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1. ELECTION OF VICE -CHAIRMAN AND RAPPORTEUR: Item 2.1 of the Agenda (Document A29/50) 

The CHAIRMAN drew attention to the third report of the Committee on Nominations 
(document A29/50), in which Dr Tuchinda (Thailand) had been nominated for the office of 
Vice -Chairman and Dr Sadeler (Benin) for that of Rapporteur. 

Decision: Dr Tuchinda (Thailand) and Dr Sadeler (Benin) were elected Vice -Chairman and 
Rapporteur respectively by acclamation. 

2. ORGANIZATION OF WORK 

The CHAIRMAN said that the Committee had a heavy programme to go through and he 
recommended that it should begin with item 2.3, go on with item 2.4 and then approach the many 
technical sub -items in item 2.5 in the order indicated in the agenda. Item 2.2 would be 
taken when Committee B had completed its consideration of items 3.2, 3.3, 3.4 and 3.11 and 
submitted its reports to Committee A on the relevant items. 

It was so agreed. 

3. SIXTH GENERAL PROGRAMME OF WORK COVERING A SPECIFIC PERIOD: Item 2.3 of the Agenda 
(Article 28(g) of the Constitution; Resolutions WHA28.40 and WHA28.75 and EB57.R45; 
Official Records No. 223, Part I, Resolution EB55.R26 and Annex 7, Resolution EB55.R66 
and Annex 17; Document A29/6 and Corr.1 and 2) 

Professor KOSTRZEWSKI (representative of the Executive Board) said that the Executive 
Board at its fifty -fifth session had set up a Working Group to prepare the Sixth General 
Programme of Work. A Secretariat Working Group had also been set up and an unparalleled 
effort had been made. The Working Group had met four times in 1975 and early 1976. It had 
sought to define the role and function of WHO for the period under consideration and had taken 
long -term trends into account for the first time. 

The Executive Board's study had revealed profound changes in the world since the 
inception of W110, including important changes in the relationships between countries and 
considerable strengthening in the cooperation between them. The implementation of the Sixth 
General Programme of Work would depend on such cooperation. It was among the challenges of 
the period to provide a speedy and widespread application of scientific discoveries and to 

ensure a proper contribution of health to social development. To achieve that it was 
essential that the health care services should be closely associated with other social 
services. For the integration of health development with economic and social development 
realistic and flexible intersectoral planning processes were required. Only in that way 
could the gap between needs and resources be filled. 

The Executive Board believed that comprehensive national health services and 
a comprehensive system were required in delivering health care, especially primary health care. 
The participation of the community was essential for that purpose. Into such a national 
health system other forms of health care such as disease control could be integrated in order 
to provide essential care to all in need. 

Another challenge to WHO was to ensure that the health aspects were taken into account in 

all matters concerning the environment. A prominent place had been given to the promotion 
and development of biomedical and health services research, which was essential in enabling 
WHO to give advice on the appropriate methods of dealing with health problems. Much 
prominence was also given to health manpower development. Yet another important point that 

came under scrutiny was methods of financing programmes and services. The Organization's role 
and functions had varied at different periods during its history in response to the world 
health situation; in the Sixth General Programme of Work they were once again defined. 

The programme criteria aid the various areas in which WHO should be involved were set out 

clearly in the document before the Committee, and he would merely stress the Organization's 
coordinating role. The section on the medium -term implications of long -term trends only gave 

a first glimpse of what WHO could do in the future. In that respect, the work on public 

health forecasting would become a permanent part of WHO's work, and it was to be hoped that 

the pattern of the health services and of health service manpower until the end of the century 
could be forecast. 
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The major field and directions for WHO programme activities in the period 1978 -1983 would 
be a blend of country, intercountry, regional, interregional and worldwide activities that 
derived from the unique position of WHO as well as from its statutory, financial and other 
possibilities. A number of major areas of concern were set out in the document and 

subdivided into other objectives. Emphasis had been placed on the definition of output 
indicators, since only at the country level could programmes be quantified in that way. 

Another important emphasis was on inbuilt evaluation of programmes. National needs and 

priorities needed to be carefully determined, for on their basis regional priorities and 
global priorities could be determined. An essential part of all programmes was that the 
actual achievement should be compared with what had been planned, and the evaluation proposed 
was a new one. 

The Sixth Programme of Work was a great step forward and its implementation called for 
a spirit of cooperation among Member States. 

Dr ALAN (Turkey) said that the draft Sixth General Programme of Work was very well 
prepared. He did not wish to discuss it in detail, but he thought that the question of the 
training of teachers should be provided for within it, since it was teachers who would in turn 
train the personnel and help build the health infrastructure within countries. 

Professor SCEPIN (Union of Soviet Socialist Republics) said that the Sixth General 
Programme of Work as presented in the document contained valuable proposals and provided 
a logical and comprehensive approach to the problem. It contained a good assessment of the 

world health situation, but it was important to realize that insufficient information was 
available to provide a complete assessment, and was therefore merely a starting point for more 
complete assessments in the future. 

A successful attempt had been made, in section 5 of the report, to forecast trends, 

taking into account information obtained from individuals, groups, countries and regions. 
WHO should continue to collect data from all possible sources, for it was only on the basis 
of such information that it could establish the future trends of its own activities. 

The objectives, as set out in section 9 of the report, were well defined, and the 
indication of methods and approaches for implementation at the global, regional and country 
levels made the Programme more specific than previous General Programmes of Work. The 
introduction of output indicators for most activities was to be welcomed; perhaps they were 
not all very specific, but it was a first attempt, and represented an important step forward. 

Similarly, the section on evaluation was not very precise; but evaluation is a difficult 
subject, and a beginning has been made. 

The Sixth General Programme of Work seemed to be in line with the interests of all 
Member States. Its successful implementation, however, would largely depend on a number of 
additional steps to be taken by the Organization - in particular, those outlined in the draft 
resolution now before the Committee, including annual reviews of the Programme, in -depth 
studies and evaluation of particular programmes, and continuation of the study of long -term 
trends. 

Dr MIRAMS (New Zealand) said that the range of problems in the important document before 
the Committee was daunting. The economic constraints on WHO and its Member States were 
unlikely to disappear in the near future and, in spite of WHO's resources and dedication, it 

might not be practicable to carry out the entire programme as it might be wished. It was 
essential therefore to establish priorities in order to ensure that what resources were 
available were effectively deployed. The kind of thing that could be done was indicated by 
the smallpox programme. 

Professor MECKLINGER (German Democratic Republic) felt that the draft Sixth General 
Programme of Work reflected the development of WHO activities. He especially approved of the 
aim to establish national health services: an aim which had been implemented in his country 
over the past three decades, although some problems still remained. In the German Democratic 
Republic, the planning of health services formed part of overall socioeconomic planning, with 
particular emphasis on coordination and discussion at central and local levels. The 
experience gained, as well as the trained experts available, could prove useful to WHO. 
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Dr KHALIL (Democratic Yemen) referring to the proposed aim of developing an information 

system, asked what steps had already been taken and what future targets were. 

Sir Henry YELLOWLEES (United Kingdom of Great Britain and Northern Ireland) welcomed the 

new orientation of WHO activity as set out in the draft Sixth General Programme of Work and 

supported the delegate of USSR in his approval of the proposals on evaluation. He felt that 

the interrelationship of social, economic and health factors was well recognized and that 

government and community policies should balance these factors, bearing in mind their 

particular needs and resources. He noted the clear indication of the responsibility of 

governments for the development of programmes applicable to their individual needs and within 

the resource capabilities. The emphasis on primary health care programmes and thus on 

maternal and child health, nutrition and communicable disease control was welcomed. The 

United Kingdom, in particular, supported the priority given to biomedical research, especially 

on developing preventive and therapeutic measures against tropical parasitic diseases. The 

method by which WHO could maintain coordination through its WHO Representatives gave it 

a unique opportunity to assist In the aims of the programme. 

Dr FUNKE (Federal Republic of Germany) welcomed, in particular, the proposals on the 

promotion and development of biomedical and health services research (chapter 14) and those • 
on programme development and support (chapter 15) of the draft Sixth General Programme of Work. 

The introduction of the integration of continuous evaluation as a topic of its own was 

a valuable change. She felt that linking health with socioeconomic and other factors 

reflected an approach which took into account changing conditions throughout the world. 
Although the delegate of New Zealand had suggested a ranking of priorities, Dr Funke felt that 

such a ranking would reduce the flexibility of the programme on a global scale. The needs of 

developing countries should be met, although it was also true that the problems of industrial 
countries became, in time, those of developing countries. 

Dr CUNNaNG (Australia) supported the delegate of the Federal Republic of Germany in 
thinking that the proposals should remain flexible and form a framework to be adapted to suit 
individual countries or regions. He also welcomed the proposals on the promotion and 
development of biomedical and health services research and those on programme development and 
support, which he felt, would benefit both developing and developed countries. The 
introduction of evaluative measures into the programmes was to be welcomed. WHO should be 

involved in programmes where its unique position was an advantage but avoid programmes which 
could as well be carried out by national or other bodies. 

Dr EHRLICH (United States of America) drew attention to subparagraphs (a), (b) and (c) 

of Executive Board resolution EB57.R45 (Official Records No. 223) which, he felt, were of 
major importance in implementing the WHO Programme. He therefore urged support for this 
resolution. 

Dr KLIVAROVÁ (Czechoslovakia) supported the draft Sixth General Programme of Work; it 

formed a sound basis for future work in the field of health, the principal objectives covering 
the major health questions concerning the Organization as a whole, the individual regions and 
countries. The proposals represented maximum aims for some countries, whereas in others, 
many of the proposed programmes were already being implemented and considerable experience had 
already been acquired - for example, in Czechoslovakia. 

The section on evaluation - which had not been included in previous General Programmes of 
Work - called for a more detailed and specific definition of programmes, indicating the time 

limits within which the various parts of the programmes should be implemented; such a study 
of the effectiveness of proposed programmes should lead to a higher quality of work and more 
effective use of budgetary resources. 

It was important that the Programme take into account the socioeconomic conditions of 
the individual countries, bearing in mind the fact that the different levels of socioeconomic 
development affected the medical services, the health status of the population, and demographic 
indices. Those aspects should be taken into consideration in drawing up the long -term global 

programmes, the regional programmes and the country programmes. Regular review and evaluation 

of the global long -term and medium -term programmes were essential. 



• 

A29 /A /SR /1 

page 5 

In the report, section 11, on disease prevention and control, did not lay sufficient 

stress on cancer (in line with resolution W1A27.63), or cardiovascular diseases. 

Czechoslovakia attached great importance to oral health, but it could hardly merit the same 

emphasis. 

Czechoslovakia was prepared to assist in working out the details of the medium -term and 

long -term programmes and in their implementation, to provide consultants, and assist in the 

training of personnel (as outlined in section 13 of the report, on health manpower development) 

Professor LEOWSKI (Poland) welcomed the draft Sixth General Programme of Work. Although 

"In most cases regional and global targets have been difficult to define" (chapter 16, 

paragraph 2) the success with smallpox showed that targets could be achieved. The development 

of epidemiological surveillance services was proposed: but there might be other approaches 

through research and community studies of health problems leading to the development of new 
strategies which were easier to implement, especially in developing countries. 

Dr OBIANG- OSSOUBITA (Gabon) approved the draft Sixth General Programme of Work, which was 
flexible enough to be adapted to different countries. 

Referring to the diseases dealt with under section 11 (Disease prevention and control), 
he drew attention to the importance of sickle -cell disease, for which there was no effective 
remedy at the present time but only such symptomatic treatment as blood transfusion or 
analgesics. He would like to see, as in the case of cancer, an institute for research on 
sickle -cell disease, sponsored by WHO. If there were such institutes in the developed 
countries, he would be grateful to hear of them. 

He also emphasized the importance of occupational health in the developing countries. 
Even though there might be little industry, those countries - to close the economic gap - 

were obliged to exploit to the utmost their available manpower, and to employ workers already 
suffering from malnutrition or parasitic diseases, as indicated in the Sixth General Programme 
of Work. Moreover, medical facilities at factory level were often insufficient in the 
developing countries. The problem was one that required a special approach. 

Dr TOTTIE (Sweden) endorsed many statements already made, especially those by the 
delegates of the Federal Republic of Germany and the United Kingdom. The importance of 
primary health care had rightly been stressed in the document and by several speakers in 

plenary. The further development of the nutrition programme was of particular importance and 
could be encouraged by front -line health workers. Another essential point in the 
implementation of the Sixth General Programme of Work was the recognition that psychosocial 
factors were of growing importance to health throughout the world, both inside and outside 
the working environment. The development of health programmes must form part of a country's 
social and economic development. In general his delegation endorsed the proposed programme 
of work. 

Dr CASSELMAN (Canada) said that a review of the documents concerning WHO's general 
programme of work covering specific periods showed a remarkable evolution, culminating in the 
document before the Committee. 

Using the Sixth General Programme of Work as a basis, countries could develop more 
specific plans appropriate to their needs, whether on a global, regional or country basis. 
At times, Canada, like New Zealand, had been seriously concerned at the lack of clearly 
defined priorities and specific evaluation criteria. Those were of great importance when 
dealing with financial matters, the allocation of resources and the measurement of the 
effectiveness of a programme, as well as when dealing with bilateral and multilateral aid 
agencies which were so important with regard to extrabudgetary resources. Nevertheless, his 
delegation recognized the importance of the flexibility provided by the present programme of 
work. The validity of any general programme of work was proved by what was made of it. In 
that connexion, his delegation supported the resolution (EB57.R45) proposed by the Executive 
Board. 
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Dr VILCHIS (Mexico), said that the 10 -year national health plan in his country covered 

20 different areas which could fit into the six objectives set forth in the Sixth General 

Programme of Work, which was flexible enough to be adapted to the needs of every country. 

It listed first of all the problems common to all countries, then the public health sectors 

to which the greatest importance should be attributed in each country, and lastly the ways in 
which WHO could help countries to attain those objectives. His delegation therefore supported 

the Sixth General Programme of Work. 

Professor WU Chieh -ping (China) said that health work affected not only the health of 

the masses, but also national prosperity and economic development. His delegation con- 
sistently held that the existing problems such as poverty and shortage of doctors and medicines 

in many countries, particularly those from the Third World, was caused by the long -term 
aggression and exploitation of colonialism, neo- colonialism and hegemonism, which must be 
conquered and national independence safeguarded before the health situation of a country could 
be changed. China was pleased to note that the Third World countries, whilst struggling 
persistently to maintain their national independence, were overcoming all obstacles in the way 
of progress and developing their national economy, culture and health work. 

The Sixth General Programme of Work should find its expression in that international 

situation. The activities and manpower, material and financial resources of the Organization 
should be directed primarily to meeting the health needs of the Third World countries. Upon 

the request of the countries concerned, and respecting their independence and sovereignty, 

WHO should help them independently to develop their national health work, particularly in 
rural areas. WHO's programme must be carried out in accordance with the specific conditions 

of the particular country. In the training programme for health personnel, priority must be 

given to those at the basic level. The masses must be actively mobilized to improve environ- 

mental sanitation and to control disease vectors, with particular emphasis on immunization 
campaigns. Physical culture should be developed to build up people's health. Local 

resources must be fully used in the prevention and treatment of frequently occurring diseases. 

In scientific research, theoretical study must be related to actual practice and field 

investigation strengthened to meet health needs at the basic level. 

Professor SULIANTI SAROS° (Indonesia) said that the Sixth General Programme of Work 

covered not only all aspects of health problems but also the approaches and activities needed 

to solve them. However, to guide the Organization, it must study priorities in order to make 

best use of the limited resources available. It had been generally agreed that smallpox 

eradication had been a well selected priority. Similar priority programmes were necessary 

steps in attaining the goal of health for all by the year 2000. WHO should therefore assist 

countries by providing essential appropriate technology and biomedical and health services 

research and by training health personnel. 

She realized that health priorities varied with the countries concerned. For instance, 

cancer and cardiovascular diseases were more important in the industrialized countries than 

communicable diseases. On the other hand, every country could adapt the Sixth General 

Programme of Work to suit its own needs. She therefore urged the World Health Assembly to 

think about clearly selected priorities which could have a practical application and then 

select suitable activities to attain those objectives. 

Dr THOMPSON (Nigeria) said that he considered the Sixth General Programme of Work 

flexible and comprehensive enough for countries to set their own priorities according to their 

level of development. For instance, in its Third National Development Plan 1975 -1980, 

Nigeria was to increase its medical and health care coverage from 25% to 60% through integrated 

health care services in which both curative and preventive services would be available. 

However, the basic difficulty was manpower development. That important issue was referred 

to in Section 9.D of the document, but management principles and administration should be 

taught to health workers at all levels according to their level of education and responsibili- 

ties in order to enable them to appreciate the cost /benefit ratio of their expenditure and to 

be in a position to persuade finance ministries to approve their advance proposals and use 

the limited financial resources in the most economic way. 

• 
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Dr GOEL (India) welcomed the interest shown in the Sixth General Programme of Work in 

many fields of special concern to his country. Its flexibility was particularly appropriate 
because each country could work out its own solutions in the light of its national priorities 
and economic and social situation. The list of priorities laid down by his Government could 
be fitted into the six main areas listed in the document. He wished, however, to emphasize 
the overriding importance of population dynamics in relation to total health care and the 
social and economic development of many countries. His country for one had recently insti- 
tuted a new population programme. 

Mr CABO (Mozambique) said that his delegation endorsed the priorities set forth but 
wished to point out that for the programme to be successful, all peoples must be committed 
to its implementation. He therefore stressed the importance of health education and the 
mobilization of the public to that end, which were the determining factors in the success 
of any health programme. 

Dr BORGONO (Chile), said that his delegation approved the document, which was flexible 
enough for each country to adapt it to its own situation and needs. However, precise 
priorities should be set in line with the extent of the problems and the real possibility of 
solving them. Without such priorities, no evaluation would be possible. There were two 
basic elements in the health programme: first trained personnel so distributed that they 

covered the whole country, and secondly adequate financing without which even the best pro- 
gramme could not be successful. All the objectives could therefore not be attained at the 
same time and the rational use of valuable resources was essential to success in the short and 
medium term. International coordination was also important to avoid duplication between the 

work of multinational agencies and that covered by bilateral agreements between countries. 

Dr VIOLAKI- PARASKEVAS (Greece) endorsed the Sixth General Programme of Work, which was 
presented in a new form and provided an appropriate policy framework. Thanks to its 

flexibility it could be adjusted at the local, national, regional and international levels. 

The glossary of terms in the Annex helped in understanding the text. 

Dr D. KEITA (Mali) said that the sixth of the principal objectives in the Sixth General 
Programme of Work (Section 9.F) unlike the first five, which were all true objectives, seemed 
to describe the strategy to be adopted in order to attain those objectives through cooperation 
with international institutions or the integration of health programmes in social and economic 
development plans. He would like clarification of why that point had been included in the 
objectives. 

Professor ORIA (Romania) said that a problem of major importance connected with the 
Sixth General Programme of Work was the institution of basic medical assistance throughout 
the world, where at present it varied so much in quality and quantity. His delegation 
particularly appreciated the realistic approach of this Programme, which recommended that 
WHO's efforts should be concentrated on the development of primary health care through the 
strengthening of national health services. His delegation would revert to the subject again 
during the discussion of agenda item 2.5. Romania's health policy over the past 30 years 
had been based on that very concept of a comprehensive policy, covering all aspects of health and 
not merely those of medical and personal services. 

With regard to the role and functions of WHO during the period 1978 -1983 (document A29/6, 
section 4), the major objective of the Organization should be to help Member countries in 
analysing and evaluating the principal health problems and their scope, trend and importance 
in the general social and economic context of the country concerned; working out and 
instituting long -term, short -term and annual programmes integrated in the country's general 
development plan and evaluating their possibilities of success in the light of the situation 
in the country and the cost /benefit obtainable. 

Lastly, since nothing could be achieved without considering the human factor, it was 
important to provide national health structures and infrastructures suited to the stage 
reached and able to be improved gradually as new categories of personnel were trained. 
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Dr ALFA CISSE (Niger) said that every region and every Member country would find matter 

for reflection and pertinent suggestions in the Sixth General Programme of Work. However, 

even the best programme depended on those who had to implement it. Earlier programmes which 

had probably been just as farseeing as the present one, had had to be abandoned or sub- 

stantially amended in certain regions due to human factors which had hampered their execution. 

Although the problems of developing countries were accentuated by lack of resources, very 

often when they requested aid from governmental or non- governmental organizations, they were 

often frustrated by the apparent lack of understanding of those responsible for granting that 

aid. Such considerations should be borne in mind in the implementation of the Sixth General 

Programme of Work. 

Professor DAVIES (Israel) said that the comprehensive nature and adaptability of the report 

had been proved by the comments made during the discussion. Almost every specific problem 

which had been brought forward could be incorporated into the programme and had been dealt with 
in one of the sections of the report. His delegation therefore supported its adoption. 

The CHAIRMAN requested Professor Kostrzewski to reply to the points raised during the 
discussion. 

Professor KOSTRZEWSKI (representative of the Executive Board) said that Professor Aujaleu 

would reply to those specific points apart from a few questions which had obviously been 
addressed to the Secretariat. 

Professor AUJALEU (France, Chairman of the Working Group for the Elaboration of the Sixth 
General Programme of Work) said that three general matters had been raised in several statements. 

First, the Secretariat would note the advice given by the delegates and the relative importance 
to be attached to different activities and would take them into account when implementing the 

programme. It would also call upon governments which had offered help in certain sectors. 
Secondly, the number of lines devoted to different sections of the report should not be under- 

stood as indicating their relative importance. Lastly, many representatives had referred to 
priorities. That matter had not escaped the notice of the Working Group since one of the 

criticisms made of the Fifth General Programme of Work had been that it did not define 
priorities clearly enough. On the other hand, many delegates would have been very critical 
if strict priorities had been given to the different sections. A certain amount of flexi- 

bility was therefore essential. On the other hand, it could not be said that no priorities 

were given in the report. They were implied under section 6 on programme principles and even 

more clearly stated in the six principle objectives listed in section 9. He had been pleased 

to note that several speakers had declared that the priorities already established in their 

own plans and programmes could easily be fitted into the broad lines of the Sixth General 

Programme of Work. 

In reply to specific questions, the Turkish delegate had said that enough attention had 

not been given to the training of teachers. That matter was dealt with in paragraph 9.D. 2.2 

and also in section 13.2.2. 

The comments made by the delegates of New Zealand, the Federal Republic of Germany, 

Australia, Canada, Mexico and Indonesia, had mainly concerned priorities. 
He agreed with the representative of the German Democratic Republic that the document was 

a plan rather than a programme, but the word programme had to be used because it appeared in 
Article 28(g) of the Constitution of the Organization. 

In reply to the inquiry of the delegate of Democratic Yemen, he said that section 15.1.2 

of the report dealt with the development and application of efficient managerial information 
and evaluation systems for the planning and operation of health programmes. 

He agreed with what the Australian delegate had said about evaluation aid wished to 

reiterate that the criteria for programme selection were mainly a question of priorities. 

The United States delegate had laid greater stress on the draft resolution (EB57.R45) than 

on the programme itself. Everyone must bear in mind that the implementation of the Sixth 

General Programme of Work was a continuous process which would probably have to be amended in 

the light of developments in medical science and the social or economic development of different 

countries. 
The Czechoslovakian delegate's criticism that cancer and cardiovascular diseases had been 

given less emphasis than oral health was purely an impression because they had, in fact, been 

placed on the same footing in the document and individual countries could decide how much 

importance to give to each. 
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He welcomed the Polish delegate's reference to flexibility since that had been the aim of 

the Working Group. It would have been impossible to define regional and local targets. With 

regard to that delegate's comments on epidemiological surveillance, the section on research 

contained various references to new strategies and their adaptation not only to objectives, but 

also to the local situation in each country or region. 

The delegate of Gabon would realize sickle cell disease was difficult to define since 

although it was transmitted as a disease of genetic origin, it was not a classic communicable 

disease. It was not specifically mentioned but was covered under the section on maternal and 

child health (section 10.3) and could be considered under that on noncommunicable diseases 

(section 11.2.4). 

With regard to the Nigerian delegate's remarks concerning management training, it had been 

decided to include all training in a special section. The same principle had been followed in 

the case of research. 

In reply to the delegate of India, the importance of the population problem had not been 

overlooked and it was included in the section on maternal and child care. 
If the reference in the document to health education and mobilization of the population 

was not clear enough, the remarks of the delegate of Mozambique would have clarified the 
matter for the Secretariat. 

Although the delegate of Mali had said that the question of programme development and 
support constituted a strategy rather than an objective, every strategy was in fact an objective 
and every objective a strategy for improving world health. 

He believed that the comments by the delegate of Romania on the role and functions of WHO 
were reflected in the report, although the Working Group had had to respect the resolution of 
the World Health Assembly defining those functions. The importance of the human factor and 
of structures and infrastructures had been treated at length in the document. 

With regard to the Programme's dependence on those who implemented it (referred to by the 

representative of Niger), emphasis had been laid in the Sixth General Programme of Work on 
personnel questions because that had been one of the criticisms made concerning the Fifth 
General Programme of Work. Human behaviour was always a difficult matter, but every effort 
should be made to prevent it hampering the implementation pf the programme. 

Dr QUENUM (Regional Director for Africa) said that sickle cell disease, along with other 
haemoglobinopathies was a major concern in many African countries and, within the regional 
network of biomedical research centres, he intended to establish a number of sections to deal 
with that very important problem. The possibility for activities on these subjects already 
exist in Abidjan. 

The meeting rose at 5.45 p.m. 


