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1. INTRODUCTION 

1.1 Background 

The mandate for the formulation of WHO's Programme of Work appears 
in Article 28(g) of the Constitution which requires the Executive Board 
"to submit to the World Health Assembly for consideration and approval 
a general programme of work covering a specific period". The Executive 
Board during its fourth sessionl decided that the maximum period to be 
covered by each general programme would be five years. 

Guidance for the formulation of the current or Fifth General 
Programme was obtained from resolutions WHA22.53 and WHA23.59 adopted 
by the World Health Assembly.2 The former resolution requested the 
Director-General to ask Member States to send to WHO their observations 
and recommendations on questions of long-term planning in the field of 
health and the establishment of a general programme of work of WHO for 
1972-1976. This was later amended to 1973-1977. The response of 
countries was expected to bring out the importance attached by individual 
health authorities to their major programme activities and to provide 
information on possible trends, thus helping to identify the fields in 

1 Resolution EB4.Rll, Handbook of Resolutions and Decisions of the 
World Health Assembly and the Executive Board, Vol. I, 1948-1972, page 3. 

2 Handbook of Resolutions and Decisions of the World Health Assembly 
and the Executive Board, Vol. I, 1948-1972, pages 3-6. 
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whioh the Organization's assistance could usefully become part of the 
execution of national plans and the areas in which intercountry activities 
could supplement and strengthen country programmes. The information on 
trends was expected to provide a general framework to be established 
within which the health services in each region would develop. 

On the basis of the above, a proposal for a Fourth Regional 
Programme of Work for the Western Pacific Region was prepared in the 
Regional Office and adopted by the Regional Committee during its twenty
first session. l This Fourth Regional Programme, those adopted by the 
other Regional Committees, and the proposals developed at WHO Headquarters, 
provided the basis for the formulation of the Fifth General Programme of 
Work. 

The Fifth General Programme of Work which contains the prinoiples, 
obJeotives and methods underlying the Organization's global activities 
covering the programme period was approved by the Twenty-fourth World 
Health Assembly in May 1971. 2 

A proviso in the Fifth General Programme states that "in order to 
assess the progress made, it is considered desirable that this Fifth 
General Programme of Work be reviewed at appropriate intervals by the 
Executive Board". At the fifty-third session of the Board in January 
1974 the Direotor-General announced that he would submit a working 
paper during the Board's fifty-fifth session in January 1975 which 
would show the progress made in implementing the General Programme. 

The Director-General requested the Regional Directors to undertake 
a review "to determine the conformability of the activities and the 
intentions of the Organization's programme to the Fifth General Programme 
of Work and, in the oase of any that are not conformable, (to indicate) 
the reasons therefor". This was intended to be an exercise ot the WHO 
staff using guidelines prepared by a consultant commissioned for this ~ 
purpose. However, as attention was drawn to the "primacy (that) should 
be given to the implementation of the Programme at country level", the 
Regional Director decided to invite a representative group of senior 
national health officials of countries and territories in the Western 
Pacific Region to attend a consultation in the Regional Office. 

lResolution WPR/RC2l.R7, Handbook of Resolutions and Deoisions of 
the Regional Committee for the Western Pacific, 1974, 8th ed., seotion 
1.1.1 (2), pages 3-4. 

2Resolution WHA24.58, Handbook of Hesolutions and Decisions of the 
World Health Assembly and the Executive Board, Vol. I, 1948-1972, 
pages 4-5. 
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1.2 The Consultation Group 

The membership of this group was as follows: 

Dr Raja Ahmad Noordin (Chairman) 
Director of Health Services 
Ministry of Health 
Malaysia 

Dr J.D. MacGregor (Rapporteur) 
Director of Medical Services 
British Solomon Islands Protectorate 

Dr A. Acosta 
Head Executive Assistant 
Department of ~alth 
Philippines 

Dr Chang Dong Min 
Director 
Bureau of Medical Affairs 
Ministry of ~alth and Social Affairs 
of the Republic of Korea 

Dr TrUong-Minh-Cac 
Director-General of ~alth 
Ministry of Health 
Republic of Viet-Nam 
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The Consultation Group met in the Regional Office from 22 to 26 July 
1974. The members studied the Fifth General Programme of Work, the Fourth 
Regional Programme of Work and the review guidelines provided in the 
Consultant's position paper. The Group also had discussions with the 
staff in the Regional Office. The Group prepared a summary report and 
this, together with the inputs contributed by the Regional Office staff, 
provided the material for this review, which will be submitted, along 
with information on the action taken on it by the Regional Committee, 
to the Direotor-General thus assisting him in the preparation of a global 
review for the Executive Board. 

2. THE REVIEW 

Only 18 months of the period covered by the Fifth General Programme 
have been implemented (1973 and part of 1974). Aotivities for the third 
year (1975) are prospective and those for the remaining years (1976-1977) 
are proposals still under discussion. It is, however, possible to review 
WHO activities as they relate to the fUlfillment of the Organization's 
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functions and their response to the principles. oriteria. objectives and 
methods of the General Programme. A review at the present time will not 
only furnish information on the progress of the Fifth General Programme 
of Work but may also be useful in the preparation of the Sixth General 
Programme of Work. 

2.1 Comparison of the Fifth General Programme of Work with the Fourth 
Regional Progr8111118 of Work 

Although the two programmes have the same underlying principles. 
objectives and metRod8 designed to carry out the funotions of WHO. the 
Consultation Group decided to examine both programmes if only to elicit 
differences arising from the modifioations made to adapt activities to 
regional needs. A S\Ulllll&ry of the disoussiona 18 given below. 

2.1.1 Programme principles and the functions of WHO 

The Fifth General Programme of Work defines the major fields and 
direction of WHO activities during the years 1973-1977. The activities 
are necessary blends of inter-regional. regionsl and country programmes. 
The activities also take into acoount other international and national 
efforts and resources in the field of health. 

The development of activities within the General Programme of Work 
gives consideration to <a) the major funotions of WHO as defined in 
resolution WHA23.59;l (b) the criteria in regard to the quality of 
planning and management as expressed in decisiona of the Executive Board 
and the World Health Assembly and the growing experienoe of the Organization; 
(c) the problems or fields of activities which have been defined as major 
objectives on a global or regional basiS; and (d) quantified characteristics 
and targets against which progress can be assessed. 

The regional programme follows the same principles and undertakes 
the same functions except that in the application of the principles it 
does not require the preparation of quantified characteristics and 
targets against whioh progress oan be assessed. T.b1s would be difficult 
to undertake as many developing countries and territories in the Region 
are still in the early stage of health planning. 

2.1.2 Programme oriteria 

There is general agreement in the programme criteria mentioned in 
both Programmes. '!be Regional Progrume does not however oontain speoifio 
requisites tor projeot seleotion such as the "availability of trained 
personnel in the country". "... oontinued provision of adequate personnel 
and financial support after the expiry of WHO's assistance" and "cost
benefi t approach to priority determination". 

lHandbook of Resolutiona and Deoisions of the World Health Assembly 
and the Executive Board. Vol. I. 1948-1972. page 3. 

.-, 
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2.1.3 Programme objeotives 
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The position paper refers to two types of objeotives in the General 
Programme, viz., prinoipal objectives which may be equated with the main 
programmes of WHO (e.g., Strengthening of Health Services, Development of 
Health Manpower, Disease Prevention and Control, Promotion of Environmental 
Health) and special objectives whioh, in effeot, are sub-objectives of the 
principal objectives (e.g., family health and health laboratory servioes 
under Strengthening of Health SerYices). 

Other observations under this heading are: 

(a) vital and health statistics do not appear as an objective in 
either programme; 

(b) speoial objeotives listed in the General Programme but not 
appearing in the Regional Programme inolude medioal rehabilitation, 
care of the aged, drug control, health eduoation and nursing; 

(c) under the prinoipal objective of Disease Prevention and Control, 
the Regional Programme gives emphasis, among others, to rabies, plague, 
Japanese encephalitis, dengue haemorrhagic fever, etc. and does not 
include, for example, trypanosomiasis and onohooeroiasis, because they 
do not concern the Region. 

2. L 4 Programme targets 

The General Programme mentions specifio regional and global targets 
within a time horizon, together with their resouroe requirements whioh 
should be defined whenever possible. It states that WHO will assist in 
developing problem-solving approaches and rational target-mindedness and 
to achieving as soon as possible regional and target setting. To attain 
these ends, WHO would assist countries in developing information systems 
that will enhance the identification and quantification of needs, resources, 
constraints and objeotives so essential to country programming. 

The Regional Programme is silent on programme targets because, as 
stated earlier, many of the developing oountries of the Region are still 
in the early stage of planning. 

2.2 Summary of the disoussions between the Consultation Group and 
the regional office staff based on the questionnaire prepared 
by the Consultant 

2.2.1 Prinoipal and Special objectives set out in the Fifth General 
Programme which oorrespond to the regional zone of aotivity 

It was unanimously agreed that the Regional Programme had suoceeded 
in adapting the objectives of the General PrograJlllle to the regional 
situation and had suitably identified the methods to attain them (e.g., 
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emphasis on specifio diseases to be controlled with known technology such 
as rabies, goitre, etc., or the list of methods to be pursued in nutrition 
activities). In general, the breakdown into specific objectives of a 
special objective is a routine step in the preparation of project plans 
of operation and their plans of work. 

2.2.2 Adequaoy of the General Programme for delimiting and programming 
WHO aotivities 

The very general and very broad nature of the General Programme and 
the absence in it of clearly indioated priorities have not posed any 
diffioulty in the formulation and implementation of activities. Instead, 
it has provided flexibility in developing aotivities under the varying 
situations and needs in the Region. For example, in the field of medical 
care, WHO collaboration could be adapted to one country's specific needs 
for the improvement of management; in another, to the maintenance of 
hospital equipment, and in still others, to organizing medical rehabilitation 
services. 

2.2.3 Criteria for selecting and methods for attaining objectives of 
WHO-assisted projects 

The criteria under the General Programme are not always easy to satisfy. 
'!he "ability of a country to absorb assistance" is sometimes difficult to 
assess. Despite a country's demonstrated capacity, a sudden change in the 
political administration or the occurrence of an internal crisis may limit 
its ability to absorb assistance. Trained personnel may not be available 
for new activities. This problem may be resolved, however, through phasing, 
such as staff training followed by operational activities. The selection 
of projects based on early assurance of the " •.. provision of health 
personnel and financial support at the expiry of WHO assistance" should 
be qualified, as countries in most need are often unable to satisfy this 
criterion fully. It was suggested that rather than withholding assistance, 
efforts should be aimed at enabling a project to operate using available 
resources in the most economioal fashion. The criterion "oostjbenefit 
ratio to priority determination" is admittedly desirable but beoause of 
conditions existing in many oountries this can, in general, only be 
roughly approximated at the start. 

Partly for the above reasons, the criteria set down under Section 2 
of the Regional Programme were believed to be more realistic for meeting 
the partioular needs of the Region. 

The methods indioated in the General Programme are oonsidered in 
general suitable for implementing the programme objectives in the Region. 
By method is meant a technique or a oombination of techniques employed 
in operating the aotivity of a programme/project generally to achieve 
targets of its objectives. An item whioh refers to planning requires 
some qualification. This states that "emphasis will be laid on strategic 
approaches aimed at long-term polioy formulation rather than on tactical 

• 
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approaches concentrating on immediate needs". Without contradicting 
the principle involved, attention to tactical approaChes may sometimes 
be justified if the intention is to assist a country, for example, in 
the efficient use of limited resources to achieve urgently needed health 
relief. 

Current methods are being further improved, for example, the 
empirical approaah towards the establishment of local health services 
may have been sufficient where none had existed previously or were only 
in very rudimentary form, but increasing efficiency in well established 
services requires operational research techniques which are now being 
undertaken in some countries in the Region. 

2.2.4 Procedures used by WHO for attaining the objectives of the General 
PrOgraJllllE! in the Region 

In the context of the questionnaire, the term "procedure" was taken 
to mean the broad steps of WHO to stimulate and arrange with governments 
the translation of a General Programme objective into an organized activity. 

Prooedures used at the regional level include: 

(a) the establishment of WHO-assisted oountry projects; 

(b) stimulating and orienting political officials and/or technioal 
personnel through various means, such as the provision of information and 
the organization of educational activities (conferences, seminars, etc.) 
on the importanoe or relevance of oountry health problems in relation to 
the special objectives of the General PrograJllllE! (for example, formulation 
of a programme for pollution control in an industrial community); 

(c) promoting the involvement of other organizations, particularly 
• external agenoies, in health activities and assisting in their ooordination; 

(d) stimulating or supporting stUdies direoted to the definition 
and solving of health problems. 

2.2.5 Orientation of Regional aotivities to the General Programme 

It was observed that regional activities receiving WHO assistanoe 
will continue to be oriented in 1975, as well as in 1976 and 1977, to the 
objectives of the General Programme. 

Although vital and health statistios are not specifically listed under 
any special objeotive in the General Programme they are provided for under 
resolution WHA23.591 and covered under Section VI (a) of the General Programme. 

lHandbook of Resolutions and Decisions of the World Health Assembly 
and the Executive Board, Vol. I, 1948-1972, page 3. 
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Other aotivities, suoh as medioal rehabilitation, drug control, 
health eduoation and nursing not mentioned in the special objectives of 
the Regional Programme are oovered by the General Programme. Medical 
rehabilitation oan be oovered under the objectives of medical care, 
while health eduoation and nursing are integral components of the basio 
health servioes, both of which are special objectives in the Regional 
Programme. Drug oontrol, on the other hand, is an important ftmction of 
the Organization and is mentioned in seotion 4(d) of resolution WHA23.59.1 
It is cited in Seotion 5 of the Regional Programme of Work. 

2.2.6 Priority of planned or implemented activities over those 
appearing in the General Programme of Work 

All aotivities Which have been planned or implemented have in general 
a higher priority than those whioh have not been undertaken. They are in 
aooordanoe with the General PrograJlllle. As they represent government •. 
requests they refleot the priority given them by the countries conoerned. 

A situation may exceptionally arise in which an unplanned activity 
may reoeive high priority. A ourrent example of this is the assessment in 
Malaysia and the Philippines of the magnitude of the problem of drug abuse 
and dependence, inoluding consideration of the measures neoessary for 
combatting its effeots. This new activity is the result of a better 
appreciation of the problem now than when the Regional Programme was being 
drafted. 

A different situation may arise in which an approved and consequently 
a priority activity cannot be set in motion because the Organization is, 
at least temporarily, tmable to find a suitable adviser. Non-implementation 
may also result when a government is unexpeotedly unable to meet ita 
commitments for a number of internal reasons. 

2.2.7 Speoial objeotives in the General Programme on whioh no work has 
been tmdertaken 

Examples which may be cited are: 

(a) The application of automated laboratory techniques 

In general, conditions in the health laboratories in the developing 
countries do not yet warrant adoption of these techniques. In fact, 
emphasiS in the Regional Programme is directed towards establishing and 
maintaining the basic laboratory service essential to clinical diagnosis 
and the needs of publio health, such as bacteriological and chemical 
examinations of water and sewage, food and drug analysis and assistance 
in epidemiological surveillance. 

lHandbook of Resolutions and Decisions of the World Health Assembly 
and the Exeoutive Bolffii, Vol. I, 1948-1972, page 3. 

• 
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(b) Care of the aged 
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Servioes for the aged are integrated into those provided by the 
health oentres and the hospitals. In the tradition of the extended 
family system prevailing in most oountries of the Region, responsibility 
for this age group rests with the members of the family. Furthermore, 
the aged oomprise a very small minority group in the population struoture 
of the developing oountries. 

(0) Disease prevention and oontrol 

No programmes have been organized in the field of the sensory 
handioapped suoh as blindness and deafness although a survey to determine 
the prevalenoe of oataraot has been undertaken in an island territory. 
Mental health, although listed in the Regional Programme, has not so far 
attraoted the interest of governments. Although speoia1 objeotives 
oovering aooidents and hazards from industrialization and urbanization 
have been listed, the former has been given attention only in aotivities 
oonneoted with oooupational health. 

(d) Speoial objeotives oonneoted with studies not yet undertaken 
in the Region ino1ude in-depth researoh on the brain drain even though 
the Regional Offioe has oollaborated on some aspeots of the problem. 
Studies on human reproduotion and genetios are generally oarried out by 
Headquarters. 

2.2.8 Justification for long-term projects 

There are at present in operation activities which have been 
receiving WHO assistance for five years or more. Typical examples are 
those dealing with the strengthening of health servioes, medical and 
health sciences schools, and tuberculosis control. Despite their 
duration, the objectives of these projects continue to enjoy priority 
in the General PrograJl'Dlle. In almost every instance, a long period of 
assistance had been expected if suoh projects were to aohieve their 
specific objeotives, as they have nation-wide implications. The 
innovations they seek to introduoe are contingent partly on favourable 
changes in the attitude of the people, which take a long time to achieve, 
and the fact that the methods to be applied require time to develop and 
demonstrate. These projects are planned in phases and involve a series 
of time-limited operations to achieve very specifio targets. They are 
evaluated before prooeeding to the next phase. 

2.2.9 Conformabi1ity of 1975 activities to the criteria for se1eotion 
formed by the Fifth General Programme 

A review of 1975 projeots in the Western Pacifio Region indicates 
that all of them satisfy the criteria of the Regional Programme but not 
all the oriteria of the General PrograJl'Dlle. Most of the activities 
planned for 1975 are considered to be those "warranting the most urgent 
action" or "giving the greatest possible benefits to the population of 
the oountries concerned". 
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2.2.10 Progress of aotivities in meeting the objeotives of the Fifth 
General Programme 

Some projeots ~y have a slow start which is followed by an 
inoreasing rate of progress. Examples of suoh projects are those related 
to health services development and some disease oontrol activities. 
Activities showing poor progress are usually associated with inadequate 
financial support and the laok of interested and properly trained national 
oounterparts. In some cases objeotives and methods have not been well 
worked out. Lack of progress may be experienced when an emergenoy 
situation, suoh as war, arises. Suspension of assistance may then be 
agreed upon between the Government and WHO. 

Some of the other activities which have progressed very well started 
before the Fifth General Programme. Examples are the tuberculosis control 
project in the Republio of Korea, the malaria projeot in the British ~ . 
Solomon Islands Protectorate, the sewerage project in Singapore and the 
environmental health advisory services project in Malaysia. Suooessful 
aotivities of more recent origin inolude the Regional Teachers Training 
Centre in Sydney, the medioal rehabilitation project in the Khmer Republio, 
which is rapidly developing its teaching and service facilities, and the 
development of a health servioes projeot in a demonstration province in 
the Philippines, where a national team has been prepared to conduct 
operations researoh with a view to improving the staffing pattern and 
the delivery of health oare by the rural health units. 

Some family health projeots provide good examples of the fruitful 
application of the principles and methods of the General Programme. The 
concept of family planning as a component of maternal and child health 
and therefore a basic funotion of the basic health services has been 
aooepted by most oountries and its applioation is helping to extend the 
coverage of family planning practioes among the population even in the 
rural areas. 

2.2.11 Impact of WHO aotivities on the health policy and improvement 
of health in the oountries 

Many aotivities undertaken with assistanoe from the Organization 
in 1973 and 1974 are oontinuations of previous operations. Credit for 
any impact on the health policy of governments cannot therefore be 
attributed solely to the Fifth General Programme. During the discussions, 
it was sugsested that governments might themselves wish to assess the 
impaots or improvements in health as a result of WHO assistanoe. 

There are, however, some indications that WHO-assisted aotivities 
may have stimulated interest, inoreased the oapaoity potential, or 
helped influenoe government attitudes or deoisions. 

• 
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In the area of strengthening of health services, the number of 
national personnel who were trained in national health planning during 
1973 and 1974 has exceeded those trained in previous years. An additional 
number has further been exposed to project formulation and management 
methods with the use of systems analysis. There is thus available in some 
countries a cadre of national health personnel who can undertake systematic 
health planning and project formulation and management. The directorates 
of health of 17 governments have become aware of the needs, as well as 
the measures necessary, to develop and strengthen hospital design, 
management and hospital equipment maintenance. The support given by these 
governments to the establishment of an intercountry activity in this field 
which may lead to a change in policy in the participating countries. 
Interest in systematic techniques, such as operations research on the 
analysis and improvement of health services operation, is likely to grow 
and become a regular procedure in those countries where the national 
health authorities wish to improve the effectiveness and efficiency of 
health care delivery. 

In health manpower development, measures for continuing education 
to strengthen the national staff will continue. A number of countries 
have already initiated steps to set up national training centres for 
teachers in schools of medicine and the health sciences following the 
stimulus provided by the Regional Teacher Training Centre in Sydney 
and this trend is expected to grow. 

Activities related to disease prevention and control in the developing 
countries of the Region will continue to concentrate on the communicable 
diseases. The final outcome of the chemotherapeutic treatment of filariasis 
now being tested in Western Samoa, if favourable, will have implications 
on the programmes of territories in the South Pacific and of countries 
on the Asian mainland and outlying islands. The wider acceptance of the 
need for epidemiological surveillance will lead to the establishment of 
units in the national directorates of health. The working group convened 
in Manila recently to resolve the confusion in the clinical diagnosis of 
dengue haemorrhagic fever and to identify areas for future research has 
paved the way for concerted efforts in fighting this disease. 

In the field of environmental health, awareness of the importance 
of basic sanitary measures and the dangers of pollution from various 
sources is already widespread. In this field, methods such as pre
investment surveys are orienting countries to a practical tool of 
decision-making concerning large investment outlays. 

Methods recommended in the General Programme of Work are thus being 
introduced to national health administrations to serve the needs of 
personal health care and environmental health services. 
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Activities for 1975 and through 1976 and 1977 will be much the same 
as in 1973 and 1974. The constraints will be similar and the availability 
of resources will depend on the overall economic picture. The cumulative 
experience of activities in operation will be used to strengthen others 
and will, it is hoped, stimulate action by governments now rece~ving WHO 
assistance. 

3. IESSONS LEARNED FOR THE PREPARATION OF THE 
SIXTH PROGRAMME OF WORK 

Experience gained in the formulation and implementation of the Fifth 
General Programme of Work suggests the need for better preparation and 
greater involvement of Member countries in the preparation of the Sixth 
General Programme of Work. 

Better preparation means the introduction of and application by Member 
governments of more systematic methods for country health programming, 
modem management and a health information system. 'Ibis will ensure a 
more accurate appraisal of the health conditions in each country and provide 
the basis for the global strategy for health. 'lhere must be close 
consultations between governments and the Organization so that country 
health needs and expectations of international assistance can be better 
articulated. 

•• 

As in past formulations, a programme guideline would be useful. 'Ibis 
should stress the need for flexibility in the application of criteria, 
objectives and methods, in view of the wide range of characteristics and 
needs of Member countries. In general, the criteria of the Fifth General 
Programme would remain valid except that allowance should be made for 
countries which are not yet able to meet them, although this does not 
exempt them entirely. 'lhese countries should, however, be given the • 
time and opportunity to learn and develop the means of satisfying the 
criteria. The programme objectives could follow those in the Fifth General 
Programme which should be broadly but more precisely stated so they may 
be adapted to meet regional and country needs. '!he methods to attain 
the objectives could also follow those in the Fifth General Programme, 
al though some may need modification on the basis of recent advances in 
medical knowledge and technology. While the goals of the objectives may 
be indicated, quantified targets should, in general, be determined at 
regional or country level. 

'!he regions should be encouraged to formulate their own programmes 
of work. There should be close cooperation between the regional offices 
and Member countries in elaborating the activities for carrying out the 
objectives of the Regional Programme. '!hese should be described in detail 
in plans of operation; plans of work for their execution should be prepared 
which will identify specific objectives, determine the methods to be 
employed and indicate the targets to be achieved. Evaluations, based on 
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eaoh speoific plan of work, should be made to determine progress. 
Quantification of targets should be introduoed at project level. This 
practice can be extended later to larger country programmes as the 
country's experience grows. 

In short, what is proposed for the Sixth General Programme is a 
continuation and updating of the Fifth General Programme of Work. It 
is suggested, further, that the period to be covered by the General 
Programme be extended to six years so that it harmonizes with the cycle 
of biennial budgeting adopted by the Organization. 

4. CONCllJSI CNS OF THE CCliSULTA TION GROUP 

4.1 The formulation of the Fourth Regional Programme of Work has been 
a worthwhile exercise because while conforming with the Fifth General 
Programme of Work, it is also adapted to the situation in the Western 
Pacific Region. 

4.2 The principles and criteria of the General Programme offer a 
rational basis for selecting activities for WHO assistance; however, some 
of the requirements (e.g., availability of trained personnel for new 
activities, assurance of adequate and financial support at expiry of WHO 
aSSistance, cost-benefit approach to priority determination) if interpreted 
too strictly may deter countries with the most need from receiving 
assistance. 

4.3 The objectives of the General Programme as adapted find validity in 
the regional context. Activities not linked with the stated objectives 
in the Regional Programme are based nevertheless on the important funotions 
of WHO as expressed in the General and Regional Programmes • 

4.4 Activities under implementation are making varying progress in 
achieving the General Programme objectives. Some are benefited by inputs 
from international and bilateral souroes. Others face problems of internal 
security breakdowns or lack of funding. In some instances, balanced 
development of project activities may be disturbed by the conflicting aims 
or differently accented priorities of other assisting agenoies. 

4.5 Implementation of the aoti vi ties in the General Programme may be 
promoted by further improving communications between the Member governments 
and WHO through conferences, workshops, etc. The WHO Representatives have 
an important role in interpreting to Member governments the objectives 
and methods of the General Programme and fostering cooperative efforts 
between governments and WHO. 

4.6 A principle and indeed an important function of WHO would be to 
secure "the greatest participation of Member oountries" in future 
formulations of the General Programme of Work. 
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4.7 The observations made in this Review would have relevance to the 
preparation of the Sixth General Programme of Work. It is suggested that 
the Sixth General Programme have the same format but be an updating of 
the Fifth General Progr8lJllle and 1 ts duration be extended to six years to 
harmonize with the newly introduced biennial budgeting of the Organization. 
Exploration on the development of a global health plan to supplant what 
should be the Seventh General Programme merits consideration. If adopted, 
it 1s hoped that the global health plan, like the General Progranmes, will 
provide the framework for the rational formulation of regional health 
plans. 
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