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FIRST MEETING 

The CHAIRMAN invited Dr Cohen to explain the stage reached in the preparation of the 
Sixth General Programme of Work. 

Dr COHEN (Secretary) said that, since the Group1 s previous meeting, the material resulting 
from the consultations with Member States had been received, after its consolidation by the 
regional offices. Meanwhile headquarters working groups had been considering the General 
Programme of Work at headquarters level. They had reviewed the material from the regions and 
incorporated their own, so that there was now a large amount of raw material available, some 
of which had been included in the two documents before the Group. 

The first of these contained preambular material presented, at the request of the Group 
at its previous session, with the text of the Fifth General Programme of Work on the left and 
the proposed text for the Sixth on the right. 

The second was an example of detailed programme proposals for only one programme sector 
presented in various forms so that the Group could advise the Secretariat on the form to be 
adopted: similar information was available for the other programme sectors. 

That guidance, together with the Group's other comments would be submitted to the 
Secretariat Working Group, consisting of the directors of health services from the six regional 
offices and five or six senior headquarters staff members, which would prepare a first draft 
for submission to the regional committees in September. Following receipt of their comments, 
the Secretariat would prepare further draft material and submit it to members of the Board 
Working Group, in good time for the preparation by it in November 1975 of a draft for 
submission to the fifty-seventh session of the Board in January 1976. 

General comments 

The CHAIRMAN invited general comments. 

Professor KOSTRZEWSKI expressed his pleasure at hearing that much more raw material was 
available for the specific part of the programme because, at the moment, the document, with 
its two parts, seemed unbalanced with too much philosophy and, such detail as there was, 
relating to one programme sector only. He understood that the document before the Group 
contained part of the material that would be included in the final document. 

Dr EHRLICH welcomed the presentation of the document which coincided with the Group1 s 
wishes. In that presentation, the Fifth General Programme of Work could be used as a tool 
in developing the Sixth, and facilitate the work of preparation for those involved, not all 
of whom were professional planners. 

He agreed with Professor Kostrzewski concerning the lack of balance of the document. 
The details were not there, and that was critical. 

However, the most important decision to be taken at the current session concerned the 
general form of presentation. He had no suggestion to make on that point, until the Group 
had discussed the various approaches. 

Dr VENEDIKTOV commended the documents before the Working Group. However, one of the 
failings of the Fifth General Programme had been the difficulty of assessing what had been 
done and what had not, and he stressed the need to include a means of evaluating the progress 
of work in the Sixth Programme. 

He was impressed by the second document, dealing with communicable diseases, which 
contained the objectives formulated by each Region for the next 5-6 year period. If other 
chapters of the programme were dealt with as thoroughly, the Working Group would have to make 
a careful selection. The 83 pages of the chapter on communicable diseases needed presumably 
to be reduced to some 8-10 pages. 

The regional objectives were most interesting and differed considerably in emphasis. 
The material was extremely valuable and careful consideration must be given to the next steps 
to be taken. The reduction of 80 pages to 10 was not just a mathematical process, and he 
doubted if the Working Group would be able to examine every objective in detail. 



Dr GARCÍA said that at first glance he had no comments to make on the first document, 
though he had some to make oil the second. Would the Group be meeting again before or after 
the Board? 

Dr CHI TIMBA considered that the documents provided a good basis for discussion. As 
regards the first document, he regretted that in part the print was very small. 

As regards the second document, he assumed that the part concerning the African Region 
would in due course be made available in English. When the Group discussed the six alterna-
tives ,it would look to Dr Cohen for an account of the merits and demerits of each to help it 
in the choice. 

The CHAIRMAN said that the first document contained a series of ideas which could be used 
as a basis for the general part of the Sixth General Programme of Work, so that the Group 
could take some and leave others. That might reduce the length - for it was much too long -
but, in any case, the General Programme of Work should be a self-contained document, not 
requiring the reader to refer back to its predecessors. To evaluate the Fifth General 
Programme of Work was no function of the Sixth, and the disappearance of evaluatory references 
would further contribute to shorten the document. He would have liked the text to state 
openly that the document was a plan rather than a programme of work, although the title could 
not be changed. 

As regards the second document, he understood that similar material was available for all 
programme sectors. The Group was expected to use the material provided to prepare a standard 
form of presentation, or model, on the basis of which the Secretariat would prepare the text 
for the other sectors. 

Referring to Chapter 9 - Principal programme objectives - he recalled that the Fifth 
Programme had been criticized as including every subject and permitting the Organization every 
activity. The list of objectives proposed was too comprehensive. The Group should make a 
selection since it was unrealistic to suppose that it would be possible to achieve so much in 
6 years. 

The SECRETARY outlined, in reply to Dr Chitimba, the plans for a further meeting of the 
Group, apologizing for the presentation of part of the material in French only, there having 
been no time for translation. The documents would be made available in both languages. 
The small print was due to the photographic reproduction of part of the text. 

He confirmed Professor Kostrzewski1 s understanding regarding the availability of further 
material and the Chairmanfs understanding of the purpose of submitting material for only one 
programme sector at the moment, which was to offer the Group a choice of formats and obtain 
instructions. 

As for the Chairman1 s comments on the principal programme objectives, the Secretariat 
needed the Group1 s guidance on which of them were to be retained and in what order so that 
they could be submitted to the Secretariat Working Group in June. 

He confirmed that the first document represented the general part of the future General 
Programme of Work and that the second was intended to serve as a basis on which the Group 
could develop a model for the presentation of the material relating to the other programme 
sectors• 

Dr VENEDIKTOV did not think it advisable to embark immediately on a reading of the bulky 
documents before the Working Group page by page. It would be better for all the material 
available to be given to members to digest in time for the next meeting on the following 
Tuesday, after the conclusion of the Executive Board1 s session. At that meeting, the Working 
Group would need to consider if it wished to retain or alter the present arrangement of the 
main document, and how it intended to condense the proposals under each objective. Only 
after it had studied the documents further could it discuss matters in a concrete way. 

In reply to Dr Venediktov, the SECRETARY said that, if the Group wished, he would explain, 
chapter by chapter, the main purpose of each part of the document, without going into details 
as to substance. 

Dr EHRLICH thought that such an explanation would help members of the Group, on reading 
the document, to see whether the purpose was properly expressed. 



Dr GARCIA suggested that the Group might start by deciding what recommendation to make 
on the duration of the Sixth Programme, in the light of the considerations in the last 
paragraph of the Introduction (pages 5-6). 

The CHAIRMAN agreed that such a decision would have to be made at some time. However, 
it did not affect the basis of the plan. It was the Group!s main task to decide on the 
content. 

The Group could discuss the pros and cons of a shorter or longer period of coverage, when 
it wished. He understood that the case for a 6-year period lay in its covering three biennial 
programming periods# 

Professor KOSTRZEWSKI asked whether any further information was available on the outcome 
of the negotiations between organizations of the United Nations system on the harmonization of 
the dates and duration of the period selected for the next medium-term plans (page 5). He 
agreed with the Chairman on the relative importance of deciding oil the content of the Programme 
and on its duration. He would have preferred to decide the latter question at the end of the 
Group 1 s session. 

• 
Dr GARCIA said that he would not press the point. 

The CHAIRMAN called upon the Secretary to introduce the document in the manner he had 
suggested. 

Introduction (Chapter 1) 

The SECRETARY said that the Introduction explained how the Programme of Work had been 
developed - after a much wider consultation, starting with Member States and continuing through 
all levels of the Organization, than had been the case with the Fifth Programme. 

The duration of the programme was mentioned on page 5 and in the final document would be 
followed by a few sentences - fewer than at present - explaining the Board1 s decision. 

Dr CHI TIMBA wondered how much of the material from Member States would be included in the 
Programme as presented to the Board. 

The SECRETARY explained that material from Member States would appear in the part of 
the draft Programme corresponding to the second document before the Group, but would, of course, 
cover all programme sectors. At the moment, the material - even for one programme sector -
was very bulky, but with the Group1 s help in choosing a format and deciding on the content, it 
was hoped to achieve a more manageable size. 

Dr SACKS (Chief, Coordination with Other Organizations) said that the choice of the 6-year 
period would facilitate coordination between WHO and the other organizations of the United 
Nations system at every turn. 

Dr EHRLICH suggested that the Group recommend a 6-year period so that the Organization 
could take the lead in matters of coordination. 

Dr VENEDIKTOV commented that programming in the United Nations system seemed strange if it 
meant that a medium-term programme in one of the organizations had to end in 1983. He wondered 
how that duration could be reconciled with such United Nations planning as the Development 
Decades. 

The SECRETARY recalled that the Inspector of the Joint Inspection Unit in the report, 
mentioned on page 5，had recommended a 6-year coverage for the reason given by the Chairman. 
He then drew attention to the passage on page 7 of the document relating to the lesser 
importance of the duration of planning periods compared with that of differences in planning 
concepts and methods. 

In reply to Dr Venediktov, he added that the dates proposed would cover three biennial 
programme budgeting periods. 



A discussion followed between Dr VENEDIKTOV and members of the Secretariat regarding the 
aspects of WHO and United Nations planning that had led to the suggestion that the Sixth 
Programme cover the years 1978 to 1983. 

In the course of this discussion Dr TEJADA-DE-RIVERO (Assistant Director-General) 
explained that United Nations Development Decades have to run according to the decimal 
system from 1961 to 1970, and 1971 to 1980, starting in odd years and ending in even years 
and that the continuation of a six —year General Programme of Work would cut across that 
periodicity; and Dr SACKS said that, the appraisal of the health sector up to the end of 
1974 having just been completed, a six-year period starting in 1978, would be convenient from 
that point of view. Dr Sacks suggested that the Group recommend the six-year period, 1978-1983； 
an adjustment could always be made, if necessary, towards the end of the period. Such a 
decision would give flexibility in renewal of rolling plans and would be useful to the 
Director-General in working with the United Nations. 

The CHAIRMAN said that adjustments could be made either towards the end of the period 
or in the following one. 

Decision; The Group recommended that the Sixth General Programme of Work relate to the 
period 1978-1983 inclusive, on that understanding. 

World Health Situation (Chapter 2) 

The SECRETARY pointed out that the relevant parts of the Introduction to the Fifth 
Programme did not overlap with the proposed material for the Sixth Programme. The first 
sentence served as a link between the two texts but what followed included only points that 
were either new or, like the links between health and socioeconomic development, insufficiently 
developed in the Fifth Programme. He then enumerated a number of such points. 

If the Group wished the document to be fully self-contained, a synthesis could be made 
of the material that had appeared in the Fifth General Programme of Work and that proposed for 
the Sixth. 

The two texts presented on pages 6-19 of the document were of about the same length, the 
apparent difference being due to the typography. 

Dr EHRLICH said he was not entirely clear how the material in the section on the world 
health situation helped to rationalize what was in the Sixth General Programme of Work and to 
set the direction for the programme. 

The SECRETARY explained that the principal programme objectives described later in the 
document were the logical result of the problems raised in the chapter on the world health 
situation. 

Dr VENEDIKTOV said that the chapter was particularly important for both the Fifth and 
the Sixth Programme, and each sentence and paragraph should be discussed. Even in the Fifth 
Programme the equivalent chapter contained many statements of principle that described the 
role of health care in socioeconomic development, the place of health care in today1s world, 
the need to utilize all resources, both internal and external, and the relationship of health 
with the economy, culture and political life of the state. If WHO1s work was to supplement 
national efforts in a unified way, the chapter's statements must be very clear. It would be 
useful to include a few pages of concise factual data on health care in the world, its role 
in socioeconomic development and its place in developing and developed countries, so that 
the chapter conveyed a real message to countries and governments, which after all were not 
interested in WHO as such, but only in improving their health situation. 

The chapter deserved serious attention, since it could serve as doctrine or a platform 
on which to build WHO1s work, and make the following chapters understandable. He felt 
strongly that the chapter should be retained and strengthened, and emphasized that it should 
be discussed paragraph by paragraph by the Board to ensure that it represented the general 
view. 



Professor KOSTRZEWSKI agreed with other speakers that this chapter was an important part 
of the report and should be very precise and well written. On page 7， he noted the statement 
"Nevertheless， wherever the direct economic benefits of any health programmes can be proved 
this will assist the health sector to compete with all other social and economic sectors for 
international investments". He wondered why only international investments were mentioned 
and considered that the health element should be an integral part of any major economic 
investment. He also thought that the statement on page 9 beginning "The mere availability 
of mortality and morbidity statistics . . ,lf could be made more specific. It should state 
what was needed for the evaluation of the performance of a programme and should list 
indicators other than those directly related to health, such as working ability and ability to 
learn. He also criticized the heading "The world health situation", because from page 9 
onwards other problems were dealt with. He suggested that the insertion of more subheadings 
would be helpful to the reader. 

Dr CHITIMBA also agreed with previous speakers that this chapter needed to be particularly 
well written. He doubted whether the direct economic benefits of a health programme could 
ever be proved, as suggested in the last sentence of the first paragraph of this chapter. 
He believed that the health situation was much more complicated than was suggested and thought 
that it should be made clear that only those things that could be done during the next six 
years were included in the programme. 

Dr EHRLICH thought that emphasis should be laid on those developments that had taken 
place since the inception of the Fifth General Programme of Work. He labelled as a 
platitude the first sentence of the last paragraph on page 9, which read "One of the great 
frustrations inherent in health promotion, as in most social endeavours, is the gap between 
the needs and the resources available for satisfying them11. The last sentence of the para-
graph, however, presented an important new concept. It stated "The promotion of health, 
however, involves much more than the development of health services and is dependent in large 
measure on other social and economic programmes, such as rural development, urban development, 
the proper distribution of wealth and food, general education and appropriate demographic 
policy". This was a new way of looking at the health situation and should be reflected in 
the organization of the programme. 

The CHAIRMAN suggested that the discussion be confined at this meeting to general 
considerations and that a more detailed examination of the text should be left to a subsequent 
meeting. He did not think the title was satisfactory because the chapter was concerned with 
a dynamic, changing situation. He supported the suggestion that subtitles should be inserted 
to make it easier to follow the argument. 

Dr VENEDIKTOV did not think that the Working Group would be in a position by the following 
Tuesday to discuss the text sentence by sentence and to consolidate it. The question was one 
of principle and substance as well as form. The Fifth Programme had contained many valuable 
statements on the role and place of health care, its relation to socioeconomic development, 
etc. Such a chapter should be retained. 

He supported Professor Kostrzewski1 s comments. It was not appropriate to say that 
health care had to "compete" with other sectors of the economy; nor were words such as 
"frustration" and "myriads of factors11 suited to an international document. The title of 
the chapter might well stay as it was, especially if facts and figures were added. 

Dr EHRLICH said that the schedule proposed at the previous meeting called upon the 
Working Group to review the draft proposal for the Sixth General Programme of Work. The 
draft would be finalized by the Working Group in November after the Regional Committees had 
had an opportunity of discussing it. He therefore suggested that the November meeting would 
be an appropriate time for a sentence-by-sentence review of the draft proposal. 

The SECRETARY considered that the Group had provided excellent guidance to the Secretariat 
on how to restructure the chapter on the world health situation and their comments would be 
taken into account in the rewriting. The revised draft could be circulated to Members of 
the Group well before November. 



Dr TEJADA-DE-RIVERO (Assistant Director-General) said his understanding was that the 
second chapter represented only a description of the world health situation on which the 
Sixth General Programme of Work was based and drew attention to the problems for which 
solutions were being proposed. All the activities would have to be undertaken within the 
economic and social context. The Sixth General Programme of Work was directed to the 
solution of existing problems. 

The CHAIRMAN again referred to the need to change the title of the chapter, which was 
the same as in earlier programmes. In the meantime many new concepts had emerged and the 
chapter covered subjects that were nothing to do with the health situation. He was 
surprised to see the statement on page 7 that the ultimate social goal was economic develop-
ment. 

The SECRETARY explained that this was a translation error, the intended meaning being 
that the ultimate goal of economic development was social progress. 

The evolution of WHO'S programmes (Chapter 3) 

The SECRETARY recalled that the Executive Board, at its fifty-fifth session, had 
requested the Secretariat, in its proposal for the Sixth General Programme of Work, to take 
account of the Board's organizational study on the interrelationships between the central 
technical services of WHO and programmes of direct assistance to Member States. The chapter 
beginning on page 19 constituted a summary of the organizational study and was intended to 
supersede the account given in the Fifth General Programme of Work. There was nothing in 
the Fifth General Programme that was not also in the proposal for the Sixth, but he believed 
the new chapter gave a clearer picture. 

Dr VENEDIKTOV thought that the chapter should include some evaluation, in concise form, 
of the implementation of the Fifth Programme. It would be useful to state, for example, 
that smallpox had been eradicated and that such-and-such progress had been made in primary 
health care. The chapter should be developed to show the evolution of WHO1s philosophy, 
and facts and figures could only add to its value. Mention should be made, first, of WHO1 s 
achievements after 25 years and five Programmes of Work, and secondly, of the lessons and 
conclusions it had drawn, e.g. the emerging picture of its coordinating role, the importance 
of primary health care, the strengthening of biomedical research in tropical diseases and 
other fields； in other words, evaluate its history. That had not been possible in the 
Fifth Programme but could be done now. Weak points could also be mentioned. 

Such an account of successes and failures would indicate how WHO had arrived at its 
present viewpoints, lead logically forward to the next chapter, and show why certain areas 
had been given priority. The chapter again was one that required careful study. 

Professor KOSTRZEWSKI said that the chapter represented a kind of retrospective evaluation 
of what had been achieved, but he believed that conclusions for future action should be a 
major feature of this chapter. On page 23 reference was made to the international 
statistical classification of diseases, injuries and causes of death and to the international 
health regulations. The revision of both these publications would have to be undertaken 
during the Sixth General Programme of Work. At the bottom of page 23 mention was made of 
fellowships. These he suggested were not so much a programme component as a systems element. 
He thought that a clear distinction should be made in the chapter between problem-oriented 
or disease-oriented activities on the one hand and systems evaluations, such as the need for 
manpower and technology, on the other. 

• 
Dr GARCIA thought that the title of the chapter did not reflect its substance. A 

discussion of the evolution of WHO1s programmes should include a critical evaluation of the 
programmes that would allow conclusions to be drawn regarding their success. As 
Dr Venediktov had suggested, precise indications should be given of the reasons for failures 
and how to avoid them in the future. 

The CHAIRMAN agreed that a new title for the chapter should be sought and believed it 
should include the word "evaluation". 



Dr VENEDIKTOV proposed that the title should simply be amended to "the evolution and 
evaluation of WHO1s programmes". 

Dr TEJADA-DE-RIVERO (Assistant Director-General) asked whether he was correct in 
believing that Professor Kostrzewski would like to see an evaluation of what the Organization 
had achieved included in the chapter and believed that it should be presented in a more 
systematic manner. 

Professor KOSTRZEWSKI agreed that he thought the chapter should discuss the evaluation 
as well as the evolution of WHO'S programmes and should try to draw conclusions as a guide 
to future action. It should not, however, be too ambitious in trying to cover everything 
that had been done in the past. He was not sure how far it was possible to reflect the two 
different approaches to meeting health needs - problem-oriented and systems-oriented - but 
if the chapter could be organized along these lines it would make the presentation clearer. 

Dr CHI TIMBA thought that perhaps the Secretariat had wanted to show what had been the 
evolution of all five of the general programmes of work. There was no point in evaluating 
the results of the earlier programmes ； it was only useful to evaluate what had been done 
more recently. Evaluation was, however, a very difficult process and, as had been 
repeatedly emphasized in the World Health Assembly, it was not at the present time really 
feasible to carry out evaluation at the global level. 

/ 

Dr GARCIA suggested that it might make matters clearer to think of the assessment of the 
health situation as the diagnosis and the programme as the treatment. When considering the 
evolution of a programme, it was important to know the end results in order to be able to 
determine whether the cure had been appropriate. It was now necessary to decide why the 
disease had not been cured and what other treatment should be applied. Evolution also 
included the concept of evaluation, 

Dr VENEDIKTOV said that the chapter should note the most important steps in WHO'S 
evolution as seen from today1 s vantage point - the period of mass campaigns, the stage when 
WHO realized the importance of manpower development, the start of intensive efforts in 
various programmes. In other words, it should take a backward look at the path already 
travelled in order to explain the future programme and its priority areas. That was 
important, because the Sixth Programme would be an independently valuable document, a WHO 
"white paper" for the next six years. It must be comprehensible, and for that reason the 
chapters under discussion must be included, albeit in concise form. 

Professor KOSTRZEWSKI said that the question of intensifying WHO activities in the 
field of biomedical research, discussed on page 25, was a very important one and he thought 
it should include some reference to the utilization of the results of such research. This 
was an important matter for WHO and should be emphasized in the Sixth General Programme of 
Work. 

The SECRETARY stated that the various comments had been noted and that the chapter would 
be reformulated accordingly. 

The role of WHO in international health (Chapter 4) 

The SECRETARY explained that an attempt had been made to amalgamate the two sections, 
"The role of WHO in international health" and "Functions of WHO'1 presented in the Fifth 
General Programme of Work. It might be desirable to find a better title. The whole of 
chapter 4 was in fact a summary of the Director-General1 s presentation to the Twenty-seventh 
World Health Assembly on the role and functions of WHO. 

The CHAIRMAN suggested that it would be sufficient to add the words "and functions" after 
the word "role" in the title of the chapter. 



Dr VENEDIKTOV said that the chapter was essential, but it did not have to be based on 
what the Director-General said to the Twenty-seventh World Health Assembly. What was good 
in a speech was not always good in a document, and the chapter needed to be couched in more 
rigorous and clear-cut terms. 

WHO 'S long-term objective, cited in the second paragraph of the chapter, was not really 
related to the medium-term goals of the Sixth Programme, exemplified by the list of 26 
programme objectives on page 73. No doubt, of course, it would be possible to link them in 
the text, by indicating that the medium-term goals were means to attaining the ultimate 
objective. The last paragraph on page 33 was another example of what he was referring to. 

Dr EHRLICH said he agreed with most of what Dr Venediktov had said, but he thought it 
preferable not to go too deeply into the complexities of the question in the General 
Programme of Work. 

He was concerned about a possible overlap between chapters 3 and 4, and suggested that 
certain similar statements appearing in both might be condensed. 

He recalled that the chapter on the role of WHO in international health had been an 
innovation in the Fifth General Programme of Work aimed at bringing into focus positive 
and beneficial measures according to whether they could or could not be considered implemen-
table by an international health organization; for example, it would clearly not be WHO1s 
role to produce and market drugs, but its responsibility could be less clearly denied when it 
was a question of supplementing manpower needs in the health services of Member States, or 
providing financial support for the development of basic health systems. The role of WHO, 
of which he did not find a clear definition in the chapter, might be presented so as to 
identify the characteristics and functions expected of an international health organization, 
for the convenience of the reader. 

Dr Tejada-de-Rivero and Professor Kostrzewski had discussed the continuity of chapters 
2 and 3; he felt that an effort should be made to achieve greater continuity also where 
chapter 4 was concerned. , 

Professor KOSTRZEWSKI said that it should be stated that the role of WHO in international 
health work should be to give assistance and stimulate other international organizations and 
agencies, and national agencies, to assist in the field of health. The desire of the World 
Health Assembly as expressed in a number of its resolutions could only be met if WHO served 
as a catalyst in the raising of funds for international health work. 

Dr GARCIA wondered whether the chapter on the role of WHO in international health should 
not more logically precede that on the evolution of its programmes. 

Dr VENEDIKTOV added that the chapter should be prepared carefully in the light of the 
discussions at past Health Assemblies, coupled with the Board1s organizational study on the 
role of central services in relation to direct assistance to countries, which was WHO1s main 
task together with coordination, and should embody their essentials. It should also reflect 
the discussions just completed at the Twenty-eighth Health Assembly. 

Dr CHITIMBA said that chapter 4 should reflect the role and functions of WHO stated in its 
Constitution, which was very clear on the matter, rather than deliberations on the question in 
the World Health Assembly, which in any case did not always produce a consensus. 

Dr EHRLICH agreed with the previous speaker that WHO 'S role should be consistent with 
its Constitution, but the Constitution contained a long list of 22 functions, and the Programme 
of Work was intended to identify particular tasks in view of financing and staffing possi-
bilities and the aspects of the programme in which efforts were likely to yield the best 
results. 

The CHAIRMAN regretted the lack of emphasis on the advisory role of WHO, which had many 
competent experts whose best service to countries would be to advise them rather than merely 
to carry out their instructions. 



Dr SACKS (Secretariat) said that he understood that Professor Kostrzewski had had in mind 
the role which WHO should play in generating additional financial support for its activities. 

He pointed out that the views of the World Health Assembly might usefully be taken into 
account in respect of programmes, like the biomedical research coordination programme, that 
might be considered as new departures in international health work. 

The SECRETARY, replying to Dr García and Dr Ehrlich, said that an attempt had been made 
in chapter 4 to interpret the constitutional functions of WHO in the light of the inter-
national health situation in the mid-1970s. That was also the reason why the chapter on the 
evolution of WHO1s programmes had been placed before that on its role. 

On the question raised by the Chairman, he confirmed that it had been felt that in the 
past the role of direct assistance had perhaps taken too great precedence over the advisory 
and coordinating roles. 

Dr GARCIA expressed his satisfaction with the explanation given. 

Programme principles (Chapter 5) 

The SECRETARY said that the principles had been elaborated taking into account the 
discussions of the Working Group at its January session, where it had been agreed that the 
medium-term programme objectives should be more specifically stated, as should the organi-
zational level or levels at which the activities were to be undertaken. 

Professor KOSTRZEWSKI said that he would suggest the addition of a further principle 
according to which the programme of work should be formulated in such a way as to facilitate 
the coordinative activities of other agencies and international organizations. He was again 
concerned about the need to attract financial assistance from other sources, and for that 
purpose the temptation of addressing the programme exclusively to the health profession should 
be resisted. 

Dr VENEDIKTOV considered that the 8 programme principles listed on page 47 were no 
improvement on the 4 principles in the Fifth Programme. Principle 5, for example, was 
unnecessary, and why refer, as did principle 4, to the lessons drawn from the Fifth 
Programme, and not the Fourth, the Third, in fact all WHO's activities? 

The 4 principles used for the Fifth Programme remained valid today and were fully 
adequate for the Sixth Programme, though naturally the secretariat working group could use 
15 or 20 criteria for its own purposes if it so wished. 

After hearing Dr Cohen he said that there seemed to be a misunderstanding. There was 
no need to include in the principles all the details of the Programme1s composition； that 
was the Secretariat1s business. The concrete characteristics of the Programme would be 
expressed, not in the number of criteria, but in the way the tasks for the next six years 
were formulated. The steps in formulation were unnecessary in the Programme itself. The 
fewer the details and criteria there, the better. The four criteria used for the Fifth 
Programme were perfectly understandable and clear, though obviously they could be broken 
down into many more detailed criteria. 

Dr EHRLICH said that he was again concerned about possible overlap, this time between 
chapters 5 and 11. The four principles elaborated in the Fifth Programme of Work had seemed 
very clear and well-defined, and might be considered still to be generally applicable to the 
Sixth. The fourth principle for the Sixth, to "take account of the lessons drawn from the 
evaluation of the Fifth General Programme of Work", was new, and he was not sure that it was 
worth stating, except in so far as the Fifth had not observed that principle very clearly 
in respect of the Fourth, 

The CHAIRMALN said that he had wondered whether the later principles should not rather 
be included in chapter 11 on programme criteria. 



Dr TEJADA-DE-RIVERO (Assistant Director-General) mentioned that, since one of the members 
of the original Working Group was 110 more a Board member, the Group now consisted of eight 
instead of nine members• 

Dr VENEDIKTOV, referring to the membership of the Working Group, said that it would be 
possible to recommend to the Board that it should not expand working groups too much, because 
once their membership grew to more than 10 they ceased to work. In his view, however, any 
member of the Board, whether or not a member of the working group, should be able to take part 
in it if he or she wished, receive all the documents, and be on an equal footing with the 
group1 s members. That would give members of the Board freedom of action, if it became general 
practice, and yet the working groups would not grow too large, for otherwise Board members' 
workload would be too onerous. 

The meeting rose at 5 



SECOND MEETING 

The CHAIRMAN reminded the Working Group that at its last meeting it had discussed 
Chapter 5 of the draft, covering programme principles. He asked whether members had anything 
to add on that subject. 

Dr VENEDIKTOV considered that the Sixth General Programme should fall into three main 
parts. The introductory part, including chapters 1-7, should be a blend of the tested truths 
of the Fifth Programme and the new elements in WHO's position introduced by the present world 
health situation, stated in precise and official language. That section was already well 
advanced. 

The second part - the actual programme for the 6-year period - was much more complicated, 
as the draft material for section 12 on communicable diseases showed. Each objective had to 
be compressed into a short statement that none the less embodied the views of the Regions and 
priorities of Member States. The main efforts of the Working Group and Secretariat should be 
concentrated on that part, which must identify concrete and realistic targets - unlike, for 
example, the targets of the United Nations Development Decades - and must be formulated so 
that real progress could be detected during the 6-year period. The sequence and drafting of 
chapters 8-11 might be reviewed to ensure that ideas were logically grouped. In addition to 
the material on communicable diseases, he suggested that as soon as they were ready other 
draft objectives should be mailed to members of the Working Group for study and comments, which 
could be returned by post. 

The third part should describe the mechanism for evaluation of the Programme in order to 
follow the implementation of its goals. 

The CHAIRMAN asked whether the Working Group agreed with the proposal of Dr Venediktov 
to divide the document into three parts dealing with the past, with the future, and with 
evaluation. 

It was so agreed. 

Dr COHEN (Secretary) said that, when the Group came to 
would explain how the Secretariat intended to lay the basis 
how the evaluation would be carried out might well be added 
at present it was inadequately covered. 

Dr EHRLICH agreed in general with Dr Venediktov1 s suggestions but thought that the Group 
should find a way of separating the methodological material from the actual Sixth Programme of 
Work. It might, for example, be in an annex since it was not properly part of the Sixth 
Programme of Work. 

Professor KOSTRZEWSKI agreed with the summary presented by Dr Venediktov and with the 
division of the document into three parts. The section on evaluation would serve to guide 
future action in the Sixth General Programme of Work. 

Dr SACKS (Chief, Coordination with Other Organizations) said that Dr Venediktov had 
raised the question of the United Nations Second Development Decade. As a consequence of the 
proposals for the global Development Decade, there were also regional proposals based on the 
geographic distribution of United Nations Economic Commissions. He informed Dr Venediktov 
that, after the completion of the appraisal in the course of the next year, there would be 
another exercise in overall regional economic and social approaches to medium-term planning. 
Whatever the Working Group incorporated into its own document would thus make an important 
contribution to that exercise. 

Dr VENEDIKTOV, referring to Dr Ehrlich's comments, drew a distinction between the English 
and Russian meanings of the term "methodology", which in English generally covered the technique 
or sequence of procedures required to carry out a particular operation, while in Russian the 
word had the wider sense of the whole complex of principles forming the basis on which the 
Programme was built. 

As to Dr Sacks 1 remarks, the Sixth Programme should no doubt refer to the United Nations 
Development Decades, but WHO should - in a positive way - draw lessons from the failures in its 
plans. The first Decade1 s targets had not been achieved, and the developing countries said 

consider the second document, he 
for evaluation. A statement on 
in the introductory section where 



that the second was not making satisfactory progress. Thus the WHO Programme should be 
realistic and capable of implementation, and perhaps other specialized agencies could then 
learn from WHO1 s experience. That implied, of course, that the targets must be formulated 
so that at the end of the plan period it was possible to say whether or not they had been 
achieved. 

Dr EHRLICH recalled that at the last meeting some speakers had compared the principles 
of the Sixth General Programme of Work with those of the Fifth Programme and had suggested 
that there might be a way of bringing them closer together. The principles might be defined 
more concisely without diverging into areas that were not relevant to the Programme. 

Professor KOSTRZEWSKI thought that the Working Group should not go into too many details. 
It should simply provide guidance to the Secretariat on how to write the document. What was 
needed was a clear presentation intended not only for health professionals but also for other 
organizations in the hope that they would be encouraged to join the Programme. 

Medium-term implications of long-term perspectives for WHO'S Programme (Chapter 6) 

The SECRETARY said that he had hoped to have material ready for presentation to the 
Working Group that would riot only relate to the evaluation of WHO1 s past activities but also 
take account of the perspectives for future activities that could not be based on past 
experience. A document entitled "Long-term perspectives concerning WHO'S programme" had been 
sent by the Director-General to Member States and to a number of experts throughout the world, 
with a request for their comments. The Director-General was still awaiting the comments of a 
number of distinguished experts and so the Secretariat was not yet in a position to present 
any material to the Working Group. The replies that had been received so far had been 
extremely interesting, often revealing highly original viewpoints. The Director-General 
believed that a small group would have to be set up to study the material, but that could 
hardly be done in the current year owing to the pressure of other activities. It was there-
fore doubtful whether the definitive résumé of the responses would be ready before the Sixth 
Programme of Work was drafted. It had in any case not been the intention to include a long 
report on the study in the Sixth Programme of Work. Rather, the intention had been to include 
the medium-term implications. A certain amount of material had been prepared within the 
Secretariat, but it was not in a sufficiently finished state to present to the Working Group. 
The Secretariat therefore sought the Working Group's guidance on whether a chapter on the 
medium-term implications of long-term perspectives should be included in the document. If so, 
he wished to know to what extent it should be based oil the material that had so far been 
received. 

Dr EHRLICH considered that if long-term perspectives had been available it would have been 
useful to look at the proposed medium-term programmes in the light of them. However, in their 
absence it would be presumptious to include such a chapter in the document. 

Professor KOSTRZEWSKI agreed with Dr Ehrlich. The Working Group had no long-term 
perspectives to consider, but he pointed out that the World Health Assembly had already 
indicated in various resolutions the major fields on which the Organization would concentrate 
and which would be brought to fruition only over a long period. For example, WHO would 
promote primary health care, the development of national health services, and the expanded 
programme on childhood immunization, all of which would take a long time to complete. The 
direction of WHO 1 s long-term work had thus already been marked out. On the basis of that 
long-term work it should be possible to incorporate medium-term planning into the Sixth 
General Programme of Work. 

Dr VENEDIKTOV fully agreed with Professor Kostrzewski. The Twenty-eighth World Health 
Assembly had dealt with a changed situation in international health, and the time had come for 
a look into the future. 

As to the questionnaire, he had disliked it from the start. The questions were either 
impossible to answer or irrelevant and the answers would be of little use in judging prospects 
for health development. What was needed was, first, an indication of prospects for the 



development of medical science. Secondly, what changes would there be in people ?s living 
conditions? Thirdly, what were the trends in the development of health services and systems? 
Lastly, what were the likely trends in the development of WHO'S long-term programmes? 

Much had been written about future scientific developments； from that material one or 
two pages could be extracted showing the main trends. Changes in living conditions had been 
touched on by the World Population Conference and the World Food Conference, and in United 
Nations and UNESCO reports. Again the essentials of the predictions should be condensed to 
one or two pages. Trends in the development of health services could be approached through 
the Executive Board1 s organizational study oil basic health services. It was clear that 
primary health care would develop over the next 10-15 years, and programmes for the control 
of particular diseases were equally predictable. 

The last topic was the likely trend of development of WHO. An analysis of, say, the 
20 main themes in WHO1 s work up to the present, indicating successes and failures, should make 
it possible to extrapolate into the future and identify the most likely directions the 
Organization would take. Obvious fields of activity were primary health care and health 
manpower development； and clearly smallpox would be eliminated. 

He did not want the chapter to be too ambitious； 4 or 5 pages should suffice for a 
worthwhile look into the future based on the lessons of the past. The medium-term plan 
could then be assessed not just for itself, but in terms of the long-term trends identified. 

He suggested that, on the basis of the Secretariat's material, a small group of 3 or 
4 members - e.g., Professor Kostrzewski, Dr Ehrlich and himself - might prepare a draft of 
the chapter for the Working Group1 s consideration. He noted that the socialist countries 
were at present preparing a long-term forecast of health services development over a 15-20 year 
period, and would be prepared to share their experience. 

Dr TEJADA-DE-RIVERO (Assistant Director-General) said that it would have been ideal for 
the Sixth Programme of Work, which was a medium-term exercise, to have been prepared within 
the framework of long-term planning. What had been attempted was to formulate a hypothesis 
about the Programme of Work. Long-term planning was nowadays understood to be situational 
rather than operational. It had moved away from mere extrapolation from the past and now 
tended to embrace entirely new views about the future, otherwise it would have remained 
nothing more than a consolidation of the status quo. Neither the Secretariat nor the Working 
Group was in a position today to define long-term planning of the situational kind. It would, 
indeed, be a difficult exercise on a global basis. The health situation of the world five or 
ten years hence would depend on a whole series of political developments, each of which would 
have to be dealt with as it arose. He suggested that the approximation achieved by the 
Secretariat was perhaps the most practical approach. Some WHO activities, of course, were 
not only long term but eternal. The development of basic health services, for example, would 
continue indefinitely, and there were many other activities of the same kind. The Working 
Group had now considered a certain number of hypotheses, and it would be as well to move on to 
consider actual programme objectives. It could be stated in the document that long-term 
planning was an undertaking that WHO was committed to enter as soon as possible. 

Dr VENEDIKTOV thanked Dr Tejada for his comments. He reiterated that the Programme 
should include an attempt to foresee future developments, if only the main lines. Otherwise 
the Organization would appear short-sighted. The Programme should state at least the 
following: that WHO clearly understood the need for long-term forecasts of, for example, the 
development of medical science, human living conditions and health care systems in order to be 
able to adapt properly to new situations in the future. Unfortunately, such predictions were 
not sufficiently perfected to serve as a basis for WHO1 s activities over the next 4-5 years. 
Thus WHO would embark on the Sixth Programme on the understanding that the forecasts would be 
taken into account as soon as they became sufficiently accurate• 

Dr EHRLICH supported Dr Tejada1 s remarks, and he did not disagree with Dr Venediktov on 
the value of long-term perspectives, because the document would be undeniably more valuable if 
it incorporated them. However, it was not realistic to think that the Working Group could 
actually develop a set of long-term perspectives by itself, and certainly not a set of perspec-
tives on which all Member States could agree. To develop such perspectives required an input 
of information from a great variety of sources. He suggested that a statement should be 



included in the document to the effect that long-term perspectives should be developed for the 
Seventh Programme of Work. There was no question but that WHO, and indeed the United Nations 
as a whole, would have to look not only six or twelve years ahead but much further. It was 
necessary to forcast where the world would be in that time. Unfortunately the Working Group 
had to recognize that it was not in a position to do that. 

Professor KOSTRZEWSKI called attention to the words actually used in the title of the 
chapter - "Medium-term implications of long-term perspectives". He thought that that was a 
better formulation than simply "long-term planning of programmes", because long-term plans did 
not exist. 

The CHAIRMAN suggested that the term "trend11 might be used in place of "perspectives" 
because that would better reflect the lack of precision in forecasting. 

Dr VENEDIKTOV also thought the word "trend" suitable. A section of only 2 pages would 
be a step forward, and would make it possible to make a worthwhile statement. The Seventh 
Programme would no doubt contain something more detailed and reliable. 

Dr TEJADA-DE-RIVERO (Assistant Director-General) suggested that the title be changed to 
"Medium-term implications of long-term trends for WHO'S programme" since the word "perspectives" 
had a planning connotation. 

The SECRETARY said that the questionnaire sent to Member States was proving so useful to 
many of them for their own long-term planning purposes that it had been suggested that WHO 
might do more along those lines in future to help Member States in this respect. The message 
seemed to be getting across that it was necessary to look further into the future before 
embarking on medium-term programmes. It might be well, for that reason, to separate the attempt 
to arrive at fundamental long-term trends from the elaboration of the Sixth Programme, so that 
it would receive continuing attention from year to year in the Executive Board. It was by no 
means certain that present knowledge, even in fields such as nutrition, would continue to be 
valid; rethinking might be required. 

The Secretariat had received interesting replies to the questionnaire, for example, with 
regard to the development of public health services and its relation with training. On the 
basis of that material, a few pages could be prepared and sent to members of the Group so that 
they would be in a position to discuss it at the meeting in November. 

Dr VENEDIKTOV found the Secretary's remarks very interesting. As to the subject of 
nutrition, many specific questions could be asked in any medical field, and no doubt would 
give rise to as many different answers. 

If the Working Group agreed to mention the significance of the long-term approach and the 
understanding of long-term trends, and to state that such trends would be taken into account 
in the Programme, that would suffice at the present stage of incomplete understanding of the 
trends. He would be glad to read the chapter if it could be prepared in that way; members 
of the Working Group too might try to draft their own brief formulation and send it to the 
Secretariat. 

Dr SACKS (Chief, Coordination with Other Organizations) expressed his satisfaction at the 
prudent approach of the Working Group to the problem of long-term trends which, in the United 
Nations s had led to long discussions and little consensus of opinion. The United Nations 
material seemed to have been less soundly based than was the draft before the Group. 

Dr EHRLICH said that in its report to the Board the Group might suggest that, since a 
start had been made on the development of long-term trends, the present Group - or another -
might be allowed to continue and develop those trends, concerning itself also with the 
evaluation of the implementation of the Sixth Programme with a view to developing the Seventh. 

In reply to the CHAIRMAN, Dr TEJADA-DE-RIVERO (Assistant Director-General) said that the 
above suggestion would be brought to the attention of the Director-General. From a purely 
technical point of view the suggestion appeared to be excellent• 



Dr VENEDIKTOV agreed with Dr Ehrlich's proposal, though it would depend on how well the 
Working Group carried out its mandate. 

Professor KOSTRZEWSKI supported Dr Ehrlich!s suggestion but agreed with Dr Venediktov 
that the Director-General's attitude would no doubt depend on the value of the work done. 
He was not sure whether the proposed committee was intended to be a permanent committee -
keeping its original membership - or a standing committee of the Board. 

The CHAIRMAN said that the Board would be free to adopt whatever solution it wished 
regarding membership. Normally the membership of a standing committee changed when the 
membership of the Board changed; but it was not unknown for the membership to be kept stable. 

The SECRETARY added that the questionnaire had been sent to the United Nations and the 
other organizations of the United Nations system. The United Nations had circulated the 
questionnaire to all Divisions and consolidated the answers in a report to WHO which showed 
that WHO had taken a leading role in raising those questions. 

Review of the Fifth General Programme of Work (Chapter 7) 
Programme framework (Chapter 8) 

The CHAIRMAN asked whether the Group considered it necessary to draw the conclusions of 
the Fifth Programme in the Sixth. 

Dr EHRLICH suggested that, except for some reference in earlier chapters to the Fifth 
Programme having been used in the preparation of the Sixth, the material in chapter 7 was 
superfluous. 

The most important paragraphs were the second and third on page 53 concerning the 
usefulness of flexibility and the difficulties arising from the general nature of the Fifth 
Programme. They were due to the lack of selectivity in the Fifth Programme which included 
every aspect of the Organization1 s work. In that connexion, there seemed to be some danger 
of repeating the mistake. The programme objectives (page 73) seemed to be a different, but 
still comprehensive, classification of WHO programmes which would not provide the Organization 
with the guidance it needed. He did not intend those remarks as a criticism; he was aware 
of the difficulties. Comprehensiveness was the result of the way in which the draft had been 
prepared, but it was now the task of the Group to introduce some specificity. 

The CHAIRMAN rioted that the references to the Fifth Programme would be used in preparing 
the Sixth but that they would disappear from the chapter under discussion. 

He then welcomed Dr Yanez to the meeting. 

Dr VENEDIKTOV considered that chapter 7 could be very much shortened or even omitted from 
the Sixth Programme. Its account of the outcome of the Fifth Programme belonged in the first 
part, in the chapter on the evolution of WHO1 s programmes, while the critical comments (page 55 
et seq. ) did not need to be listed provided that they were reflected in the necessary changes 
in the Sixth Programme. 

He agreed that chapter 8， and particularly the glossary of terms, might more appropriately 
be attached as an annex. The definitions in the glossary required further attention. For 
example, he could not agree with the definition of the term "plan"; a plan implied not just 
targets, but also the allocation of resources, in funds and manpower, and of responsibility for 
execution. For similar reasons he could not agree with the statement on page 67 that the 
Sixth Programme was intended as more than a "plan" and less than a "programme". It could not 
be called a plan, as there was no certainty that means could be provided or the goals realized. 
The definitions should be carefully examined and then the terns should be used consistently. 

Professor KOSTRZEWSKI considered that the last paragraph on page 51 was not suitable for 
inclusion in a general programme of work. The basic conclusions regarding the Fifth Programme 
(page 53) might be briefly commented on in the review chapter and used, since they gave clear 
guidance, for the preparation of the Sixth Programme. 



There were several important statements on page 55. It should be made clear, for 
instance, that the very large scope of the Fifth Programme having led to dispersion of effort 
(fourth paragraph) the aim, for the Sixth Programme, was concentration of effort. Again, 
after the mention made of difficulties that had hampered the application of the Fifth 
Programme (paragraph (g)) some examples should be given. The last two paragraphs, concerning 
the priority for training and guidance for better coordination, were important. There was 
some repetition towards the end of the chapter which could be shortened in that way. 

He agreed with Dr Venediktov that the glossary in chapter 8 should be reviewed, not only 
for inclusion in the Sixth Programme but also for use within WHO for many years to come. He 
suggested that it be subjected to inter-divisional consultation within the Secretariat, as 
well as review by members of the Group. 

The CHAIRMAN considered that none of the material in chapter 7 should appear in the 
Sixth Programme, though it should be used in its preparation. 

He suggested that each member of the Group study the glossary and communicate suggestions 
to the Secretariat by letter or put them to the Group at its next session. 

Dr TEJADA-DE-RIVERO (Assistant Director-General) said that many of the points raised in 
chapter 7 would be better placed in chapters 2 and 3 which constituted the diagnosis on which 
the Programme - or Plan, according to the term adopted - was to be based. It was important 
that members of the Group should consider which points should be retained and redistributed in 
those earlier chapters. 

Principal programme objectives (Chapter 9) 

The CHAIRMAN recalled Dr Ehrlich1s point about the over-comprehensive nature of the 
objectives. 

Dr VENEDIKTOV said that chapter 9 was closely linked with chapters 2 and 3 and part of 
its contents should be included in concentrated form in the earlier chapters in order to show 
how WHO1 s long-term priorities were arrived at. 

He agreed with Dr Ehrlich that the chapter was more a classification of types of activity 
than a list of principal objectives. However, none of the activities could be left out of 
the Sixth Programme. What was needed was to identify the main priorities for the next 
4-6 years, so that WHO could focus its efforts oil them. Moreover, the action required must 
be stated in specific terns. 

The SECRETARY explained that the objectives were the natural outcome of chapters 2 and 3 
which they reflected almost paragraph by paragraph. They were not intended as global 
priorities, since it had been found that differences between Regions and between countries in 
the same Region made it impossible to state central priorities to the exclusion of all others. 
The second document, which contained only a small part of the material gathered showed the 
priorities evolved by the countries themselves and illustrated the difficulty described in the 
last paragraph on page 51. 

The objectives stated on page 73 were a tabularized version of the four principal 
objectives enumerated in the Fifth Programme - where the details, at present listed, had been 
included in the text - with the addition of biomedical research, which had been included in 
the Fifth Programme but had emerged as a major objective during the implementation period. 

The change of "Strengthening of health services" to "Development of health services" was 
merely a proposal, since the Secretariat considered the latter the more descriptive term. 

Again, the "Mechanisms for programme development and support" had been covered in various 
parts of the Fifth Programme but had been gathered together, in keeping with the distinction 
mentioned by Professor Kostrzewski at the previous meeting between the substantive programme and 
the means for carrying it out. Some of the individual objectives listed in that section, such 
as the third and the last, had been given greater emphasis than in the Fifth Programme. 

When the Group considered the substantive programme, it would see the extreme variations 
in the regional priorities evolved in response to the objectives: the intention had been to 
present them as "Regional and headquarters variations on a global theme". 



The CHAIRMAN, speaking in a personal capacity, agreed with Dr Ehrlich on the need for 
specificity. As presented the Sixth Programme would provide no better guidance for the 
Secretariat than the Fifth had done. The Group should indicate what parts of the statement 
of objectives should be sacrificed, since it would be impossible to achieve all the objectives 
in the coming six years. There could be no question of asking the Executive Board or the 
Health Assembly to indicate which objectives should be sacrificed. 

Dr VENEDIKTOV pointed out that country, regional and global priorities differed, so that 
the Sixth Programme must present the most effective combination of efforts at the different 
levels, concentrating the main attack on priority objectives. One of the weaknesses of the 
Fifth Programme had been the failure to make that very difficult selection of priorities. 

In the draft, the development of the Programme itself should come first, and mechanisms 
for programme development should be dealt with at the end. Stressing the need for precision 
and consistency of terminology, he inquired about the meaning of the term "community health 
services", and wondered how it differed from "national health services" and "basic health 
services". 

The SECRETARY explained that the term "Strengthening of health services" seemed to indicate 
that the health services could be "strengthened" while other programmes were carried out 
separately. In the context of today, with the development, for example, of country health 
programming, it appeared necessary to adopt a more integrated approach whereby categorical 
programmes were implemented in the framework of health services. That avoided fragmentation 
and provided a setting for integrating disease control programmes, for instance, within health 
services. 

Dr VENEDIKTOV asked what was the difference between public health services and community 
health services. 

The SECRETARY explained further it should not be assumed that there existed a health 
service that should be strengthened piecemeal. The ultimate need was to integrate all 
programmes in such a way as to build up a health service for the community. 

Dr YANEZ added that community health services included not only medical care and preventive 
services, but involved total participation of the community in an integrated service involving, 
in addition to medicine, environmental sanitation, improvement of housing, health education and 
general education. 

Dr VENEDIKTOV fully agreed with Dr Cohen and Dr YaRez. The difference between "national 
health services", "integrated health services", "comprehensive health services", "community 
health services" and so forth was merely one of words. The looseness of terminology rioted by 
the Executive Board in its organizational study on basic health services should be avoided. 
The Working Group should choose one term and stick to it. 

The CHAIRMAN suggested that the term be defined in the glossary. 

Professor KOSTRZEWSKI suggested that the "Mechanisms for programme development and support" 
should come at the end of the chapter. The last of the objectives listed under that heading 
should be expanded to state that consideration of the health aspects should be the rule in the 
planning of all socioeconomic development projects by all the organizations of the United 
Nations system. 

Under "Development of community health services", the order should be "Development of 
comprehensive community health services . • first with the rest of the objectives in the 
order listed. In the last objective, mental disorders should be inserted. 

Dr VENEDIKTOV observed that the "Promotion of mental health" came under "Disease control" 
on page 75. 



Dr EHRLICH pressed for the statement of priorities. The fact that Member States had 
different problems and different approaches did not mean that the Organization could not have 
global priorities. It was indeed one of the chief functions of the Organization to select 
such priorities and base its programme on them. 

He recalled that, during the preparation of the Fifth Programme, it had been decided to 
use the broad term "objectives", in view of the difficulty of obtaining a consensus on 
priorities. That term was now used to describe global needs in chapters 2 and 3. For the 
purposes of the Sixth Programme, the Group should set three, four or five objectives, if it 
could not go further towards priorities, since its function was to provide guidance, as 
specific as possible, on programme selection; the selection process should contribute in a 
substantial way to meeting the objectives established. Consequently, chapter 10 - Approaches 
should be strengthened and made very specific, so that clear guidance was given on how a 
programme was to be selected from among its rivals competing for the Organization's limited 
resources. 

In preparing the Seventh Programme, the question of priorities should be squarely faced. 

Dr VENEDIKTOV suggested that for a number of the principal objectives in chapter 9 the 
Secretariat should prepare, in no more than 2 or 3 sentences, an explanation of the basic 
intention. Members of the Working Group might help by contributing their own ideas. He had 
particularly in mind such objectives as "Promotion of health education and information of the 
public", "Promotion of dental health", and "Promotion of food safety". 

Approaches (Chapter 10) 

The SECRETARY said that the report of the Secretariat Working Group, submitted in 
January 1975, had contained a list of approaches. That list, which had not been included 
in the present draft, because it might make programming too mechanical, had been used at 
various levels in trying to find the best approaches to follow under prevailing world condi-
tions. 

For each objective, therefore, the Secretariat Working Group had selected suitable 
approaches and corresponding practical measures which would be submitted to the Executive 
Board Working Group to consider at its meeting in November. 

Dr VENEDIKTOV pointed out that there were differences between the present chapter 9, for 
example on pages 73 and 75, and the document presented in January. He suggested that the 
approaches should be condensed by the Secretariat, though he realized that they were not yet 
in their final form. 

The SECRETARY said that chapter 10 showed the approaches that could be adopted at the 
national level, as had been requested at the previous meeting of the Group• 

Proposals had been received from each of the Regions and the material obtained in that 
way would be processed before the November meeting of the Group. 

Dr VENEDIKTOV said that there was no need to send all the raw material to members. 
However, in order to show priorities at the different levels - national, regional and global -
it would be useful to prepare for each of the broad objectives, without going into detail, an 
indication of the approaches to be followed. 

The CHAIRMAN said that it would be impossible to make a complete summary, but some 
examples could be given. 

Dr VENEDIKTOV suggested that the Secretariat should prepare examples using any objectives 
for which it had the material ready. 

The SECRETARY said that the Secretariat would be able to prepare and send out full 
information relating to two or three objectives in about two weeks 1 time, which would show 
what had been proposed at central, regional and national levels. National interests were 
immensely varied, while headquarters was mainly concerned with questions of principle such as 
the development of standards. 



Dr VENEDIKTOV said that different approaches would be used at each of the levels - global, 
regional and country - for each principal objective. To take the promotion of mental health 
as an example, approaches at the global level might include research and the dissemination of 
information; at the regional level, regional advisers and other means suggested by the Regions; 
at the country level， health education, information of the public, outpatient care, and 
hospitals. Health manpower development might include fellowships, the dissemination of 
information on teaching standards and coordination with various institutions at the global 
level, and so on. He suggested that as an experiment the Secretariat might briefly indicate 
the approaches to be followed for a sample of several of the principal objectives. Such a 
procedure might well help to identify priorities at the different levels. 

The SECRETARY said that the existing proposals relating to the two or three selected 
objectives could be set out in the form suggested by Dr Venediktov but it should be noted that, 
when the Secretariat Working Group held its next meeting, each of the regional representatives 
attending would see what was being done in other Regions, and some of them would almost 
certainly make changes in their proposals. 

Programme criteria (Chapter 11) 

The SECRETARY said that, as had been suggested by Dr Ehrlich, the global classification 
could be taken as a basis and the criteria for the selection of programme areas for WHO 
involvement, and for the best organizational level for the implementation of a given activity 
applied to it. The programme could thus be made much more precise in its formulation and 
utilization at the different organizational levels. The programme criteria for the Fifth 
Programme of Work (page 82 of the document) had related to country projects• Since that time 
there had been a marked trend from the project to the overall programme concept within each 
country. The programme criteria for the Sixth General Programme of Work were therefore much 
broader. 

The rigorous use of criteria, assigning a numerical value to them in order to determine 
priorities, was not practicable. A more flexible method was needed in the selection of 
programme areas and of approaches after the Organization had become involved in a given area. 
Resource criteria had also been developed; those included the likely attraction of extra-
budgetary funds, which gave these areas added value. The criteria for the selection of 
approaches for the attainment of programme objectives were especially important since WHO 
resources were limited. On page 89 in the title of subparagraph (iv), the word "organizational1 
should be inserted before the word "level". Those criteria had been approved by the Executive 
Board in its organizational study on the relations between the central technical services and 
programmes of direct assistance； they were considered likely to be helpful in deciding which 
approaches and activities should be adopted at the several organizational levels of country, 
region and headquarters. 

Professor KOSTRZEWSKI said that the programme criteria listed in chapter 11 were much 
more extensive than those given on page 82 of the document, which had been prescribed for the 
selection of projects under earlier programmes. He would be glad to know how far the criteria 
for the Fifth General Programme of Work had been found useful and whether the experience gained 
with them could give any guidance in the selection of criteria for the Sixth Programme. 

The CHAIRMAN said that the earlier criteria had proved of little practical value. Those 
proposed for the Sixth Programme appeared to him to be preferable； there were more of them and 
they were more flexible. 

Dr VENEDIKTOV agreed that the criteria in the Fifth General Programme of Work were not all 
good. Perhaps those for the Sixth should be shortened and made more general. Probably there 
should be different criteria for national, regional and global programmes. He considered, 
however, that the attempt to formulate new criteria (section 11) had not been completely 
successful. For instance, the phrase on page 83 - "The criteria that follow are based on the 
philosophy of stimulating dialogue by raising questions'1 - was quite unsuitable, since the 
purpose was not to start a discussion, but to state on what criteria the Programme was based. 



Again, in the criteria for selection of approaches (page 87) it was inappropriate to refer to 
WHO'S leadership role. And the statement (page 89) that country activities "should aim at 
solving important health problems in the country concerned" was not a criterion but an 
elementary truth, too obvious to need mentioning. 

Another attempt to reformulate these criteria should be made, bearing in mind the need to 
make the text concise and under s tandable to everyone. 

The CHAIRMAN said that the Secretariat would appreciate some form of guidance from the 
Group. If members considered the criteria for the Sixth Programme too detailed, while those 
for the Fifth Programme had been too general, perhaps the Secretariat should conclude that it 
was up to them to find intermediate criteria. 

Detailed programme framework (Chapter 12) 

The SECRETARY said that section 12， submitted in the second document, dealt with the 
problems of how to integrate the raw material collected by the Secretariat and how to present 
it in the final programme document. In that section, the Secretariat had suggested four 
possible alternative types of presentation. (Here, the first figure was projected,) The 
first type was a very succinct global programme presentation covering all the objectives, which 
would have as annexes the six regional programmes and one headquarters 1 programme for those 
objectives. The disadvantages of that presentation were that the document would be extremely 
bulky and would tend to present a fragmented approach to the programme• 

The second type of presentation (Here， the second figure was projected) would offer global 
presentation for each objective with no specific mention of either Regions or headquarters. 
It would give the detailed global programme for all the objectives, each of which would be 
valid for the six Regions and for headquarters, and there would be no annexes. That presenta-
tion would have the advantage of bringing together in the same volume all headquarters and 
regional activities, so that it would be shorter than the first type. The disadvantage would 
be the lack of any specific reference to the regional or headquarters elements of the programme• 

The third type of presentation (Here, the third figure was projected) would show each 
objective separately, with details for each of the six Regions and for headquarters. That 
type was illustrated in Annex 1， in which the suggested presentation was used for the objective 
of the "surveillance, prevention and control of communicable diseases, including immunization, 
control of disease vectors and related resources". The document would be long but all regional 
and headquarters programmes would be set out in it. On the other hand, it would not show the 
relations between regional and headquarters activities nor would it fulfil the requirements of 
the Twenty-eighth World Health Assembly resolution requesting an integrated regional and 
headquarters approach. 

Type four (fourth figure projected) would correspond quite closely to the method outlined 
by Dr Venediktov, In that form of presentation each objective would be presented successively, 
showing what would be done in each of the Regions and at headquarters. Thus, each objective 
would be covered by an integrated presentation, which should lead to a more integrated approach 
on the part of Regions and headquarters in their implementation of the programme. That type 
of document would be more difficult to prepare, but the result would, in his opinion, be well 
worth the effort. If the Group could give the Secretariat guidance as to which type of 
presentation or combination of types if preferred, all the material collected by the Secretariat 
would be prepared for members in that form. 

Dr VENEDIKTOV approved the procedure followed by the Secretariat in the preparation of the 
document as a bold and innovative approach to the formulation of a general programme of work. 

He had studied all the material provided with respect to the Regions and headquarters and 
thought that the headquarters material contained on pages 81-83 provided more or less what was 
required. He hoped, however, that it took into consideration the opinions of the Regions. 
An attempt should perhaps be made to list the tasks that were to be performed at the regional 
and headquarters levels. In view of the variations between Regions as to which diseases were 
the most important, a list might be made of the most important, by Region, of those that were 
important in all Regions, and of those important for several but not for all Regions. Then 
the Secretariat, together with the representatives of the regional offices, might indicate the 
methods recommended and, for example, the vaccines considered most necessary. After that had 



been done, a choice could be made of what should be included in the Sixth General Programme of 
Work, so that all that remained would be to put it in the proper form with the help of the 
relevant divisions and units of the Secretariat. 

The CHAIRMAN asked the members of the Group to state which of the four types of presenta-
tion they preferred. 

Dr VENEDIKTOV said that the method he proposed was to give the selection made to the 
relevant heads of divisions or chiefs of units and request them to draw up, in such and such 
a form, a document of two or three pages on the basis of the material provided, taking all 
the regional comments into consideration, and stating what elements they considered could be 
implemented in the period covered by the Programme• The material they had drafted should 
then be sent to the Regional Offices for comment, revised, sent out again, and so on. 

The CHAIRMAN said that the first problem was to decide which of the four types they 
preferred. The question of the material to be set out in the document could be considered 
later. 

Professor KOSTRZEWSKI said that it was difficult to decide that question, without having 
a sample of the document in the different forms before them. Two principles were involved: 
the first was that the programme should be presented under the aspects of headquarters, 
regional and country activities and the second, that the various problems had to be fully 
covered. He suggested that one problem or group of problems or one region should be taken as 
a sample and considered at the headquarters, regional and country levels and presented in 
accordance with the different types. With those sample presentations before them, the Group 
could decide which it preferred. 

The CHAIRMAN said that a sample had been prepared by the Secretariat in Annex I in which 
the objective of communicable diseases had been set out in accordance with type three. 

The SECRETARY said that the material collected by the Secretariat had been discussed at 
the country level with the WHO representatives, and consolidated at the regional level. The 
regional proposals had been studied by six working groups at headquarters, and the headquarters 
contribution set out in the document was the result. The Secretariat Working Group, comprising 
the six Directors of Health Services from each Region and the headquarters Directors who were 
members of the Group, would draw up the material for the programme in accordance with the 
Executive Board Group‘s wishes, if the Group could decide on the type of presentation and 
format it desired. 

Dr VENEDIKTOV agreed with what Professor Kostrzewski had said. Clearly the material 
contained in pages 81-83 could not be incorporated into the General Programme of Work as it 
stood, even if it were considered correct as to content, An attempt should be made to draw 
up four revisions of a short text, according to the four proposed forms of presentation. 
The texts should be in clear understandable English. Information in tabular form was necessary 
as a basis for the work, but it was unsuitable for inclusion in the Programme. Then it could 
be decided which of the variants was best. 

The SECRETARY said that he had hoped that the Executive Board Working Group would choose 
one of the four types of presentation submitted to it so that the Secretariat could produce all 
its material in accordance with the type selected. 

With regard to the question of format, each region had a different format. The 
headquarters format was the most succinct, but he had noted Dr Venediktov1 s preference for 
textual rather than tabular layout. 

The Secretariat could undertake to prepare within a couple of weeks a sample of two or 
three objectives set out in accordance with the fourth type of presentation, the integrated 
approach. Members would then have samples of two of the types, and samples of the other 
types could possibly be sent out subsequently. Failing more explicit instructions from the 
Group, the Secretariat would have to submit its document to the Group in November in a number 
of forms using several objectives as a model. 



Dr VENEDIKTOV suggested that the Secretariat should draw up four versions of a 
three programme sectors - maternal and child health, mental health, and one other, 
texts should then be sent to the Regional Offices and to the members of the Working 
asking them which version they preferred. That should not take very much time and 
that a consensus would emerge that would enable a choice to be made. 

Professor KOSTRZEWSKI supported Dr Venediktov1s suggestion. It had the further advantage 
that the Secretariat, in preparing the different versions, might itself come to some conclusion 
on which was best. He was aware of the amount of work involved but felt sure that it was 
better to do it than to decide on a style of presentation that might prove unsatisfactory. 

Dr YaBeZ agreed with Professor Kostrzewski but stressed that the document should be kept 
simple and concrete, without refinements. 

The CHAIRMAN spoke of the heavy burden that the Working Group1 s suggestions would place 
upon the Secretariat, but clearly members of the Working Group would be better informed and 
better able to make a choice. However, one presentation - the first - was manifestly too long 
and should be eliminated. 

The SECRETARY agreed. The first presentation would be extremely long and would have the 
disadvantage of providing a totally fragmented approach to the whole programme. If the 
Working Group would agree to eliminate it the Secretariat would be grateful. 

Professor KOSTRZEWSKI thought that the elimination of a form of presentation was a matter 
for the Secretariat. If, in the course of preparing a version, they came to the conclusion 
that it was too complicated, they could eliminate it and tell the Working Group that they had 
decided to present only three versions. 

The CHAIRMAN summed up the discussion so far. The Secretariat had provided only one 
presentation of one objective, and the Working Group had expressed a wish to see more. In 
about one month the Working Group wished to receive four different presentations of each of 
the three objectives selected from the 26 objectives in the Programme of Work. Members would 
then choose the presentation that seemed to be the best. 

Dr EHRLICH, who had been absent during part of the discussion, said that it appeared that 
the Working Group had had similar difficulty to that which he had experienced himself in trying 
to visualize how each of the approaches might look relative to the objectives. He agreed with 
the decision at which the Group had arrived but wondered whether the draft of the Sixth 
Programme of Work would thereby be delayed. 

The SECRETARY said that the ultimate timing would not be affected but that there were 
problems in intermediate timing. After the meeting of the Secretariat Working Group in July 
a draft would have to be prepared by 20 July for submission to the Regional Committees, in 
order to allow them to see the material irrespective of format or type of presentation. In 
view of the time required to prepare that draft, the Secretariat would not be able to provide 
the members of the Working Group with the three proposals in four presentations until August. 
If members1 comments could be received in September, a draft could be prepared in time for the 
final meeting of the Working Group in November. 

Dr VENEDIKTOV said that time was short, since the Sixth General Programme of Work had to 
be ready for the fifty-seventh session of the Executive Board. The outlines of four types of 
presentation had been put before the Working Group, but it could riot make a choice because it 
could not see how each version would look in its final form. Hence his suggestion that a 
trial should be made of three programme sectors. However, if the members of the Working Group 
did not receive the texts until the autumn, the Secretariat would not have time to prepare the 
Programme. On the other hand, if the texts sent to the Regional Offices were not in the form 
of a finished product the Regional Committees would be confused and the Secretariat would 
receive a mass of contradictory comments. If there was not time to prepare four versions, 
then one should be prepared, but it should be couched in clear language ； what was contained in 
pages 81-83 of the document just would not do. 
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The work had to be done quickly, otherwise it would be necessary to ask the Twenty-ninth 
World Health Assembly to prolong the Fifth General Programme of Work for another year. He 
would have no objection to that; but, if the Sixth General Programme of Work was to be 
submitted to that Assembly, then an attempt had to be made to speed up the work. 

Another possible way of proceeding would be for the Secretariat to provide members of the 
Working Group with an additional copy of the two documents, on which they would indicate which 
parts they considered satisfactory and which urisatifactory. Those comments ought to provide 
the Secretariat with sufficient guidance, 

Dr TEJADA-DE-RIVERO (Assistant Director-General) said that the Working Group 1 s request 
had to be considered in the light of the constraints of time and the Secretariat1 s other 
responsibilities. It would be useful if the examples requested by the Working Group could 
be considered by the Regional Offices so that the Working Group could benefit from their 
opinion. It was the opinion of the Working Group that the text of the document should be 
simple and concise. Yet the first presentation requested would clearly be voluminous, and 
if it merited rejection on that ground there would be no point in the Secretariat preparing 
it. The third presentation was merely another form of the first presentation and would be 
equally voluminous. It would therefore appear more logical for the Secretariat to prepare 
only those presentations that would simplify the document, namely the second and fourth 
presentations. That would consume far less time and greatly simplify the Secretariat1 s work. 

Dr VENEDIKTOV said that he did not mind if the Sixth General Programme of Work was somewhat 
longer than the Fifth, but it certainly should not be several times as long. 

The SECRETARY pointed out that the first document presented by the Secretariat was just a 
little longer than that for the whole Fifth Programme of Work. The third type of presentation 
had required 80 pages for one objective and, even if this could be greatly reduced, it had to 
be taken into account that the reduced version would have to be multiplied by a factor of more 
than twenty to allow for all the objectives. In other words it would be an enormous and 
extremely detailed document, and probably no one would read it. That was why the Secretariat 
was searching for ways of presenting the material in a more integrated form so that repetitions 
Region by Region could be avoided. 

The CHAIRMAN said that, since the Working Group clearly did not want a document more than 
two or three times longer than that which described the Fifth Programme of Work, there would be 
no point in asking the Secretariat to undertake the task of preparing 12 presentations. The 
Working Group was asking for the first part of the document to be shortened and for presenta-
tions of three objectives in ways that would not pass the limit laid down for the total document. 
If there were only two ways in which that could be done then only two should be submitted. 

Dr VENEDIKTOV agreed with the Chairman. If a draft Programme was prepared that was 
somewhat longer than the Fifth General Programme, it could be cut down, but it would be 
impossible to shorten sufficiently a draft that was very much longer. It had been a good 
idea to analyse the Fifth General Programme so as to enable a comparison of length to be made. 

Dr EHRLICH said that the volume of paper was mainly in the second document before the 
Working Group, and he wanted to know what alternatives would be presented with regard to that 
document. He hoped that the Group could agree on one or two of the approaches. He himself 
preferred the second and fourth approaches. 

The CHAIRMAN said that the members of the Working Group were now all in agreement and the 
Secretariat understood what was required. He asked the Secretary to set a date for the next 
meeting and to suggest how long it should last. 

The SECRETARY replied that a full working week would be required and that the date should 
be such that the draft resulting from the meeting could be sent to members of the Executive 
Board well before the next session in January 1976. He suggested that the meeting should be 
held on 24-29 November 1975. 

It was so agreed. 

The meeting rose at 5.15 p.m. 


