item is given a place in the general programme of тлюгк for 

a specific period, full consideration should be given to the question of 

the availability of qualified personnel to carry out the activity envisaged. 

5.5 Essential Pre-requisites to action 

Before any coinmitment for action is entered into, it is essential to 

make sure that the necessary preliminary studies axid preparation have been 

made，and that full account has been taken of work already carried out in 

the particular field by other units, other organizations, national or 

international, or by national administrations or institutes• 工七 TAdll also 

be necessary to ascertain the possibilities of action or financing from 

sources other than the United Nations and the specialized agencies• The 

question as to whether Ш0 is the agency best suited to initiate or undertake 

proposed action should be carefully examined. The possibility of integrating 

the action proposed with other projects of a related type should be 

investigated. It is clear that these essential pre—requisites apply to a 
1 

proposal from i/vhatever source it may come • 

5.6 Permanent World-Hide Services (Services permanents d
1

 intérêt mondial) 

The maintenance and development of those aspects of certain activities 

•which can be performed only through an international health organization, 

and -which may be comprehensively defined as international information 

1

 See Resolution 324 (XII) В of the Economic and Social Council 



standardization and co-ordination m i l always remain a najor responsibility 

of ？JHOt, These services are further defined in Section 

5.7 Co-operative Services 

The World Health Organization is a party to certain agreements under 

which it collaborates "with the United Nations^ other specialized agencies 

and no n- go ver rime nt al organizations in international activities in the field 

of healthy By these means the Ti
r

orld Health Organization will contribute 

significantly to the total effort- of the United Nations
5
 the specialized 

agencies and the non-governmental organizations, for the promotion of the 

economic and social objectives outlined in the Charter。 

5.8 Financial Feasibility • 

The funds available to the Organization are recognized to be, and 

have been small in comparison with the number and magnitude of the tasks 

which the Organization is asked to undertake„ This has become even more 

•bme during the past year in vievi of the demands upon the Organization arising 

from the very large increased investment by governments in the field of 

international health through programme? of technical assistance^ international 

and bilateral。 In any conditions of relative financial stringency it is 

clear that only careful application of the criteria contained in this 

document will enable such a choice of action to be made as m i l ensure the 

optimum‘utilization of the funds available» The expanding responsibilities 

necessarily predicate a progressive expansion of the resources made 

available to the Organization.' 



Major Headings of the Programe of Тюгк 
11 • — — » — — — — _ _ — — — • • • — —i • - i — - •_ -•• i •矿_ 

Strengthening of National Health Adninistrations 

The planning and inplenentation of this phase of the Organization^ 

activities will lie nairJy with the regional organizations in the form of 

assistance to governments on their request/ Headquarters will give 

technical guidance^ and co-ordinate and assess the work as a whole
D 

Now problems may arise and new methods of approach to current problems 

may be developed in the course of the next- few years
 0
 It vdll be the duty 

of Headquarters constantly to review and assess -s
1

: ？Ъ dev^
1

 oprnents in order 

that they may be drawn to the attention of the Board and that the Board may 

review each year the evolution of the programe of the Organization:、 

In the implementation of this phase of the Organizations activities 

at the regional level^ it is important to realize that the strengthening 

of health administrations of member governments is essential for the 

success of international health activities such as epidemiological 

intelligence^ collection of statistical information, the application of 

international standards and international sanitary regulations^ etc о Such 

international services will only Ъесоле fully effective when the health 

activities of all Member States are more fully developed. 

The type"of health activities to be initiated and developed will depend 

on the health problems^ the economic situation and the availability of 

technical personnel in tho соuntry
e
 However^ the long tern objective must 

always be a balanced programme with emphasis on prevention of disease and 

promotion of healtho 

Since the specialized health services, such as maternal and child health, 

health education^ nutrition^ montai healthy health statistics, social and 

occupational health; and the control of specific cornmunicable diseases such 

as, for example
y
 tuberculosis, malaria., venereal diseases^ plague, cholera 

and several others should be integrated into tho general programme in a 

manner appropriate to local resources and noods^ the initiation of any 

specialized activity should bo carefully weighed in torms of the expenditures 

involved and the effect on the health of -Dhe mass of the people,, 



In many instances during the initial stages of development of the 

organization of health activities, it has been thought justifiable to start 

with projects in specialized fields such as those mentioned above. Such 

projects should be a phase towards the ultimate goal which is a balanced 

•and integrated health programme for the country», 

Governments will be encouraged to establish health units, wherever 

possible, in cormexion m t h the other social services and Trith educational 

centres for teaching and demonstration purposes„ These will make use of 

the minima possible nuriber of international personnel and m i l take full 

advantage of consultation wit.h 丄ocal experts 々  

The absorptive oupkid'.y of the countries for these forms of technical 

assistance will also be taken into consideration^ In health, as in any 

other field, there is at any given time an optinun amount of assistance 

which can be used and which will be of service to a countiy, Mong the 

factors which determine this optimum, one is the ability of the government 

to meet the additional' expenditure arising from the assistance, and another 

is the existence of enough trained personnel in the intermediate as well as 

at the executive levels to «шггу on the programe and ensure is continuity. 

‘ “ 1 “ 1 “‘ ‘ 1 ГЛ .,•• 

The disproportion between the advances made in medical science in recent 

years and the small percentage of the world.'s population which benefits from 

them; can be reduced only by expansion and development of training resources 

and by adaptation of national health programmes. For this to be done there 

must be in each country at least a nucleus of health workers who have acquired 

the necessary modern skills and knowledge to inpart to their colleagues and 

students, 7dio in their turn will bring then w U h i n reach of the comunity. 

The reaching of health personnel, should be adapted not only to existing 

level of scientific and social knowledge but should also produce personnel 

他。mil be capable of the adjustments which the progress in medical and 

social knowledge, and the changes in the social milieu m i l render necessary 

í°P
ic i s

 scheduled for special discussion at the Fourth ïforld Health 
Assembly and is, therefore, not treated here at very great length, 



in the coning years• This will include a re-orientation of the teaching 

studies, in the direction of increased emphasis on modern public health 

(including preventive and social) aspects of medicine• 

Each country should attempt to conform to an agreed iriininum level 

compatible "with tha stage of development when carrying out its campaign to 

modernize its courses for the training of doctors and other workers in the 

health field. 

Extension and promotion of professional and technical education and 

training by such methods as the granting of fellowships and the promotion 

of -wider teaching facilities, is an investment which produces benefits out 

of all proportion to the original outlay, and governments should give much 

greater weight to this matter in their planning and budgeting• International 

collaboration is a useful stimulant to, and component of, national efforts» 

This is an activity, the result of which it may well be possible to assess 

at the end of a four-year period of intensive effort ̂  

The programme for education and training consists of a series of 

activities, of which some portions can be carried out only centrally^ others 

only regionally and locally. The problem of agreed minimum international 

standards in professional training is world-wide as is the question of the 

orientation of medical and related education in connexion with social 

developments. However, studies m i l be based on local experience and 

programmes directly aiming at the development of educational institutions 

and trainings The тогк on standards of training m i l be carried out mostly 

in regions and countries• 

A statement on the general aims and the anticipated achievements over 

a four-year period， including the expected increase in knowledge of the 

problem and a series of special projects， and the working means to be 

adopted^ m i l be found in Annex I of the Technical Reports Series No
0
 22, 

(Report of the First Session of the Expert Committee on Professional and 

Technical Education of Medical and Related Personnel)• 



Permanent World-Wide Services (Services permanants de caractère mondial) 

There are services for certain aspects of which major responsibility 

may be ejected to lie with Headquarters, while raach of what may be called 

the implementation of. other aspects will be carried out by the regional 

organs, _For. example, it is clear that the production of an international 

classification of diseases and causes of death is a task properly carried 

out by Headquarters while the actual work of assisting governments to 

inplement such a classification will place responsibilities on the regional 

offices. For convenience, therefore, these services are classified as 

follows, and in each case reference is made to the aspects of the work which 

will normally be done by Headquarters or by regional organs. 

6.3.1 Health Statistics 

The provision of basic international statistical documentation will be 

progressively extended to cover all the different sectors of Health 

Statistics in both fields, morbidity and mortality, and duly complemented 

with proper analysis and studies, made from the international standpoint, on 

the prevalence of disease and of the trends and changes intervened in the 

sickness and mortality situation, in the flow of time. 

6»3.2 Epidemiological Intelligence 

During the four years under consideration, it is proposed to improve 

the existing system of epidemiological intelligence by: 

publishing a world-wide epidemiological'code with a шар supplement; 

conpleting the existing network of wireless stations broadcasting the 

WHO epidemiological bulletins by arranging relays covering central Affica 

and parts of South America; 

helping, with the collaboration of regional offices, national services 

to speed up their epidemiological notifications and information. 

6.3.3 Sanitary Conventions and Quarantine 

Daily Epidemiological Radio-Bulletins broadcast from Geneva: Efforts 

will be combined to ensure literally world-wide reception of the daily 



epidemiological bulletin broadcast from Geneva by enlisting the active co-

operation of governments possessing and operating suitably situated trans-

mission facilities and otherwise extending the network of transmitting stations. 

International Sanitary Regulations : After the entry into force of these 

Regulations it will be necessary to draft recommended practices, methods and 

procedures, such as disinsecting, disinfection and deratting, standards for 

vaccine and the like, the adoption of which by national health administrations 

would facilitate the discharge of their obligations under the Regulations. 

Additional WHO Regulations: The drafting of additional Regulations for 

the control of insect vectors other than those specifically mentioned in the 

International Sanitary Regulations will be undertaken. This work may involve 

more than one set of Regulations. 

Mecca Pilgrimage : The progress made by Saudi Arabia for providing in its 
！ 

sea and airports the requisite sanitary safeguards for the Pilgrimage will be 

kept under review with a view to submitting to the Expert Committee dealing 

m t h International Sanitary Regulations proposals for. the suppression, of the 

special measures now incorporated in Annex A of WHO Regulations No. 2. 

Welfare and safety on pilgrim ships: The development of the Inter-

governmental Maritime Consultative Organization .(IMCO) will be followed to 

see when that Organization has dealt m t h the subjects coveréd in Appendix В 

of the International Sanitary Regulations, with a view to submitting to the 

appropriate Expert Committee proposals for the suppression of that Annex. 

Change-over from International Sanitary Conventions to International 

Sanitary Regulations: The problems and difficulties inherent in such a 

change-over will, it is anticipated, be many and varied and will doubtless 

necessitate protracted explanations to and discussions with national health 

administrations and other parties concerned. The size and scope.of the 

problem of reservations cannot at present be accurately forecast. 

Delineation of Yellow Fever Zones: The 1/H0-sponsored immunity surveys 

planned to delineate more accurately than has hitherto proved possible the 

southernmost boundary of the African yellow fever endemic area will continue 



during 1951 and 1952 - an undertaking which will necessitate the closes“ 

co-operation between the responsible officers of the Section and the medical 

and laboratory officers of the territories actively participating in the 

projects implementation• Thus the results of mouse protection tests will, 

as they become available, be correlated and an evaluation made in order that 

the "WHO Yellow Fever Panel may be in a position to recoirmiend a new 

delineation. It is anticipated that on completion of the delineation in 

question, a delimitation of the northern boundary of enemicity m i l be planned. 

6e3 A Addicition producing drugs 

WHO is under obligation to the United Nations to furnish technical 

information on the addiction producing character or otherwise of drugs sub-

mitted by governments under the provisions of existing international 

conventions and under the new uniform convention which Ш0 is assisting the 

United Nations to draft • WHO m i l also keep under constant survey the 

latest scientific developments in connexion with addiction to alcohol^ coca, 

marihuana and new synthetic addiction producing drugs о 

6.3.5 International Standardization 

.Biological Standardization: The establishment of Biological Standards 

for drugs， which cannot be defined by means of chemical or physical tests、 

is of accepted value• The use of drugs of this character is by no means, 

diminishing once the trend of medicine is in the direction of prevention. 

In other words immunizing preparations, all of which must be standardized 

biologically, come more and more tç the fore. Antibiotics and hormones also 

require biological standardization. As before, the development in all these 

fields will be closely watched, and proper action taken as. and when 

required. The danger of transfusion with incompatible blood is well known. 

It was found desirable to set up International Standards for the identific-

ation of the different blood groups• In the future, further standards will 

be provided for blood groups, which have only recently been recognized. 



International Pharmacopoeia: In accordance with Articles 2 (u) and 

21 (d) of the Constitution^ standards on the composition, strength, 

potency and purity of the more important new drugs are to be established 

and" published at regular intervale :ln the International Pharmacopoeia and 

Supplements, in English, French and Spanish。 

International non-proprietary ñamas are to be selected and communicated 

by WHO to national authorities in accordance with resolutions ТШАЗЛ1 and 

EB6/R/29
1

» 

Arrangements are to be made in order to prepare for a Conference on 

Drug Standards in 1953^ attended by representativos of dr-ug administrations 

in various countries a 

Standardization of international classification practice in morbidity 

and mortality: Action justifiable fron an international vie-wpoint tending 

to increase the international comparability of Vital and Health Statistics 

such as standardization of basic definitions in morbidity and mortality 

concepts, establishment of international classification lists of disease 

and their revision^ standardization of coding practices and of procedures 

of appraisal in medical problems from a statistical angle m i l be 

undertaken« 
. . ‘ Ч • • 

\ 

Other forums of international standardization: Adoption of standard 

methods for routine public health laboratory tests о An early diagnosis of 

infectLcnis diseases requires amongst other things accurate and comparable 

laboratory tests • Standardization of the re-agents used in such tests is 

therefore essential。 Work to this end has started and international 

preparations will be made available in the coming years• 

1

 OffЛес• World Hlth Org. 28 and 29 
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Adoption of standard methods of laboratory analyses of water, sewage 

and chemicals used and useful in sanitation practice. The development of 

an internationally acceptable standard technique and language for laboratory 

procedures should be initiated, so that workers anywhere could exchange and 

interpret laboratory procedures and dax>e in sanitation on a common basis. 

Adoption of international standards for evaluating the bacterial, chemical 

and physical qualities of water, air and wastes, and the application of such 

universally acceptable criteria to the assistance which might be provided to 

countries » 

Establishment of a series of standards for records and for the necessary 

equipment and supplies for public Ileal-oh laboratories j health centres and 

small hospitals。 

Establishment of a series of standard records for health examination, 

and health criteria for the selection of migrants, 

Establishment of a series of standard forms of Health Assessment on 

International, National and Comraunity basis. 

Preparation of international standard nomenclature in the field of 

Psychiatry in association with the World Federation of Mental Health. 

6.3.6 Co-ordination and Stimulation of Research in the Field of Public Health 

The rapid pace of development of research in medical and allied scientific 

fields makes it impossible to plan in detail a four-year programme in the co-

ordination and stimulation of research。 The Organization must be in a 

position to use its available resources for this work, at a time and in a 

direction determined by the best appraisal of current means and needs. 

It is obvious, for instance, that the studies now made of streptonçrcin 

as a means of treating tuberculosis may have to be diverted to other channels 

if, as may reasonably be ejected, a more effective drug is discovered in the 

near future
 a
 In the past； the discovery of residual insecticides.has thrown 

into the background active immunization for the control of typhus. Similarly, 

the efficacity of streptomycin and chloroanphenicol for the cure of plague 

has profoundly modified the orientation of the fight against that disease, 



Co-ordination involves the collection, review and publication of 

the information at present available; alsoj with the above reservations 

in mind, 'the planning of research intended to obtain new and more effective 

methods of control of'diseases and pronution of health. These researches 

are being vigorously pursued by workers on a world-wide front and the 

need for co-operation, co-ordination and interchange of information can 

be met only through various means provided by WHO, particularly in 

technical committees and conferences. The subject matters on which 

such co-ordination or research is undertaken cover a very wide variety 

of matters from malaria control to approved methods of nursing and from 

environmental sanitation to leprosy. 

6.3.7 Publications 

In the development of WHO's documentary services, it is necessary 

to bear constantly in mind the fact that they can never constitute more 

than a small element of the TOst complex of medical publishing, indexing, 

abstracting and other bibliographic services which exist today. Taking 

advantage of its international machinery WHO should overcome linguistic 

and other barriers to the exchange of ideas, and provide health administra-

tions and public health workers throughout the world with technical, 

epidemiological and statistical information which ЬЪэу require. The 

most valuable will no doubt be the statements of methods and techniques 

developed by experts and approved by the Organization. 

By the end &£ 1955 the Organization will have made available a 

substantial amount of documentation on health questions of international 

interest. ®iis will include 50 numbers of the Bulletin, 12 issues of 

the Monograph Series, at least 100 Technical Reports and the completion 
b f t h e

 26th volume of the International Digest of Health Legislation. 

The Weekly Epidemiological Record, monthly Epidemiological and Vital 

Statistics Report, and annual volumes of Epidemiological and Health 

Statistics will provide information needed by all health authorities. 

The histwiy of the Organization's work and development will be provided 

thrtjugh the Chronicle and the Official Records, 
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6.4 . • Co-operative Services 

The WHO Programme includes projects in co-operation with UN^ the 

specialized agencies indicated, and in each case the appropriate inter-

national non-governméñtal organization^ where such exists; 

development and co-ordination of, and co-operation in, international 

science and research, with UN
5
 UNESCO and the CCICMS; 

study of public health aspects of population problems; with United 

Nations; 

development of training centres and seminars^ along with the 

United Nati oris and other special! a ed agencies on such subjects as 

biostatistics and social welfare; 

.studies of health problems related to the development of Arid 

Zones, in collaboration with UN, UNESCO and FAO; 

studies of infant and maternal mortalitys as part of UN Study on 

the Wastage of Iiuman Life; 

studies on the mental hygiene problems of early childhood and 

methods for their preventions with UNESCO and UN; 

studies on the psychiatric examination of offenders and on the 

use of psychotherapy in prisons as a contribution to the UN prograirare 

on prevention of crime and treatment of offenders : 

studies on prevention of 'juvenile delinquency s with Ш； 

stuc^r of the health education aspects in fundamental education 

projects s with .UNESCO; 

studies on the rehabilitation of the physically handicapped, with 

UN, specialized agencies; 

studies for the .promotion of the welfare of the agedt with IJN； 

- studies on the hygiene of seafarers? with IIO; “ “ •—‘-.:“ 

study of the health aspects of migration: .with. ILQ;
 ; 



studies on Nursing Education; 

studies on social and economic conditions in the nursing profession 

which influence the number of applicants to schools of nursing: with ILO* 

study of functions of community health and welfare workers : with 

the United Nations Social Affairs Division; 

development of standards of stream quality, particularly applicable 

for use on an international basis: with ECOSOC and FAO; 

development of international standards for quality of milk and other 

foüd products: with FAO; 

development of standard methods of laboratory analyses of milk and 

other food products: with FAO; 

development of schedules for the assessment of nutritional status 

of populations: with FAO; 

development cf international nutritional standards for populations 

in different cultural settings? with FAO; 

studieB on the relationship between malaria and food production: 

with FAO; * 

studies on brucellosis, bovine tuberculosis and other zoonosis: 

with FAO. 

The development, planning and co-ordination of these projects are 

essential functions "which have to be carried out by Headquarters. 
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Authority 

The Executive Board under Chapter VI， Article 28(g) of the WHO Constitution 

is obliged "to submit to the Health Assembly for consideration and approval a 

general programme of work covering a specific period". 

The Second World Health Assembly called the Board's attention to this matter 

and the Board submitted to the Third World Health Assembly a General Programme 

of Work covering a Specific Period.
1

 The Assembly approved this in general and 

requested the Executive Board to examine the programme in the light of the 

discussion in the Committee on Programme and the recommendations of the regional 

committees, and to present to the Fourth World Health Assembly a more detailed 

document along the same general lines as are set out in Official Records No. 

工и order to make the task of the Executive Board easier, the Director-

General has made a thorough examination of the General Programme of Work as 

prepared by the fifth session of the Board, and attaches the following working 

paper which the Board may wish to use in carrying out its obligations in this 

matter to the World Health Assembly. 

25" • 

j- Off. Rec. World Hlth Org. 25, Annex 5, p.30. 
2

 Ibid 28, Ш,ЗЛ, 15 



Working Paper on 

THE GENERAL PROGRAMME OF WORK COVERING A SPFCIFIC PERIOD 

〔丨 U K ) 

1. General Principles 

The programme of work is drawn up having in mind the following general 

principles: 

(a) All countries, including trusteeship and non-self-governing 

territories》 should participate in the work of the Organization； 

(b) services provided to governments to assist thorn in developing 

, "thoir health services will not normally be operations carried out 

directly by the Organization. Such services as demonstrations 

will clearly be joint operations by the government and WHO. These 

services will only be supplied to those governments on their specific 

request5 

(c) these services should be such as to foster the greatest possible 

degree of self-reliance and initiative in national and community 

health services and to be suitable for integration into the social, 

constitutional and administrative structure of the peoples and 

governments concerned； . 

(d) WHO will not nomally cariy out direct medical or scientific 

research as such, but will endeavour to stimulate and to co-ordinate 

work done in these fields^ 

(e) services shall be available to all Member States without 

discrimination • 

2. Specific Period 

The specific period is at present, defined as the four years 1952-55 : 

inclusive. Each year the Executiye Board, taking into account thTIdiice 
o f t h e

 regional organs will examine the general progremme and make 

recommendations to the World Health Assembly on any changes they may think 

necessary as a result of experience or new knowledge and in order to assure 

a smooth and orderly evolution. 



3
#
 The F o m and the Content of the Programme of Work 

The programme of work should supply broad general lines of policy which 

the Director-General would use as a framework for the orderly development of 

the detailed annual programes and budgets -within the period chosen. With 

these detailed programmes and budgets prepared as far ahead as they are, it 

is clear that a detailed version of the general programme and budget for the 

succeeding two years is practically constantly under preparation both at 

Headquarters and by the Regional organs. 

In vievi of the rapidity of the evolution of medical science at the 

present time, the programme to be drawn up should be flexible and open to 

periodic revieviT. New problems may arise and new techniques and methods 

of approach to current problems may be developed in the course of the next 

few years. Problems which today do not appear to recommend themselves for 

action on the international plane may well， as the result of discoveries at 

present unpredictable^ become suitable for such action, or even call for 

action, before the end of the specific period. 

Thus any change of emphasis rendered necessaiy by experience gained or 

by new scientific developments may be recommended annually to the World 

Health Assembly, This system is preferable to reviewing the programme 

only at the end of the specific period
>
 and then trying to draw up a new 

programme for a subsequent period. 

Details of methods to be employed should be the responsibility of the 

Director-General, based on policies prescribed by the Viorid Health Assembly^ 

the Executive Board and the recommendations of the regional organs
9
 in 

accordance with the requirements of the different programmes at any particular 

time. This will involve the use of non-governmental organizations, expert 

coimnittees，advisory panels and consultant or study groups. 

This documerrb contains statements of the course which it is expected 

will be taken by programmes for which the Organization either by itself or 

in co-operation .i/vith other agencies
5
 has the major responsibility• Biological 

standardization^ unification of pharmacopoeias, and the prevention of crime 

and the treatment of offenders are random samples of such programmes» At 

the same time details of prograrMies for what may be called the regional 



EB7/8.1 
page 4 

services are not included, since this is an obvious responsibility of the 

regional organs and depends to a great extent on the assessment of national 

needs and the receipt of sovernmental requests. There can be no sharp 

line of delineation between these two categories, since many of the first 

.categoiy also constitute services to governnents, and in the' latter category 

it is frequently the Headquarters which is best able to estimate the extent 

to which requests can be met in terns of the resources of experts and 

knowledge, over periods of time which will vary according to the subject 

matter. 

4. Decentralization. 

The work of the Organization in providing assistance to governments 

should be based upon the principle of efficient decentralization. It is 

clear that this decentralization will be effected through the regional 

• organs provided for in the Constitution. 

One of the main reasons for the establishment of regional organs is 

that many of the services provided should be planned on the spot in the 

light of local needs and conditions, and should reach the people of the 

country concerned through a mechanism which is close to then. The fact of 

setting up regional offices does not necessarily mean that decentralization 

has been accomplished, but is only an essential step towards it, and the 

regional committees now have, and certainly must assume, responsibility for 

completing the process and putting into effect the maximuia of efficient 

decentralization. 

There are certain functions of the Organization which do not lend 

themselves to decentralization and require to be carried, out mainly at 

Headquarters. 

i 

I,t is also clear that all policies pursued throughout the Organization 

should be such as will ensure the continuance and strengthening of the world-

‘wide character of the Organization so clearly laid down in the Constitution. 

5. Criteria for the Selection o£ Fields of Action to be included in the Programme 
of Уогк

 : 

In view of the vast array of fields of activity in inMch the Organization 

might legitimately engage, certain criteria are nocossaiy upon which will be 

based the selection or rejection of proposed activities. 



5•1 International Feasibility and Acceptability 

YJHO will embark only upon such programmes as are internationally 

acceptable and for which the techniques involved are considered to be sound. 

It cannot be regarded as sufficient that the activities to be selected 

should be those which are likely to be desired or requested by Member States, 

They must (apart from those involving emergency action) also be activities 

in which the States in which they might be carried out would be able to 

participate both morally and materially, which they would be in a position 

to continue after the cessation of such activities as had been undertaken ’' 

by WHO， and fгонг which the population concerned appeared to be sufficiently 

evolved to be able to benefit. Certain activities^ however worthwhile, may-

well be impracticable because of internal or international economic and 

political factors. 

5.2 The possibility of demonstrating results 

The question is often asked, and it -will undoubtedly be asked with 

increasing frequency during the next five years - what has the "World Health 

Organization accomplished which would not have been done without it? 

Activities to be selected for this first specific period should therefore， 

as far as possible, be such that the results achieved may at the end of the 

period Ъе demonstrable to and readily understood by governments. For example, 

activities which will show a dramatic fall in the incidence of certain 

diseasesj or in maternal and infant mortality in a given area, will be readily-

appreciated by the public。 This kind oí critérium m i l become progressively-

less important in the choice of programmes for subsequent specific periods. 

At the same time certain actions in the field of health must be undertaken 

. irrespective of the possibility of demonstrating their results. 

5*3 The Scope of the Proposed Field of Action 

Fields of action should be chosen which are likely to benefit either 

directly or indirectly the largest possible number of Member States and 

people. However^ not only global but also regional and local desiderata 

must all be taken into account. The regional committees have undertaken, 

and must in the future increasingly undertake^ the .important responsibility of 

surveying regional problems, bringing them to the attention of Headquarters, 



and arranging for regional machineiy and for bringing to the attention of 

govomnents problems of purely local significance. . 

5.4 Availability of Qualified Personnel 

Before an item is given a placo in the general programme of work for 

a specific period, full consideration should be given to the question oí 

the availability of qualified personnel to carry out the activity 

envisaged. 

5.5 Essential Pre-r呼isites to action 

Before any commitment for action is entered into, it is essential to 

make sure that the necessary preliminary studies and preparation have been 

made, and.that full account has been taken of work already carried out in 

the particular field by other units, other organizations, national or 

international, or .by national administrations or institutes. . It will also 

be necessary to ascertain the possibilities of action or financing from 

sources other than the United Nations and the specialized agencies. The 

question as to whether WHO is the agency best suited to initiate or undertake 

proposed action should be carefully examined. TKfe possibility of 

integrating the action proposed with other projects of a related type should 

be investigated. It is clear that these essential pre-requisites app2y to a 

proposal from whatever source it may cone.
1 

5

，
6

 Permanent World-Wide Services (Servicespermanants d'intérêt mondial) 

The maintenance and development of those aspects of certain activities 

which can be performed only through an international health orcanization, and 

对hich may be comprehensively defined as international infomation stanclardi-

zation and co-ordination vdll.always remain a major responsibility of WHO. 

The'se services are further defined in Section 6.1. 

5.7 Co-operativo Services 

The World Health Organization is a party to certain agreements under 

which it collaborates with the United Nations, other specialized agencies and 

See Resolution 324 (XII) В of the Economic and Social Council 



non-governmental organizations in international activities in the field of 

health. By these means the World Health Organization will contribute 

significantly to the total effort of the United Nations, the specialized 

agencies and the non-governmental organizations, for the promotion of the 

economic and social objectives outlined in the Charter. 

5.8 Financial Feasibility 

The funds available to the Organization are rocognized to be) and 

have been small in comparison with the number and magnitude of the tasks which 

the Organization is asked to undertake. This has become even more true 

during the past year in view of the demands upon the Organization arising 

from the very large increased investment by governnents in the field of 

international health through programmes of technical assistance, international 

and bilateral.. In any conditions of relative financial strincency it is 

clear that only careful application of the criteria contained in this 

document iwill enable such a choice of action to be nade as will ensure the 

optimum utilization of the funds available. The expanding responsibilities 

necessarily predicate a progressive expansion of the resources made 

available to the Organization, 

6, Major Headings of the Programme of Work 

6.1 Permanent Vforld-YJide Services (Services permanants d
T

 intérêt nonclial) 

There are services for certain aspects of which major responsibility 

may be expected to lie with Headquarters, while much of what may be called 

the implementation of other aspects will be carried out by the regional 

organs. For example, it is clear that the production of an international 

classification of diseases and causes of death is a task properly carried out 

by Headquarters while the actual work of assisting governments to implement 

such a classification will place responsibilities on the regional offices• 

For convenience, therefore, these services are classified as follows^ and 

in each case reference is made to the aspects of the work which will normally 

be done by Headquarters or by regional organs. 



EB7/81 
pago 8 

6.1.1 Health Statistics 

The provision of basic international statistical documentation vdll be 

progressively extended to cover all the different sectors of Health Statistics 

in both fields, norbidity and mortality，and duly conplenented m t h proper 

analysis and studies, made from the international standpoint, on the 

prevalence of disease and of the trends and changes intervened in the sickness 

and mortality situation；, in the flow of tine, 

6.1.2 Epideniolofjical Intelligence 
ФШ^т^ ¿o i _••_ __豳_|_ i— il i —M .̂ii •___ » ) “_•• _i_ i mm- ч^- MI n > � ‘ 

During the four years under consideration》 it is proposed to inprove 

the existing system、of epicloniological intelligence by s 

publishing a vrorld-Tdde epi'd eni о 1 o с al cabls code with a nap 

supplement， 

co-npleuins the existing network of váreles s stations broadcastins 

the Ш0 epidcniological bulletins bj arran^inc relays covering central 

Africa and parts of South Anerica; 

helping, with the collaboration of regional offices, national services 

to speed up their epideniolo;;ical notifications and infomation. 

6.1.3 Sanitary Conventions and Quarantine 

Daily Epidemiological Radio-Bulletins broadcast from Geneva 

Efforts will be oombined to ensure literally world-wide reception of 

the daily epidemiological bulletin broadcast from Geneva by enlisting the 

active co-operation of governments possessing and operating suitably situated 

transmission facilities and vhervri.se extending the network of transmitting 

stations, 

Intomational Sanitaxy Regulations 

After the entry into force of these Regulations it will be necessary to 

draft recomonded practices, methods and procedures, such as disinsecting, 

disinfection алй deratting, standards for vaccine and the like, the adoption 

of which by national health administrations would facilitate the discharge 

of their oblisations under the Regulations. 



Additional ТЖ) Regulations 

The drafting of additional Régulations for the control of insect vectors 

other than those -specifically nontioneJ in the International Sanitary 

Regulations -vvill Ъо undcrtakcn. This work may involve nore than one set of 
• . ' .,.. 

• . . . . . •'
; 

Regulations. * 
• . . . * 

Mecca Pilgrixiage 

The progress made by Saudi Arabia for providing -in its. sea and airports 

the requisite sanitaïy safejuards for the Pilgrimage will be kept under review 

with a vievi to submitting to the Expert Comnitteô' dealing vd/th International 

Sanitaiy Regulations proposals for the suppression of.the special measures now 

incorporated in Annex Л of ТШО Regulations No
é
 2. 

Welfare -and safety on pilgrim ships ,、• •. 
• • • ！ : ‘ 

The development of the •Intergovernmental. Maritime Consultative 

Organization (IMCO) will be followed to see when that Organization has dealt 

with the subjects covered in Appendix В оГ tho Intematioiial Sariitary • » . 

Regulations., vdth a view to submitting to the appropriate Expert Connittêe 

proposals.for the suppression of that Annex. 

Change-over' from.International Sanitary Conventions to International 

The problems ‘ and difficulties inhorent in such change-ovor will，it is 

anticipated，Ъо many and varied and will doubtless ñecess-itate protracted 

explanations too and discussions with national health administrations and 

other parties concerned. The size and scope of the problem of reservations 

cannot at present be- accurately forecast. 

Yellow Fever 

The WHO-sponsored imnunity surveys planned., to delineate more accurately 

than has hitherto proved possible the southernmost boundary of the African 

yellow fever endémie area will continue during 1951 ánd 1952 - an undertaking 

which will necessitate the closest, co-operation between the responsible 

officers оС the Section and the medical and laboratory officers'of the 

territories actively, participating in the project's implementation. Thus 

the results of mouse protection tests vdll, as th呀 beetle available, be 
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correlated and an evaluation nade in order that the VJHO Yellow Fever Panel 
па

У be in a position to recomend a nevj- delineation. .It is anticipated that 

on conpletion of the delineation in question, à delimitation of the northern 

boundary of endemicity will be planned. 

6.1.4 Addiction producing drugs . 

ШЮ is under obligation to the United Nations to furnish technical 

information on the habit forming character or otherwise of drugs submitted 

by governments under the provisions of existing international conventions 

and under the new uniform convention which TOO is assisting the United 

Nations to draft. WHO will also keep under constant survey the latest 

scientific developments in connexion with addiction to alcohol.- coca, 

marihuana and new synthetic habit forming drugs. 

6.1.5 International Biological Standardization 

The establishnent of Biological Standards for drugs,- ishioh cannot be 

defined by means of chemical or physical tests, is of accepted' vâlue.' The 

use of drugs of this character is by no means dininishing once the trend of 

medicine is in the direction of prevention. In other words immunizing 

preparations, all of which must be standardized biologically,.CDfilë.ùorfe and 

more to the fore. Antibiotics and hormones also require biological 

standardization. As before, the development in all these fields will' be 

closely watched, and proper action taken as and when required. . The danger 

。
f

 transfusion with incompatible blood is well known. It was found desirable 

to set up International Standards for the identification of the different 

blood groups. In the future, further standards will be provided for blood 

groups, which have only recently been recognized. 

International Pharmacopoeia 

In accordance with Articles 2 (u) and 21 (d) of the Constitution, 

standards on the composition, strength, potency and purity of the more, 

important new drags are to be established and published at regular intervals 
i n t h e

 International Pharmacopoeia and Supplements, in English,- French and 

Spanish. 



International non-proprietary names are to be selected and connunicatcd 

by TfflO to national authorities in accordance with resolutions ШЛ3.11 and 

EB6/R/29.
1 

Arrangements are to bo made in orclor to prepare for a Conference on Drug 

Standards in 1953, attended, by representativos of drug administrations in 

various countries. 

Standardization of international classification practice in morbidity 
and mortality “ ~ 

Action justifiable fron an international viewpoint tending to increase 

the international comparability of Vital and Health Statistics such as 

standardization of basic definitions in morbidity and mortality concepts, 

establishment of international classification lists of disease and their 

revision, standardization of coding practices and of procedures of appraisal 

in neclical problems fron a statistical angle m i l be undertaken. 

Other forns of international standardization 

Adoption of standard, methods for routine public health laboratoiy 

tests. An early diagnosis of infectious diseases requires anongst 

other things accurate and comparable laboratory tests. Standardization of 

the re-agents used in such tests is therefore essential. Viork to this end 

has started and international preparations will be nade available in the 

coming years. 

Adoption of standard methods of laboratory analyses of water, sewage 

and' chemicals used and useful in sanitation practice. The development of 

an internationally acceptable standard technique and language for laboratory-

procedures should be initiated, so that workers anyvdaere could exchange and 

interpret laboratoiy procedures and date in sanitation on a comnon basis. 

Adoption of international standards for evaluating the bacterial, chenical 

and physical qualities of water, air and wastes, and the application of such 

universally acceptable criteria to the assistance which might be provided to 

countries. 

Off, Rec. World Hlth Or^. 28 and 29 
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6.1..7 Publications '•‘ 

In the development of ITHO's docmontaiy services, it is necessary to 

bear constantly in nind th,-e fact that they can never constitute More than a 

small element of the vast complex of medical iDublishihs, indexing, abstracting 

and other bibliographic services Tjhich exist today. Taking advantage of its 

international machinery Ш0 should overcome linguistic and other barriers to 

the exchange of ideas, and provide health adr.iinistrations and public health 

workers throughout the world vdth technical, epideniological and statistical 

information which they require. The most valuable will no doubt be the 

statements of methods and techniques developed by experts and approved by the 

Organization.. .:‘ 

By .the end of 1955 the Organization will have made available a substantial 

amount of docunentation on health questions of international interest. This 

will include 50 numbers, of the Bulletin, 12 issues of the Monograph Series, at 

least 100 Technical Reports and the completion of the 26th voluno of the 

International Digest of Health Legislation. The Weekly Epidemiological 

Record，monthly Epidcniolo;:ical and Vital Statistics Report, and annual 

volumes of Epidemiological and Health Statistics will provide infomation 

needed by all health authorities. . The history of the Organization!s work 

and development vdll be provided through the Chronicle and the Official 

Records. 

6.2 Co-operative Services 
• • »• 

The ТШ0 Programme includes projects in co-oporation vd.th UN, the 

specialised agencies indicated and in oach case the appropriate international 

non-governmental organization, Y/here such exists; 

development and co-órdination of, and co-operation in, international 

science and research, with Ш, UNESCO and the CCICMS; 

study of public health aspects of population problems; with United 

Nations; 

— development of training centres and serainars, along with the United 

Nations and other specialized agencies on such subjects as biostatistics 

and social welfarej 



studies of health р5?оЬ1ешэ related to the development of Arid Zones, 

in collaboration vd.th UN, UNESCO and FAO; 

• - . • - - ' ' . 

studies of infant and maternal mortality» as part of UN Stucty- on the 

Wastage of Human Liiej 

studies on the mental hygiene problems of early childhood and methods 

for their preventionf with UNESCO and UN; 

studies on the psychiatric examination of offenders and on the use 

of psychotherapy in prisons as a contribution to tho UN programme on • 

prevention of crime and treatment of offenders； 

studies on prevention of juvenile delinquency) with UN; 

study of the health education aspects in fundamen1;al 'education projects? 

with UNESCO； 

studies on the rehabilitation of the physical^ handicapped, vdth UN, 

specialized agencies； 

studies for the promotion of the welfare of the -ag:edt with UN] 

studies on the hygiene of seafarersí with ILOj 

study of the health aspects of migration； with ILO； 

studies on Nursing Education；.. 

studies on social and economic conditions in the nursing profession 

which influence the number of applicants to schools of nursing* with 工LOj 

study of functions of community health and welfare vrorkerst with the 

United Nations Social Affairs Division; 

development of standards of stream quality, particularly applicable 

for use on an international basisj with.ECOSOC and FAO; 

development of international standards for quality of milk and other 

food productsf m t h / F A O j ‘ 

development of standard methods of laboratory analyses of milk and other 

food products» with FAO; 



development of schedules for the assessment of nutritional status of 

populationsî with FAOj 

development of international nutritional standards for populations in 

different cultural settingsi with FAO; 

studies on the relationship between malaria and food productionî with 

FAO; 

studies on brucellosis, bovine tuberculosis and other zoonosis; with 

FAO. 

The development, planning and co-ordination of these projects are 

essential functions which have to be carried out by .jfeadquarters. 

Strengthening of National Health Administrations 

The implementation of this phase of the Organization's activities will 

lie mainly with the regional organizations in the form of assistance to 

governments on their request. Headquarters will give technical guidance, 

and co-ordinate and assess the work as a whole. 

New problems may arise and new methods of approach to current problems 

may be developed, in the course of the next few years. It will be the duty 

of Headquarters to review consistently and assess such developments in order 

that they may be drawn to the attention of the Board and thai: the Board may 

review each year the evolution of the programme of the Organization. 

In the implementation of this phase of the Organization's activities at 

the regional level, it is important to realize that the strengthening of 

health administrations of member governments is essential for the success 

of international health activities such as epidoniological intelligence, 

collection of statistical information, the application of international 

standards and. international sanitaiy regulations, etc. Such international 

services will only become f u U y effective when the health activities of 

all member states are more fully developed. 

The type of health activities to be initiated and developed will depend 

on the health problems, the eoonomic situation and availability of technical 

personnel in the country. However^ the long term objective must always Ъе a 

balanced programme with emphasis on prevention of disease and promotion of health. 



Since the specialized health services such as control of specific 

communicable diseases, maternal and child health, health education, nutrition, 

mental health, health statistics and, social and occupational health should be 

integrated into the general programme in a manner appropriate to local 

resources and needs, the initiation of any specialized activity should be 

carefully weighed in terns of the expenditures involved and the effect on 

the health of the mass of the people. 

In many instances during the initial stages of development of the 

organization of health activities, it may be justifiable to start with 

projects in specialized fields such as maternal and child care or the control 

of specific communicable diseases. Such projects should, however, only be 

a phase towards the ultimate goal which is a balanced, and integrated health 

programme for the country. 

Governments will be enconraged to establish in sáected areas a limited 

number of health units in connexion with educational centres for teaching and 

demonstration purposes. 

Professional and Technical Education and Training.o£ Medical and Auxiliary 
Personnel — • ••丨 

The disproportion between the advances made in medical science in recent 

years and'the small percentage of the world's population which benefits from 

them, can be reduced only by expansion and development of traininj resources 

and by adaptation of national health programmes. For this to be done there 

must be in each country at least a nucleus of health workers who have 

acquired the necessary modern skills and knowledge to impart to their 

colleagues and students, who in their turn will briag them within reach oí 

the community. 

The teaching of health personnel should be adapted not only to the 

existing level of scientific and social knowledge but should also produce 

personnel wh© та 11 be capable of the adjustments which the progress in 

medical and social knowledge, and the changes in the social milieu vdll render 

necessary in the coming years. This vdll include a re-orientation of the 

• teaching studies, in the direction of increased emphasis on modern public 

health (including preventive and social) aspects of medicine. 



All countries should attempt to conform to an agreed minimum level when 

carrying out their campaigns to modernize their courses for the training of 

doctors and other workers in the health field. 

Extension and promotion of professional and technical education and 

training by such methods as the granting of fellowships and the promotion 

of wider teaching facilities, is an investment which produces benefits out of 

all proportion to the original outlay, and governments should give much 

greater weight to this matter in their plannins and budgeting. International 

collaboration is a useful stimulant to， and component of, national efforts. 

This is an activity the results of which it may well be possible to assess 

at the end of a four-year period of intensive effort. 

The programme for education and training consists of a series of activi-

ties, of which some portions can be carried out only centrally, others only 

regionally and locally. The problem of agreed minimum international 

standards in professional training is world-wide as is the question of the 

orientation of medical and related education in connexion vdth social 

developments. However, studies will Ъе based, on local, experience and 

programmes directly aiming at the development of educational institutions 

and training. The work on standards of trainins will be carried out mostly 

in regions and countries, 

A statement on the general aims and the anticipated, achievements over a 

four-year period, including the expected increase in knowledge of the problem 

and a series of special projects, and the working moans to be adopted, will 

be found in Annex I of the Technical Reports series No. 22. (Report of the 

First Session of the Expert Committee on Professional and Technical Education 

of Medical and Related Personnel). 

Other Activities 

YfflO will continue to discharge its obligations to co-ordinate and 

technically supervise international health work in connexion with programmes 

sponsored by the United Nations, UNICEF and. other agencies, and will 

continue to play its full role in the expanded programme of technical 

assistance for economic development. 


