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I. INTRODUCTION 

Article 28(g) of the Constitution of WHO requires its Executive Board "to submit to 
the World Health Assembly for consideration and approval a general programme of work 
covering a specific period ". At its fourth session the Executive Board decided that 
five years was the maximum period for which such a programme should be considered. 

The World Health Assembly has thus far approved four general programmes of work, 
respectively for the periods 1952 -1956, 1957 -1961, 1962 -1966 and 1967 -1971. The Twenty - 
third World Health Assembly in resolution WНА23.591 decided to extend by one year the 
fourth general programme of work of WHO, up to and including 1972. 

These programmes were formulated by the Executive Board, approved by the World Health 
Assembly and adapted to regional needs by the regional committees. The Twenty- second 
World Health Assembly in resolution WHA22.53,2 requested the Director -General to obtain 
from Member States their observations and recommendations on questions of long -term 
planning in the field of health and the establishment of a new programme of work for WHO. 
This review was undertaken With the aim of revealing trends in major programme activities 
which could be identified by national health authorities as areas useful for WHO country 
assistance, and also in which inter- country activities could supplement and strengthen 
country programmes. In WНА23.593 the Twenty -third World Health Assembly deemed it 
necessary to prepare the fifth General Programme of Work of the Organization covering the 
period 1973 -1977 inclusive, taking into account the changes of priorities in national and 

international health prob ems and possible new trends in WHO's work which had emerged in 

recent years. 

The fifth General Programme of Work Covering a Specific Period was discussed by the 
Executive Board at its forty- seventh session. The Executive Board entrusted a Working 

Group, composed of five of its members, with the task of preparing a document for this 
Programme of Work, in the light of the comments of the Executive Board, for submission 

to the World Health Assembly. 

II. THE HEALTH SITUATION AND THE EVOLUTION OF HEALTH CONCEPTS IN THE WORLD 

The year of inception of the Fifth General Programme of Work Covering a Specific 

Period will coincide with the 25th Anniversary of the World Health Organization. 

During those twenty -five years profound changes have taken place throughout the world. 

Many new sovereign States have emerged and on accession to independence have assumed new 

responsibilities. Newer international economic relationships have become established, 

unprecedented advances have been made in science and technology, and education has become 

the birthright of ever -increasing proportions of the world population. During the same 

period, man's environment has suffered more than ever before, and the global ramifications 

are only gradually unfolding themselves. 

The psychological climate too has changed, adding a further dynamic dimension to 

modern civilization. In many countries this has affected youth in particular, who are 

showing greater concern for the world they are to inherit and for problems common to 

all peoples, including their levels of health, degree of education and social development. 

1 Off. Rec. Wld 11th Org., 184, p. 32. 

2 
Off. Rec. Wld 11th Org., 176, p. 26. 

3 Off. Rec. Wld 11th Org., 184, p. 32. 
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In this emergent framework of political, economic, social, cultural, scientific, 
technological and psychological systems, superimposed on the geophysical environment, 
health has to be engendered. Public health is implicated in each of those systems, 
and, being a part of the total matrix, influences it by its own dynamics. In the past 
twenty -five years its armamentarium has been enriched through intensive and extensive 
research. These include among many others chemical and immunological agents, genetical 
and biological techniques of disease vector control, new drugs, improved physical methods 
and the by- products of nuclear fission for diagnosis and therapy, electronic monitoring 
apparatus, automated laboratory techniques, computers, and newer communications systems 
and analytical methods. 

Public health services have themselves evolved in answer to emerging problems. The 
pace has differed in different countries, but everywhere progress is evident. Developing 
countries have had to face the most difficult problems with the least resources. in 

order to combat those problems effectively they have had to use modern scientific methods 
and tools, for which their young health service infrastructures were not always sufficiently 
developed. In spite of severe shortages of health manpower, a dearth of training 
facilities and inadequacy of available financial resources, vigorous application of 
public health measures has resulted in the saving of millions of lives, and sustenance 
and health care have had to be provided for additional populations. Population dynamics 
and their influence on health are demanding increasing attention in many countries. 

Health care has become more easily accessible for increasing numbers of people, and 
there has been a concomitant increase in expectancy of and demand for ever higher standards 
of care as science and technology advance. The profile of morbidity has changed. In 

a number of countries, populations have emerged with a growing prevalence of chronic 
diseases and a higher proportion of elderly people, and the provision of extensive and . 

intensive care has led to the survival of many people who would previously have succumbed 
to their illness. All this is highlighting the necessity of gauging conflicting 
priorities of community health needs and of the immediate relief of individual suffering 
and pain. As costs soar, it is becoming increasingly evident that socio- economic factors 
may limit the possible application of technological advances for all who require them, 
pointing to the necessity of seeking out new ways of making health care universally 
available. The economic and social advantages of industrialization and urbanization 
have been accompanied by factors detrimental to health, such as the introduction of 

harmful pollutants to the environment, the exponential increase in road accidents and 

the stress of city life. 

Increasing numbers of countries are including in their Constitution the principle 
of health as a fundamental human right, while growing demand on health care and rapid 
population growth in some countries are placing severe strains on existing health 
facilities. Governments are becoming increasingly involved in planning for economic 
and social development, and are creating general policy frameworks within which health 
planning must become accommodated. Man's health has come to be regarded as a pre- 

requisite for optimal socio- economic development. Instead of being considered merely 
as a complex of solely medical measures, public health services are being recognized 
as an important component of socio- economic systems, combining all the economic, social, 

political, preventive, therapeutic and other measures which human society, in any country, 

and at any stage in its development, is using to protect and constantly improve the 
health of every individual and of society as a whole. 

However, in the final analysis public health services can be conceived as having 

three basic tasks: medical research and accumulation of medical and biological knowledge 

as the only possible basis for all complex measures aimed at protection and promotion of 

human health; comprehensive individual and community measures of prevention of diseases 
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with special emphasis on the protection of the health of the new generations and on 
environmental health; and provision to the entire population of timely diagnosis of 
diseases, when they occur, and of their adequate treatment and rehabilitation. 

In each society, various public and private resources may be used in different 
proportions and may be concentrated on solving different problems, but world experience 
has shown that there are a number of basic principles, as enunciated in WHА23.61,1 
observance of which can ensure optimal development of national health systems. These 
include the recognition of the responsibility of society for the protection of the health 
of the population, the organization of rational training of national health personnel at 

all levels, the development of the preventive approach both for the community and for the 
individual, the setting up of an appropriate system of preventive, curative and rehabili- 
tative services, the extensive application of the results of progress in world medical 
research and public health practice and the health education of the public. 

Health administrations are thus facing new dimensions, necessitating the strengthening 
of their functions for planning and long -term development in addition to their executive 
powers. In a number of countries elaborate health administrations have been developed 
in conformity with these newer concepts. In certain countries long -term forecasts, even 
until the end of the twentieth century, are being prepared. 

In recent decades many health problems previously considered local in character have 
proved to have regional and global implications. Speedy and massive international travel 
have converted certain seemingly national health problems to international health problems, 
and classical quarantine practices have given way to more positive measures of control 
through international collaboration in epidemiological surveillance. National and 

regional environmental problems are revealing themselves in reality as global problems, 

and international collaboration must again form the keystone for their control. Thus, 

national, regional, and global health systems are closely interwoven, and the modern 

world could not be envisaged without their reciprocity. 

However, experience has shown that the determining factor in the development of 

national health services is effective national effort. External aid can only temporarily 

alleviate the consequences of disproportionately low allocations for health needs in 

national plans and budgets, and can never fully replace the shortage of local resources 

and manpower, or even significantly supplement them. As a component part of a country's 

socio- economic infrastructure, the health services must develop in keeping with the rates 

of its social, cultural and economic progress. 

III. THE EVOLUTION OF WHO'S PROGRAMMES 

WHO has attempted to adapt itself continuously to the changing world health situation. 

It has always been concerned with promotive, preventive, diagnostic, curative and rehabi- 

litative health activities. At its inception the Organization inherited the experience 

and methods, as well as some of the resources, of the international health bodies which 

it superseded, and at the same time took over their services in such matters as inter- 

national quarantine, epidemiological intelligence, biological standardization and 

nomenclature of diseases. Various problems were grouped by categories of importance, 

malaria, maternal and child health, tuberculosis, venereal diseases, nutrition and 

environmental sanitation being assigned to a top priority class. This system of 

determining priorities was soon found to be unsuited to the widely diverse health needs 

of the countries of the world, and was in due course replaced by a more flexible mechanism 

1 Off. Rec. Wld 11th Org., 184, p. 34. 
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that was responsive to the requests of Member States for help, and that made allowance 
for the stage of development and particular problems of each country. This process 
was aided by the regional organization of WHO, which permitted a better appreciation 
of the distinctiveness of local situations, thus enhancing the process of determining 
national and regional priorities within the context of global policies. The appoint- 
ment of expert panels and committees on diverse subjects led to the establishment of 
general guidelines which could then be adapted to specific conditions. 

Major policy decisions were the launching of the world -wide campaigns for the 
eradication of malaria in 1955 and for the eradication of smallpox in 1958. The character 
of country projects gradually developed from single services of limited scope to broader 
projects. Action to meet local emergencies, of which there are notable examples, became 
the exception, being replaced by programmes planned in advance for a number of years, by 
investigation of the natural histories of communicable diseases with a view to their more 
rationally planned control and by educational programmes which could enable countries to 
develop their own health services. These programmes for the education and training of 
health personnel developed, not only with the objective of increasing numbers, but also 
of improving the content of the curricula and of adapting them more specifically to 
national needs. More emphasis was laid on the organization of basic health services, 
designed ultimately to incorporate specific health programmes. Communicable diseases 
began to be viewed with the broader perspective of co- ordination of their control. The 
concept of environmental sanitation gave way to that of environmental health. Concern 
grew for the control of non-communicable diseases, including mental disease, as they 
increased in importance as public health problems. The growing body of scientific 
knowledge related to health and disease reawakened interest and activity in the biomedical 
sciences. Moreover, it stimulated the Organization to develop its programme of assistance 
to biomedical and public health practice research and to foster in some measure a positive 
approach to international co- ordination in medical research. 

As regional and world -wide health problems were given renewed attention, the increasing 
importance of programme co- ordination and evaluation was recognized. In like manner, 

greater emphasis was laid on co- operation with other organizations. These included the 
United Nations and its other specialized agencies, intergovernmental organizations and 
a variety of non- governmental organizations, with which important technical collaboration 
was established. In world services, continued attention has been paid to the publication 
of country information which could be of value for comparison by other countries, such as 
health legislation. All this has led to the accumulation within the Organization of a 
vast amount of information concerning health and disease throughout the world and to the 

realization of the crucial importance of international collaboration in the collation, 

organization and communication of health information and of WHO's central role in this 
respect. 

IV. THE ROLE OF WHO IN INTERNATIONAL HEALTH 

WHO's functions can be described as a combination in varying proportions of global, 
inter -regional, regional and inter -country activities, and of direct assistance to indivi- 
dual countries for specific programmes aimed at achieving better health for their people 
through national effort. 

An important role of WHO is to consolidate these broad types of basically inter- 
related activities as complementary aspects of an international health programme. Global 
activities are interpreted and adapted at regional and country level and thus often have 
immediate practical implications for national health programmes; and, similarly, direct 
assistance to countries for specific programmes contributes to international health 
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programmes. If these programmes are to give maximum benefits to the largest number of 
Member States, they should continue to be based on broad policies formulated in World 
Health Assembly and Executive Board resolutions and decisions and through the WHO Expert 
Committees and other similar meetings. These policies will in turn be assessed against 
the results obtained at country level or in the field, through a feedback information 
system. 

World -wide activities 

These activities include the collation, analysis and dissemination of statistical 
data, epidemiological surveillance - the modern concept of quarantine, the establishment 
of international standards and specifications concerning drugs, biological products or 
food additives, the development of international classifications and nomenclatures, such 
as the International Classification of Diseases, Injuries and Causes of Death, and the 

International Histological Classification of Tumours. 

It is to be expected that the information, international standards, classifications 

and regulations emanating from WHO will continue to play a significant role in fostering 
better knowledge on a world -wide scale, better understanding and co- operation based on 
greater uniformity in concepts and factual descriptions leading to better comparability 

of data and easier transmission of experience. Moreover, an additional dimension has 

revealed itself. It has appeared in recent years that activities so far considered as 

essentially normative in nature were of direct importance to health development at regional 
or country level. The Pharmacopoeia internationalis now constitutes a set of specifica- 

tions which will serve as a basis for the development of quality control facilities in the 

years ahead. Experience learned from the spread of cholera in 1970, the consequences 

of which are likely to be felt in future years, has shown how important the rigorous 
observance of the international sanitary regulations could be for the protection of health 
with minimal detrimental effect on international exchanges. 

New developments have occurred which strengthen the purpose and enlarge the scope of 
these global activities. For example, monitoring activities, based on computerized 
information systems, are developing, as in the WHO project on international monitoring of 

adverse reactions to drugs which may open the way to much broader applications regarding 

contaminants in man's environment. 

Direct assistance to countries 

Programme activities of the Organization in the countries themselves continue to claim 
the largest share of WHO's resources. Provision of direct assistance to governments for 

specific programmes through the regional offices in order to foster the quickest possible 

self -reliance and initiative in the development of community health services remains the 
indispensable way towards fulfilling the Organization's aim. It is becoming increasingly 
important to seek the most effective ways of providing such assistance, considering the 

differences in country situations at any one time and also keeping in mind the need for 

adapting assistance to evolving needs and technologies. 

Country programming has emerged as a focal point for determining the optimal forms 
of assistance to countries and, within this framework, criteria for project selection have 
been elaborated. Of these, the establishments of priorities on a national and regional 
basis is crucial. The patterns which WHO assistance has assumed include the forms which 
have already become traditional such as advisory services, and newer forms already initia- 
ted on a relatively limited scale, such as grants towards sharing local project costs. 
Novel approaches, such as more concentrated support to selected activities in national 
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health programmes, are now under consideration and will be tried on an experimental basis 
before being generally applied. Flexibility is essential in arriving at the optimal 

combination of forms of WHO assistance to any given country. 

It must be realized that financial constraints in relation to the magnitude of health 
problems preclude any attempt by WHO at providing all countries with all the assistance 
they require. The Organization's activities are receiving wide international support 

which has enabled considerable resources to be attracted to the solution of health problems, 

not only from WHO's regular budget but also from voluntary contributions, especially for 

designated purposes, and from the funds of other organizations. However, the budgetary 

and organizational possibilities of WHO are limited in the context of total health needs, 

and the Organization should therefore increasingly stimulate the use of resources in 

addition to its own from such sources as UNICEF, UNDP, the World and Regional Banks, the 

United Nations Fund for Population Activities and for Drug Abuse Control, the World Food 

Programme, and others for national health development. In addition, governments will 
have to continue to seek other sources of aid, bilateral or multilateral. These forms 

of aid have made their most valuable contributions in the past when their objectives have 

coincided with gaps deserving a high priority in recipient countries' health programmes. 

Capital investment in institutions, however, unaccompanied by training programmes for the 

requisite personnel, and not followed by adequate grants to cover subsequent current 

expenditure for a number of years, have proved to be, in most cases, of limited value, and 

in some cases frankly detrimental. WHO should be instrumental in focusing international 

attention on priority problems in health and in helping governments to obtain and to use 

appropriate bilateral or multilateral aid for their solution. 

While co- ordination at country level is the responsibility of governments, WHO can 
play an important role in assisting them to co- ordinate aid received from external sources. 

In the course of time, as many governments develop their own health manpower and basic 

health services, the necessity for the provision of long -term advisory and demonstration 

services will diminish, and WHO's role in relation to direct assistance to countries will 

then become increasingly co- operative in character. 

Co- ordination 

No specialized agency, in the United Nations system (however "specialized" it may be, 

as is the case with WHO) can act independently of the other institutions of the system. 

Present trends towards a more unified, integrated approach to the problems of development, 

especially under the principle of country programming, will make it even more imperative 

than in the past for the Organization to work in close co- operation with its sister 

agencies in the United Nations Group. Joint collaboration in economic development 
projects can give particularly fruitful results, the total results being greater than 

that deriving from the sum of the effects of individual components. The Organization 

will, in particular, increase its operational activities in relation to UNDP's programmes. 

The essential function of WHO in all collaborative programmes for health is to ensure 

that all resources are pooled in a co- ordinated, well -planned manner and are used in the 

most balanced economic and productive way. 

Co- ordination is not only the best means of avoiding duplication of effort and of 
harmonizing international action; it adds to the work of the Organization immense 
possibilities to proceed at a quicker pace towards the achievement of its aims. This 
growing emphasis on its co- ordinative role in international health work is in full accord 
with Article 2 of its Constitution. 
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V. PROGRAMME PRINCIPLES 

Taking into account the evolution of the health situation and health concepts in the 

world as described above, as well as the evolution of WHO's own experience, the Fifth 

General Programme of Work covering a Specific Period is intended to define major fields 

and directions for WHO programme activities in 1973 -1977. These activities will be a 

blend of world -wide, inter -regional, regional, inter -country and country programmes, which 

should derive both from the unique position and role of WHO in the development of world 
health as well as from its statutory, financial and other possibilities. The programmes 

of WHO should be oriented towards defined goals aгd tasks during this period, and should 

be concentrated on those major fields of activity which experience has shown to be most 

successful and productive. These programmes should be sufficiently flexible in order 

to integrate global priorities with regional characteristics and individual country needs. 

They should finally take into consideration all other possible international and national 

efforts and resources in the field of health. 

Therefore, the various programmes, activities, services, and functions developed by 

the Organization within the Fifth General Programme of Work covering a Specific Period 

should be examined against the following criteria: 

(1) they should correspond to the major functions of the Organization as defined by the 

Twenty -third World Health Assembly in its resolution WHА23.59; 

(2) they should meet defined criteria in regard to quality of planning and management 

as expressed in previous decisions of the Executive Board and the World Health 

Assembly, and as reflected in the growing experience of the Organization; 

(3) they should concentrate on those problems or fields of activities which have been 

identified as major objectives on a global or on a regional basis; 

(4) they should, to the extent possible, have quantified characteristics and targets 

against which their progress could be assessed by the Regional Committees, the 

Executive Board and the Assembly. 

VI. FUNCTIONS OF WHO 

Important functions of WHO, embodied in this Fifth General Programme of Work are based 

on many resolutions of the World Health Assemblies, and in particular on resolution 

WНА23.59,1 as follows: 

(a) analysis and evaluation of information on the state of health of the world 

population and on environmental health (the preservation and improvement of which 

are vital to the health and life of the present generation and of future generations) 

with a view to identifying general trends in the world health situation and to 

evolving a strategy in regard to the most promising ways of developing health services 

and medical science. 

Improved techniques will be employed for analyzing indices of health status and health 

instruments by means of statistical profiles or matrices. Computer programmes will be 

1 Off. Rec. Wld 11th Org., 184, р.32. 
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developed as an adjunct to analytical reviews of trends. In addition, in -depth studies 

will be made of specific problems where necessary, such as ecological situations and 

unravelled natural histories of diseases of public health importance. The collation and 

evaluation of information on the human environment will constitute one of the major areas 

of the Organization's activities. Country health information will constitute the highest 

order of input for many aspects of a global health information system. In this respect, 

the elaboration of a framework for a range of standardized relevant information, and 

assistance to countries, on request, for the development of their health information system, 

will be of great importance. The reporting system will have to be fortified in order to 

reach an assessment of national, regional and global trends, and its multiplex nature will 

also have to be strengthened in order to ensure appropriate and timely dissemination of 

information. In this way the Organization will consolidate its role as a global instru- 

ment for health surveillance and monitoring. 

(b) study of the methodology of the planning, organization and socio- economic 

analysis of different health systems and services of different countries and the 

preparation of realistic recommendations on the best ways in which they might develop, 
taking into account the importance of the development and use of cost -effectiveness 

and cost -benefit analyses in the field of health (WHA23.59).1 

The concept of planning for the organized development of the provision of services 

in various fields has won general recognition in the second half of the 20th century. 

Public health planning has, however, often taken place without due regard to modern 

methodological requirements, and this had led to the elaboration of public health plans 

which are not commensurate with socio- economic conditions. Nevertheless, the introduction 

of scientific methods of public health planning in a number of countries has produced 

appreciable results in respect of the harmonious development of the various sectors of 

public health and the achievement of a proper balance between the development of the 

health services and of the country's economy and culture. 

WHO has given substantial assistance to countries in the development of public health 

planning and in the drawing -up of concrete plans. In order to develop this work, the 

Organization must first concentrate on devising improved methods of planning by determining 

the extent and order of priority of public health problems, and drawing up adequate 

programmes for their solution. This will require further study of health planning 

methods, for which it will be necessary to compare authentic data from as many countries 

as possible with varied patterns of health service. Few countries have produced author- 

itative publications on their health services containing a full account of their planning 

methods and organizational frameworks, as well as cost -effectiveness and cost -benefit 

analyses. The Organization will review and will publish analyses of available material 

in order to enable Member States at different stages of social and economic development, 

and with different approaches to the planning of their social and economic life, to make 

comparisons and draw their conclusions, and will foster the publication of relevant 

documents by as many additional countries as possible. In view of the inadequacy of 

purely qualitative, descriptive approaches in health planning, WHO will further develop 

methods of cost -benefit and cost -effectiveness analysis for evaluating alternative plans 

with a view to their extensive dissemination and application in planning at the national 

level. 

(c) preparation of international agreements, conventions and regulations on the 

most important health problems, including questions of environmental health, the 

importance and implications of which go beyond individual countries or groups of 

countries and have a direct bearing on thelprotection and promotion of health in 

all the countries of the world (WHА23.59). 

1 Off.Rec. W1d 11th Org., 184, р.32 
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WHO Regulations No. 1, the International Classification of Diseases, will undergo 

its ninth revision in 1975. WHO Regulations No. 2, the International Health Regulations 
(1969) will most likely have to be reviewed in order better to adapt the system of inter- 
national surveillance to ever -increasing international communications. The authority of 
the Health Assembly to adopt conventions, agreements and regulations under Articles 19 and 

21 of the Constitution has seldom been exercised. Preference has been given to reaching 
understanding among Member States, and to adopting resolutions accordingly. In this 

spirit the Organization will promote international agreement on criteria, guides and 

standards relating to health aspects of the human environment. 

(d) formulation of recommendations on the establishment of standards, norms, uniform 
technical specifications and nomenclatures for chemical, physical, immunological and 
other substances, compounds and preparations used in international and national 
health programmes (WНА23.59).1 

During the period of the fifth Programme of Work, the International Pharmacopoeia 
will be revised, particularly through the publication of monographs aimed at making 
available quality control specifications for drugs at more frequent intervals. Chemical 

reference substances will be established, as needed, for these specifications. Further 

steps will be taken towards wider application of the requirements for "Good Practices in 

the Manufacture and Quality Control of Drugs" and the certification scheme on the quality 
of pharmaceutical products (WHA22.50).2 New lists of international Non -proprietary 
Names for Pharmaceutical Preparations will be published as will international standards 
and reference preparations enabling additional biological products to be universally 
expressed in terms of international units. Internationally acceptable principles and 
methods of assessing drug efficacy and safety and a system of exchange of information on 
those matters will be further developed in conformity with WНА23.48.3 The Joint FAO/WHO 

Food Standards Programme will cover a larger part of its vast and ever -growing domain on 
questions of food additives, residual pesticides in food products and the effects of 
various types of food handling on food composition. Studies will be made of the feasibi- 
lities of reaching internationally agreed standard nomenclatures for disease signs and 

symptoms as a precursor to the development of computer -aided diagnosis and therapy in 
clinical medicine. 

(e) co- ordination of research on the most urgent and important problems of biology, 
medicine and public health being carried on by national and international scientific 
institutions, with a view to making that research as effective as possible (WНА23.59).4 

Activities relating to the co- ordination of scientific research in countries and 
regions will continue to receive priority attention. This will be attained under the 
general guidance provided by the Advisory Committee on Medical Research, by international 
exchange of scientific information, by meetings of scientific groups and expert committees, 
by support of collaborative efforts in which national institutions and scientists will 
actively participate, through WHO International and Regional Reference Centres, Collabora- 

ting Institutions and Laboratories and by assisting individual investigators. Research 

is an intrinsic component of most of WHO's programmes. While not neglecting research in 

various biomedical fields, such as biological standardization, immunology, genetics and 

human reproduction, increasing emphasis will be laid on research on planning for health, 

on the organization of community health services, and on the education of health personnel. 

184, р.32 1 Off. Rec, Wld 11th Org., 

2 
Off. Rec. Wld H1th Org., 176, р.24 

З 
Off. Rec. Wld 11th Org., 184, р.25 

4 
Off. Rec. Wld 11th Org., 184, р.32 
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Subjects for study will include functional, socio- economic, organizational and administra- 

tive aspects of health services and institutions, motivation in health behaviour, the 

planning of health facilities, health manpower planning, education and utilization, 

occupational health and radiation health. Studies comparing experiences in different 

countries will be made. Conventional methods developed for clinical and laboratory 

research are not applicable to many important public health problems, so there will be a 

continual quest for more appropriate research methods, including epidemiological procedures, 

mathematical analysis, operational research techniques and the approaches of the behaviou- 

ral sciences. There is a dearth of research workers throughout the world skilled in 

community health research and the Organization will encourage Member States to develop 

themselves this kind of research, both for its intrinsic value and for the development 

of cadres of research workers in this field. 

(f) identification of the most rational and effective ways of helping Member States 
to develop their own health systems and first and foremost to train national health 
personnel at all levels, provision of such assistance within the organizational and 
financial framework of the Organization and its Constitution, and participation in 
the co- ordination of such assistance from all sources (WHA23.59).1 

WHO will foster a holistic approach to the national organization of health systems 

and will provide guidance in the elaboration of the requisite frameworks for rational 

country planning and programming. 

Many newly independent countries still find themselves unable to derive full benefit 
from WHO assistance because of the serious lack of resources and facilities for health 

development. The most needy are those least in a position to use the assistance available 
to them. The new policy governing assistance to developing countries which has been 
adopted by the World Health Assembly should therefore be applied with renewed vigour. 

VII. PROGRAMME CRITERIA 

Criteria for the selection of projects to be assisted by the Organization were 
formulated in the First General Programme of Work covering a Specific Period2 and confirmed 
in the Fourth General Programme of Work covering a Specific Period3 which mentioned that 
those criteria were still valid. On the strength of those documents and deliberations 
in meetings of the Executive Board and the World Health Assemblies, criteria for project 
selection will include: 

(1) national and international feasibility and acceptability; 

(2) the wider implications of the problem; 

(3) the possibility of assessing progress and results; 

(4) the probability of achieving successful, useful and permanent results; 

(5) the relative importance of the problem in the total health programme of the 
country concerned; 

(6) the financial and administrative ability of the Organization to provide and 
of the country to absorb the requested assistance; 

(7) the potential availability of suitable advisory personnel, of trained 
personnel in the country and of means for training personnel; 

Off. Rec. W1d 11th Org., 184, p. 32. 
2 

Off. Rec. W1d H1th Org., 32, p. 55. 

Off. Rec. Wld 11th Org., 143, p. 64. 
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(8) reasonable assurance of government co- operation and continued provision of 
adequate personnel and financial support after the expiry of WHO's assistance; 

(9) a cost -benefit approach to priority determination. 

VIII. PRINCIPAL PROGRAMME OBJECTIVES 

The Organization, while covering all other necessary fields of action within 
financial and other limitations, will focus its attention on the following principal 
programme objectives: (a) strengthening of health services; (b) development of health 
manpower; (c) disease prevention and control; (d) promotion of environmental health. 
This sequence does not reflect any priority ranking. 

STRENGTHENING OF HEALTH SERVICES 

It cannot be adequately emphasized that the development of strong national health 
services constitutes the most important single factor for the attainment of the highest 
possible level of health in any country. This has been stressed in numerous resolutions 
of the Executive Board and of the World Health Assembly, culminating in the Resolution 
"Basic Principles for the Development of National Health Services" (WНА23.61)• 1 The 
conviction that the development of health services should form an integral part of overall 
national plans for social and economic development in each country has been stressed to 
no less a degree. 

In many countries lack of co- ordination of health services, economic constraints 

and shortages of human resources are hampering the effective and efficient provision of 
health care at a level considered adequate in relation to social development. It has 

therefore become an urgent and major responsibility of the Organization to foster the 

development within Member States of permanent health services of the highest possible 

level within national resources, to meet the increasing needs of populations, while 

restricting to a minimum the financial burden on the individual. The achievement of 

this objective requires the elaboration of administrative frameworks capable of adequately 

exploiting scientific and technological advances, of rationally deploying and utilizing 

human, financial and physical resources and of gaining community collaboration in health 

programmes. Fundamental policies of these permanent health services should include the 
development of comprehensive health programmes, based on maximum co- ordination of their 
components, or their total integration where feasible, and maximum population coverage, 
particular attention being paid to the potentially underprivileged by reason of their 
health or economic status or of their geographical location. 

In its efforts at strengthening national health services the Organization will take 
into account new trends and changes of priorities, and the multi -dimensional frameworks 

in which the health services will function in the future in the light of projections of 
demographic, scientific, technological, social and economic development. Programmes 
will concentrate on the following main fields (a) health planning, (b) implementation of 
health plans, (c) management of health services and institutions, (d) evaluation of health 
systems, programmes and services, (e) development of comprehensive community health 
services. 

In health planning the emphasis will be laid on strategic approaches aimed at long- 

term policy formulation rather than on tactical approaches concentrating on obvious 
immediate needs. A perspective of comprehensiveness will be developed, cognizance 
being taken also of social and economic factors related to health problems. Systems 

1 
Off. Rec, Wld 11th Org., 184, p. 34. 
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analysis, operational research and the normative approach will all contribute to the 

planning process. Methods of cost -benefit and cost -effectiveness analyses of alternative 
plans will be applied as ancilliaries to priority determination. Norms and standards 
for health programmes, resources and institutions, including their distribution, will 

be used as a basis for comparison by countries. Health statistics will be increasingly 
harnessed for planning purposes. This will entail the elaboration of improved statistical 
methods for the collation and analysis of a broader scope of reliable information on 

vital, demographic and health statistics, mortality and morbidity trends, epidemiological 
factors, the utilization of existing health services and available and potential health 
manpower and financial resources. Consideration will be given to systematic planning 
of the health educational components of health programmes. 

The implementation of plans will be emphasized by means of practical approaches to 

health planning and of realistic appraisals of human and material resource potentials. 

Alternative patterns for the organization of health services will be considered. In 

particular, concepts of regionalization and systems of allocation of responsibilities at 

central, regional and local levels will be analyzed. Methods and techniques of 
programming, budgeting and establishing timetables for development projects, applicable 
to health services, institutions and manpower, will be studied and developed. Guidance 
will be given on the architectural and engineering aspects of planning of health 
institutions. 

Efficient management of health programmes and institutions will be stressed. The 
Organization will therefore pay more attention to the refinement of the administration 
and management of health services, and to the provision of advisory and training services 
in those fields. Emphasis will be laid on modern scientific and technical methods of 
management, adapted to local conditions. The principles of executive direction, 
personnel management, financing, budgeting, accounting, supplies, institutional 
organization and maintenance, managerial co- ordination and operational research methods 
for improving control and for increasing efficiency, will be adapted for utilization by 
health services in different social, cultural and economic contexts. 

The Organization will foster the inclusion in information and monitoring systems in 
health services of material useful for ongoing evaluation, and of feedbacks for the 
purposes of facilitating the improvement of management and of enabling rational decisions 
to be made concerning policies and any necessary revision of plans. WHO will be 
prepared to provide Member States, at their request, with objective evaluations of their 
health services, not only in terms of their specific health impact, but also in terms 
of their consistency with economic and social trends in the country concerned. Attempts 
will be made to analyze scientifically ranges of expenditure on health, in relation to 
national budgets, which seem reasonable at various stages of socio- economic development. 

Development of Comprehensive Community Health Services 

WHO will exploit the approaches and methods indicated above in the elaboration of 
principles for major emphasis in the strengthening of health services through comprehensive 
community health programmes. Problem areas and social units will be highlighted for 
special attention. In the development of comprehensive health programmes full considera- 
tion will be given to the aim of providing preventive, early detection, curative and 
rehabilitative services at peripheral, intermediate and central levels. The population 
to be served will range from the individual, through the social units of the family, the 
community and the nation as a whole. 

Instruments for the delivery of health care will focus on community orientated 
environmental, domiciliary and institutional services for physical and mental health. 
In the majority of developing countries it will be necessary to develop or strengthen 
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health centres which provide first aid, preventive and curative services of sufficient 

range and quality to cover the populations' main ambulatory health needs and from which 

early referral to more fully equipped centres or to hospitals can be effected. 

Hospital programmes will emphasize the adaptation and harnessing of hospital systems 

to overall health needs and programmes, and the assurance of their effective co- operation 

in the training of the health professions. The development of outpatient and extramural 

services will be encouraged. Since hospitals will become increasingly complex and 

costly technical entities, adequate attention will have to be given to methods and 

techniques for their planning and operation, and to the improvement of their administra- 

tion in order to raise the quality of medical caré provided and the efficiency of 

utilization. In order to enable them to provide comprehensive services to the community 

in the fields of preventive and curative care, rehabilitation and medical and health 

education, particular emphasis will be laid on maximum flexibility which will permit 

them to modify their functions and structures in keeping with rapid scientific and 

technological developments and social change. 

The general strategy for the economics and the optimal organization and use of 

specialized diagnostic and therapeutic facilities will necessitate intensified study. 
Health laboratory services in particular will have to face increasing demands from all 
components of the health services, in response to which the wider application of automated 
laboratory techniques, including the use of computers, already introduced in some 

countries, will require further consideration. 

Close co-ordination will be fostered between all the instruments for the delivery 
of health care at various echelons of a country's health service. This will involve 
the establishment of closer relationships between programmes and institutions for 
preventive and curative services, for acute and long -term care, for physical and mental 
health, for rehabilitation and for relevant community social services. 

Rural communities, especially in less developed countries, often do not receive their 

fair share of the health services because of difficulties of access to rural areas and of 

attracting health personnel to work there. These difficulties must not be allowed to 

absolve governments from their major responsibility in providing adequate health care 

for rural populations. It cannot be sufficiently stressed that particular attention has 

to be paid to this problem, and if different solutions from those found useful for urban 

areas might have to be applied, they must be no less adequate and appropriate. WHO 

will assist countries in finding suitable solutions. 

As part of the realism of pursuing an integrated approach through the strengthening 

of the basic health services, the needs and problems of the basic social unit in the 

community - the family - demand that priority be given to family health. To achieve 

optimum coverage and quality for family health care, the problems of human reproduction, 

growth and development, nutrition and genetics, need to be studied and considered together 

in the context of the family unit, and not only in respect of the individual requirements 

of its several members. Efforts to lower perinatal, infant, and child mortality must 

be followed by adequate health care of mothers and children. A host of environmental 

conditions - among which malnutrition and infection - exert an unfavourable influence on 

physical, mental and social development. The relevant preventive and curative health 

services need to be strengthened in order to influence favourably physical, mental and 

intellectual development, through maternal care before, during and between pregnancies; 

family planning; genetic counselling; infant and child nutrition; prevention and 

control of infectious and parasitic diseases; social and behavioural approaches; 

environmental and ecological measures; and health education. 
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Working populations deserve particular attention in view both of their economic 

value and of their additional vulnerability due to physical, chemical and biological 

occupational exposures and to the social environment at work. Occupational health 

programmes, in addition to relying on relevant general health services, will exploit 

the easily identifiable nature of the populations to be served, which enhances the 

feasibility of undertaking health programmes of all types through services provided 
within different occupational sectors. WHO will collaborate with the International 
Labour Organisation and other relevant international organizations where appropriate, 
in the promotion of occupational health. 

In countries with long life expectancies the aged, carrying with them health 
problems accumulated over a lifetime, constitute a particularly vulnerable group. 
Their care should be incorporated into the general framework of health care, particular 
attention being paid, in addition to somatic care, to social, economic and psychological 
factors, and to the avoidance as far as possible of segregating them from the community. 

Malnutrition strikes most heavily at vulnerable groups, and in young children in 

particular protein calorie malnutrition constitutes a serious health problem in many 
countries. Activities will be cow -ordinated with other relevant international agencies 
with a view to preventing malnutrition, and to encouraging governments to establish 
sound food and nutrition policies, including the development of protein weaning foods, 
and to utilize the general health services for their implementation. 

Health legislation will be increasingly employed as an implement for the establish- 
ment and support of health plans and programmes. It will have to incorporate newer 
types of laws and regulations of a highly technical nature, in conformity with the 
scientific and technological components of health services. WHO will continue to 
publish the "International Digest of Health Legislation ", the number of countries and 
languages covered being gradually extended. It will also publish comparative studies 
of health legislation at regular intervals. 

The success of health programmes will very often depend on the attitudes and 
motivations of individuals. Health education of the public must therefore become an 

integral part of all health workers' functions, in order to encourage the participation 

of wide sections of the population in all public health programmes as an expression of 

the personal and collective responsibility of all members of society for protecting 

human health. As the technical components of health care become increasingly complicated, 

the necessity of health education will correspondingly increase. The health education 

of schoolchildren and mothers is of particular importance. Within this framework the 

Organization will continue to assist countries in planning and in setting up health 

educational programmes and services. 

The multiplicity and complexity of available drugs, the powerful character and 

intrinsic toxicity of many of them, their increasing use in health services and the 

consequent increase in their importance in health costs, make it imperative to develop 

national drug policies. WHO will help to create national drug regulatory agencies, 

including the training of their personnel, and will continue the co- operation with the 

United Nations Industrial Development Organization in assisting developing countries to 

establish pharmaceutical production. It is expected that in 1974 the initial phase of 

the WHO project on international monitoring of the adverse effects of drugs will have 

been completed. The information which it will then be possible to provide to Member 

States will assist them in their drug regulating programmes. 
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DEVELOPMENT OF HEALTH MANPOWER 

The most complicated element in health programmes and the most essential prerequisite 
for their successful planning and implementation is health manpower. Strengthening of 
health services implies in large measure strengthening of health manpower, and the 

optimal use of professional and auxiliary personnel. The traditional health professions 
of medicine and nursing have had to be supplemented by a growing number of other 
disciplines. Increasing specialization and diversification of health professions 
necessitated by scientific advances and technological innovations will create growing 
problems concerning the supply and quality of health manpower. Specialists in such 

fields as information science, economic and social planning and management will have to be 
increasingly included in health administrations. Increasing government involvement in 

the control of health services will dictate the necessity of preparing suitably qualified 
and experienced health managers, capable of forming the links between the technical 
components of the health service and the administrative and legislative components of 
government. 

Many of the above developments related to health manpower have underscored the need 
for a study of the criteria for assessing the equivalence of medical degrees in different 
countries. The Organization will continue to collect and analyse information on the 
international equivalence of medical degrees in different countries as well as of 
supplementary post -graduate diplomas or qualifications. It will collect and make available 
such information on medical education practices and standards through co- operation with 
appropriate existing national and regional organizations, and, where these do not exist, 
it will assist in the development of appropriate sources. 

Training of national health personnel has been the concern of WHO since its inception. 
In almost all of its varied activities the Organization has found that inevitably 
governments have requested help to overcome the personnel shortage that has hampered the 
execution of their health programmes. The training of greater numbers of people for 

specific types of health work has increasingly become one of WHO's main preoccupations. 
This emphasis on education and training of medical and other health personnel has been 
given due consideration in the successive general programmes of work established by the 
Executive Board and the World Health Assembly. 

During the Fifth General Programme of Work covering a Specific Period, the Organization 
will concentrate its activities in the field of education and training on these main areas: 

(1) the adjustment of education schemes, curricula and teaching methods 
and media to meet the local requirements, with emphasis on the team 
approach to the education of health workers; 

(2) the training of auxiliary personnel; 

(3) the training of teachers for medical and allied health sciences; 

(4) the provision of continuing education as a part of the career structure of 
all health workers; 

(5) educational methodology and technology. 

(1) New approaches are required to the undergraduate education of medical and other 
health professionals. Even in the developed countries there is dissatisfaction with 
present patterns and many countries are revising and adapting them to cope with the rapid 
increase in knowledge and to changes in the functioning of local health services. Such 
an approach should have as its primary objective the development of multi- professional 
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education schemes well adjusted to, and specially designed to meet the local health needs. 

The integration and co- ordination of the teaching programmes of schools of medicine, 

dentistry, nursing, pharmacy and civil engineering through the joint utilization of staff 

and facilities, besides being educationally sound, should also be less costly. Closer 

collaboration too should be established with schools of veterinary medicine, as this is so 

intimately involved in public health programmes. 

Indeed, the education and training of the health team, combined wherever and whenever 

this is possible, will be a pattern to be followed during the 1973 -1977 period. The 

composition of the health team will differ from country to country and must be defined 

according to local resources and population needs. This applies particularly to nursing 

education and training programmes which should be much better adapted to reconcile standards 

of quality with coverage. Similarly, to assure better coverage, dental education should 

include public health aspects of dentistry, and where appropriate, the training of 

auxiliary dental personnel should be encouraged. Also, in many countries, education in 

pharmacy will have to be modernized in order to prepare pharmacists for their new role as 
resource personnel, necessitated by the abundance and pharmacological complexity of drugs. 

Extensive developments in the training of personnel for health programmes having family 

planning as a component will also take place. 

In order to bring about such reforms in existing traditional teaching institutions 

and to serve as models for those to be newly created, the Organization will help to 
implant and develop strategically located innovatory education institutions in the Regions. 

Research in methods, facilities and curricula, requirements for the education of health 

personnel has therefore to be developed by WHO and the countries themselves. This research 

will concentrate on teaching methods designed to overcome the qualitative and quantitative 
limitations of the health staff; the study of appropriate education to ensure an effective 

and economical distribution of functions between the professional health workers and their 
auxiliaries; and the study of minimum requirements in installations, equipment, staff, and 

programmes in order to make the best possible use of medical education potentialities in 

countries with limited means. 

(2) In order to cope with the increasing demand for health personnel, training should be 
as rapid as possible so that the urgent needs for health services, particularly of rural 

populations, can be met. The training of auxiliary personnel will be re- examined with the 
aim of, whenever feasible, on- the -spot training according to the specific tasks to be 

carried out by each category of auxiliaries. 

(3) The insufficiency of teachers continues to be a basic problem. Many academically 
qualified workers, despite their knowledge of subject matters, often lack special 

preparation in education science, particularly with respect to pedagogy and the learning 
process. In order to tackle this serious problem, WHO will promote the development of 

teacher training centres in medical and allied sciences to serve inter -regional, regional 
and country needs. In particular, WHO will assist in strengthening teacher training in 
the science, principles and practice of health management necessary for directing and 
co- ordinating health services at, national and local levels. 

(4) The Organization will also advise on the organization of programmes of continuing 
education for health personnel, and, where indicated, on their promotion and integration into 
local health services. 

(5) Educational technology can do much to economize on staff time and improve the quality 
and speed of student learning. The use of learner -paced and group -paced methods of 

instruction depends on large -scale availability of programmed courses and teaching aids. 
In this field there has been no co- ordination of production to meet actual needs and little 
or no evaluation of content and quality for teaching at different levels. There is no 
easy reference service to enable the teacher to identify aids which meet his specific 
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requirements, and costs are frequently too high to permit purchase by faculties and 
institutes in developing countries. In order to meet these needs, an evaluation 
mechanism will be established for teaching aids using selected institutes as reference 
centres and also, where appropriate, field teams. As a result of this evaluation, WHO 
will provide a reliable information service on teaching aids of good quality and on 
techniques for using them correctly. It will also promote a distribution service and 
circulating library of selected teaching aids, especially for use in faculties and 

institutes in developing countries. Central and mobile media centres should be developed 
for demonstration of advances in teaching aids and techniques and their place in different 
types of courses for groups of teachers as part of the over -all programme for teacher 
training. 

Many of the efforts by the Organization in this specific period should contribute 
towards a solution to the serious problem of brain drain of health personnel. 

DISEASE PREVENTION AND CONTROL 

Health is not merely the absence of disease, but without the control of disease it 

cannot be attained. Disease control must take into account the multiple, complex 

determinants of disease, extending far beyond simple cause and effect relationships between 

noxious agents and their victims. Diseases thought to have been brought under control 

have recurred with renewed virulence when ecological changes have taken place. Social 

and economic factors appear to play as important a role as endogenous or exogenous 

biological and physical determinants in the development of many diseases. 

In developed countries there has been a continuing decrease in the incidence of most 
of the communicable diseases, but there has been a concomitant increase in chronic non - 

communicable diseases which have become the major causes of death and disability. 

Sedentary ways of life, their nutritional consequences, excessive food and drinking habits, 
and mental stress are increasingly recognized as causative factors in disease. The 

control of certain diseases must take into account behavioural problems related, for 

example, to food habits, alcohol consumption and cigarette smoking, which involve the 
individual and cannot be solved without his understanding and co- operation. Studies in 

different countries have shown wide epidemiological variations, apparently related to 

culture, customs and environment. At the same time in developing countries, which still 
pay a heavy tribute to bacterial, viral and parasitic infection, chronic non -communicable 
illnesses increasingly manifest themselves. 

It is necessary, therefore, to view disease as a deviation from a state of equilibrium 
between man and his external or internal environment, and the control of disease as the 

restoration of balance between him and his potential pathogens in their common environment. 

This is true for the individual and for the community, for communicable and non -communicable 
diseases. This philosophy, based upon an understanding of ecological situations and of 
the conditions in which disease may be reduced to having minor public health significance, 

will guide the Organization in its disease control programmes. 

In the past, the organization of disease control has tended to be fragmented, as 

specific programmes developed in response to particular diseases or as new potentials 
for prevention or cure were discovered. It has become apparent that in the final analysis 

this is not the most efficient way of tackling many disease control problems, and efforts 

are now being made to channel activities through the relevant components and echelons of 
countries' health services. In many countries the success of this new approach will 

depend in large measure on suitable re- training of health personnel and on their integration 
into the general health services. 

Rational control must be founded upon adequate knowledge of the incidence, prevalence 
and natural histories of diseases throughout the world, as well as of their broader 

ecological implications. WHO will exert a leading role in promoting and co- ordinating 
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epidemiological surveillance, at national, regional and global levels and in relation 

both to communicable and non -communicable diseases, the principles of surveillance being 

common to all forms of disease of public health importance, even though details vary with 

the type of disease. The surveillance and control of many communicable diseases is made 

more difficult by the increasing speed and volume of national and international travel 

and migration. 

Of the major communicable diseases, particular attention will be devoted in the 

coming period to malaria, smallpox, cholera, and yellow fever. 

More than three -quarters of the populations originally exposed to malaria now live 

in areas protected by antimalaria activities.. The,Organization's assistance will 

continue to be geared to the revised strategy of malaria eradication adopted by the Twenty - 

second World Health Assembly. Realism and flexibility are the main characteristics of 
the new approach. Financial and administrative considerations, in addition to technical 
criteria, will be taken into account in assessing the scope of country programmes in terms 

of either control operations having as an ultimate long -term goal the eradication of 
malaria, or time- limited eradication undertakings. It is expected that in the coming 

years large areas in the tropical regions, especially in Asia, will progressively enter 

the maintenance phase. This evolution will have to be linked to the gradual integration 

of malaria personnel into expanding health services if sustained achievements are to be 
anticipated. In many countries control will have to be followed by progressive economic 

and social development in order to reach a situation in which malaria will cease to 
become transmissible. Research will focus on the improvement and simplification of 
methods of interrupting transmission and on the elucidation of immunological factors with 

a view to the possible development of active immunization against malaria. 

It is anticipated that during the period 1973 -1977, smallpox will be eliminated in 
all but a few areas of the world. It is recognized that if any one of the four presently 

endemic geographical areas, namely Africa, the Americas, the sub -continent of Asia and 
Indonesia, became smallpox -free, the likelihood of smallpox being reintroduced and becoming 
re- established would be minimal. As negligible levels are approached the principal goal 

of the eradication programme will be to strengthen reporting, surveillance and containment 
activities. A secondary goal will be to support special intensified programmes of 

systematic vaccination where necessary. Maintenance programmes of smallpox vaccination 
and surveillance will be continued in the context of general health services. Research 

will include the investigation of problems of administration of smallpox vaccine 
concomitantly with other antigens. 

The present pandemic of cholera, which has already spread from the endemic foci in 
Asia to the African and European continents, is the result of the rapid increase in the 

speed and extent of international travel on the one hand, and, on the other of the still 

gravely insufficient standards of environmental sanitation and personal hygiene in many 
parts of the world and in the developing countries in particular. In countries that have 
good health services modern treatment can be rapidly applied and practically all lives can 
be saved; where the standards of sanitation and personal hygiene are high it is difficult 
for the disease to spread. In countries where health services are deficient and 

sanitation is of a low standard, cholera has a much greater impact. While the Organization 
will make every effort to promote research on more effective specific prophylactic measures 
such as immunization, a lasting impact will result from a general improvement in standards 
of hygiene and living conditions. Apart from the improvement and extension of national, 
regional and global surveillance, WHO will therefore focus its assistance to countries on 
developing treatment facilities and sanitation and in evolving strategies adapted to limited 
local resources. As the fear and panic surrounding cholera vanish, health authorities will 
discard the extreme and useless defensive measures too often applied until now and which 
can only lead to economic losses and international tension without public health benefits. 
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Epidemics of yellow fever have occurred in recent years in at least seven countries 

in West and East Africa, and, since the vectors and animal hosts are widespread, further 

outbreaks seem inevitable. Control of the disease in the continent will, in the foreseeable 

future, depend primarily on the development of satisfactory vaccination programmes. Jungle 

yellow fever is still present in parts of Central and South America where it represents 

a potential risk and, while only a few cases have been reported in the last few years, it 

will call for continued surveillance. Comparative studies of methods of control will 

be conducted in the light of ecological and technological change and on the basis of cost/ 

effectiveness analyses. 

Technological information and operational experiences have accumulated that will 

permit a determined integration into the general framework of health services of the control 

of several other communicable diseases of major public health importance. These include 

tuberculosis, leprosy, trypanosomiasis, onchocerciasis, filariasis, schistosomiasis, plague, 

trachoma, poliomyelitis, venereal diseases and treponematoses, and a number of zoonotic 

infections. In order to fill in gaps in knowledge concerning epidemiological behaviour 

and optimal methods of control in different ecological situations, the Organization will 

foster co- ordinated research activities in all these areas. 

Despite important advances in the recent past, such as the relation between cigarette 

smoking and lung cancer, the causes of most forms of cancer remain unknown. Therapeutic 

techniques have improved and many prevalent types of cancer could be more successfully 

treated if detected at an early stage. WHO will therefore promote efforts in two main 
directions. On the one hand, it will assist countries in strengthening cancer control 
within the general health services; on the other, it will stimulate research in the 

epidemiology of cancer and carcinogenesis - a field in which a significant role devolves 

upon the International Agency for Research on Cancer. Other activities will include the 
expansion of the work on the international classification of histopathology of tumours, 
with the collaboration of the WHO International Reference Centres set up for the purpose. 

Widespread cardiovascular diseases, causing premature death and invalidity of active 

members of most societies, call for intensified co- ordinated action at international level. 
Experience gained from current pilot community programmes for the prevention of rheumatic 
fever, the control of arterial hypertension, as well as for the registration, care and 

rehabilitation of patients with acute myocardial infarction and cerebrovascular accidents, 
will be gradually extended to larger communities, taking into consideration individual 
characteristics of local health services. Early and efficient control of diabetes, of 

chronic respiratory diseases leading eventually to cor pulmonale, and of renal conditions 

particularly in childhood, apart from their intrinsic value in promoting health, would also 
contribute to the control of related cardiovascular diseases. Co- ordinated research on 
the prevention, etiology and pathogenesis of ischaemic heart disease, atherosclerosis and 
other diseases of the heart, will aim at gradually applying the results obtained to community 
control programmes. Increasing emphasis will be given to nutritional, mental, occupational 
and other physical and social factors of the environment, in different geographical areas, 

as well as to the particular problems of youth and the aged. Likewise, studies will be 

pursued on the epidemiology and control of chronic rheumatic diseases, which constitute 

a major cause of disability in many countries. 

Sensory handicaps such as blindness and deafness are widely prevalent, accompanied by 

their social consequences particularly among the young who suffer most from their 
repercussions on the learning process. These handicaps call for research and public 

health, preventive and rehabilitative, programmes; the training of staff qualified in 

the various disciplines involved and well adapted to specific country situations will be 
considered. 

The incidence of mental disorders is an important public health problem in both 

developed and developing countries. Under conditions of social stress, such as may occur 
in the process of rapid urbanization and industrialization, the incidence may rise, 
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as it does with the ageing of populations. WHO will continue with the international 
collation and analysis of reliable statistical data, based on comparable criteria, with 
a view to arriving at a more precise definition of the scope of the problem. It will 
continue to assist in the delivery of mental health care through the general health 
services. In spite of the improved prognosis for most mental patients in recent decades 
owing to important advances in treatment and in social attitudes towards them, and in 
spite of the fact that many can now be successfully and rapidly adjusted to community 
life, if not cured, the control of mental disorders will depend on further knowledge of 
their etiology and long -term evolution. The Organization must therefore concentrate on 
research in respect of socio- psychological, epidemiological and biological aspects of 
mental disorders as an essential part of efforts to, reduce the heavy burden on communities. 

Particular attention will have to be given, in the forthcoming period, to alcoholism 
and drug dependence, from a mental health and social point of view. The problem of drug 
dependence has become increasingly severe in recent years; grave concern is felt over its 
impact on younger age groups. The Organization will continue to participate very 
actively in the United Nations' concerted efforts for the international control of the 
dependence producing drugs, by providing the medical and public health assessment basic 
to the determination of control measures; it will, moreover, in co- operation with the 
other agencies concerned, promote studies under varied regional or country conditions 
aimed at elucidating the underlying causes of the phenomenon, and will help in developing 
preventive, curative and rehabilitative programmes designed to reduce the illicit demand 
and the abuse of drugs. 

An overall review of the problems related to disease, in the context of such a general 
programme of work, can only touch on broad trends and major issues. Many diseases which 
represent serious public health problems in the countries or areas in which they are 
prevalent have received only brief mention. Others have not even been referred to, 
although their importance is far from being negligible. It must be understood that the 
Organization will remain alert to those diseases as well, and will be ready to assist in 
their prevention and control wherever it will be called upon to do so. 

PROMOTION OF ENVIRONMENTAL HEALTH 

Man has always had to live with the problems of his social and physical environment. 
These problems have undergone changes at an increasingly rapid pace since the beginning 
of the century. As the progress of science and technology provided him with more 
rational approaches and more effective tools, man has attempted to create control mechanisms 
in order to adapt himself to this evolving situation. Today he is faced with a greater 
challenge than ever before. Old environmental hazards still prevail in many parts of 
the world, hampering basic health progress in the developing countries, both in their 
rural and urban areas. 

New problems, however, have emerged in response to which WHO will be called upon to 
give increasing attention. The air is being heavily polluted in urban and industrialized 
areas by automobiles, aeroplanes, power generators, heating equipment and refuse incinera- 
tors and the micro -climates produced are being further aggravated by macro -climatic 
influences such as thermal inversion and photochemical changes induced by solar energy. 

Rivers are being polluted not only by an increasing variety and amount of inorganic, 

synthetic, organic and radioactive compounds in industrial wastes, but also by chemicals 
used in agriculture and by domestic detergents. The oceans have not been spared, and 

the poisoning of aquatic life, coupled with the export of sea food, have created health 
problems in parts of the globe far away from the site of pollution. 

Adverse environmental influences also include the physical and social stresses 
associated in some countries with rapidly increasing urbanization and industrialization, 
such as crowding, slums, noise, behavioural disorders, and accidents. Man at work is 
faced with occupational hazards in industrial plants, as well as in small -scale rural 
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industries, particularly in those countries which have not yet been able to develop 
adequate occupational health services suitably equipped and staffed with health personnel. 
Environmental problems, therefore, must nowadays be attacked on a much broader front. 

Environmental health has been in the forefront of the work of WHO ever since the 
first World Health Assembly included it among the six priority subjects of its programme. 
The previous General Programmes of Work of the Organization laid particular emphasis on 
the promotion of environmental health as a fundamental tool in the prevention and control 
of disease through the provision of safe water supplies, wastes disposal, control of 
vectors, food hygiene and improvement of housing, ail of which are determinant factors 
in the efforts to prevent the spread of communicable diseases and high mortality among 
infants and children, especially in developing countries. WHO's past programme in this 
respect has consisted largely in the establishment of standards and in assistance to 

countries in the development of basic sanitation facilities. It has become increasingly 
evident that there is no substitute for such basic sanitation, with safe water supplies 
and wastes disposal as the key factors in the raising of standards of health and welfare 
and in the control of waterborne diseases. The assistance given to governments in the 
setting -up and strengthening of national institutions able to cope with the problems of 
training all categories of personnel in the planning, operation and maintenance of water- 
works, and in the solution of related administrative and financial problems, will be 

maintained in the forthcoming period. Close attention will be paid not only to urban 
centres, but also to rural areas in which the major part of the population in developing 
countries lives today. Continued efforts will be needed to help governments in the 
necessary pre -investment studies and in receiving the indispensable financial support 
from international multilateral or bilateral sources. 

No lesser emphasis must be given to the control of vectors. The lack of accurate 
information on the ecology of the majority of the vectors of human diseases constitutes 

a severe handicap to their effective control and to disease surveillance. Research 

will therefore be intensified and will include field investigations and trials with the 

assistance of WHO collaborating laboratories. Parallel studies on the distribution 

and density of important vectors will be continued and expanded. Special emphasis 
will be given to the development of genetic and biological control procedures. 

The problem of vector resistance will be met by the evaluation of safe and effective 
substitute compounds to replace those currently in use, laying stress on chemicals with 
biodegradable characteristics and on growth -inhibiting materials, chemosterilants, 
synergists, attractants and repellants. Concurrent with research on new compounds 
will be the development of research on equipment for supplying insecticides that will 
bring about the minimum of environmental contamination compatible with effectiveness 
and safety. Studies on the possible hazards of existing and new compounds will continue. 

Rodent control will be given an increasingly important part in the programme, not 
only because of the disease transmission potential, but also because of the loss and 
damage to food supplies. Such work, along with that involved in the application of 
pesticides in agriculture, will be carried out in collaboration with FAO. 

In response to increased awareness of the problems of the human environment, the 
Twenty -third World Health Assembly requested that a long -term programme be drawn up, 
due consideration being given to water, soil, air and food pollution, noise and other 

environmental factors harmful to human health, and to the need for the establishment of 
environmental health criteria and guidelines as a basis for preventive measures. 

Such a programme should comprise assistance to countries for: the provision of 

basic sanitary services as a continuing activity for the control of communicable diseases; 

the control of environmental pollution and nuisances as a means of protecting health and 
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of avoiding disturbances in the ecological systems; the improvement of environmental 
conditions in urban and industrial areas; and the provision of the necessary infra- 
structure, including manpower, to carry out effectively environmental health programmes. 
It should generate technical information regarding environmental health conditions, such 

as maximal permissible levels of pollutants in air, water, soil and food, and should 

assist countries in developing national systems for gathering such information and for 
determining when and where preventive action is required. This would facilitate the 

formulation of environmental health criteria in relation to health aspects of food 

technology, pollution, environmental radiation, noise and other nuisances, and to 

occupational exposure of workers, as a basis for the establishment of national standards. 

Guidelines should be prepared for environmental improvement and control, and for the 
planning and implementation of environmental health programmes, taking into account 

technological, legislative, administrative and institutional requirements, as well as 

the training of manpower. 

Without attempting at this stage to develop a globally linked network of health 

information, aimed at providing its member countries with an early warning system on 

adverse health effects resulting from environmental factors, WHO must recognize as one 

of its functions the support of studies aimed at developing surveillance and monitoring 

activities in such specific fields as air and water pollution, radiation, pesticides, 

disease vectors and drugs. Such studies are of great complexity, necessitating the 

elaboration of appropriate methodological approaches, and it is expected that the forth- 

coming five -year period will only witness their initial phase. As a long -term perspective, 

however, systems for collecting and collating relevant data may constitute the most 

efficient tool for health control of the environment. 

IX. PROGRAMME TARGETS 

Within the aforementioned framework of programme principles, WHO functions, programme 

criteria and programme objectives, specific regional and global targets within a specified 

time horizon, together with their resource requirements, should be defined wherever 

possible. Several targets have already been referred to, e.g. the smallpox eradication 

programme and the publication of the International Classification of Diseases. 

Since regional targets must be profoundly influenced by country programming, and 
since many global targets will depend on the aggregation of regional targets, the 
development of regional targets as a continuous process assumes special significance. 
On the other hand, the development of regional targets quantified in terms of units, 
location and time would be easier to achieve if a sufficient number of countries had 
realistic long -term health plans containing details of priorities and precise timetables 
for their implementation. In the absence of such advanced national health planning 
many countries might find it easier to define their targets within a framework of global 
targets and resource availability. The recognition of this reciprocity between the 
country, regional and global target -setting systems will lead progressively to more 
realistic targets at the three levels. 

Even with their present imperfections, targets, with their resource requirements, 
can be important indicators of directions for the achievement of goals. The Organization 
will study seriously the problems involved in their determination with a view to assisting 
countries in developing problem- solving approaches and rational target -mindedness, and 
to achieving as soon as possible regional and global target -setting. This study will 
require sophisticated analyses of existing situations, trends, projections and predictions 
and the application of network analysis methods including cost and manpower parameters. 
It will be conducted in the framework of the United Nations Second Development Decade 
1971 -1980. For this purpose alone the Organization will have to make a major investment 
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in assisting countries to develop information systems that will enhance the identification 
and quantification of needs, resources, constraints and objectives so essential for 
country programming. The scope of these information systems will naturally have to be 
adapted in each case to the technical resources of the country concerned. 

X. CONCLUSION 

In preparing for this Fifth General Programme of Work Covering a Specific Period, 
it was realized that only a continuing review of the Organization's programme would 
progressively lead to improved identification and quantification of priorities and 
targets. Much emphasis has therefore been laid in this programme on national planning 
at all levels and on the development of appropriate information systems for this purpose. 

It is also necessary to develop further the Organization's machinery for the 

collection and collation of scientific, technological, social and economic data required 

for the preparation of its long -term projections and forecasts covering a protracted 

period. 

In order to assess progress made, it is considered desirable that this Fifth General 

Programme of Work be reviewed at appropriate intervals by the Executive Board. 


