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NINTH MEETING 

Monday, 19 May 1980, at 9h30 

Chairman: Dr Elizabeth QUAMINA (Trinidad and Tobago) 

1. SIXTH GENERAL PROGRAMME OF WORK COVERING A SPECIFIC PERIOD (1978 -1983 INCLUSIVE): 
ANNUAL REVIEW AND PROGRESS REPORT ON MEDIUM -ТERM PROGRAMMING FOR THE IMPLEMENTATION 

OF THE SIXTH GENERAL PROGRAMME OF WORK (Document ЕВ65/1980/REС/1; resolution EВ65.R4; 
document A33/7) (continued) 

Dr OSMAN (Sudan) said that it was important that health services programmes should include 

the new concept of economic and social feasibility. In his country, such a programme had 

been started and had provided valuable experience. Health services programmes should be 

instituted at all levels in backward communities, including homes and places of work. The aim 
should be to provide new opportunities for a community, which should rely on itself as best 
it could. 

The International Federation of Health Societies, a nongovernmental organization he 
represented, had held a conference at Halifax, Canada, to support governments in efforts to 
implement the Alma -Ata recommendations. Later, several meetings and workshops had been held 
in African and Caribbean countries to initiate local projects in which the communities took 

part on a voluntary basis. 
He stressed the necessity for coordination between health services for workers and 

primary health care. During the discussion on strategies concerning health for all by the 

year 2000 it had become clear that such programmes were important, especially in developing 

countries, and must be integrated with economic and social programmes for development. It 

was important to stress health for workers because those living in rural areas rarely 
received much care. They should be advised on the problems of pollution of the environment, 
particularly those arising from the use of insecticides by people unaware of their properties 
and effects. Many health projects also required an expanded use of insecticides by health 
workers themselves. Those principles had been applied in the Sudan to the important Blue Nile 
project, which aimed at eradicating malaria and diarrhoeal diseases. The project covered a 

large area and made health services for the workers a prime concern, as recommended in the 
report before the Committee. The Director- General and the regional directors could make 

greater efforts in that field by providing guidance and booklets for workers. 

His delegation approved of the Director-Generals report and supported the views 
expressed in it. 

Dr SANKARAN (India) said that it was a good augury for the Development Decade ahead that 
the discussions on organizational structure, health for all by the year 2000, and the 

development of comprehensive health services, significant landmarks in the history of WHO, 
were taking place at the same Assembly. His Government considered the situation analysis 
on page 3 of the report vital not only to the area of health services development but also to 
the basic concept of primary health care. The role of WHO as a catalytic agent for the 
development of primary health care had been valuable, and India had started a national 
debate on the question in which all concerned with health problems had participated - 

professionals, administrators, scientists, and field centre staff - with the aim of 
developing health care for the millions without any erosion of scientific standards. In 

addition, indices and parameters had been established for the assessment of health over the 

next two decades, and the programme had been completed by an international meeting in which 

UNICEF, the World Bank, and the Regional Office had participated and discussed national 
priorities for primary health care development. 

The Prime Minister of India had herself taken a keen interest in the programme, her 

first policy statement on health having appeared under the caption "Needs of the many must 
prevail over those of the few ". In that statement she had stressed the need for medical 

education to give emphasis to one of the problems most affecting India, for although tropical 
diseases accounted for 70% of all illness in India the colleges and hospitals did not have 
departments of tropical medicine but competed with one another in disciplines fashionable in 
the West, which served only a small section of the community. She had further criticized 
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the fact that present -day medical education was hospital -based rather than community -based 
and had called for a programme based on an understanding of priorities and a balance between 
socially urgent and basic research. The leaders of medical education therefore had to 
plan medical studies with a view to giving a community orientation to the entire medical 
system and eliminating the previous disproportionate expenditure on smaller sectors of society. 
Thus the health strategy of India had to be restructured in a democratic spirit and concen- 
trate on preventing the diseases that affected large numbers of the population. 

It was important that appropriate technology for health should not be equated with 
primitive technology; cumbersome substitutes could not replace scientifically tested and proven 
devices and remedies. The question of saving energy and expenditure on devices that could 
be produced at an acceptable cost in developing countries should not, however, be ignored. 
Appropriate technology, therefore, should not be primitive but a technology suited to the 
cultural heritage of the people concerned. 

In the field of workers' health, in particular because of the growing mechanization of 
agriculture, it was important, particularly for developing countries, to introduce 
protective legislation for labour. An exchange of views between developing countries on 
such legislation and on occupational health hazards would be particularly valuable, arid WHO 
could help. 

Maternal and child health had made impressive progress. He wondered, however, whether 
there should not be an amendment to Article 2 of the WHO Constitution to deal with population 
policy. He suggested the addition of a clause reading: "to provide, if desired by Member 
States, technical knowhow and a scientific approach to enable them to attain an acceptable 
level of population in consonance with the aspirations of their people, their cultural 
heritage, and their religious background, and to foster such a policy in keeping with the 
Bucharest Declaration of 1976, keeping in mind the primary interest of the mother and child as 

the basic cornerstone of such a policy ". It should not be forgotten that many splendid 
economic advances in developing countries had been well nigh eroded by the prodigious 
population growth and rapid and uncontrolled urbanization, which had split families up, 

broken old family traditions, and resulted in the eyesore of so many modern cities, high - 
rise apartment blocks coexisting with pathetic slums. Thus the links, often nonexistent at 

present, between economic growth and the social sciences and health needed to be emphasized. 
Recognition of the importance of mental health was a vital necessity, arid legislation in 

connexion with that subject was being prepared in many countries. 
He would not repeat the many valuable suggestions concerning the question of prophylactic, 

diagnostic, and therapeutic substances that had been the subject of the excellent technical 
discussion during the Thirty -first World Health Assembly. They were, however, still valid. 

In conclusion, the exercise of stock -taking of programmes under agenda item 24 was of 
great importance, not only for the future development of programmes but to enable mid -course 
corrections to be made. 

Dr PACCAGNELLA (Italy) said that family health not only implied the biological health of 
individual members of the family but also contained psychosocial, economic, and educational 
elements. The Italian Government had therefore in 1975 established a specific family health 
service within the health service to provide assistance with family health problems. 
Difficulties had been encountered in the implementation of the programme owing to a lack of 
methodology in task analyses and performance evaluation and also to cultural and organizational 
resistance by the personnel, who were unprepared for multidisciplinary teamwork and for a 

preventive community approach. Nevertheless, analyses of the problems of rural and urban 
families in an industrial society showed that a multidisciplinary approach was necessary. 

In analysing the medium -term programme for the Sixth General Programme of Work his 
delegation had appreciated the effort to face day -to -day family problems in the different 
regions of the world through intersectoral and coordinated strategies and links with other WHO 
programmes. While understanding the global priorities, the Italian delegation, however, 
drew special attention to family problems in industrialized societies, since developing 
countries would also be faced with similar problems before the year 2000. More research was 
needed on such problems, on health education, and on the training of health workers in that 
field. Italy would therefore like to see more attention given to developed countries in the 
medium -term programme, not only in relation to family health but also in relation to health 
services development as a whole. 
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Dr KLIVAROVÁ (Czechoslovakia) welcomed the medium -term programmes, which would in future 
have to be developed speedily and more specifically. As regards health services development, 

it would be useful if the European Region were to be able to participate because of its 
considerable experience. Such experience would enable the chapter on the development of 

health services to be further developed, particularly if the results of European scientific 
studies and of their application in practice were used. 

The medium -term programmes showed that the Sixth General Programme of Work had been drawn 
up on the basis of detailed and well - grounded analysis. The experience gained should be used 
in preparing the Seventh Programme of Work. In that connexion, it was desirable that the 
Health Assembly should receive a report on the practical implementation of the medium -term 
programmes; it would have been preferable that the document before the Committee should have 
set time- limits for receiving reports on the implementation of programmes. 

The report on the implementation of the medium -term programme for mental health in 
Annex III was too general. It did not provide any detail on the direct cooperation between 
regions, indicate the areas of activity receiving certain resources, or describe how 
responsibilities were shared and allocated. 

At future sessions of the Health Assembly his delegation hoped that more comprehensive 
information would be provided on other elements in the Sixth General Programme of Work such as 

the control of chronic and communicable diseases, environmental health, and scientific 
research. In order to achieve the objective of health for all by the year 2000, it was 
indispensable that the Sixth General Programme of Work should contain more specific details 
of planning and implementation. 

Dr VIOLAKI- PARASKEVA (Greece) said that there was no doubt that the Sixth General 
Programme of Work was increasingly being recognized as a useful tool in the development of the 
Organization's work. The objective in Annex I was to strengthen the development of health 
services on the basis of local priorities and a major approach within the programme was 
support for the development and strengthening of national organizational mechanisms. 

She wondered, therefore, to what extent the programme had been accepted by Member States, 
to what extent Member States were influencing the actual execution of the programme itself, and 
how far the relationship between programming and its implementation had been fully understood 
in the various ministries of health. It would be useful to take one programme as an example 
and evaluate it in detail, with reasonable explanations of the various stages of the programme 
and how it conformed with other programmes. WHO might play a coordinating role at the 

national level in helping ministers of health to adopt such an approach. 

Dr MARKIDES (Cyprus) asked about research on hereditary diseases such as Cooley's 
anaemia or thalasseamia, about 16% of the population of Cyprus carrying the trait and about 
150 babies being born each year with it. Although that number might seem small, it had to 
be viewed against the small population of the country, the small number of deliveries, and the 
tragic situation of families with someone suffering from the condition. 

About 1000 children known to have the disease now received monthly transfusions, and the 
collection of blood was a serious problem for Cyprus. 

His country was trying to solve the problem by health education to inform people about 
the causes of the disease, examination of young people to find which of them had the trait and 
to advise them accordingly, creation of a special centre for prenatal examination with 
placentocentesis for all pregnant women who might possibly give birth to a child with the 
disease, and establishment of clinics for the treatment of the children affected. 

Since the introduction of those measures the number of births of children with the disease 
had been reduced, but there was still much to do. A large proportion of his country's health 
budget was devoted to the project and thanks were due to WHO and the Regional Director for 
their assistance. Further research was needed to find a real solution to the problem and 
small countries such as his own were unable to provide the resources for such research. He 
therefore appealed for the assistance of other countries around the world, both developed and 
developing, and especially of countries situated around the Mediterranean that had the same 
problem, the solution of which would contribute to the creation of happy families. 

The CHAIRMAN said that the Secretariat would answer the delegate of Cyprus under agenda 
item 26. 
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Mr MANSВRIDGE (Canada) said that Canada had followed with great interest the introduction, 

development, and application of medium -term programming and the evaluation of the management 

of WHO programmes, in relation to the formulation and implementation of the general programme 

of work. Considering that only a few years ago medium -term programming and evaluation were 

essentially new concepts within the Organization and that the development of medium -term 

programmes required ongoing consultation and discussion at all levels - global, regional, and 

national - it was impressive that, within three years, medium -term programmes relating to most 

of the main sections of the Sixth General Programme of Work had been presented to the Health 

Assembly for its consideration and that a progress report had been made on the implementation 

of the first medium -term programme, that for mental health. 

Medium -term programming and evaluation were one of the most important aspects of the 

management of WHO programme activities. He shared the views of other speakers regarding the 

importance of input data, the necessity not only for qualitative direction indicators but also 

for quantitative measures by which to monitor progress, and the inclusion of the necessary 

decision components. The review of the medium -term programmes so far submitted showed, first, 

the evolution of the application of the concepts and process of medium -term programming as 

originally developed and second, the flexibility with which those concepts and the process 

could be applied in different programme areas. 

Previous speakers had stressed the importance of community participation, outlined a 

number of important aspects of health service programming at the local level, sought the 

highest priority for family health, and warned of the danger of assuming that all change was 

necessarily good or desirable. That mélange of ideas had reminded him of Canada's rediscovery 

of the importance of the voluntary worker in a wide range of health and social services 

affecting children, the elderly, the sick, and the lonely, indeed many members of society in 

both urban and rural areas. For years the paramount doctrine had been: "Let the Government 
do it ", but now it had been learned the hard way how wrong that doctrine had been. If 

everything were to be done by the professional or salaried worker the cost in money would be 
very high; but more serious still was the cost in the denial of the human wish to be a good 

neighbour in time of trouble. It was not enough to pay lip- service to voluntariness. 

People who wished to serve without gain except for the satisfaction of helping others wanted 

that service to be significant and of real benefit to the recipients. As examples of impor- 

tant voluntary work in many Canadian communities he cited: (1) visiting the sick in hospitals 
or their homes; (2) regular home visits for the lonely elderly; (3) meals on wheels - the 

delivery by volunteer drivers of cooked meals to frail senior citizens; and (4) participation 
by the elderly as voluntary workers in day -care centres or after - school homes for children. 

If he were to criticize the otherwise excellent report it would be simply for its failure to 
note the important role that could and should be provided for the voluntary worker in the 

community. 

Dr ВORGOÑO (Chile) did not doubt the importance of medium -term programmes. However, he 
was concerned because more health programmes and activities were being contemplated while most 
countries did not have the financial resources, manpower, or health infrastructure to carry 
them out. He therefore considered that definite priorities had to be set by the Organization 
in accordance with the mandate conferred upon it by the Assembly. There was no doubt that 
primary health care was one of those priorities and was now the most important objective of 
the Organization. Priorities within each country however, clearly had to be decided by the 
country itself. 

He referred to WHO's excellent initiative in obtaining national participation in the 
review of medium -term programmes. He had recently had some experience of that concept, now 
transformed into a reality, in connexion with communicable diseases in Manila, and he thought 
it represented a step forward for the participating countries, with a potential feedback 
resulting in better programming. 

He stressed the importance of evaluation, not only at the conclusion of projects but 
during their different stages. There should also be participation in such evaluation by 
nationals selected from the six regions, according to the experience countries could contribute 
to each programme. It would thus be possible to perfect medium -term programming and identify 
its needs and practical value. 

Dr DOLGOR (Mongolia) said that document ЕВ65/6 showed the development of medium -term 
programming and the results of work on the planning and implementation of later medium -range 
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programmes. The medium -term programme for the development of comprehensive health services 
comprised a number of subprogrammes, which had been dealt with in great detail in document 
А33/7. Such a far -reaching programme required participation by all at the national, regional, 
and global level, and supplementary financial resources would be needed. Perhaps it was 
better to plan too much than not to plan enough. 

The results of the work were or would be programmes, methodologies, guidelines, and hand- 
books. Much remained to be done in training personnel, supplying equipment, and implementing 
and applying productive technologies. The planning consisted mainly of advisory or consul -• 
tative work, which fitted into the context of WHO's reorientation and restructuring, under 
which consultative and coordinating tasks were being assumed. In that connexion WHO should 
make the fullest possible use of the experience of Member countries, taking into account both 
the most important health principles and structures and methods of ensuring that health 
services were for the population of the country as a whole and not just for one privileged 
group. WHO should also be as equitable as possible in making use of specialists from Member 
countries for consultative purposes and in meetings, so as not to give preference to any one 
group of countries. WHO's guidelines, technologies, and methods should meet international 
needs and not simply be the ideas of their authors, so that they were put to actual use by 
countries and not simply put on the shelf. WHO had already acquired good experience in 
producing a guidebook for workers in the primary health field which had been translated into 
16 languages and included indications for adaptation to local conditions. To ensure that 
WHO's guidelines and recommendations were useful, efforts were needed both by the health 
workers of countries and by WHO staff, particularly WHO representatives in the countries,. 
Finally, while it would be primarily concerned with coordinating and advisory work, WHO 
should not neglect practical technical cooperation, because a country that needed assistance 
needed not only advice but also tangible material aid. It might also be thought that if 
WHO took on a primarily consultative role it might gradually acquire the characteristics of 
a nongovernmental organization, but he was convinced that that would not happen. 

He looked forward to the report on the results of the medium -term programmes for the 
prevention and control of disease and for developing biomedical research, and hoped that 
those programmes would include the most important theoretical and practical questions involved 
in ensuring health for all by the year 2000. Although the Health Assembly had not yet 
produced a draft resolution, there was a resolution by the Executive Board, EB65.R4, which, 
with certain slight modifications, could serve as a basis for the Assembly resolution, and 
his delegation would be prepared to participate in drafting it. 

Professor DORON (Israel) believed that there was no more important national or inter- 
national priority than that of bridging the gap in health between urban developed areas and 
rural and periurban areas, which had the highest morbidity and mortality. A balance could be 
achieved only if the best efforts, the most capable personnel, the most important resources, 
and a more advanced organization were devoted to the more remote and less developed areas 
and their health services. His country had made a start in that direction by allocating the 
highest priority to the development of primary health care services in the collective and 
cooperative agricultural settlements and urban development areas within the framework of the 
workers' comprehensive health insurance system. 

The most significant incentives had to be offered to obtain suitable health personnel 
to take charge of programmes in those areas. Israel had good experience of professional 
incentives, giving preference in resident and specialist posts to those who had gone for 
lengthy periods to work in the health services of the development areas. The needs of such 

areas made it necessary to examine the economics of the increasingly expensive sophisticated 
curative services, which were in many cases unreasonably distributed. Redistribution of 

means and resources became more and more an urgent national and international priority when 

community health activities and services had to be strengthened. 

The various activities related to health promotion and to preventive, curative, and 

rehabilitative medicine in the development of primary health care had to be not only balanced 

but integrated. With regard to the subjects grouped under family health components of the 

comprehensive health services programme in Annex II, why should the scope of family health 
and the WHO family health programme be so limited? Community health programmes would not be 

effective enough unless they were intersectoral and interdisciplinary from the planning 
stages on, in manpower training, and in the field. He shared the concern expressed in the 

section on situation analysis in Annex I about the comparatively little health services 
research that had been carried out in the most important areas where urgent solutions were 
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needed and the inefficient utilization of that research where it had been carried out. The 

stimulation of national planning and the introduction of modern systems of organization and 
administration of national community health services was also important. 

The need for firm linkages between service, training, and research had been stressed in 

the approaches to the health services development component of the comprehensive health 
services programme. WHO should not, however, limit itself to firm linkages; a new phase had 
to begin, based on the development of integrated health enterprises including service, 
education, and research within one single structure and even under one single authority. 
In that way a better health service could be provided, educational goals attained, and 

health research influenced positively. Such had been his personal experience as Director - 
General of the health services in Israel, which were integrated with each other and with the 
new medical school in Beersheba, which had a strong community orientation. The development 
of integrated institutions with a strong community orientation had to become one of the out- 
standing new developments in the health services in the coming years. His country had taken 
important steps in that direction and he would be delighted to know about those in other 
countries. 

Professor TEJEIRO (Cuba) said that the use of medium -term programming had been shown to 
be increasingly successful in the implementation of the Sixth General Programme of Work. The 
new ideas had been taken into account in preparing the programme for the development of 
comprehensive health services, to the extent that the main objectives of the programme were 
identical with the basic needs of many countries, particularly the provision of primary 
health care for the entire population. He hoped that the results of evaluation would in due 
course be presented to the Health Assembly. 

The report on the progress of the implementation of the programme for mental health, 
which had been presented to the Health Assembly in 1978, reflected a satisfactory trend and 
in some respects was a good model for carrying out that kind of programme. Annex III 
admittedly gave only a very general account of the mental health programme, as the delegate 
of Czechoslovakia had said. He stressed the importance and need of more research on the 
neurosciences, which should receive more support, including financial support, from WHO. 

Dr RAMOS (Cape Verde) drew attention to the need for WHO to help Member States that had 
difficulty in organizing integrated primary health services to set up programmes, by making 
experts available on a short -term or medium -term basis, by organizing training courses, or by 
furnishing necessary supplies that if bought nationally would overstrain the regular budget. 
The global medium -term programme for prophylactic, diagnostic, and therapeutic substances was 
of ever -present interest, in the light of the problems posed in Third World countries by the 
shortage of essential drugs and vaccines. National production and quality control programmes 
should be supported by WHO by making consultants available for the training of personnel, but 
also financially. The annex on the mental health programme seemed, as others had said, rather 
general, and he asked for additional details on what had been achieved. 

Dr HENRIQUEZ (Ecuador) said that situation analysis of the Sixth General Programme of 
Work showed that the objectives had been well thought out and were attainable. In Ecuador, 
although good analyses had previously been made of the situation and goals had been set, a 
solid organization had been lacking and it had not been possible to reach the targets; but at 
present, now that it was preparing its five -year plan and had a good balance of needs and 
resources, his country believed that the objectives could be attained, provided that WHO and 
PAl0 furnished guidance and support. The model proposed and the recommendations made would be 
of assistance in primary health care, health planning and management, workers health, assis- 
tance to the elderly, prevention and rehabilitation, road accidents, health technology, the 
development of simple, cheap laboratory methods, and health service research. 

The DEPUTY DIRECTOR -GENERAL said that the scope, depth and quality of the comments 
demonstrated not only the importance of the subject but also the great concern of the Member 
States about the programme aid the way its strategy was being formulated. The specific 
questions would be dealt with by the appropriate members of the Secretariat. 
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Dr CHOLLAT TRAQUET (Long -Term Planning and Medium -Term Programming), replying to the question 

raised by the delegate of the USSR on discrepancies between the various medium -term programmes 

presented to the Health Assembly, recalled that it had been decided to experiment with the new 

methods, including the format, during the Sixth General Programme of Work so that WHO could 

evolve its own methodology ensuring that the political guidelines laid down by the regional 

committees, the Executive Board, and the Health Assembly were respected, that programmes could 

be followed up and evaluated and, finally, that it could be used as a practical basis for 

drawing up programme budgets. Owing to the experience gained, it would be possible to develop 

the medium -term programmes for the Seventh General Programme of Work in a more unified way 

immediately after the latter had been approved by the Health Assembly. 
Several speakers had mentioned that document А33/7 lacked quantified output indicators. 

The document, however, contained only a summary of six medium -term programmes established 

by each region together with the components of the medium -term programme related to 

interregional and global programmes. Each of those seven components was very detailed and 
usually contained quantified output indicators, quantified targets aid, as had been requested 

by the delegate of the United States, intermediate objectives. The seven medium -term 
programme components constituted detailed plans of action that WHO staff at all levels could 

use to carry out their day -to -day activities, but they were bulky documents that would be 

difficult to discuss in the Health Assembly. It was therefore considered preferable that the 

global programmes should be presented in a summarized form, as had been done in document 

А33/7. 

The majority of the regional medium -term programmes were submitted to the regional 
committees concerned, which commented on them and, if necessary, requested their revision or 
amendment. 

Replying to the delegates of Chile, Greece and Mongolia, she said that country 
participation in WHO programming represented one of the most interesting aspects of programming 
within WHO. It took place at three levels: first, through consultations between governments 
and WHO Coordinators in each country or, in the case of the European Region, directly. There 
were systematic consultations with Member States when medium -term programmes were elaborated 
so that the requirements from countries for WHO collaborating programmes could be defined, 
and such consultations were based on the various national health programmes. Second, a 
number of nationals from each region, selected for their competence in the relevant field, 

took part in the interregional preparatory meetings at which medium -term programmes were 
drawn up. Finally, regional committees were frequently asked to express their views on the 
medium -term programmes for their regions. In addition, the Executive Board and the Health 
Assembly also gave their opinions, thus making a fourth level of country consultation. 

The delegate of Finland had referred to the absence of any mention of oral health in 

the development of comprehensive health services, but the Executive Board aid the Health 
Assembly had stipulated that the medium -term programmes should be developed in close 
conformity with the structure of the Sixth General Programme of Work, which associated oral 

health not with comprehensive health services but with noncommunicable diseases. Such a 
programme already existed and would be submitted to the Programme Committee of the Executive 
Board in November 1980 with disease control, the major area of concern of the Sixth General 
Programme of Work; and it would probably be put before the Executive Board in January 1981. 

Replying to the questions raised by the delegates of Czechoslovakia and Mongolia on 
the development of the Sixth General Programme of Work, she said that in November 1980 the 

Programme Committee would have before it the programme on disease control, including 
communicable and noncommunicable diseases, and the research programme. 

The delegate of Nigeria had remarked on the succinctness of Annex III on mental health. 
It was, however, merely intended to be a progress report on the situation; the programme had 
already been submitted to the Thirty -first World Health Assembly as it was being used to test 

the methodology being developed. However, the mental health programme formed part of the 
development of the comprehensive health services in the Sixth General Programme of Work and 
it had been considered indispensable to inform the Health Assembly of the progress made. 

Concerning the other comments by delegates, the Secretariat had noted the amendments 
requested to the medium -term programmes and they would be introduced as soon as possible. 

Dr TARIMO (Director, Division of Strengthening of Health Services), replying to the 
delegate of Poland's question concerning the dissemination of successful experiences, pointed 
out that paragraph 5.5 of Annex I to document А33/7 mentioned that in implementing the 
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medium -term programme the exchange of national experiences in tackling various problems in the 

provision of health care would be promoted and facilitated. Pages 8 and 20 of the same 

annex cited specific areas in which exchanges of experience would be promoted such as the 

functioning of health councils, national health development networks, community participation, 

the functioning of community health workers, and the planning, organization, and functioning 

of health facilities. 

The delegate of the United States had wondered whether too much emphasis had been 

placed on studies. The approach used in the development of activities was to consider what 

types of issues and problems would have to be tackled and then generate the type of information 

that would help decision -makers in developing and implementing plans of action for health for 

all by the year 2000 and primary health care. Since the issues were complex and linked to 

social, economic, and political realities, the method used to generate information was to 

assist a number of countries to analyse their own experiences in tackling the problems and to 

collect and disseminate such experiences. For instance, the decision -maker in a developing 
country might have to decide whether a specialization such as community health workers should 
be established and, if so, how such workers would be trained, remunerated, and supervised 
and what would be their future. A number of countries with different social, economic, and 
political conditions, including Botswana, China, Ethiopia and Thailand, had received support 
in analysing their experiences in dealing with such issues. The analyses had been carried out 
over a twelve -month period and the experiences had subsequently been discussed at a workshop 
in Jamaica. A report of the meeting would shortly be published and it would undoubtedly be 
of value to the countries in question for the further development of their programmes, as well 
as to other countries facing similar problems. The term "study" was used to describe that type 
of activity which was not a theoretical study. 

With regard to the comment of the delegate of Canada on the inadequate employment of 

voluntary workers the study on community health workers took into account the different ways 
in which community health workers were used on a voluntary basis and the report highlighted 
both the problems and the possibilities. Nevertheless, he agreed that there was a need for 
increased interaction with voluntary groups. The delegate of Sudan had requested an economic 
feasibility study. Such a study was already being carried out in respect of nine countries, 
including Sudan. 

The delegate of Yugoslavia had referred to national health councils and national health 
development networks, which were concepts that bore different names in different countries. 
The idea underlying national health councils was the need for a mechanism at the national 
level that united policy -makers from health and health -related sectors for the purpose of 
developing health policy. National health development centres or networks were related to 
the need for deliberate mobilization and strengthening of technical skills so that planning, 
country health programmeing, health service research, and the identification of appropriate 
technologies could take place within the country on a continuous basis and within the country's 
socioeconomic framework. The delegates of Ecuador, Israel and Nigeria had also referred to 
that concept, which was the only means whereby policies could be translated into action. 
The Director -General considered that that aspect was crucial to the achievement of health for 
all by the year 2000 and it was receiving priority whenever possible. The Assembly had 
afforded an opportunity to hold discussions with a number of delegates on practical ways of 
obtaining the support of WHO and UNICEF. 

Dr SARTORIUS (Director, Division of Mental Health) said that document А33/7 contained 
only a short progress report on the implementation of the medium -term programme for mental 
health. Further details could be found in document WH0/МNН/78/1. When work had begun on the 
medium -term programme for mental health there were many questions; now after a four -year period 
of implementation it was possible to give a preliminary answer to some of them. First, there 
was the question whether or not it was feasible to develop and use a medium -term programme. 
The answer was affirmative, provided that sufficient time was taken, that the programme was 
carried out seriously, and that the appropriate mechanisms existed at the country, regional, 
and global level. That last point met the delegate of Greece's desire that the process of 
medium -term programming should be used to improve the coordination of activities at all levels. 
The mental health programme had used the system of multisectoral multidisciplinary coordinating 
groups at the global, regional, and national level. They had proved very useful. Provincial 
and subregional groups had been necessary in larger countries. 
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With regard to the question whether the programme should be a rigid description of targets 
to be achieved or a "rolling horizon" plan requiring constant change, it could be answered that 
a medium -term programme was in fact a combination of both since it was composed of a fixed 
framework and a set of activities that were continually adjusted in response to the needs and 
requests of countries. In that context it was interesting to note that, out of the total 
number of activities that were in operation at the beginning of the Sixth General Programme of 
Work, only 20% would still be active at the beginning of the Seventh General Programme. 

Concerning the structure of the programme in order to make effective linkage possible, 
experience in mental health programmes indicated that it should be conceived as a mosaic in 
which the components at the national, regional, and global level complemented each other and 
thus led to implementation of the programmes. That concept had been emphasized in the reports 
of the coordinating groups as well as in other relevant documents. 

The experience gained and the structures developed during the Sixth General Programme 
of Work would undoubtedly be of help when drawing up the Seventh General Programme. It had 
been necessary to think ahead, and many of the targets of the Seventh General Programme had 
already become apparent in the course of implementation of the Sixth Programme. He thanked 
delegates for their encouragement, which would be conveyed to those working in the programme 
now underway in cooperation with some 80 countries. 

Dr PETROS- BARVAZIAN (Director, Division of Family Health), referring to the delegate 
of Yugoslavia's point concerning the linkage of family health programmes with other WHO 
programmes, said that one of the main areas of concern was to strengthen the family health 
care component of health care systems, with particular reference to primary health care, 
so ensuring the necessary linkage. Emphasis was placed on integrated family health programmes 
within countries and on WHO support of such family health programmes. 

The delegate of India had referred to the policy basis for family planning and population 
activities. When WHO's Constitution had been adopted emphasis had been placed on the 
promotion of mother and child health and it had since been recognized that one way to promote 
mother and child and family health was through family planning programmes. The World Population 
Conference held at Bucharest in 1974 had underlined the fact that population and family 
planning issues should be considered in an integrated manner and as part of health and overall 
socioeconomic development. In the country programmes in the field of family planning the 
spirit of the Bucharest Conference was being followed. Maternal and child health, including 
family planning, reaffirmed in the Alma -Ata Declaration as an essential element of primary 
health care. That policy basis had also been further developed in a large number of resolutions 
adopted by WHO since 1968. 

The delegate of Italy had mentioned the changing family pattern and the psychosocial 
as well as the biological aspects of family health and had asked how developed countries could 
benefit from the lessons learned from changes taking place in developed countries. In 1979 
the European Region had reviewed its medium -term programme on family health, but it had not 
been possible to include all the details in the brief document А33 /7. 

The comments made by the delegate of Canada on voluntary workers were particularly relevant 

to the field of family health, including childbearing, child -rearing, adolescence, women's 

health, and intersectoral programmes involving families. Although the activities in the report 

did not specifically mention voluntary workers they were included, activities related to 

traditional birth attendants and community participation being good examples; objective 1.6 on 

page 11 of Annex II to document А33/7 was of particular relevance. WHO was at present working 

with communities and families in service as well as in research programmes in relation to the 

role of voluntary workers. Within the United Nations system it was cooperating in youth 

programmes involving voluntary participation, as well as in programmes in relation to the status 

of women and with women's organizations involving participation of a voluntary nature. 

The CHAIRMAN said that, since there had been no indication of any basic change in policy, 

it would be appropriate to summarize the discussion in the form of a decision rather than a 

resolution. 

Decision: The Thirty -third World Health Assembly took note of the resolution of the 

Executive Board EB65.R4 and expressed its satisfaction with the progress made in converting 

the Sixth General Programme of Work into medium -term programmes as illustrated by the 

medium -term programme for comprehensive health services in document А33/7. 
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2. CHANGES IN THE PROGRAMME BUDGET 1980 -81: Item 25 of the Agenda (Official Records No. 250, 

Handbook of Resolutions and Decisions, Vol. II (3rd ed.), p. 126, resolution WHA28.69, 
para. 1.2(2); document WHA32 /1979 /REC /1, resolution WНАЗ2.30, para. 12(2), document 
ЕВ65/1980/REC/1 decision (7) and Annex 2, document А33/8) 

Dr GALEGO PIMENTEL (representative of the Executive Board) said that the report by the 
Director -General formed part of the new procedures for biennial budgeting previously approved 
by the Health Assembly. From the report to the Board at its sixty -fifth session (document 

ЕВ65 /1980 /REC /1, Annex 2) it was evident that, apart from a number of budgetary changes and 
shifts in resources, the total effective working budget for the period had remained the same 

as originally approved, but that the total amount of extrabudgetary resources estimated as being 
available to the Organization in 1980 -81 had considerably increased. As the change in the 
United Nations scale of assessments for the period 1980 -1982 approved by the Thirty- fourth 
General Assembly in December 1979 had significant implications for WHO's scale of assessments, 
the matter was being considered by Committee B at the present session of the Health Assembly. 

Though the Board had found the statistical and detailed information included in the first 
report on programme budget changes interesting, it had felt that efforts should be pursued to 

improve the format, mainly by utilizing a narrative approach, giving some of the more significant 
programme changes rather than by constructing them around budgetary tables. A short report 
along those general lines was contained in document А33/8. 

Mr FURTH (Assistant Director - General) said that the report was a first attempt to summarize 
in narrative form, along the lines suggested by the Executive Board in January 1986, the most 
important trends and changes that had occurred since the programme budget for the present 

biennium had been approved. 
Neither in the European Region nor among headquarters activities had there been any major 

changes; the significant developments in other regions and in respect of global and inter- 
regional activities were summarized in paragraphs 4 -12 of the document. 

Professor TATOCHENKO (Union of Soviet Socialist Republics) reminded the Committee that under 
resolution WHА32.30 the Director -General had been requested to develop a preliminary plan to 
ensure the allocation of funds for the attainment of their prime goal, health for all by the 
year 2000. His delegation had been somewhat surprised to see, in Annex 2 of document 
ЕВ65 /1980 /REС /1, a reduction of regular budget funds for the primary health care programme. 
Although the cut was balanced by an increase in extrabudgetary resources, his delegation thought 
that any such supplementary funds should be used as an additional input into the programme 
rather than as a replacement for a regular budget allocation. It had the same feeling about 
the reduction of regular budget allocations for certain other programmes such as those for health 
services, biomedical research, epidemiological surveillance, and training in tropical diseases. 
With regard to section 8.1, on the other hand, he had noticed a growth in expenditure on 
administrative services. The Secretariat should pay attention to resolution WHA29.48, which 
requested it to cut down the growth of such expenditure. 

Document А33/8 stated that the Executive Board had expressed the opinion that significant 
budget changes should be recorded in narrative form. The representative of the Executive 
Board had also stated that the Board had spoken of the desirability of utilizing narrative to 
highlight changes. He had been unable to trace that decision in the proceedings of the 
Executive Board, and he asked where it was to be found. If the supervisory functions of the 
Assembly were to be strengthened, the presentation of detailed information on budget changes 
had to be retained along with the narratives. 

Dr COELHO (Portugal) called attention to an aspect of the appropriate technology for 
health programme that had not been given the consideration it deserved in the programme budget. 
His delegation felt that the main users of health technology, physicians and other health 
workers, were inadequately trained in the use of clinical laboratories and other health 
technology. He called for an improvement in their formal education that would develop in 
them a more critical attitude to the use of health technology. With the dramatic increase in 
their numbers and utilization a situation had been created in laboratories that was far from 
satisfactory, both in technical and in economic terms, and the same was true of nearly every 
aspect of health technology. It was not enough to develop new technology; it was also of key 
importance to promote its rational utilization. 
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Dr BRAGA (Brazil) felt that there were bound to be a few teething troubles in introducing 
the two -year budgeting system but any necessary modifications could easily be introduced in the 

second year. His delegation was in complete agreement with decision (7) of the Executive 
Board on page 24 of document ЕВ65/1980/REC/1. 

Dr SANKARAN (India) asked, with regard to decision (7), whether the small working group to 
study the functions and activities of the Secretariat referred to in it had been set up. He 

also asked for more details of changes listed in paragraph 12 of document А33/8. 
His Government had been unable to spend certain allocations made to it for information 

systems and for research and training in tropical diseases. Steps would be taken to ensure 
that the funds made available would be well spent during the financial year 1980 -81. 

Dr BOYER (United States of America) said that the narrative form of document А33/8 was a 

clear improvement over the form of Annex 2 of ЕВ65/1980 /REC /1, which was primarily a statistical 
paper. He hoped that the narrative form would be continued, since it helped Member States to 

keep better track of the changes in the programme budget. As experience developed it could 
be used to show the overall context within which WHO operated and the progress in the various 
components of the budget, changes being directed, it was to be hoped, towards attaining health 
for all or achieving the other priority targets set by the World Health Assembly. With the 
narrative form it should be relatively easy for Member States to understand the changes that 
occurred, and therefore to provide the necessary Health Assembly supervision over the Secre- 

tariat's activities. 
The Director - General should make every effort to ensure that each component of WHO, whether 

at headquarters, in the regions, or in countries, adhered to the priorities clearly set forth 
by the Health Assembly in resolution WHA32.30 and scrutinized programme activities to ensure 
that the Organization's resources were being properly directed. By and large the regional 
reports confirmed that the shifts in resources were being made to strengthen primary health 
care and related programmes. Any resources becoming available should be used to strengthen 
primary health care and activities in direct support of the goal of health for all. 

Dr GALEGO PIMENTEL (representative of the Executive Board) said that no decision or reso- 
lution had been adopted on narrative form. Some members of the Executive Board at its 
sixty -fifth session in January 1980 had expressed the wish for such a form and it had been 
interpreted not as being the only way to produce the report but as an additional means of 

improving its presentation. 

Mr FURTH (Assistant Director -General) sought to assuage the concern of the delegate 
of the USSR over the reduction of some regular budget allocations. The decreases had in 
some cases been accompanied by increases in extrabudgetary resources. Reminding the 
Committee that implementation of the 1980 -81 programme budget would result in further 
changes, some of which would supersede or even cancel changes given in the documents, he 
explained that programmes were constantly being adjusted to reflect cost changes or the 
desires of Member governments with regard to implementation. Secondly, the figures given 
were aggregates and did not reveal very much. In some cases, small changes in the 
individual regions seemed to make a significant difference when added together, although 
there was no significant programme change. In other cases a large change in one region 
might have been offset by an equally large change in another, so that the overall figure 
gave no indication of change. The narrative form went some way towards explaining the true 
significance of such changes. The Executive Board had reached a consensus over changes in 
presentation, with the result that the next report, in two years' time would be largely 
narrative in nature, possibly consisting of six regional reports, together with a global 
narrative from the headquarters perspective. The consensus referred to could be seen from 
the record of the Executive Board (ЕВ65/1980/REС/2, pp. 202 -203) since a number of speakers 
had expressed their agreement to making changes in the format of the report and there had 
been no objections. 

On the question of provision of extrabudgetary resources, the Director -General had 
taken the view that if they became available for activities included in the regular budget, 
there could be no objection to relieving the regular budget of certain items, provided 
that a given programme was carried out in its entirety. The scarcity of regular budget 
resources made it necessary to transfer such resources from one programme receiving 
financial assistance from extrabudgetary resources to another, which could not be carried 
out with the allocated regular budget resources. 
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The increases in costs of general programme and support services (section 8.1) had 

occurred because of cost increases at headquarters and regional offices and also because the 

rapid growth in extrabudgetary resources required additional programme support services 

and consequently entailed extra costs. The unsatisfactory results that had sometimes been 
obtained in WHO programmes and technical cooperation projects had often been due to a lack 

of proper administrative, management and budgetary, financial, personnel, or logistical 
support at all levels, international, national, and local. The Joint Inspection Unit of 
the United Nations had recognized that support costs were just as essential to the proper 
execution of a project as were costs now charged directly to project budgets. He hoped, 

therefore, that the derogatory connotations that seemed to be associated with administrative 
support would soon disappear and that administrative support would come to be regarded as a 

necessary and respectable part of programme planning, implementation, and evaluation. 

Another reason for increasing administrative support costs could be found in the process of 

administrative decentralization; a centralized administration would cost less but would 
be foreign to the whole structure of WHO. 

In answer to the question by the delegate of India, the working group referred to in 

decision (7) of the Board had not yet been set up, but the matter would be dealt with at 

the sixty -sixth session of the Board, to be held immediately after the present session of 
the World Health Assembly. • The changes listed in paragraph 12 of document А33/8 could not be described in greater 
detail, except to state that some extrabudgetary funding had become available and the 
programmes were therefore being implemented faster than expected. The seemingly major 
decrease in funds for research and training in tropical diseases was really no decrease at 

all. The original estimate contained in the programme budget proposals for 1980 -81 had 
been based on the recommendations of scientific working groups and the working group on 
research strengthening capabilities. Owing to the different programming cycles of the 
tropical diseases research programme and the regular budget, it had not been possible to 

include in the original budget proposals the budget for research in tropical diseases 
recommended by the Joint Coordinating Board. The present figure was that of the Joint 
Coordinating Board for the period 1980 -81, whereas the previous figure, the one given in 
Official Records No. 250, had merely been an indicative figure based on estimates of the 
working groups referred to. 

The CHAIRMAN asked the Rapporteur to read out the text of a draft decision on the item. 

The RAPPORTEUR read out the draft decision. 

Decision: The Thirty -third World Health Assembly noted the report of the • Director- General on changes in the programme budget for 1980 -1981. 

The meeting rose at 12h35. 


