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Dr BUTERA (representative of the Executive Board), introducing chapter II of the Executive 
Board's report, said that, apart from certain budgetary changes, the utilization of the 

increased allocation of funds to the Regional Directors' Development Programmes constituted 

the major change in the proposed programme budget for 1978 -1979 as originally presented. 
There had been insufficient time to prepare full and detailed proposals in that respect for 

presentation to the Thirtieth World Health Assembly. Such details were now included in the 
revised programme budget proposals. In the light of its review, the Executive Board had con - 
cluded that the programme and projects planned to be financed from the Regional Directors' 

Development Programmes in 1978 and 1979 were consistent with the approved programme budget 

policy for the development of technical cooperation. 

The CHAIRMAN reminded the Committee that some of the subjects under programme review 

were also on the agenda under items concerning technical matters. 

Dr GALEGO PIMENTEL (Cuba) requested that two further aspects be included for discussion 

under item 2.6.18, namely, maternal and child health and technical cooperation among developing 
countries with specific reference to primary health care. 

It was so agreed. 

Dr GONZALEZ (Panama) requested that matters relating to community medicine be included 

in item 2.6.18. 

It was so agreed. 

Professor SULIANTI SAROS° (Indonesia) congratulated the Chairman on his election and 

requested the inclusion in item 2.6.18, possibly in the context of maternal and child health, 
of details of the diarrhoeal disease programme. 

It was so agreed. 

Dr DY (Regional Director for the Western Pacific), recalling the problems related to the 

interpretation of the Host Agreement between WHO and the host country of the Western Pacific 

Regional Office (Official Records No. 245, chapter II, paragraph 116), reported that a meeting 
had been held in Manila in February 1978 between officers of the Department of Foreign Affairs 

and Department of Finance of the Government of the Philippines and the Regional Director to 

discuss those problems. Unfortunately, negotiations had not been pursued beyond the initial 

meeting. He hoped they would be resumed at an early date. 

The CHAIRMAN said that, in conformity with resolution WHA31.R1, item 2.2.2 "Budget level 
and Appropriation Resolution for the financial year 1979 ", could not be discussed until 
Committee B had completed discussion of certain financial matters. Consideration of item 2.3 

"Tentative budgetary projections for the biennium 1980 -81 ", would follow the discussion of 
item 2.2.2. 

Dr CABRAL (Mozambique) said that he wished to make a general statement concerning 

item 2.2.2 and was not sure at which point to intervene. 

Dr VIOLAKI- PARASKEVA (representative of the Executive Board) said that, as she understood 

it, the delegate of Mozambique wished to know when chapter III would be discussed. As 

explained by the Chairman, that chapter would be considered after Committee B had completed 

its discussions on certain financial matters. 

Dr YANG Tsun -Hsing (China) said that his delegation had studied carefully the Executive 

Board's report and the proposed programme budget. 

He welcomed the replacement of the term "technical assistance" by the term "technical 

cooperation ". The change reflected the mutual benefits of cooperation to both WHO and Member 

States. Technical cooperation should be of help to Member States in the development of 

national health programmes that utilized to the full their own manpower and material resources 

in an independent and self -reliant manner. WHO should play an active role in coordinating 
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and supporting the health work of Member States, which should serve the health of people, 
particularly in developing countries. Third World countries had a common history and were 
facing a common task in opposing imperialism and colonialism and in developing national 
economies and cultural and health programmes. Technical cooperation among such countries was 
therefore of great importance. His country enjoyed good technical cooperation in health 
fields with many developing countries. In recent years, such technical cooperation had been 
coordinated through WHO and provided an opportunity for mutual understanding and learning. 
He looked forward to the strengthening of technical cooperation in health fields with WHO and 
with all friendly countries, whether on a bilateral or a multilateral basis. 

He appreciated and supported the measures taken by WHO in the light of resolution WHA29.48 
to reorientate work in order to promote technical cooperation and define priorities, as well 
as to decentralize work, to streamline staffs and to cut unnecessary administrative expenditure. 
He noted that the budget continued to increase annually by a large margin. Additional 
expenditure on administration often exceeded sums allocated for the development of health 
undertakings. The achievement of an allocation of 60% of the budget, in real terms, by 1980 
to technical cooperation among developing countries would necessitate further consistent 
efforts. 

He hoped that both headquarters and regional offices would provide more information for 

Member States concerning approaches to and ways and means of technical cooperation and that 

there would be more frequent consultations with Member States. His Government was willing to 

support the technical cooperation programme of WHO. 

Dr CABRAL (Mozambique) said his delegation agreed to resolution EB61.R6. It congratulated 
the Director- General on the measures already taken to implement resolutions WHA29.48 and 

WHA30.30 and asked him to pursue his action to achieve complete implementation thereof. It 

fully súpported the allocation of the savings obtained by applying the aforesaid resolutions 
to: (a) expansion of existing technical cooperation activities at global and regional levels; 

(b) reinforcement of new technical cooperation programmes, such as the Expanded Programme on 
Immunization, the Special Programme for Research and Training in Tropical Diseases and the 
programme of prevention of blindness; (c) increase of allocations to the Director -General's 
Development Programme; (d) increase of allocations to the Regional Directors' Development 
Programmes; and (e) increase of the technical cooperation component of the already existing 
regional allocations. 

Dr KILGOUR (United Kingdom of Great Britain and Northern Ireland) said his delegation 
welcomed the decision of the United Nations General Assembly to recognize WHO's constitutional 
need to undertake its own activities in technical coordination, since that was one of WHO's 
main tasks and would become increasingly so in future. That decision therefore marked an 
achievement as far as recognition of WHO by its fellow international organizations was 

concerned. 

Dr SANKARAN (India) drew attention to the subjects that were of particular concern to 
South -East Asian countries, such as malaria control, insecticides and drug resistance; and to 
plead for allocation of funds to the population of a billion people in that part of the world. 

Mrs BRUGGEMANN (Secretary), replying to Dr SULIANTI SAROSO (Indonesia), who wondered how 
the report of the Director -General related to the discussion on chapters I and II, said that 
members of the Committee were free to comment, in the context of those chapters, on the annex 
on programme matters in the report of the Director -General. It would be useful for the 
Committee to discuss chapter III of the report of the Executive Board concerning financial 
matters just before it discussed item 2.2.2 on the budget level for the financial year 1979. 

4. PROGRAMME DEVELOPMENT: Item 2.5 of the Agenda (Resolutions EB61.R24, EB61.R25, EB61.R26 
and EB61.R32; Documents A31/8, A31/9, A31 /10 and A31 /11) 

Dr CASSELMAN (representative of the Executive Board), introducing this item, said that 
the Executive Board, among the wide range of proposals it considered for more effective 
technical cooperation with and among countries, had particularly emphasized health programme 
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development, which covered a broad spectrum ranging from country health programme development 
through the intercountry, regional and interregional levels to global WHO health programme 
development. At country level, there was the process of country health programming 
(item 2.5.2) and, at the global level, WHO's Sixth General Programme of Work and the process 
of medium -term programming (item 2.5.1). However, health programme development covered the 
entire range of health management processes, including general planning and specific 
programming, budgeting, implementation and evaluation, all of which required information 
support. 

With 

resolutions 
the other end of 

The Executive Board had recognized the latter as one 

developing priority national health programmes. It 

relationship between medium -term programming, health 

of information systems. Country health programming 

since it not only provided the basis for a country's 

identified the areas in which a country might choose 

cooperation. 
programmes. 

regard to general planning, WHO's Sixth General Programme of Work, together with 

on programme budget policy, provided the general direction for its work, while, 

the spectrum, Member States were developing their country health programming. 

of the Member States' principal means of 

had also emphasized the close inter - 

programme evaluation and the development 

was fundamental to all those topics, 
action in the health sector but also 

to ask WHO to participate in technical 

Moreover, it provided the input essential to development of WHO's medium -term 

As with country health programmes, WHO's medium -term programmes should include 

at 

factors which could provide the basis for a subsequent evaluation, including monitoring 

progress, monitoring utilization of resources and evaluation of efficiency. Whereas, in its 

work on medium -term programming, WHO had concentrated on it as a process for use within the 

Organization, the principles involved in its medium -term programming were also applicable at 

regional and country levels. 

WHO had also been active in the development of health programme evaluatio 

the processes had been developed with the needs of WHO's programme evaluation 

principles of programme evaluation were applicable at all levels and even the 

be broadly applied. 

Information was required throughout the entire health management process, 

n. Here again, 
in mind, but the 

guidelines could 

and item 2.5.4 

thus concerned the development of WHO's information system. The Assembly would be considering 

two examples of the application of the process of medium -term programming to two WHO programmes, 

namely mental health and health manpower development. 

The CHAIRMAN asked for general comments on the agenda items introduced by Dr Casselman. 

Dr TATOёENKO (Union of Soviet Socialist Republics) said that subitems 2.5.1, 2.5.2, 

2.5.3 and 2.5.4 were indeed interconnected and reflected aspects of the single process of 

programme development. However, feeling that it would be extremely confusing to consider them 

all - plus all the resolutions on them - together, he asked that they be considered separately 

and that the Committee also decide whether or not to discuss the medium -term programmes 

concerning mental health and training of medical personnel (items 2.6.6 and 2.6.7) together 

with item 2.5.1 or as separate subitems. 

The CHAIRMAN agreed that items 2.5.1, 2.5.2, 2.5.3 and 2.5.4 should be discussed 

separately. Items 2.6.6 and 2.6.7 would also be discussed separately after the discussion on 

the subitems under item 2.5. 

Dr SULIANTI SAROSO (Indonesia), noting that the subitems under item 2.5 were to be 
discussed separately, asked if subitems 2.5.2, 2.5.3 and 2.5.4 could be discussed before 
subitem 2.5.1, since they comprised elements of the process of medium -term programming. 

The CHAIRMAN agreed that this would be sound procedure. 

Dr CABRAL (Mozambique), with regard to medium -term programming of the implementation of 
the Sixth General Programme of Work, said that, in view of the importance of that Programme 
and the need to check its implementation, his delegation fully supported the draft resolution 
proposed in resolution EB61.R34. It also wished to stress how important it was that member 
countries' representatives should participate in medium -term programming through regional 
committees and at global level. Since the Sixth General Programme of Work was principally 
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directed at improving the health of the population in the Third World, its representatives 

should have a large say in the medium -term programming for its implementation. Programming 

was the only way to save resources, but must be integrated with overall development. Coopera- 

tion and coordination of health activities at ir'tercour'try and interregional levels was also 

necessary. Moreover, since it was of the utmost importance that country health programming 
be oriented by the nationals of the country concerned, in accordance with their own general 
and health policies, international cooperation should constantly respect that principle. In 

Mozambique, health planning had been coordinated at all levels to minimize conflicting 
programmes and promote the broadest possible participation by the population. 

The CHAIRMAN asked for Dr Casselman's reaction to the request of the delegate of 

Indonesia. 

Dr CASSELMAN (representative of the Executive Board) appreciated the point made by the 

delegate of Indonesia. However, he proposed that subitems 2.5.1, 2.5.3 and 2.5.4, since they 

concerned WHO medium -term programming, evaluation and information, be grouped and subitem 

2.5.2 on country health programming could be discussed separately. 

Dr KLIVAROVA (Czechoslovakia), said she supported the delegates who felt it would be 

confusing and inappropriate to study the subitems under item 2.5 together, and therefore asked 

that they be considered separately. 

Dr KILGOUR (United Kingdom of Great Britain and Northern Ireland) agreed with the delegate 

of Czechoslovakia that it was important to deal with the subitems under item 2.5 separately 

and added that he had no objection to dealing with them in the order in which they appeared 

in the agenda. However, if the order were to be changed, he preferred that subitems 2.5.1, 

2.5.3 and 2.5.4 be discussed before subitem 2.5.2. 

His delegation welcomed medium -term programming as a tool of management and regarded its 

successful application to the health manpower development programme as a sign that it could 

be applied more generally. The methods would improve -and appear less complex as they became 

more familiar and that would accelerate Member States' understanding and adoption of them. 

Medium -term programming had also been successfully applied, with the necessary modifications, 

to the mental health programme. WHO's work in this field had put it in the forefront of the 

United Nations agencies. 

The CHAIRMAN suggested that subitems 2.5.1, 2.5.2, 2.5.3 and 2.5.4 be discussed in the 

order in which they appeared in the agenda, and asked the Committee to proceed to the discus- 

sion of subitem 2.5.1. 

It was so agreed. 

Medium -term programming for the implementation of the Sixth General Programme of Work 
Covering a Specific Period (1978 -1983 inclusive): Item 2.5.1 of the Agenda (Resolution 
EB61.R24; Document A31/8) 

Dr CASSELMAN (representative of the Executive Board), introducing agenda item 2.5.1, 
reminded the Committee that the Sixth General Programme of Work was a general programme which 
set general directions for the period 1978 to 1983. That Programme of Work set forth the 

general programme in six sections: development of comprehensive health services; disease 
prevention and control; promotion of environmental health; health manpower development; 
promotion and development of biomedical and health services research and programme development 
and support. For each section, the Sixth General Programme of Work set forth the principal 
objectives and, within those, certain detailed objectives, targets, approaches, planned 
activities and output indicators. However, all that information was not specific enough for 

programme implementation and that was where the process of medium -term programming, as it 

applied to WHO, was to be used. 

The Programme Committee of the Executive Board met in November 1977 to review the develop - 

ment of medium -term programmes for the implementation of the Sixth General Programme of Work 

and to report thereon. 

• 
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The report of the Director -General on medium -term programming, which summarized the 

deliberations of the Executive Board and its conclusions, had attached to it, as annexes, the 

records of the preceding meetings, provisional working guidelines for WHO's medium -term 

programming and a suggested schedule for the development of those programmes. A draft resolu- 

tion was contained in resolution EB61.R24 in Official Records No. 244. 

The Programme Committee of the Executive Board stressed the need for active involvement 

of countries in the programming process because, in developing a programme for WHO in response 

to the directions provided in the Sixth General Programme of Work, country input was essential 

to enable WHO to respond to the needs of Member States. 

The Executive Board emphasized the importance of developing an integrated 
management 

process for the Organization within a common framework which would begin with country 
health 

programming and, at the organizational level, would involve medium -term programming and, 

ultimately, programme budgeting, long -term programming, information 
systems development and 

the development of health programme evaluation. 

The translation of medium -term programmes into programme budgets 
would be easier when the 

necessary methods for such translation had been elaborated at country level and at all succeeding 

levels. The principles for further development of the WHO methods for medium -term programming 

were to be based on country consultation, the ultimate translation of medium -term 

programmes into programme budgets, continuing evaluation of the process 
and continuing review 

of the provisional working guidelines for medium -term programming contained 
in Annex 3 of the 

Director -General's report. 

The Executive Board had recommended that those guidelines be kept as flexible as possible, 

in order to respond to the changing needs of the Organization and to meet the socioeconomic 

situations of Member States. 

The guidelines comprised a general introduction which provided a definition of the process 

and its implications and outlined the relationship between medium -term programming and the 

Sixth General Programme of Work and that between medium -term programming and country health 

programming. They went on to deal with the actual programming process, which had two main 

components - situation analysis and the formulation of a programme - which were not very 

different from the main components of country health programming. Medium -term programming 

also had to consider factors such as available resources and provision for mechanisms of 

evaluation. The guidelines also covered mechanisms for putting them into action, the elabora- 

tion of methods and, lastly, global coordination, for medium -term programming had been'opera- 

tional at all levels. 

Taking into account the report of the Programme Committee of the Executive Board and the 

Board's discussions on the topic, it had, in its resolution EB61.R24, proposed a draft resolu- 

tion for the consideration of the Health Assembly. 

Dr SIDERIUS (Netherlands) said that, at the Twenty -ninth World Health Assembly in 1976, 

his delegation had approved the proposed Sixth General Programme of Work, because it had 

appeared to be sufficiently convincing for global acceptance and sufficiently flexible for 

regional and national adaptation and its seeming lack of quantified targets and output indica- 

tors had been understandable at that stage of its development. The Netherlands delegation, 

while confirming that countries and regions must set their own priorities and targets, had 

stated that WHO should seek collaboration with all countries and regions concerned to clarify 

their health situation, priorities and targets and develop an appropriate health information 

system, which would serve to evaluate particular programmes and long -term trends of the global 

health programme. 

Against this background, the Netherlands attached great importance to programme develop- 

ment as carried out by WHO together with its Member States. A worldwide development process 

encompassing all six major programming areas arid involving all organizational levels could 

not be created overnight. The bottom -up, country -based approach was time -consuming but the 

only way to ensure the active participation and involvement of all concerned. 

The progress achieved in the past two years was encouraging in view of the fact that a 

number of interdependent components of the development process had to be generated 

simultaneously. Within the policy framework of WHO, and of the Sixth General Programme of 

Work in particular, medium -term programming had to be developed on the basis of country health 

programming, a sound health information system and programme evaluation, which would lead to 

programme budgeting and permit of long -term planning. 
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As far as medium -term programming was concerned, the major programming area of health 

manpower development had already been elaborated, and Annex 4 of the report provided a 

suggested schedule of all six major areas of concern in the Sixth General Programme of Work 
which would be covered by 1980. 

Much would depend on the other components of programme development, such as country 

health programming and the development of an effective health information system. If those 

could be achieved, the translation of medium -term programming into effective biennial 

programme budgeting might become a reality as from 1980 or 1981. 

The Netherlands delegation still agreed in principle with the 1976 provisional working 

guidelines for WHO's medium -term programming as set forth in Annex 3 of the Director -General's 

report, but wished methods and procedures to be kept as simple and pragmatic as possible. It 

supported the draft resolution proposed in resolution EB61.R24. 

Dr DLAMINI (Swaziland) emphasized the importance of the collaboration between WHO aid 

its Member States in formulating medium -term programming and expressed satisfaction at the 

fact that the item had been carried into effect by both the Divisions of Mental Health and 

the Health Manpower Development. 

As a result of resolution WHА30.45, adopted in 1977, staff of the Division of Mental 

Health had visited several countries in southern Africa and helped them to establish medium - 

term programmes for mental health. 

Medium -term programming would be based on country health programmes, which would in turn 

be based on information systems analysis. Since some Member countries lacked information 

systems, it was important that WHO should assist them in establishing some form of country 

health programming based on the meagre information available. Swaziland supported the draft 

resolution proposed in resolution EB61.R24. 

Dr CUMMING (Australia) said that the involvement of Member States was vital to the 

programming process and unless nationals of the Member States were involved from the beginning, 

there would be no commitment to the programme. 

The question of the potential linkages between medium -term programming and the biennial 

budget was of great importance. The representative of the Executive Board had referred to 

the way in which that would develop in the future; he would be glad to have more information 

on that point. If the programmes and the budget could be linked with one another, that would 

help Member States in discussing them in the light of the budgetary and financial implications. 

Reference was made in paragraph 2.3.1 of the Director -General's progress report to the 

Programme Committee (Annex 2) to the priorities of Member States. Those would have to be 

formulated by the Member States themselves, but must then be fitted into the overall programme, 

for which the priorities had been set by WHO. Since the countries themselves, at the Health 

Assembly, had drawn up the policies and priorities for WHO's activities, that should not give 

rise to any conflicts. 

His delegation supported the draft resolution. 

Professor HALTER (Belgium) referred to the difficulties encountered at the country level 

in implementing plans and programmes, whether due to the realities of political life, financial 

constraints or personal conflicts, which could all lead to failure; he had enumerated those 

difficulties at a conference on health planning held in Bucharest in 1973, organized by the 

Regional Office for Europe. Nevertheless, he had no counterproposals to make and therefore 

supported the draft resolution, since something had to be done and initiatives should be 

encouraged. 

WHO had a good chance of developing its programme because, of the 153 Members of WHO, 
some would be at a stage at which WHO could transfer, at the national level, the principles 
embodied in the document. There would, however, be problems at the national level in 
implementing programmes of that type, of which the most serious would be problems of 
personalities. When resources were assigned to certain specific areas of research, to 

collect the information necessary for any type of planning, it would be necessary to fix 
priorities. It was also difficult to initiate the political process needed if plans were to 

be translated into reality. 
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There was a need for awareness on the part of the Secretariat of the tremendous problems 

existing at the national level in programming and in ensuring that national programmes were 

in harmony with those developed at the global level. Tact was necessary in translating the 

proposals into activities at the national level. 

Work in the regional offices could be very productive and of benefit to regions other 

than the one directly concerned. He urged the Secretariat to avoid centralization of 

technical activities, such as the collection of vital statistics. 

He feared that difficulties would be encountered in implementing programmes and plans 

arising from a lack of motivation and involvement, but also from the shortage of the skilled 

manpower needed to tackle certain problems. 

His remarks were not intended to detract from the merits of the document; he had merely 

wished to alert the Health Assembly to the tremendous difficulties involved in implementing 

the programme. 

Dr TATOCENKO (Union of Socialist Soviet Republics) said that his comments were not 

intended as criticisms but, essentially, medium -term programming involved first, broad 

programming, and then coverage of narrower areas. According to the document, programming 

was to be attempted in six major areas. His delegation, however, would have preferred a 

single general programme, and then narrower programmes on mental health and disease control. 

He wondered whether, even at the present stage, some modification of the document might be 

possible. 

The question of the parameters for the qualitative and quantitative characteristics 

involved in medium -term programming was one of great complexity. Thus, with regard to 

health manpower development, the diagram contained in the document could give only very 

general forecasts of future activities. He agreed with the Executive Board as to the need 

for a good deal of flexibility in drawing up guidelines for medium -term programming. 

The time factor was also extremely important. It should be clear that, if the biennial 

budget cycle was based on medium -term programmes, only the last two years of the Sixth 

General Programme of Work would be covered. He was not, however, asking for activities to 

be speeded up, but some programmes would come into effect only after the end of the Sixth 

General Programme of Work. It was therefore necessary to see clearly the relation between 

the Sixth General Programme of Work and medium -term programmes that would be implemented 

over the period 1981 -1983. Would it be possible for the Secretariat to draw up a timetable 

showing the links between the medium -term programmes and the Sixth General Programme of Work, 

and present it to future Health Assemblies? He supported the draft resolution, but wondered 

whether the text could be amended in the light of his comments on the need for a timetable. 

Dr BORGONO (Chile) stressed the importance of country participation in programming; 

that would ensure that programmes were in line with the priorities of those countries. It 

was also very important to achieve a balance between the priorities of the different regions. 

He emphasized the importance of quantified objectives, which in turn would make it 
possible both to develop efficient methods of conveying information from the periphery to the 

centre and to achieve the most effective evaluation. 

Dr BEAUSOLEIL (Ghana) agreed that the maximum involvement of Member States was vital to 

the success of the programme. For that purpose, and especially in the case of the Third 

World countries, the formulation of realistic country health programmes was necessary, as was 
the provision to WHO of at least the minimum relevant information. That was a difficult 
task for developing countries, because they lacked efficient health information systems. 
To ensure the success of the programme, he therefore urged WHO, in developing its own 

information system, to assist Member States to develop and strengthen at least a basic health 

information system. 

Professor CORUH (Turkey) said that country programming involved: (1) community diagnosis; 

(2) community demand; (3) manpower resources; and (4) costs. The first two were not a 

difficult task for many countries and not much assistance would be needed. The major 

constraints were encountered when the questions of manpower resources and costs had to be 
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tackled. WHO should provide assistance, especially in the evaluation stage of programming, 
where many countries had difficulties with regard to costs and to cost benefit and cost/ 

effectiveness analysis. That was particularly true of the assessment of the social benefit 
of programmes, which it was not always easy to measure. Developing countries, in particular, 
needed to know both the cost and the effectiveness of programmes. 

Dr TABA (Regional Director for the Eastern Mediterranean) said that the Regional Office 
for the Eastern Mediterranean had been very active in initiating the preparation of medium - 
term programming in the health manpower field, to which high priority had been given because 

of the great shortage of such manpower in the rapidly developing countries of the Region. 

The relevant regional document gave a detailed schedule of activities in the Region over 
the next six years. They would be adjusted year by year. Specific targets had been set, 

which would make achievements measurable, and output indicators had been included, which 
would mark the progress achieved. 

Of the three main subprogrammes, the first was manpower planning and management, 

including the integration of health service and manpower development, the importance of which 

had been emphasized for some years in the Region. The second was the systematic development 

of continuing education and the promotion of the training of all categories of health workers 

while the third was education development and support, including educational planning, 

learning materials, and health literature services. The programme would be adjusted as 

required in the light of discussions at the recent Ministerial Consultation held in the 

Region, which had been very helpful with regard to the reorientation of policy for future 

training of health personnel. 

In his view, the role of both countries and Regions was of primordial importance in 
preparing medium -term programmes. 

The meeting rose at 17h25 

> • 


