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The Executive Board of the World Health Organization, under Article 28 of 

its Constitution, is required to submit the General Programme of Work covering 

a specific periot to the World Health Assembly for consideration and approval. 

The attached document1 is a discussion paper giving the "Outline of Seventh 

General Programme of Work covering a Specific Period (1984-1989)" and is presented 

to obtain views of the Member States with respect to its objective, targets and 

priority issues for WHO action, as well as the broad outlines for such action, in 

the health sector, as well in other sectors concerned, as far as WHO can influence 

them. Views are also solicited with respect to the programme structure, the 

method of consultation and the preparation of the programme of work. 

The Seventh General Programme of Work is to be submitted, in 1982, to the 

World Health Assembly for its approval. It will differ from the previous six 

insofar as it will be the first of three progranunes until 2000, which will focus 

on the long-term goal of "the attainment by all the citizens of the world by the 

year 2000 of a level of health that will permit them to lead a socially and 

economically productive life". The contents and structure of the programme of 

work will be affected by the views of the Member States on other related subjects, 

such as "Strategies for Health for All by the Year 200OW, "study of WHO'S Struc- 

tures in the Light of its Functions", Medium-term Programmes and the WHO'S pro- 

gramme budgeting of WHO'S resources at the country level. 

The Secretariat, after consultation with Member States, will submit the Re- 

gional Programme of Work to the Thirtieth Sereion of the Regional Conrmittee in 

1980 for its consideration. 
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I. NATURE OF PROGRAMME 

1. The objectives of the Seventh General Programme of Work 

will focus on the long-term goal of the attainment by all the 

citizens of the world by the year 2000 of a level of health 

that will permit them to lead a socially and economically 

productive life. The Seventh General Programme of Work will 

be the first of three General Programmes of Work of WHO until 

the target date of the year 2000. The targets for the 

Seventh General Programme of Work will therefore be intermediate 

targets for the period 1984 to 1989 in rclation to thc long- 

term targets for the year 2000. The Programme will constitute 

WHO'S support to the national, regional and global strategies 

for attaining health for all by the year 2000. It will 

therefore represent the Organization's response to the 

individual and collective needs of its Member States, in 

connection with the implementation of the strategies for health 

for all. 

2. The Programme will thus consist of priority issues for 

WHO action, and the broad lines for such action, in the health 

sector, as well as in other sectors concerned as far as WHO can 

have an influence on them, to promote, coordinate and support 

efforts by the countries of the world individually and collec- 

tively to attain the goal of health for all. It will therefore 

aim at supporting countries individually and collectively to 

refine and implement their strategies for health for all and 

to evaluate progress towards the attainment of this goal. To 

this end objectives and targets will be defined for each of the 

priority issues included in the Programme. Particular emphasis 

will be laid on supporting developing countries, but the needs 

nf develnp~d ~~~~~~~~~s wi 1 1  a1 so he taken fully into account. 
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11. STRUCTURE OF PROGRAMME 

3. The Declaration of Alma Ata clearly stated that primary 
1 

health care, based on appropriate technology , is the key to 
attaining the target of health for all by the year 2000. 

The Declaration calls on all governments to launch and 

sustain primary health care as part of a comprehensive national 
2 

health system and in coordination with other sectors. The 

Seventh General Programme of Work will therefore be structured 

in such a way as to support the strengthening of health systems 

for the delivery of health programmes that make use of 

appropriate technology. 

"Technology" and "Appropriate Health Technology" are used 
in the sense ascribed to them in the Alma Ata Report on Primary 
Health Care, namely: "Tcchnology - an association 01 methods, 
techniques and equipment together with the people using them; 
Appropriate Health Technology - technology that is scienfically 
sound, adapted to local needs, acceptable to those who apply it 
and to those for whom it is used, and can be maintained by the 
people themselves in keeping with the principle of self-reliance, 
with resources the community and the country can afford." 

2 
A Health System implies services, institutions and activities 

in the health and other relevant sectors and the people planning, 
operating and using them, interacting to deliver health programmes 
at various levels. The first of these levels is the point of 
contact between individuals and the system, where primary health 
care is delivered. The various intermediate levels as well as 
the central level provide support, and specialized services which 
become more complex as they become more central. (Based on the 
Alma Ata Report and document ~32/8 "Formulating Strategies for 
Health for All by the Year 2000"). 
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4. Thrcc broad categories of interrelated programmes will 

form the body of the Programme, namely health systems programmes, 

health technology programmes and promotional and support 

programmes. Health systems programmes will deal with the 

absorption and application of appropriate technologies within 

health systems, with the establishment and progressive 

strengthening of these systems, and with the related health 

systems research. Health technology programmes will deal with 

technologies for delivery by the health system. These 

programmes will thus concentrate on identifying technologies 

that are already appropriate for delivery by the health system, 

with the research required to adapt or develop technologies 

that are not yet appropriate for delivery, and with the transfer 

of appropriate technologies. Appropriate technology for health 

will thus be an integral part of every programme, including the 

health systems programmes, and will not appear as a separate 

programme. Promotional and support programmes will deal with 

political, social, scientific, technical, managerial, infor- 

mational, financial and administrative promotion of and support 

to strategies for health for all. 

5 .  Further details concerning these three categories of 

programme are to be found in Section V of this paper. 

6. The Sixth General Programme of Work defines an approach as 

a means expressed in broad terms for attaining an objective. 

Two broad aspects of such approaches by WHO will be emphasized in 

the Seventh, namely coordination, including ensuring the 
availability of valid information on health programmes and systems; 

and technical cooperation with countries individually and 

collectively, including ensuring the use of valid information. 
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The mutual support of these two aspects will be indicated for 

every programme wherever applicable. 

7 .  The Seventh Programme will lead to the building up of 

global programmes as national and regional variations on 

universal themes. This implies intercountry and regional 

programmes that reflect countries' priority needs, inter- 

regional programmes that reflect the collective priority 

needs of a number of Regions, and global promotion and coordi- 

nation of these regional and interregional programmes. The 

"top to bottom" and "bottom to top" approaches will be 

combined. Thus, global policies and principles will promote 

regional and national programme developments. These will give 

rise to programme activities at national and regional levels, 

and will in turn influence the global policies and principles. 
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111. METHOD OF PREPARATION OF PROGRAMME 

8. It is recalled that, by Article 28 of the Constitution, 

it is the function of the Executive Board to submit the 

General Programme of Work to the World Health Assembly for 

consideration and approval. First, the nature, general 

objectives, structure and method of preparation of the 

Programme will be decided by the Executive Board, following 

proposals made to it by its Programme Commlttee. 

0 .  Consultations will take place with Member States as part 

of a continuing process of consultation with respect to the 

f l  

of Work, the development of medium-term programmes, the 

programme budgeting of WHO's resources at the country lev*, 

particularly for the biennium 1982/83, and the study of WHO's 

structures in the light of its functions. This is in keeping 

with the new programme budgeting process of arriving at 

general indications of priorities well before the operational 

period, more precise decisions about activities being taken at 

the start of the operational period. Countries will be 

encouraged to undertake and sustain a well-balanced national 

health development process to promote and support such develop- 

ment In accordance with Resolution WHA31.43 ("Managerial 

Processes for Health Development") and as part of the formulation 

of strotcgics for health for all. Such a process will, inter 

alia, generate information on the priority needs of the country. 

This information will be used for all WHO's programme dsvelop- 

ment processes, including the preparation of the Seventh General 

Programme of Work. 
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10. The reorientation of strategies to attain health for all, 

and of WHO'S support to these strategies, will require above all 

total commitment and supreme motivation on the part of WHO and 

its Member States, To enlist this commitment dialogues will 

take place at the highest policy-making level. To generate 

the motivation, seminars and workshops will be organized for 

national and WHO staff at the operational levels to acquaint 

them with the strategies and with the action to be pursued to 

develop, implement, and support them. 

11. Draft mater ia l  preparcd i n  thc  l i g h t  of the  needs of 

Member States with respect to national and regional strategies 

for health for all, will be submitted by the Rnginnal Cnmmittees 

to the Programme Committee of the Executive Board, following 

whose proposals the Board will prepare the draft Programme and 

will submit it to the World Health Assembly. This draft 

Programme too will be prepared in the light of the global strategy 

for health for all. In all these activities the governing 

bodies will be closely supported by the Secretariat at the 

appropriate level - Programme Coordinators in countries, Regional 
Programme Committees, the Headquarters Programme Committee and 

the Global Programme Committee, making use of the recently 

established Programme Development Working Group as necessary. 

12. Annex 1 provides further details of the timetable for the 

preparation of thc  Seventh General Programme of Work and shows 

its relationship with the timetable for formulating strategies 

for health for all. 
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IV. STBUCTUHE OF D(X3UMENT 

13. The structure of the Sixth General Programme of Work 

document will be retained as far as possible to ensure 

continuity and acceptance, but will be modified as necessary 

in the light of developments subsequent to the preparation 

of that Programme. 

Chapter 1: Introduction 

This will consist of the usual type of introduction for 

a General Programme of Work, citing the constitutional and 

other policy bases. 

Chapter 2: Progress review of implementation of Sixth 
General Programme of Work 

This will consist of a broad assessment of progress made 

with the implementation of the Sixth General Programme of Work, 

the way and extent to which governments are using it, and the 

lessons to be drawn for the Seventh 

Chapter 3: Strategies for health for all 

This chapter will provide a summary of the global strategy 

for health for all. It will be sub-divided into three sub- 

chapters as follows: 

This sub-chapter will be based on Lhe Sixth World 

Health Situation Report, but it can already be stated that 

in addition t u  the material that it will be possible to 

glean from this report, there will be a need for a succinct 

analysis relating the world health situation to the world 

social and economic situation. 
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This sub-chapter will consist of a description of 

the philosophy underlying the goal of health for all by 

the year 2000 and review of the targets and approaches 

being adopted to give effect to this philosophy. 

This sub-chapter will indicate the nature of the 

health reforms required to attain health for all by the 

year 2000. 

Chapter 4: Priority issues for the Seventh General 
Programme of Work 

This chapter will indicate the priority issues and the 

general targets for WHO for the period 1984/89 inclusive, in 

support of the implementation of the strategies for health for 

all. It will stress ways of ensuring that the health reforms 

inoluded in sub-chapter 3.3 are, in fact, introduced. 

Chapter 5: Roles, functions, processes and structures of WHO 

This chapter will start by stressing the particular roles 

and functions of WHO during the period 1984-1989 in support of 

national, regional and global strategies.for health for all. 

The analysis of this chapter should lead to the identification 

for each programme at each policy and operational level of the 

approaches to be employed in fulfilment of WHO'S coordinating 

and technical cooperation roles, as well as their mutually 

supportive influence. 

The chapter will also indicate the implications of the 

implementation of the Seventh General Programme of Work for 

the way in which WHO will have to work, namely the processes 

it applies, its structures, the nature of these structures and 
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the interrelationships between them. This part of the 

chapter will be based on the results of the study of WHO's 

structures in the ligllt of Its functions. 

Chapter 6: General Programme framework 

6.1 ~ r ~ g ~ a ~ e  prin~i~les 

These will be based on chapter 6 of the Sixth 

General Programme of Work, with the additions necessary 

to incorporate the concept of WHO's support to strategies 

for health for all. 

6.2 - Prcgramme criteria 

The c r i t e r i a  included in chapter 8 of the Sixth 

General Programme of Work will be updated in the light of 

the programme budget policy and stralegy adopted following 

resolution WHA29.48 and the newer requirements in connection 

with the strategies for health for all. It will thus be 

necessary to add criteria relating to such matters as social 

relevance, the promotion of country-wide health programmes, 

preference to the underserved, and TCDC, as well as criteria 

relating to the quality of life. 

The approaches included in chapter 7 of the Sixth 

General Programme of Work remain valid. However, many 

additional WHO approaches that have since been adopted or 

proposed would have to be added. These include inter- 

national political action for health, support to technical 

cooperation among developing countries, the stimulation of 

a c t i u ~ ~  by other social and economic sectors, coordination 

of the channelling and use of external resources for health, 

support to national health advisory councils, regional 

and global health development advisory councils, greater 

employment of nationals inthe work of WHO wiLhin their 
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own countries and at regional and global levels, 

establishment of regional networks of national centres 

for health development, broadening the scope of advisory 

panels to include relevant areas outside the health 

sector such as the mass media, making more use of non- 

governmental organizations, ensuring the availability 

of valid information on health technology and systems, 

and fostcring thc propcr usc of such information. 

This will consist of a list of programmes, 

classified under the three broad categories of health 

systems programmes, health technology programmes and 

promotional and support programmes. These categories of 

programmes will have the broad functions outlined above, 

under Section I1 "Structure of Programme", paragraph 4. 

For each programme, targets will either be listed, if these 

can already be defined in the light of the 'strategies for 

health for all, or ways of arriving at them will be 

indicated, starting from countries and working through 

regional and global levels, or by direct political 

decision of the Regional Committees or Health Assembly. 

The appropriate mutually supportive coordinating and 

technical cooperation approaches will be indicated. More 

detailed activities will nnt he included; they will be 

deferred to the medium-term programmes based on the 

Seventh General Programme of Work. 

In Section V of this paper further details are 

provided of the proposed classified list of programmes. 

It is stressed that governments should use their own health 

development programme structures that best respond to their 

particular situations and should in no way feel obliged 
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to introduce WHO's programme structure. At the same 

time, WHO's programme structure should be derived from 

the substance of the programmes to be delivered, and 

this substance should be derived from national needs for 

health development. WHO's programme structure should 

thus reflect the priority needs of the vast majority 

of its Member States. 

Chapter 7: Monitoring, control and evaluation 

1 
WHO'S provisional guidelines for health programme evaluation 

will be the basis for evaluating the Seventh General Programme. 

These guidelines will be adapted as necessary for the evaluation 

of the strategies for health for all, including appropriate 

health and related socio-economic indicators. The evaluation 

of the attainment of stated objectives will include an 

assessment of the incorporation of appropriate technology in 

technology programmes and the integrati~n of these programmes 

into health systems programmes. 

Chapter 8: Appendices 

Appendix 1: The Programme Classification Structure 

This will be used for all aspects of the Organization's 

activities, including support to strategies for health for all, 

general programme of work, medium-term programmes, programme 

budget8 and the related planning and evaluation processes and 

information support. The Programme Classification Structure will 

ultimntcly be derived from the subqtance of the programme to be 

delivered, and these in turn will be derived from national needs 

for health development. The first classified list of programmes 

will thus evolve in a flexible manner into a final Programme 

Classification Structure in the light of progressive reviews of 

drafts of the proposed Seventh General Programme of Work in the 

Regional Committees, Executive Board and Health Assembly. 

Appendix 2: Glossary of Terms 

Document HPC/DPE/~~. 1 
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V. CLASSIFIED LIST OF PROGRAMMES 

14. Objectives, tentative targets and approaches will be 

prcscntcd for each of the programmes in the General Programme 

of Work. These programmes will be classified within a 

Programme Classification Structure. Hnwever, the whole 

concept of grouping a variety of programmes under major 

programmes may have to be reconsidered. Such sub-divisions 

may be forcing countries unduly to think in terms of groupings 

of programmes that are more convenient for WHO Headquarters 

than for them. Countries probably have to think more in 

terms of the development of their comprehensive health 

system and the integration of technical programmes into it. 

This implies the need for much greater flexibility, starting 

with the smaller building blocks of programmes rather than 

major programmes grouping a number of programmes under them. 

15. In order to provide sound support to countries it is 

necessary to appreciate how health systems are developed. 

The most valid available information on health status and on 

existing provisions for health care has to be marshalled. 

Account has to be taken of the influence of health policies on 

shaping health systems. The translation of policies into 

programmes, for example through country health programming, 

taking into account relevant factors from sectors other than 

the health sector, also shapes the health system. Likewise, 

various types of legislation, as well as economic factors and 

the methods of financing the health service, will have their 

effect. So will othcr social and administrative factors, 

such as the distribution of responsibility for the delivery 
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of health care between the government, social security systems, 

industrial enterprises, public, and in some countries private 

institutions, whether for the purpose of profit-making or not. 

16. One of the  grcatest impediments to the development of 

comprehensive health systems is the implementation of various 

programmes as separate entities. It is socially, technically 

and economically unsound to attempt to deliver health programmes 

in isolation from one another. For effective delivery, these 

programmes have to be integrated into the health system at 

various levels, and through various institutions, some of 

which in some countries are run by different administrations. 

But before attempting to integrate these programmes into the 

general health system there is a need to decide for each one 

of them what technologies are really useful and can be afforded, 

and how best to apply them. Likewise, it is necessary to 

decide what technologies are required but are in need of further 

development before they are applied. 

17. In addition to dealing with the policy, legislative, 

social, economic and administrative factors.mentioned above, 

a u s e f u l  process for dcvcloping a compreherlsive health system 

in a country is to analyze information on the state of health 

of the population, on the human environment, and on available 

provisions for health care. This helps to decide on 

priority programmes with specified objectives. The next 

steps are to gather information from each of these programmes 

on technologies that ought to be delivered by the general 

health system, and then to organize those technologies that 

are acceptable within the different levels of the health 

system infrastructure as required. This infrastructure is 
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built up progressi vel y from primary health care, training 

the most appropriate personnel according1.y. At the same 

time, the process includes identifying technologies that 

are not yet suitable for application, and either adapting 

them in collaboration with the programme personnel concerned 

until they are suitable, or indicating the need for new 

technologies and setting in motion the research required to 

develop them. 

18. The detailed planning and management of the health 

system thus consists of defining the technical bases for 

the system as outlined above, updating the introduction of 

more appropriate technologies as they become available 

and feasible, hcalth manpower planning and training of staff 

as necessary, establishing the necessary physical facilities, 

ensuring the financial resnirrces req~ired, and organizing 

the whole into a viable technical and managerial system. 

This includes the definition of the levels of the system and 

its content at each level, and the establishment of the 

mechanisms required at the local, intermediate and central 

levels to ensure coordination between the various institutions 

and the various levels involved, as well as with other related 

social and economic sectors. 

19. WHO'S general programme of work should be of use'* 

countries in support of the development by them of their health 

systems, whether through a process such as that outlined above, 

which should be inherent in the country health programming 
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process, or through some other process having a similar 

purpose. It is in this perspective that the programmes in 

the classfied list should be seen. This classified list is 

not in itself an expression of absolute priorities for the 

Organization. It is suggested that the priority activities of the 

Organization will result from careful analysis with countries 

of their needs in support of their strategies for health for 

all by the year 2000, translating these needs into WHG's 

response under each of the WHO programmes concerned; and 

from careful definition of the approaches to be u s e d  for each 

programme, with a view to ensuring that all programmes do in 

fact support the propressive development of com~rehensl-vV 

health systems by countries, making use of the list of 

approaches that form part of the Seventh General Programme of 

Work. (See chapter 7 of the Sixth General Programme of Work - 
and sub-chapter 6.3 of the proposed outline for the Seventh). 

The proper application of the criteria that form part of the 

Programme (see chapter 8 of the Sixth General Programme of 

Work and sub-chapter 6.2 of the proposed outline for the 

Seventh) should go far to determine the ultimate priority 

activities of the Organization, particularly during the 

sequentially linked processes of medium-term programming and 

programme budgcting. 

20. The following framewo~r- for the list of programmes 
reflects a generalized model of public health systems, 

organized in such a way as to support the development of 

comprehensive health svstems in the manner outlined in 

~araera~hs 14 to 19 above: 
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21. Framework for classified list of programmes 

A .  HEALTH SYSTEMS PROGRAMMES 

Health systems programmes will deal with the absorption 

and application of appropriate technologies within health 

systems, with the establishment and progressive strengthening 

of these systems, and with the related health systems research. 

They aim at establishing comprehensive health systems based 

on primary health care and the related political and social 

ref oms. 

Uevelopment of comprehensive health systems will comprise: 

- Health situation and trend analysis, epidemiological 
surveillance of both communicable and non-communicable 

diseases and of environmental hazards, and the relntcd 

statistical and other informational support. 

- Primary health care and related social and economic 
development 

- The support of the rest of the health system for primary 

health care, and in particular support by the immediate 

referral levels, including institutional development 

- Strengthening of national capabilities to build up health 

systems based on primary health care, through the applica- 
1 

tion of the national health development process , including 
health manpower planning based on health systems needs and 

potential manpower availability, and the related 

operational aspects of training health workers. 

As defined in Resolution WHA31.43, namely country health 
programming, national health programme budgeting, health programme 
evaluation and information support. 
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Definition of policies concerning the types of health 

manpower, their interrelationships and their training 

requirements, career structures, labour relationships 

and wages in the health system, the prevention of the 

brain-drain and educational processes as applied to 

health manpower training 

hfultisectoral support to health development, comprising 

policy definition in the health and relevant socio- 

economic and environmental sectors and the associated ' 

legislation, and,the fostering of the social, economic and 

administrative factors that contribute tn health development 

- Health systems research, which will relate to the process 

of integrating appropriate technology into health systems, 

and to the efficient organization of such systems 

Note: These programmes will include the development of 

services required for specific population graDs,  such as 

pregnant women and young mothers, infants and children, 

workers in certain occupations, the handicapped, and the 

aged. They will also include the logistics of drug and 

vaccine supplies. 

B . HEALTH TECHNOLOGY PROGRAMMES 

Health technology programmes will deal with identifying 

tecnnologies that are already appropriate for delivery by the 

health system, with the research required to adapt or develop 

technologies that are not yet appropriatc for delivery, and 

with the transfer of appropriate technologies 
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Health protection and promotion will comprise: 

- General health protection and promotion through such 

mechanisms as health education and health information of 

the public, nutrition, promotion of oral health, and 

prevention of accidents. 

- Protection and promotion of the health of specific population 
groups, such as maternal and child health, including human 

reproduction and the health of school children and 

adolescents, workers' health, and health of the aged 

- Protection against communicable diseases. through 

immunization and disease vector control 

- Promotion of mental health through improving the psycho- 
social environment, preventing or reducing psychiatric, 

neurological and psykhosocial problems, including those 

related to alcohol and drug dependence, and ensuring the 

mental health rehabilitation of the physically sick and 

of the handicapped 

- Promotion of environmental health, including community 
water supply and sanitation, environmental health aspects 

of rural and urban development schemes and housing, control 

of environmental health hazards, and food safety. 
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Diagnostic, therapeutic and rehabilitative technology will 

consist of: 

- Clinical technology for primary health care and its 
immediate referral levels, and laboratory and radiological 

technology in support of primary health care; traditional 

medicine; physical,,mental and related social rehabili- 

tation; and drug policies, including essential drugs and 

drug quality, safety and efficacy. 

Control of specific diseases will deal with: 

- the development and transfer of appropriate technologies 
for t h e  cu11Lro1 or diseases of widespread major public 

health importance, such as malaria; parasitic, bacterial, 

viral and mycotic diseases, incl-uding zoonoses  ; 

diarrhoea1 diseases; cancer; and cardiovascular diseases. 

- Partlcular attention will be devoted to tropical disease 

research. 

C. PROMOTIONAL AND SUPPORT PROGRAMMES 

Promotional and support programmes will deal with political, 

social, scientific, technical, managerial, informational, 

financial, and administrative promotion and support. 

General promotion and support will include: 

- the activities of the World Health Assembly, Executive Board 
and Regional Committees to ensure political, social, 
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managerial, technical and financial support to Member States 

individually and collectively in connection with national, 

regional and global strategies for health for all. 

Research promotion and development will deal with: 

- the development of national health research capabilities; 
biomedical and health systems research methodology; 

health research management, including ethical aspects; 

research information support; and ~ational and inter- 

national health research development mechanisms. 

WHO's general programme development, management, coordina- 
tion and support will consist of: 

- WHO's programme development process, including the 
preparrrti on nf the General Programme of Work, medii~m-term 

programming, programme budgeting, programme evaluation and 

information systems support; external coordination for 

health and social development, including health aspects of 

emergency relief operations; health information support, 

including WHO publications and health literature services; 

and general services and support programmes, including 

staff development and training. 



VI. ILLUSTRATIVE EXAMPLES OF INTERACTION BETWEEN HEALTH SYSTEMS AND HEALTH TECHNOLOGY PROGRAMMES 

22. The following examples - of the Programme of Immunization against the major infectious 

diseases of children and the Programme of Mental Health - are provided to illustrate some 

of the ways and some of the areas in which interaction between health technology programmes 

and health systems programmes will take place.' This interaction if of fundamental 

importance 11ut is difficult to portray on paper; the presentation of each cf these 

programmes in parallel columns is a poor attempt to do so. 

Health Technology Programmes Health Systems Programmes 

The ultimate selection of appropriate technology 

for inclusion in health systems is a two-wag process, 

involving both categories of programme. The criteria 

for appropriateness are scientific soundness, 

effectiveness, adaptability to local needs, social 

acceptability, and feasibility in terms of manpower, 

training requirements and costs. 



23. h.ognrare of Immunization 

These programmes will deal with ways of 

ensuring balanced and coordinated integration 

of health technologies into health systems 

functioning within finite resources. This 

balance is particularly relevant to health 

manpower development in the light of health 

systems need. 

Development of comprehensive Health 
Systems 

The progranme will provide or update These programmes will deal with the 

guidelines for the planning of immunization organization of the provision of immunizations 

programmes in countries. These will include, in coordination with the other functions of 

to give a few examples, such matters as guidance primary health care and its referral institut- 

on diseases to be covered and in consequence ions; the introduction of immunizations into 

on different combinations of vaccines; ways primary health care in conformity with 

of phasing the introduction of immunization schedules for different combinations of vaccines; 

1. 
These w ~ y s  and areas have been extracted from the current activities of the Expanded 

Programme on Immunization and the Programme of Mental Health. 



23. Programme of Immunization (Cont Id) Development of Comprehensive Health 
Svstems (Cont 'd) 

against these diseases; immunization schedules 

in different epidemiological situations; the 

types of vaccines required as well as the 

equipment to store, transport and administer 

them; the types of personnel required to plan 

and control the programme, to administer the 

vaccines and to guide and supervise those who 

administer them; estimates of financial 

requirements. 

the planning for programme coverage of the 

total child population; the organization 

of community participation; the design of 

schedules for immunization sessions to ensure 

the appearance of infants and children at the 

appropriate facility at the right time; the 

organization of technical, managerial and 

logistic support and guidance from the referral 

levels of the health systems. 

The programme will identify those vaccines The programme will ensure constant 

and the equipment that are appropriate for use, review of purchasing and logistic practices 

and will promote research to develop more stable, to ensure the imnediate use by the health 

more potent and less reactogenic vaccines for system of those vaccines and that 

the diseases concerned. It will also deal with equipment which have been found approp- 

the development and testing of suitable cold riate. 



23. Programme of Immunization (Cont 'd) 

chain equipment with a view to establishing 

prototypes of refrigerators, cold boxes, 

vaccine carriers and cold packs that can be 

manufactured at the country or regional levels. 

The programme will ensure the transfer of 

technology that has been found appropriate, 

through the organization of seminars and work- 

shops, the provision of fellowships, publica- 

tions and other means of communication. 

Development of Conprehensive Health 
Systems (Cont I d ) '  

The programme will deal with training 

in the organization of schedules for immuni- 

zation sessions and the presentation and 

administration of different types of vaccine 

as part of the general training of health 

personnel, particularly at the primary health 

care level, but also at intermediate referral 

levels. 

Joint health services research will 

be undertaken to improve operational strategies 

for the administration of immunizations. 



23. Programme of Immunization (Cont'd) 

The programme will promote regional and 

self-reliance in vaccine production, including 

the establishment of quality control centres. 

The programme will develop specific ways 

of monitoring itself and of evaluating its 

effectiveness in reducing the incidence of the 

diseases concerned. This will be based on 

WHO'S provisional guidelines for health programme 

evaluation and will include evaluation indicators 

and criteria. 

Development of Comprehensive Health 
Systems (Cont'd) 

Health services research will be under- 

taken to ensure proper coordination between 

the administration of immunizations and the 

other functions of primary health care and 

immediate referral levels. 

The programmes will evaluate in parti- 

cular accessibility of immunization facilities 

to children and coverage of the child population 

with immunizations against the diseases 

concerned. 



~~0/79.1 

Page 27 

. . - 
O O E C  
O + k W  
C  C  m .d 
.d .d C $ 

s z z  
~ * a , >  a 
.A * g :  

0 o c r l r l  
C al a 
0 . 4  > n  

a a , o  a - a d  
C C  M 
@ J @ C  

m = + a  
C 

m C m 6  
O + a ,  
m  
m m C r l  m  
a a L 4 c  

C O O  
E W . 4  

rl M 
+ m a ,  
3 C  k 

a 0 a d d +  
E L u e  

3 k Z T ,  
d C 

M C r l L d  
0 0 a 
L, E m  
a c - r l a l  

0 .d 
a , k k  
C c , . 4 c ,  
b m a C  

E 5 :  
0 0 
w a 
C  C  C  
.d m .d 

c ' c s .  
C  0 
a , . ? ' ? :  
E *  a , a  

m a 0  
C k 
+ M C C  
. d a , c , c ,  
B c , r l r l  

C a m  
a ,  a , o  
0 
c a, 

C C 

m C  rl h 
C c ,  rl k 
0 d d 

2 E ' ; . 5  
0 . d  > k 
Q N O a  



24. Programme of Mental Health (Cont'd) 

relevant to the promotion and maintenance of 

mental health, for example social welfare, 

education, justice. These measures will 

include fostering an understanding of the 

mental health methods that are applicable. 

Development of Comprehensive Health 
Systems (Cont 'dl 

Measures will be developed to prevent Community enlightenement in primary 

psychological disorders and distress that may health care programmes will include the 

accompany social change, and to promote safe- creation of awareness of those psycho- 

guards against mental ill health through such social factors that may either foster 

measures as protective social networks, environ- mental health or lead to its 

mental modifications and promotion of behavioural deterioration. 

patterns which increase the resistance of 

individuals and communities to stress and strain. 

The programme will analyze and provide mental The knowledge of these psycho- 

health information which can be used to promote logical attitudes will be applied to 

health care, e.g. on community attitudes concerning foster community involvement in primary 

the acceptance or rejection of different types of health care. 

health care. 



24. Programme of Mental Health (Cont'd) 

Existing methods for mental health care 

will be assessed with respect to their appro- 

priatness in terms of effectiveness, social and 

cultural acceptability, associated manpower and 

training requirements, and costs; and 

information will be provided concerning the 

selection of appropriate methods in different 

socio-economic contexts. 

Research will be undertaken aimed at 

developing further appropriate methods for 

improving psychosocial developmentt as well as 

effective technologies for the assessment, 

prevention, treatment and rehabilitation of 

psychiatric, psychosocial and neurological 

disorders, particularly at primary health care 

level. 

Development of Comprehensive Health 
Systems (Cont'd) 

In the development of primary 

health care and the supporting referral 

levels, full account will be taken of the 

results of this assessment, and only those 

methods that are appropriate will be 

included. 

The programmes will deal with the 

prompt introduction to the general health 

system of the fruits of this research. 
\ 
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V I I .  IMPLICATIONS OF PKOGRAMME STRUCTURE FOR ORGANIZATIONAL 
STRUCTURE 

26. It is realized that changes in the functions of various 

programmes as compared with their present functions could 

give rise to the need for organizational changes in the 

Secretariat. No less, the implementation of the Seventh 

General Programme of Work in the manner outlined above mag 

lead many countries to consider it necessary to introduce 

organizational changes into their Ministries of Health. 

Also, ways will have to be found of identifying clearly in 

the Programme Budget the resources to be attributed to the 

various programmes involved in interacting activities. 

27. It is too early to predict the exact nature of these 

changes since they would only emerge as attempts are made to 

reorient programmes according to their new functions in the 

Seventh General Programme of Work. It may be necessary to 

take into consideration new patterns of management at the 

various policy and operational levels. These may give rise 

to difficulties of both a practical and a psychological nature, 

and, if introduced, may lead to a troubled transitional period 

until the Secretariat readjusts to a modified organizational 

structure. At the same time, if programmes do have to be re- 

oriented in order to make them more relevant to the establish- 

ment of comprehensive national health systems based on primary 

health care for the delivery of programmes that make use of 

appropriate technlogy, as well as to make them more inter- 

active, it has to be recognized that structure must follow 

function rather than function following structure. As in 

all new ventures, the benefits and the risks have to be 

weighed against each other. 
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Seventh General Programme of Work 

Adoption of nature, objectives, 
structure and method of 

. . . . . . . . . . . . . . . . . . .  preparation EB Jan. 1980 

Provision of guidance to Secretariat 
on preparation of material . . . . . . .  GPC Jan. 1980 

Consultation with countries on Feb. 1980/ 
continuing basis . . . . . . . . . . . . . . . . .  RDs June 1981 

RPCs, Feb. 1980/ 
Preparation of preliminary mate-ial 

HPC June 1980 

Consolidation of preliminary 
material . . . . . . . . . . . . . . . . . . . . . . . .  PDWG July 1980 

Review of preliminary regional sept/Oct. 
material . . . . . . . . . . . . . . . . . . . . . . . .  .RCs 1980 

Review of preliminary material PC/EB Nov. 1980 

Strategies for health for all 

GPC 

Progress review 

Progress review 

RPC s 
Preparation of material for 
regional strategies 

Formulation of regional 
RC s strategies 

K/EB Formulation of proposed 
global strategy 
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