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FIFTH MEETING 

Friday, 15 January 1982, at 9h30 

Chairman: Dr H . J . H , HIDDLESTONE 

1. SIXTH GENERAL PROGRAMME OF WORK COVERING A SPECIFIC PERIOD (1978-1983 INCLUSIVE) 

(REPORT OF THE PROGRAMME COMMITTEE OF THE EXECUTIVE BOARD) : Item 6 of the Agenda 

(Resolution EB65.R4, para. 4; Document EB69/4) 

Dr ABAND/ MENEST (representative of the Programme Committee) introduced the Committee's 

report on the progress review of the implementation of the Sixth General Programme of Work, 

which had been prepared in pursuance of resolution EB59.R27, paragraph 3(2). Successor to a 

number of similar exercises, the most recent review assumed particular significance at a time 

when the Sixth General Programme of Work was drawing to a close. 

Recalling that the Programme had been influenced, shortly after its adoption, by the 

Declaration of Alma-Ata and resolution WHA30.43 on health for all by the year 2000, he pointed 

out that the Executive Board had subsequently endeavoured to ensure that all the necessary 

measures were taken to adapt WHO'S work to the new long-term goals. Among those measures was 

the global review of the Sixth General Programme of Work which had been made before embarking 

on the formulation of the Seventh, and which formed the subject of Part I and Part III, Chapter 2, 

of document EB69/4. Further details would be found in the reports of the Regional Directors 

to the regional committees and in the Director-General's reports to the World Health Assembly, 

which to date were available for 1978-1979 and 1980-1981. 

At its meeting in November 1981, the Programme Committee had drawn attention to the great 

policy changes that had occurred with respect to health and development during the implementa-

tion of the Sixth General Programme of Work and had stressed the need for the Seventh General 

Programme of Work to be flexible enough to meet similar unpredictable, but possibly major 

changes. The Sixth General Programme of Work, which lent itself to both quantitative and 

qualitative analysis as far as its objectives and their attainment were concerned, would serve 

as a link between the five preceding periods, from 1952 to 1977, during which the General 

Programmes of Work had been drawn up in less specific terms, and the three forthcoming periods 

up to the target year 2000. 

The role of the regional committees, the Executive Board and the Health Assembly had been 
highlighted in the draft Seventh General Programme of Work, while the programme budgeting of WHO 
resources at country level had been so prepared as to enable Member States to adapt collective 
policies to their own requirements. Further, the new classified list of programmes, with its 
emphasis on the development of health system infrastructure, was designed to take into account 
the dynamics of the health science and technology component. 

The Committee had welcomed the emphasis on the lessons learned from the Sixth General 

Programme of Work which had been taken into consideration for the preparation of its successor 

and the corresponding medium-term programmes for 1984-1989. Where the latter were concerned, 

it believed that the accent should be on content rather than methodology; WHO, in the light of 

the experience gained so far, should ensure that a unified management process would be available 

for converting the Seventh and subsequent General Programmes of Work into medium-term progranmies 

adapted to the Organization's biennial programme budgets. At the same time, the Programme 

Committee had been somewhat concerned about the planning complexities, particularly at the 

regional and country level, inherent in the need to formulate the new medium-term programmes 

simultaneously, and before the preparation of the programme budget for the first biennium 

(1984-1985). It had been assured, however, that the regional offices were not experiencing 

any real difficulty and were in fact proceeding according to the time schedule, facilitated by 

the continuing consultation with countries which generated the necessary information. 

The Programme Committee's suggested amendment s to the draft Seventh General Programme of 
Work had been incorporated in Part III of document EB69/4. 

In conclusion, he said that evaluation of the implementation of the Sixth General Programme 

of Work was indeed believed to be essential in view of the profound changes in health and 

development policies during recent years, and should help the Executive Board to shape the 
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Seventh General Programme of Work in such a way as to ensure continuity between the first six 

Programmes and the three which lay ahead on the path to health for all by the year 2000. 

Dr RIDINGS said that although it might appear, from the somewhat scanty information 

contained in document EB69,/4， that the Sixth General Programme of Work had received little 

attention, steady progress had indeed been made in its implementation; in the Western Pacific 

Region, the complexities of the medium-term plans had been mastered without undue difficulty, 

thanks to WHO's cooperation with the Member States concerned and the adoption of a reduced 

planning horizon. Difficulties in distinguishing programme components and in determining 

whether to concentrate on infrastructure or technical aspects had been an obstacle, but had 

provided experience that would be valuable in the preparation of the Seventh General Programme 

of W o r k . 

The Sixth General Programme of Work contained many elements of importance to its succèssol：, 

and its significance should not be overshadowed by the launching of new health policies in 

response to the Declaration of Alma-Ata. One point which should be stressed was that before 

implementing any new programme or strategy, WHO and the other specialized agencies and 

nongovernmental organizations concerned should endeavour to ensure that actual conditions in 

the countries concerned, including the situation with regard to available manpower, were such 

as to enable the utmost benefit to be obtained. 

Dr ORADEAN wondered whether the review of the Sixth General Programme of W o r k , which was 

an important element of preparations for its successor, had been thorough enough. Little 

information was provided concerning the adaptation of regional criteria to the requirements of 

individual countries, the applicability of medium-term programmes and their integration in the 

light of available infrastructures and manpower. 

Little had been said about the progress made or obstacles encountered with regard to the 

application of appropriate technology or to the part played by research. Another matter 

w h i c h , in her opinion, deserved greater attention in the analysis of the Sixth General Pro-

gramme of W o r k and in the preparation of its successor was the measure of disagreement which 

existed between those responsible for medical education and the advocates of the strategy of 

health for all by the year 2000. 

Professor SEGOVIA agreed that an analysis of the Sixth General Programme was very useful 

in preparing its successor. The Sixth had comprised six sections corresponding to areas of 

major concern; through the concept of health for all by the year 2000 a transformation had 

occurred which gave a new meaning and direction to the preparation of the Seventh General 

Programme of W o r k , Nevertheless those sections could not be bettered as areas of concern 

for the Seventh General Programme of W o r k , within which the role of primary health care in all 

countries could be viewed as the essential approach. 

Although it was difficult to differentiate between activities related to infrastructure 

and technical content, between structure and functions, efforts must be made to study the 

interrelationship of the two in reviewing the Sixth General Programme of Work in order the 

better to prepare for the Seventh. 

Professor ÓZTITOK. was pleased to note that Mental Health and Health Manpower Development 

had formed the subject of the first medium-term programmes in the Sixth General Programme of 

W o r k . The result had been considerable progress in analysis and research. 

Dr NYAM-OSOR agreed that the lessons learnt from the Sixth General Programme of Work 

should be borne in mind during the preparation of the Seventh General Programme of W o r k , 

especially as far as the elaboration of medium-term programmes was concerned. Noting that the 

existing medium-term programmes had only been utilized on a large scale during the preparation 

of projects within the programme budget for 1982/1983, i.e. towards the end of the period 

covered by the Sixth General Programme of W o r k , he suggested that if it was not possible for 

all the required medium-term programmes to be drawn up before the formulation of the programme 

budget for 1984-1985, priority areas should be established. In that connexion, he said that 

it would be useful to draw up a balance-sheet of the world health situation during the 

transitional period between the Sixth and Seventh General Programmes of W o r k . Such an exer-
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c i s e , which should be carried out by Member States themselves, would show what had in fact 

been achieved by the Sixth General Programme of Work and what remained to be accomplished by 

its successors if the objective of health for all by the year 2000 was to be achieved. 

Dr BRAGA observed that the Sixth General Programme of W o r k was the latest in a sequence 

of programmes that had started as early as 1952 , only 4 years after the creation of W H O . An 

analysis of those programmes showed how the health problems and attitudes of Member States had 

changed over the y e a r s . Perusal of WHO'S five-yearly reports on the world health situation 

also indicated that as it moved towards the Seventh General Programme of W o r k , WHO itself was 

evolving. H e wondered whether the Director-General had investigated changes in the world 

health situation and in WHO'S programmes in different countries as more and more of the latter 

became independent. Such an analysis would surely prove most instructive. 

M r s THOMAS appreciated the inclusion of programmes related to disability, its prevention 

and rehabilitation in the draft Seventh General Programme of W o r k . She asked the Secretariat 

to indicate the extent to which WHO would be involved in initiating or coordinating the activi-

ties of other United Nations agencies, in particular U N E S C O , UNICEF and I L O , in order to 

ensure that all aspects of rehabilitation, including education and employment, received the 

support that would contribute to the success of individual country progranmes. 

T h e CHAIRMAN suggested that the question might more suitably be discussed when the Board 

turned to item 8 of the agenda. 

Dr KAPRIO (Regional Director for Europe) said the difference in philosophy between the 

Sixth and Seventh General Programmes of Work was much greater than that which had existed 

between their predecessors• Because of that, and because WHO had only reached the halfway 

mark in the Sixth Programme, it was difficult to make an independent evaluation of the achieve-

ments of the latter. In regional discussions it had been accepted that medium-term pro-

grammes , w h i c h in the European Region had been established in every field, should already begin 

to undergo reorientation during the period 1982-1983, to take account of the new thinking 

which would be applied in the Seventh General Programme of W o r k . 

Dr KRUISINGA thanked Dr Adandé Menest for his presentation and endorsed the comments by 

Dr Ridings and Dr K a p r i o . 

The Programme Committee
1

 s report, in section 3.3 of Chapter 3 , commented on the WHO 

Strategy as it related to the New International Economic Order a n d , in section A.2 of 

Chapter 7 , on collaborative efforts with the United Nations and its agencies. WHO was 

generally supported by the United Nations General Assembly in its work for health for all by 

the year 2 0 0 0 . Those interrelationships had important consequences for WHO
 1

 s work and 

increased the significance of reviewing and improving programmes by monitoring and evaluation 

procedures• 

H e was pleased to note that some progress had been made in achieving a schematic rolling 

programme rather than a rigid year-by-year approach. 

With reference to specific areas in the Seventh General Programme of W o r k , he reminded 

the Board that the proportion of the elderly in the populations of both industrialized and 

developing countries was growing very fast. WHO would therefore need to pay increasing 

attention to the specific problems of care for the elderly. The Expanded Programme on 

Immunization was making good progress in many different parts of the w o r l d . It was the type 

of vertical programme that cut across the primary health care programme and was one that 

could achieve remarkable results. 

The Executive Board took note of the report of its Programme Committee on the progress 

review of the implementation of the Sixth General Programme of Work. 
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2. SEVENTH GENERAL PROGRAMME OF WORK COVERING A SPECIFIC PERIOD (1984-1989 INCLUSIVE) 

(REVIEW OF DRAFT SUBMITTED BY THE PROGRAMME CONMITTEE OF THE EXECUTIVE BOARDJ : Item 8 

of the Agenda (Document EB67/I98I/REC/I, decision EB67(8); Documents E B 6 9 A , EB69/4 

Corr.l and EB69/4 Add.l) 

The CHAIRMAN pointed out that item 8 of the agenda concerned Parts II and III of the 

Programme Committee's report, excluding Chapter 2 of Part III, ^lich had been considered 

during discussion of the previous item. 

Dr BRYANT (alternate to Dr Brandt), introducing the item on behalf of the Programme 

Committee, said that it was important to understand the historical background in order to 

appreciate the Executive Board's role. The general principles governing the preparation of 

the draft Seventh General Programme of Work had been adopted at the sixty-seventh session 

of the Executive Board in January 1981, following lengthy discussion by the Programme 

Committee and the Board in 1979 and 1980, The Board had reaffirmed that the Seventh 

General Programme of Work should provide the framework for WHO'S support to the Global 

Strategy for health for all by the year 2000 and should properly reflect the principles 

approved by the Health Assembly. The Programme of Work represented W H O
1

 s response to the 

needs of Member States in connexion with the implementation of national strategies for health 

for all arid the evaluation of progress towards the attainment of that goal. It thus consisted 

of priorities for WHO's action in the promotion, coordination and support of the efforts of 

its Member States. 

In January 1981, the Board had requested the Director-General to prepare material that 

would facilitate the work of its Programme Committee in November 1981, taking due account of 

the views of the regional committees. The Programme Committee had studied that material 

carefully in preparing its report. If the Board agreed, the draft Seventh General Programme 

of Work, together with the Board's comments, would be submitted to the Thirty-fifth World 

Health Assembly. 

H e drew attention to the structure of the report as outlined in the table of contents. 

Chapter 3 summarized the Global Strategy for health for all, providing a situation 

analysis of health and related socioeconomic trends and giving the background and rationale 

for the main thrusts of the Strategy. In addition, it included the most recent figures 

available for the indicators selected by the Health Assembly to monitor progress towards 

health for all (pages 17-19). Those indicators could be considered as a starting point at 

the time of the elaboration of the Seventh General Programme of Work and they would be measured 

at regular intervals. 

Chapter 4 described the roles, functions^ processes and structures of WHO, and was mainly 

based on the Executive Board's study of W H O
1

 s structures in the light of its functions. 

Chapter 5 outlined the general programme framework describing the Programme
1

 s principles, 

criteria for selection of programme areas for WHO involvement and for determining the organi-

zational levels for programme implementation, and resource criteria for programme activities. 

It also described approaches, including a detailed discussion of coordination and technical 

cooperation, areas in which WHO played an essential role in international health, and included 

a classified list of programmes. 

Chapter 6 summarized the main thrusts of the Seventh General Programme of W o r k . That 

summary, together with the classified list of programmes, gave the essential elements of the 

Programme of Work and might prove useful in explaining it to others. 

In the final analysis, the setting of priorities among the different components of the 

Programme of Work and the nature and extent of WHO'S involvement would depend on the priorities 

fixed by Member States themselves, taking into account their epidemiological, environmenta1 

and socioeconomic conditions and what was practicable in the development of their health systems. 

WHO
1

 s governing bodies could also play an important role in establishing priorités. A 

closely related question was the setting of targets. The latter should be regarded as 

"aspirational", i.e. as goals which Member States believed they could feasibly attain by the 

date indicated, subject to adequate national and international action. 
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Chapter 7 outlined the Programme at length according to the classified list of programmes. 

The objectives of the Seventh General Programme of Work had been organized around the four 

major areas of concern indicated. 

The area entitled "Direction, coordination and management" was concerned with the 

formulation of overall WHO policy and the promotion of that policy among Member States and 

internationally, as well as with the development, coordination and management of the 

Organization
1

 s general programme. 

The area entitled "Health system infrastructure" was concerned with the establishment of 

comprehensive health systems based on primary health care, ensuring that related political, 

administrative and social reforms were undertaken. The principles for developing health 

systems based on primary health care had been clearly defined in the report of the Inter-

national Conference on Primary Health Care held in Alma-Ata (USSR) in 1978, and in the 

Global Strategy for health for all. Consequently, special emphasis would be given to 

supporting the development, extension and management of the infrastructures of national 

health systems, and to the incorporation of appropriate technologies. 

The area entitled "Health science and technology" constituted the content of health 

systems, namely the necessary techniques, equipment and supplies, together with the research 

required to develop and apply them. 

The area entitled "Programme support" concerned information, organizational, financial, 

administrative and material support. 

F o r each item in the classified list of programmes there was an objective, together 

with targets and a description of approaches for attaining them. Together they formed the 

core of the Organization's work for the period 1984-1989 inclusive. The Board's discussions 

should take account of W H O
1

 s role in implementing the Global Strategy for health for all and 

should thus focus on the future and not on present or past activities. 

Chapter 8 described the methods to be used in implementing the Programme. The Seventh 

General Programme of W o r k would form the basis of medium-term programmes that would be 

developed simultaneously for all programme areas and would in turn be translated into biennial 

programme budgets. 

Chapter 9 outlined the methods for monitoring and evaluating the Programme of Work with 

particular emphasis on the effectiveness with which it was supporting strategies for health 

for all. To facilitate implementation, monitoring and evaluation of the Programme of Work, 

information support would be provided at all stages. 

The Programme Committee was aware that countries had rarely been able to pursue health 

systems research in the systematic way suggested in the draft Programme of Work. It 

usually had to be carried out together with other activities such as planning, in particular 

manpower planning, the selection and application of appropriate technology and cost analyses. 

The Programme Committee therefore asked the Board to consider whether health systems research 

should be retained as a separate programme entity or whether it might be incorporated in the 

overall managerial process for national health development. 

H e reminded members of the Board of the need to focus the discussion on the future 

activities of WHO in support of the strategies for health for all. A n index to the Programme 

Committee
1

 s report was available (document EB69/4 A d d . 1) to facilitate that discussion. 

The purpose of the discussion was to arrive at a draft Programme of Work, to be submitted 

to the Health Assembly, indicating what the Organization should be doing in the period 

1984-1989 inclusive. The Secretariat had prepared a draft resolution that might be 

considered by the Board as a suitable vehicle for conveying the agreed draft to the Thirty-

fifth World Health A s s e m b l y . 

Speaking as a member of the Board rather than as representative of the Programme 

Committee, he said he believed the Programme of Work was a strong one conceptually, though 

many details still remained to be worked out at the managerial, technical and scientific 

levels. The question might be asked whether it would in fact w o r k , and whether it would be 

an effective means of achieving the goal of health for all. The concept of health for all had 

originally taken shape in the Declaration of Alma-Ata ； the Thirty-second World Health Assembly 

had accorded it priority, and had formulated the Global Strategy and Plan of Action as 
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policies for putting it into effect ； and finally, the Seventh General Programme of Work had 

been devised as the instrument whereby the original concept could be given concrete form. 

T h u s , much could be expected of the Programme of W o r k , and he wished to raise three general 

questions regarding it. F i r s t , was it general enough to bring together all the components 

needed for reaching the desired g o a l , while at the same time being rigorous enough to bring 

the necessary discipline to the interaction of those components, and flexible enough to allow 

for the unexpected? He believed that the answer to that question was in the affirmative. His 

second question was whether the Programme of Work could succeed in harnessing the immense 

strength of the Organization, with all its complex machinery and its networks of collaborating 

institutions, to the task of achieving the goal of health for all? His answer to that 

q u e s t i o n , t o o , w o u l d b e i n t h e a f f i r m a t i v e . H i s t h i r d q u e s t i o n w a s w h e t h e r t h e P r o g r a m m e of 

Work was forceful and convincing enough to persuade de с i s ion-make r s at country level that they 

should make the policy changes necessary to bring about the realization of the goal WHO had 

defined. Here he was somewhat more sceptical, since mere moral arguments were not likely to 

be enough to convince those in authority of the need for change ； it was on that question, 

therefore, that attention should be focused. 

The CHAIRMAN agreed with Dr Bryant that the Board's task would not be to discuss in detail 

the various component parts of the draft Seventh General Programme of W o r k , but rather to 

consider it as a whole. In particular, views on the subject of health systems research should 

be aired. The three questions Dr Bryant had raised would be a valuable guide to the Board. 

Professor SEGOVIA said that discussion of the draft marked a particularly important stage 

in t h e B o a r d
1

 s d e l i b e r a t i o n s , i n w h i c h m e m b e r s w o u l d b e a r a c o n s i d e r a b l e b u r d e n of r e s p o n s i -

b i l i t y . 

The draft was remarkable for the success with which it harmonized in a single outline 

four separate aspects, n a m e l y , management, health system infrastructure, health science and 

technology, and programme support ； he believed that monitoring and evaluation should also be 

i n c l u d e d a s a n i n t e g r a l p a r t of t h e P r o g r a m m e of W o r k . T h e m o s t i m p o r t a n t o f t h e f o u r a s p e c t s 

w a s u n d o u b t e d l y i n f r a s t r u c t u r e , s i n c e w i t h o u t i t t h e r e c o u l d b e n o h e a l t h p l a n s • H i t h e r t o , t h e 

structuring of health systems had tended to be spontaneous, and thus there had seemed no need 

to predetermine it. T o d a y , however, it was essential, for economic reasons, to define a basic 

structure from the outset and also to take into account the cost/benefit ratio if the methods 

adopted by each country for the implementation of the Programme of Work were to be the most 

appropriate for its own economic and financial situation. It was also important that each 

country should adopt techniques suited to its resources. 

He agreed with Dr Bryant that the Programme was a strong one conceptually. While it was 

rigorously defined, it nevertheless contained sufficient flexibility to permit it to be 

adapted to differing societies and communities. It could be seen as a dynamic process, a 

strong force which would permit many different countries and peoples to realize their 

collective will. The extent to which the Programme could achieve its objectives within the 

t i m e a l l o t t e d w o u l d d e p e n d c h i e f l y u p o n t h e p a t i e n c e a n d p e r s i s t e n c e of t h e O r g a n i z a t i o n in 

keeping up a steady flow of information which would gradually convince decision-makers in the 

v a r i o u s c o u n t r i e s . T h e r e w a s n o n e e d t o b e d i s c o u r a g e d if t h e c o n c e p t of h e a l t h f o r a l l w a s 

not as widely known as it should be。 Ignorance and resistance to change were natural to the 

human condition, but perseverance in putting forward the objectives of the Programme of Work 

would surely bring success. H e was therefore more optimistic than Dr Bryant and would give 

an affirmative reply to his third question. 

Dr BRAGA, said that the draft Seventh General Programme of Work testified to W H O
9

s 

maturity ； it was worthy of being adopted as a bible by health administrations throughout the 

world. 

In section 5.3(b), on technical cooperation, mention was made of the New International 

Economic Order ； he realized that the New International Development Strategy could be 

considered as a reality, since it was related to the third United Nations Development Decade； 

as he understood i t , h o w e v e r , the New International Economic Order had not yet received 

universal sanction, and he therefore suggested that some such qualification as "if so desired" 

or "if needed
1 1

 should be added. 
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The DIRECTOR-GENERAL, commenting on the point raised by Dr Braga, said that the New 

International Economic Order had been discussed but had not yet been worked out in agreed 

detail and could not be implemented until the global negotiations, which had not yet 

started, had been concluded. The International Development Strategy for the third United 

Nations Development Decade did not yet exist, but there was agreement that it could be 

used as a basis for the United Nations system pending the outcome of the global negotiations. 

Dr CORDERO, after congratulating the Programme Committee on its interesting and 

comprehensive report, said that in the developing countries it was very important that the 

Seventh General Programme of Work should be adequately monitored and that there should be 

continuity in its application. For that purpose reliable quantitative indicators would be 

essential. Without them, and without effective cooperation among Member States, all the 

optimism generated in WHO might be brought to nought and the goal of health for all by the 

year 2000 might not be achieved. 

Mr AL-SAKKAF stressed the need to link the Sixth and Seventh General Programmes of 

Work through an evaluative study of the human and material resources involved. A s far as 

he was aware, no such study had yet been m a d e . In addition, the Seventh General Programme 

of Work should take account of the need to avoid vertical programmes not dependent on 

general cooperation - a matter in which the Organization had a major coordinating role to 

p l a y . In Yemen, for instance, there were some 25 bilateral and multilateral institutions 

contributing to health development, and appropriate coordination was of vital importance. 

Dr ABDULLA expressed his satisfaction with the draft Seventh General Programme of 

Work as outlined and with the support received from other organizations in the United Nations 

system
#
 Cooperation among the developing countries and between the developing and developed 

countries was essential; some developing countries could attain higher standards in certain 

areas than some developed countries. Furthermore, even though primary health care had to 

be the basis of health for all by the year 2000 if the needs of the large masses of the 

population were to be satisfied, the importance of constructing hospitals and dispensaries 

should not be overlooked. In any event cost-effectiveness was a vital consideration, and 

he was optimistic regarding the outcome of the work to be d o n e . 

Dr ORADEAN, expressing approval of the draft, said that the importance of the 

multisectoral approach for the protection and promotion of health deserved to receive 

greater attention. Chapter 5 rightly emphasized the decisive importance of health 

infrastructure, of the role played by Member States in W H O
1

 s work, and of technical 

cooperation among Member States. However, greater emphasis should be placed on the 

difficulties encountered in the transfer of technology to the developing countries and in 

the development of their health research capacities. In addition, the objectives needed 

to be formulated in a more flexible manner so that any changes required to meet unforeseeable 

subsequent developments in the health situation could be incorporated. There should also 

be a further clarification of the idea that preventive action should be adopted as a policy 

for humanitarian, medical and economic reasons. Since the various stages of prevention 

involve a wide range of different activities, an intersectoral approach, backed by 

legislation, was required. 

Dr CABRAL expressed his support for the draft Seventh General Programme of Work; the 

excellent document before the Board could, as far as its clear presentation of objectives, 

approaches, actions and targets was concerned, be considered a true handbook for health 

planners and decision-makers, especially in the developing countries. Although the document 

had already been reviewed at previous meetings of WHO governing bodies, he nevertheless 

had a few additional comments to make, mainly with regard to Chapter 7 . 

Firstly, he supported the comments made at the second session of the African Advisory 

Committee for Health Development and endorsed at the thirty-first session of the Regional 

Committee for Africa concerning the need to give greater emphasis to the development of 

health delivery infrastructures, which had to reach a certain level of population coverage 

if technical programmes were to be delivered. That meant that at the regional level efforts 

would have to be made to define targets quantitatively in terms of health services coverage. 
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Secondly, with regard to the "approaches" in oral health (section 8.2 of Chapter 7)， 

it was important that the young school population should be considered a priority group, 

since it constituted an organized group in respect of which preventive action could still 

be taken through both health personnel and teaching staff. 

Thirdly, with regard to maternal and child health (section 9.1 of Chapter 7)， it was 

doubtful whether the coverage rates proposed for assisted deliveries and the integrated care 

of 0-5-year-old children could be reached, even if the services of traditional birth attendants 

were taken into account. The situation was, of course, more difficult in the case of the 

care of the 0-5-year-olds than in that of deliveries, 80% of which were uncomplicated. 

Fourthly, the target proposed for immunization in section 13.1 of Chapter 7 was not 

clear. Was it the intention to reach a vaccination - rather than proven immunity - coverage 

rate of 100%？ If not, what was meant by the stated aim of making immunization "available • . . 

to all • , ."? In any case the really important consideration was to break the transmission 

chain - an objective which could be achieved with lower vaccination coverage rates in the 

early stages of the programme, as the recent history of the developing countries had shown. 

However, to break the transmission chain it was necessary to ensure immunity, not merely 

to vaccinate. Effective immunization implied good vaccine administration techniques. If 

the intention was merely to attain high rates of vaccination, a poor rate of immunity might 

ensue, with the diversion of health personnel from quality work and the transformation of 

vaccination programmes into nothing more than high-speed mechanical operations. 

Control programmes like the malaria and tuberculosis programmes were key activities for 

health services in the developing countries. They therefore had to receive adequate financial 

support. For the past three to four years there had been talk of "special funds" to purchase 

drugs for the treatment of those diseases. Were they now available? It was essential that 

the appropriate resources should be obtained. 

As far as the question raised by the Programme Committee on the status that should be 

accorded to health systems research was concerned, and regarding section 3.3 of Chapter 7， 

it should be borne in mind that in the developing countries health systems research was 

normally undertaken by planning units within the ministries of health, which also had 

responsibility for evaluation, since resources were too meagre to have separate bodies 

engaged in two such closely related activities. WHO'S programme framework could riot be 

imposed on a country's organizational structure, so that health systems research should logically 

be kept as part of the managerial process for national health development. 

Dr ACUNA (Regional Director for the Americas) said that when the Regional Committee 

for the Americas had approved the regional plan of action it had given instructions that 

implementation should start by 1 January 1984• With that aim in view, the training of a 

nucleus of some 250 key people from ministries of health, social security and planning 

and from public health schools and medical and nursing faculties from the whole continent, 

had been started. When they returned to their countries, each should have a detailed 

knowledge of the plan of action and would be in a position to begin the process of 

assisting in the reviewing of national strategies and plans within the framework of the 

Seventh General Programme of W o r k . The secretariat of the regional body would also 

structure the budget for the 1984-1985 biennium within that framework. T h u s , the Region 

of the Americas had a tighter schedule and should make more rapid progress than that 

indicated in the third paragraph of Chapter 6 (page 4 2 ) . The Region was also concerned 

that the WHO budget programme for the Americas should fit in with mandate of the regional 

bodies• 

Professor OZTURK expressed agreement with the comments in support of the draft 

Programme of W o r k . The most striking aspect was integration, the linking of each com-

ponent with the others. 

Praise for the report w a s , however, not enough• H e agreed with Professor Segovia 

that it was strong in concepts but that more practical measures and guidelines were needed• 

H e read out the last three sentences of the second paragraph of Chapter 7， section B.3 

(page 51) "Plans are made and riot implemented. Programmes are launched and not supported,. 

Promises are made but for too many people a healthy life remains an elusive dream because 
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the health system is unsuited to its task." He assumed those criticisms referred to 

governments. W h a t , therefore, could be done? Obviously one could not say to governments: 

"Stop being like this
1 1

. Therefore, the most important question facing WHO was the 

Organization could do to try and help governments to overcome the constraints and obstacles 

with which some countries were afflicted. 

Dr OREJUELA rioted that the document under discussion would be read, as would other 

documents, not only by health administrators but also in university circles and that it 

would form an invaluable bridge between them. 

H e wondered, however, whether it was advisable to continue to speak of levels of care, 

•when primary health care was to be the basis on which the egalitarian goal of health for 

all by the year 2000 was to be achieved
m 

Dr MANQUES DE LIMA, said that the document before the Board contained all the necessary 

components for achieving the aim of health for all, though there was little analysis of 

possible obstacles. What was now needed was multisectoral cooperation in pursuit of the 

common a i m . H e thought that special stress should be placed on the training of committed 

personnel» 

Dr KAPRIO (Regional Director for Europe) said that at the regional level regional 

strategies h a d already been a p p r o v e d . Sometimes they stressed matters \diich were specific 

to the particular region® For example, in Europe discussion was continuing with some 

countries, which still h a d their own plans inherited from the past, as to how far they 

represented real strategies and h o w far they should be expanded, for example, inter-

sectorally, so as to conform to the spirit of health for all by the year 2 0 0 0 . 

A s regards Professor Ozttlrk's comments, once the Seventh General Programme of Work 

had been approved, the Board would have an opportunity under agenda item 16 to discuss 

such practical matters as the penetration to country level and how WHO could maintain per-

m a n e n t and influential contact with countries. 

Dr DIA.S said that the draft Seventh General Programme of Work clearly pointed out to 

developing countries the way they should take to provide health for all by the year 2 0 0 0 . 

They were aware of the difficulties facing them due to lack of infrastructure，but were 

confident that, with the help of WHO and the developed countries, they would be able to 

overcome t h e m . 

Dr L A W said that document EB69/4 presented a challenging and ambitious programme
 #
 Her 

only reservation was that, as the steps to be taken were outlined so comprehensively, it 

m i g h t seem that a mere statement of them was sufficient. The vital question w a s , however, 

•whether it would be possible to put the General Programme of Work into effect. To ensure 

that it would be possible, priorities would have to be defined and implemented in accordance 

with the available resources, but opportunities to do so would occur as biennial pro-

grammes and budgets were elaborated and reviewed• 

Dr NYAM-OSOR, while expressing approval of the draft Programme of W o r k , said that 

greater emphasis should be placed on cooperation a n d an exchange of experiences between 

Member S t a t e s
#
 In addition, at the beginning of Chapter 4 , where the roles and functions 

of WHO were discussed, h e would have liked to see a reference to WHO*s contribution to the 

creation and maintenance of the peaceful international climate 011 which the successful 

implementation of the goal of health for all by the year 2000 would depend
#
 WHO had in-

deed already made a worthy contribution to the cause of peace and should continue to do 

s o . H e would therefore like a reference to be incorporated in that section to resolution 

Ш1А34.38 and to recent resolutions of the United Nations General Assembly, indicating the 

need to implement those resolutions along with WHO's Seventh General Programme of W o r k . 

Without taking sides, Ш 0 should call unequivocally for an end to the arms race which was 

impeding social progress, so that the increasingly enormous sums that were spent on 

instruments of mass destruction might be freed for use in development. 

F i n a l l y , as regards the classified list of programmes (Chapter 7), he thought it 

might be expanded to take due account of other theoretical and clinical disciplines; he 

was thinking in particular of immunological and neurological services in Member countries. 
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Seventh General Programme of Work was an inspiring, conçre-

the provision of an integrated framework on which the 

by the year ？.000 could be constructed. It should give 

The meeting rose at 12h30 . 


