
W O R L D HEALTH ORGANIZATION ЕВ65/РС/УР/З 

ORGANISATION MONDIALE DE LA SANTÉ 1 5 October 197 9 

EXECUTIVE BOARD
 1 N D E X E D 

Sixty-fifth Session 

Programme Committee of the Executive Board 

19-23 November 1979 

Provisional agenda item 2 

SIXTH GENERAL PROGRAMME OF WORK 

COVERING A SPECIFIC PERIOD (1978-1983 INCLUSIVE) 

ANNUAL REVIEW AND PROGRESS REPORT ON 

MEDIUM-TERM PROGRAMMING FOR THE IMPLEMENTATION OF 

THE SIXTH GENERAL PROGRAMME OF WORK 

Report by the Director-General 

f贫 
¿TJ O'V 

7
B
入
s
\
一
 

3
 

s
 \
 

.
i
-
 ̂

 

T
i
 s
 

с
 I
 

o

 

L
 

2
合
‘
 

In 1976, the Twenty-ninth World Health Assembly requested the 
Executive Board, in its resolution WHA29.20, to ensure that the 
overall work of the Organization is proceeding in conformity with the 
Sixth General Programme of Work. To that end, the Executive Board in 
turn requested its Programme Committee in January 1977 , in resolution 
EB59.R27, to review annually the development of medium-term programmes 
for the implementation of the Sixth General Programme of Work, This 
was done successively in November 1977 and November 197 8. The 
present report covers the period October 1978 - October 1979• After 
the approval of the methodology and mechanisms for medium-term 
programming by the Thirty-first World Health Assembly, in May 1978, 
the period October 1978 - October 1979 was mainly dedicated to 
developing further specific medium-term programmes in order to ensure 
that the Sixth General Programme of Work be translated without delay 
into a medium-term programme for the Organization as a whole. 
Special attention was paid to the programme for development of 
comprehensive health services, which comprises, among others, the 
programme for primary health care. 

Plans to further improve WHO's medium-term programming are also 
presented in this document. 
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1. INTRODUCTION 

During the first three years of the development of medium-term programming in WHO (1976, 

1977 arid 1978) , emphasis was laid on methodology which culminated in the approval by the sixty-

first session of the Executive Board (resolution EB61.R24) and by the Thirty-first World Health 

Assembly (resolution WHA.31,10) of the guidelines for medium-term programming. Simultaneously, 

other components of the management process for the development of WHO programmes such as 

information systems, health programme evaluation and programme budgeting were also being 

progressively applied. 

At the November 1977 session of the Programme Committee of the Executive Board, a detailed 

expo sé 1 was made of the methods and mechanisms developed for elaborating the Sixth General 

Programme of Work into a medium-term programme for the Organization. The two main 

characteristics of the methodology were: the continuation of the country-based approach and 

a wide and constant exchange of experiences and information between all levels of the 

Organization during the preparation of medium-term programmes. The very structure of the 

Organization and the great diversity of the various disciplines comprising its programmes will 

always call for a certain flexibility in methods and approaches and for differences in the 

selection of priorities within and between programmes. This is why the methods and substance 

of WHO
1

 s medium-term programming can be characterized as "regional variations on a global 

theme
1 1

. | 

During the Programme Committee's discussions on medium-term programming in November 1978, 

emphasis was laid on the setting-up of targets for WHO medium-term programmes, dialogue with 

countries on medium-term programming and the use of the Organization's information system. 

Most of WHO
1

 s managerial processes are now, in 197 9 , no longer in the developmental 

phases arid it is felt, in particular with regard to medium-term programming, that the time 

has come to lay less emphasis on methods, processes and mechanisms and to concentrate on the 

content of the medium-term programmes, working particularly on how they respond to the 

priorities of the Organization, how closely they follow the guidance of the General Programmes 

of Work, and how they can facilitate WHO support to national, regional and global strategies 

for health for all by the year 2000. 

A salient feature in this year's report to the Programme Committee and to the Executive 

Board is that three medium-term programmes previously approved by the Programme Committee, the 

Executive Board and the Health Assembly - namely those for health manpower development, 

mental health, and the promotion of environmental health - have now reached the implementation 

stage. 

Consequently, the following sections will give some information on the implementation of ^ 

medium-term programmes already developed; they will also give a general aperçu of the 

development of programmes in the main areas of concern of the Sixth General Programme of Work 

and, finally, they will indicate areas where methods and mechanisms can still be improved so 

as to make medium-term programming a day-to-day management tool of the Organization. 

2. IMPLEMENTATION OF MEDIUM-TERM PROGRAMMES ALREADY DEVELOPED 

2 
In 1978,^two medium-term programmes - namely those for health manpower development and 

mental health - were presented to the Health Assembly in time for use at the beginning of the 

Sixth General Programme of Work and for the preparation of the 1980-1981 programme budget. 

Document EB6l/pc/wp/4. 

2 Document A3l/18 endorsed by resolution WHA31.36. 

3 Document A3l/l7 endorsed by résolution WHA31.21. 



the experience of almost two years, implementation of the medium-term programme 

health manpower development : 

(4) the lessons drawn from further discussions, consultations and meetings with 

colleagues both from Member States and from within the Organization to improve horizontal 

coordination. 

The revised headquarters programme is already serving as a basis for the continuation of 
dialogue on collaborative activities in health manpower development, both within the 
Secretariat and with Member States, 

A general review of the progress made in the implementation of this medium-term programme 

during the first few months of its implementation shows that : 

- t h e global programme, a comprehensive and general action plan with objectives and 

targets which form the basis of the Secretariat activities in direct collaboration 

with countries, has been of considerable assistance to the Secretariat both in leading 

to a more rational programme budgeting and in monitoring progranme implementation； 

- t h e implementation of the medium-term programme as a whole is, in general, on time ； 

however, it has not been possible to carry out some of the activities planned because 

the limited funds available have had to be allocated in strict order of priority need, 

and so a number of programme items with lower priorities still await the availability 

of extrabudgetary funds； 

Document АзгДз endorsed by resolution WHA32.31. 
2 

See resolution WHA32.30 and the Board's preliminary document on "Formulating strategies 

for health for all by the year 2000", (document WHA32/l979/REc/l, pp. 27 and 59-80). 

In 1979, the medium-term programme for the 

the Thirty-second World Health Assembly, 

ways in which these medium-term programmes 

activities are being implemented. 

2.1 Health manpower development 

A new long-term programme statement for health manpower development was submitted to, 

and adopted by, the Twenty-ninth World Health Assembly in 1976 (resolution WHA29.72). In 

order to convert
;

this long-term programme into practical activities a medium-term programme 

was developed between October 1976 and April 1977, through close collaboration between all 

regions and headquarters staff. In December 1978, a meeting of the members of the 

Secretariat, together with a number of national representatives, was held in Brazzaville to 

consider in more detail the methods which would be needed to coordinate and monitor the 

implementation of the medium-term programme. 

Following the International Conference on Primary Health Care and in response to the 

resolution adopted by the Thirty-second World Health A s s e m b l y t h e medium-term programme 

for health manpower development is being thoroughly revised, starting with the headquarters 

components. The guiding principles of this review are: 

(1) the principles adopted and strategies foreseen by the International Conference on 
Primary Health Care and by the Thirty-second World Health Assembly^ (they have 
necessitated a very careful and deep scrutiny and further orientation of the programme 
in the spirit of health for all and primary health care)； 

(2) the considerations and experiences shared at the 1978 meeting in Brazzaville； 
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promotion of environmental health"^" was presented to 

The following is a short, critical report on the 

are being used as management tools and how their 

(3) 
for 
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- t h e existence of the medium-term programme has greatly facilitated the obtaining of 

extrabudgetary resources； 

- t h e medium-term programme provides countries with a range of collaborative activities 

from which they can select those they consider priorities, and which involve a 

profitable partnership with the Organization. Such activities will differ from 

country to country according to the stage they have reached in their own health 

manpower development activities； 

- t h e medium-term programme in its present form provides the basis for effective 

technical cooperation and promotes such cooperation among developing countries； 

- f i n a l l y , it should be emphasized, and this was one of the conclusions of the Brazzaville 

meeting, that far more action is required at the country level in order to ensure that 

the health services/health manpower development approach is given its much needed 

priority, as foreseen by resolution ША29.72. 

It can be concluded, at this stage, that the medium-term programme for health manpower 

development has proved, in its daily utilization as a management tool, realistic and capable 

of implementation. During its revision and reorientation phases it has shown flexibility； 

thus serving both as an instrument for dialogue within the Secretariat and with Member States, ( 

and as a guide and basis for programme budgeting and programme implementation, as well as for 

monitoring that implementation. 

2.2 Mental health 

The content of the medium-term programme for mental health was agreed upon at the first 

meeting of the coordinating group for the Mental Health programme in February 1976.^ 

Experience in the Mental Health programme has shown that an ingredient essential to the 

successful use of the medium-term programme and the process of medium-term programming has 

been the mechanism of coordinating groups, involving different sectors arid disciplines, 

which have been formed at global, regional (in five regions) and national levels (in over 20 

countries). Meetings of the regional and global groups every 18-24 months have been 

synchronized to ensure coordinated planning (including budgeting), implementation and 

monitoring of the programme• The most recent meeting of the global coordinating group, for 

example, involving national staff representing the regional coordinating groups, WHO staff, 

representatives of collaborating centres, nongovernmental organizations and others, met in 

September 1979 to review the programme in the context of health for all by the year 2000, to 

decide what activities should be undertaken and budgeted for in the years 1982-1983, and to 

agree on the framework and specific steps that must be taken for translating policy into 

action that will permit the formulation of the Seventh General Programme of Work in time for 

submission to the governing bodies. 

WHO staff at country, regional and headquarters levels and national staff have had over 

three years' experience in the process of medium-term programming and there is a consensus 

among them that this is an efficient and useful method for programming management over a 

number of years. The Mental Health medium-term programme statement, i.e., the written account 

of the status of the programme activity at any point in time has proved to be an effective 

management tool。 

Medium-term programme activities are grouped according to five relevant major areas of 

concern of the Sixth General Programme of work - development of comprehensive health services； 

disease prevention and control； promotion of environmental health； health manpower develop-

ment ； promotion and development of biomedical and health services research - and the form of 

the programme is such that any modifications can be introduced as and when necessary without 

1

 An interim report is available on the progress achieved in the programme as at mid-1978. 
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entailing consequential changes throughout. Since the adoption of the programme, some 

activities have been discontinued, a number have been completed and those continuing are in 

various stages of development. Most of these, about four-fifths, will be completed by the 

end of the period covered by the Sixth General Programme of Work, Meanv^iile, in response to 

countries
1

 needs and in collaboration with the countries themselves, new activities have been 

planned or developed to further the programme's objectives by means of the approaches endorsed 

by the Health Assembly. The main thrust of the new activities is on priority areas of the 

Organization
1

 s work, such as primary health care. 

The principle of continuous adjustment in response to countries' needs has proved its 

worth over the first three years of operation. Activities complement each other as in a 

mosaic which is best comprehended when looked at in its totality. Thus a country or regional 

activity often serves as the focal point for a specific aspect of the programme and the 

interregional projects linked to and strengthening national efforts can be identified and 

evaluated by all participants. Experience has demonstrated that an integrated programme 

structure of this kind is far more flexible and serves a wider variety of purposes than would 

separate regional and headquarters medium-term programmes that are not functionally related. 

This facilitates the provision of up-to-date information on and future plans for WHO 

collaborative activities in mental health by specified country or region, or by subject 

(e.g. , legislation, alcohol-related problems, neurological disorders, drug dependence)； 

population group (e,g., children, the elderly, migrants)； or type of care providers 

(e.g., the community itself, nurses, physicians)• 

The medium-term programme has been used for two other programme management activities, 

in addition to programme planning and evaluation. These are : 

-identification of activities that are linked, or should be more closely linked -

within the Mental Health programme, with other WHO programmes, and with programmes 

outside WHO, including those of other United Nat ions agencies and bodies, non-

governmental and intergovernmental organizations, institutions, etc. - and showing how 

that may be done； 

- programme budgeting. 

The medium-term programme has facilitated and promoted, for example, a dialogue between 

countries and WHO and within the Secretariat on the planning of activities； identification of 

gaps in the programme; direct collaboration between regions； allocation of funds to most 

relevant activities ； distribution of responsibility ； and joint implementation, including 

budgeting, of activities. In addition to its support for regular budget resource planning 

(both manpower and funds)， the medium-term programme had also provided the framework for 

identifying and seeking needed extrabudgetary resources. 

2.3 Promotion of environmental health 

Although the implementation of the medium-term programme for the promotion of environ-

mental health is only in an early phase, every effort is being made at all levels towards its 

full implementation. This is facilitated by the fact that the programme
1

 s priority objectives 

have been narrowed down to two, namely: (1) the provision of water supply and sanitation, 

with particular emphasis on rural and underserved populations in line with the target 

established for the International Drinking-Water Supply and Sanitation Decade (1980-1990); 

and (2) assessment of the adverse effects on human health of chemicals in the environment, 

and control of the pollution and contamination of air, water, food and land. 
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In view of the importance attached by the Thirty-second World Health Assembly, in 1979, 

in its resolution WHA32.31, to the role of Member States in the implementation of the programme 

and to the need for WHO to mobilize additional resources, the following important steps have 

already been taken or are under way: 

(1) Through concerted action with UNDP and other United Nations agencies and bodies, 

the UNDP resident representatives have been officially designated as focal points for the 

effective coordination of technical cooperation by all external agencies, multilateral 

and bilateral, engaged in Decade activities. They will be assisted, as required, by 

international project staff of these agencies and bodies. Simultaneously, governments 

are being urged to establish national action committees, the principal task of which will 

be to ensure multisectoral and multiagency participation and coordination. Implementa-

tion of the medium-term programme is being facilitated by extrabudgetary resources which 

have become available for technical cooperation with 37 Member States in drawing up plans 

and formulating projects for the International Decade involving activities shown in the 

medium-term programme under Target N o . 1 of the programme for Basic Sanitary Measures for 

the period 1978-1983Д 

(2) As a follow-up to the recommendations of the UNICEF/WHO Joint Committee on Health 

Policy, at its twenty-second session in January 1979，the two organizations have decided 

to step up and to coordinate their field activities in environmental health, emphasizing 

the principles laid down at the International Conference on Primary Health Care. 

(3) Consultations with a number of Member States are under way with a view to 

mobilizing the additional resources required for initiating an international cooperative 

programme for chemical safety in response to resolution WHA32.28• Implementation of the 

medium-term programme is being pursued actively following endorsement of the plan of work, 

by resolution EB63.R19.
2 

(4) Regional offices have initiated activities for the promotion of the development of 

food safety programmes, in cooperation with Member States, as recommended in the medium-

term programme. 

These are only a few of the substantive steps taken for the actual implementation of the 

medium-term programme. Each of them involves the application by the Organization of 

appropriate management measures, especially as regards the methods of cooperation at country 

level and the utilization of national expertise in Decade activities and in the proposed 

programme on chemical safety. As in the case of the medium-term programme for health 

manpower development, it is much too early to attempt an overall evaluation of this medium-term 

programme. However, for evaluation purposes it would appear possible to state that both the 

medium-term programming process and the activities of the programme itself are proceeding 

satisfactorily• 

3. PROGRESS REPORT ON THE DEVELOPMENT OF THE REMAINING MEDIUM-TERM PROGRAMMES FOR THE 

IMPLEMENTATION OF THE SIXTH GENERAL PROGRAMME OF WORK 

In 1978-1979 the medium-term programme for the development of comprehensive health 

services was elaborated. Progress was made with the draft medium-term programmes for disease 

prevention and control and for the promotion and development of biomedical and health services 

research. The Programme Development and Support area of concern is still in the early stages 

of medium-term programming. 

See also, in this connexion, the Director-General
1

s report to the sixty-third session of 

the Executive Board on the United Nations Water Conference: Follow-up to the Mar del Plata 

Action Plan and the information provided during the Board
1

 s discussions (document A32/22 , ~ 

Annexes I and II)• 
2 

See the Director-General's report to the sixty-third session of the Executive Board 

(document ЕВбз/20 attached to document АЗ2/12). 
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3.1 Development of comprehensive health services 

In accordance with the Sixth General Programme of Work, Development of Comprehensive 

Health Services comprises the following programmes: Health services planning and management; 

Primary health care; Workers
1

 health; Care of the aged, disability prevention and 

rehabilitation; Appropriate technology for health; Health services research； Maternal and 

child health; Nutrition; Special Programme of Research, Development and Research Training in 

Human Reproduction; Health education; Mental health; Drug policies and management; 

Pharmaceuticals, and biologicals, grouped under the four major programmes: Health services 

development, Family health, Mental health and Prophylactic, diagnostic and therapeutic 

substances• 

As reported to the Programme Committee in November 1978,1 an initial consultation 

concerning medium-term programmes in the area of Development of Comprehensive Health Services 

was held in the Regional Office for Africa, in Brazzaville from 3 to 7 April 1978. 

Subsequently, each region elaborated a draft medium-term programme for this area of concern 

and on the basis of these a headquarters component of the programme was developed. The draft 

regional medium-term programmes were discussed with countries before being finalized. These 

detailed documents will be used at all echelons for implementing the programmes. The regional 

and headquarters contributions to the medium-term programme were reviewed, consolidated and 

integrated into a global medium-term programme at a meeting held at the Regional Office for 

South-East Asia, in New Delhi from 11 to 19 June 1979. This programme comprises the policy 

basis, situation analysis, objectives and approaches, some information on programme management 

and resources, and targets and activities. 

Some general trends and examples of the activities of the programmes are outlined below. 

Health services development^ 

A number of basic approaches are being followed which are common to all of the components 
of the health services development programme. As summarized below, each has been developed 
to support country efforts in formulating and implementing policies, strategies and plans of 
action for achieving health for all by the year 2000, through primary health care. The 
principles of primary health care, in particular those of intersectoral collaboration and 
community participation, form the basis of specific objectives with associated activities in 
the primary health care and other programmes. 

A main approach within this medium-term programme is to support the development and 

strengthening of national organizational infrastructures, such as national health development 

councils and national health development centres. Initial activities will concentrate on the 

exchange of information on existing mechanisms of this type through interregional workshops 

and studies. Experience thus acquired will be used more systematically in a series of inter-

country workshops linked with countries' own specific efforts to formulate strategies for 

health for all. 

Research and development represents a major thrust of this medium-term programme. A 

common approach to promoting such research is to support nationally conducted studies, the 

results of which are of value to the individual countries and are also shared through regional 

and global meetings and through publications. Research will be promoted in this way in a 

number of critical areas, such as: use of community health workers； financing of health 

services； measurement of coverage, efficiency and effectiveness； planning, organization and 

functioning of health facilities； epidemiological approach to the delivery of health services; 

and emergency health services. 

1

 Document EB63/PC/WP/4. 
2 

The global medium-term programme is available in the meeting room. 



EB65/PC/WP/3 

page 8 

Support will be given to improving training related to this medium-term programme with 

emphasis on strengthening national health planning and management abilities. In particular, 

guidelines and manuals will be prepared, on the basis of the results of the research mentioned 

above, for such areas as the care of the aged and disabled within a community setting, health 

services research methodology, peripheral and intermediate laboratory services, basic 

radiology, and local production of oral rehydration salts. 

One of the most promising approaches to resource development and expertise sharing is the 

initiative being taken by the countries within the framework of technical cooperation among 

developing countries. More and more consultants will be drawn from neighbouring countries, 

which ensures that the experience being shared comes from a similar environment. Efforts are 

also continuing for the establishment of cooperative links between national institutions which 

have common responsibilities and interests. 

The need for continuous updating of these particular programmes should be underlined in 

view of the progressive nature of national, regional and global strategies for health for all. 

Since one of the main characteristics of the medium-term programme for health services 

development is its close links with all other technical and managerial programmes, these 

activities are being elaborated in order to encourage the development of primary health care 

which could integrate the various technical inputs from other programmes, such as Maternal and 

Child Health and Communicable Disease Prevention and Control. 

The Workers' Health programme focuses attention on the development of occupational health 
services and institutions, as part of the health system, and on the needs of underserved 
working populations, particularly those working in agriculture and small industries• Appro-
priate technology for the prevention of occupational health risks at their sources in the 
work-places (occupational hygiene) and primary control of occupational and work-related 
diseases (preventive occupational medicine) constitute two main components of the programme. 
The development and support of training of occupational health personnel is a major element in 
health resources for developing countries. International recommendations on health-based 
permissible levels for occupational exposure to harmful substances, the use of work-places as 
a medium for comprehensive health care delivery, and of work as a factor in health promotion 
are also emphasized. New activities involve industrialization and mechanization in developing 
countries and their health implications. 

Family health^ 

The programme of Family Health constitutes one of the essential elements of primary health 

care from the point of view of both its content and its approaches. The activities being 

developed within the medium-term programme reflect the priorities identified by countries, 

namely in the areas of maternal and child health, human reproduction, nutrition and health 

education. Within these priorities, activities have been narrowed down to those areas that 

relate to the reduction of the major health problems of mothers and children, arid to essential 

aspects in the promotion of healthy physical and psychosocial growth and development, both of 

which are crucial to the objective of health for all. 

The activities of the medium-term programme have been consolidated within a new programme 

outline which groups the activities of the overall Family Health programme according to the 

following major aspects: (1) strengthening of the family health component of health care 

systems, in particular within primary health care； (2) development of technologies and 

knowledge in family health; and (3) development of multisectoral strategies related to family 

health, population and development. This grouping facilitates integrated programming of 

complementary activities: within the Family Health programme as a whole; between the Family 

Health progranme and others under Development of Comprehensive Health Services； and with other 

major programmes of the Organization
1

s Sixth General Programme of Work and intersectoral 

programmes. For example, the activities in the promotion of appropriate infant feeding and 

1 The global medium-term programme is available in the meeting room. 
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weaning practices involve the Maternal and Child Health, Nutriton and Health Education 

programmes, and are closely related to the Diarrhoeal Diseases Control programme and the 

Expanded Progranme on Immunization, as well as to the major programme for the Promotion of 

Environmental Health. 

The medium-term programme for family health illustrates the trends in the Organization
1

s 

technical cooperation with countries. Three-quarters of the resources are expended at country 

level through support to national family health programmes, in approximately 80 countries. 

This support furthermore reflects a shift to the development and adaptation of methods for 

management, training and technical interventions at the periphery rather than at the central 

or national levels. For example the training of teachers in maternal and child health/family 

planning and nutrition takes place at community level, curricula being based on actual analysis 

of the communities
1

 needs and on tasks relevant to those needs. 

New methods of nutritional surveillance are also being developed at community level. 

Activities aiming to strengthen national capabilities in family health are to be carried out 

as part of the programmes of the national health development centres for management, training 

and research. Indicators of health status, in particular positive health indicators and health 

service indicators in family health, are being developed for use at various levels of health 

care. 

In the 1980-1983 period of the medium-term programme, greater emphasis than in the past 

is being given to the development of technologies for the perinatal and weaning periods, 

present-day technologies not being adequate for use at the home or other primary health care 

levels. The programme therefore includes additional health services research activities on 

appropriate technologies and health care strategies for health and nutritional interventions 

during pregnancy, childbirth and infancy. For example, new strategies in maternal and child 

care are being implemented and evaluated in countries for the reallocation of resources and 

skills according to levels of risk and for research on nutrition of mothers and weaning. 

With regard to the latter a newly developed action-oriented research programme in nutrition is 

being launched during the 1980-1983 period. 

Family planning continues to be given high priority. The Special Programme of Research, 

Development and Research Training in Human Reproduction addresses itself to requirements of 

Member States for technologies for family planning and infertility care that are safe, 

effective, adapted to the needs of their populations, simple to use and low cost, and for 

service approaches that emphasize ease of provision through primary health care. At the 

same time this global activity includes a major effort to strengthen the resources of 

developing countries to carry out research, adapt technology, interpret advances made elsewhere, 

and enable scientists from developing countries to make their full contribution in this field. 

The emphasis in primary health care on individuals*, families' and the community's 

assuming responsibility for the improvement of their own health and wellbeing involves a series 

of new activities, including research and -education in family self-care. Changing social 

patterns, especially in regard to the status of women and adolescents, are also studied in 

relation to their influence on the health of the family. 

Intersectoral strategies for family health are promoted as part of primary health care 

approaches. Special attention is thus given to the development of food and nutrition 

policies, especially those related to the feeding of infants and young children, and to 

legislation and other social support measures for the family that will, in particular, permit 

the equitable participation of women in development and facilitate investment in children. 

For example, new and alternative approaches to the day-care of children and to school health 

are being promoted. 

The primary health care focus on community participation is seen in the new orientation 

of the health education programme, which is geared to the improvement of information and of 

communication channels for ensuring that people have appropriate health knowledge, as well as 
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to the mobilization of community organization networks for health action. The health 

education research planning programmes in the African Region and the Americas on community 

participation in health care are illustrative. 

Mental healthl 

Although the medium-term programme for mental health had already been developed (see 

Section 2)， the staff of this programme participated actively in the development of the medium-

term programme for development of comprehensive health services in order to ensure coordination 

with the other components of this major area of concern of the Sixth General Programme of Work 

and to share the experience gained so far in the implementation of the medium-term progranmie 

for mental health. 

2 
Prophylactic, diagnostic and therapeutic substances 

The programme of Prophylactic, Diagnostic and Therapeutic Substances is a particularly 

important element in health care programmes, supplies of essential drugs and vaccines being 

indispensable to meet the health needs of populations . Thus there are strong links between 

this programme and the development of the primary health care programme . The general trend 

is to promote a more rational production, distribution and utilization of safe, effective and 

economical drugs and vaccines, the principal aim being to ensure that essential drugs and 

vaccines of adequate quality are available in sufficient quantity and at a reasonable cost at 

the various levels of primary health care. An action programme on essential drugs has 

therefore been established, following resolution WHA31.32, to promote and assist in the 

development of all aspects of national drug policies , starting with activities such as drug 

utilization studies and including collaboration with countries on drug supply and distribution 

and development of pharmaceutical manpower. The implementation of the programme calls for 

collaboration with all sectors interested in the drug area, which includes not only the health 

sector but also industry, trade and finance, thus necessitating the strengthening of collabora-

tion with UNICEF, UNIDO, UNCTAD and other United Nations agencies and bodies, as well as 

international organizations. 

Activities relating to quality assurance of drugs and vaccines are another important 
aspect of the programme . International support, both of a technical and of an administrative 
nature, is needed for the strengthening of national capabilities to ensure adequate quality 
of pharmaceuticals and biologicals . For example, reference laboratories and regional 
reference materials for pharmaceuticals, including antibiotics, will be established for this 
purpose . Activities will also include the strengthening of managerial aspects and manpower 
of national drug control laboratories , as well as the promotion of the WHO Certification 
Scheme on the Quality of Pharmaceutical Products moving in International Commerce, publication 
of the International Pharmacopoeia, and the establishment of international reference materials 
for drugs and vaccines. 

3.2 Disease prevention and control 

Communicable disease prevention and control 

During 1978 the Communicable Disease Prevention and Control programme underwent a 

general reorientation consistent with the Sixth General Programme of Work in order to inter-

link its activities with those of other major programmes, making use of national plans in 

the design of WHO response to country problems and needs, especially those for which effective 

means of intervention are available . This entailed a shift away from the traditional 

classification by single disease entity towards a sharper problem-oriented and problem-

reduction approach within the context of technical cooperation • 

Accordingly, in October 1978, a meeting on medium-term programming for communicable 

disease prevention and control was organized, with national and WHO participation from the six 

A progress report is available in the meeting room. 

The global medium-term programme is available in the meeting room. 
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regions, to reach a common understanding for the development of the medium-term programme 

and on a feasible time-schedule which would allow the major part of 1979 to be devoted to 

country consultations and the formulation of regional medium-term programmes • It was also 

agreed that after the consolidation meeting for medium-term programming in communicable 

diseases, to be held in the Western Pacific Region from 26 November to 4 December 1979, a 

global consolidation of the regional medium-term programmes would be finalized, in consultation 

with national and WHO representatives, for submission to the Programme Committee in 1980. 

Noncommunicable disease prevention and control 

So far the medium-term programmes for oral health and for cardiovascular diseases have 

been completed ； a separate report is being presented by the Director-General to this session 

of the Programme Committee, on the work of the Director-General's coordinating committee on 

cancer. There are still a number of issues to be clarified before it will be possible to 

present a medium-term prograxnme for cancer. 

It is expected that these, and other elements of the medium-term programme for 

noncommunicable disease prevention and control will be submitted to the Programme Committee 

in 1980 together with the medium-term programme for communicable disease prevention and 

control in order to respect the structure of the Sixth General Programme of Work which 

combines both communicable and noncommunicable diseases in a single major area of concern. 

3.3 Promotion and development of biomedical and health services research 

Shortly after the consideration by the Executive Board, at its sixty-third session, of 
the report of the Programme Committee on

 1

'Development and coordination of biomedical and 
health services research", a framework for this medium-term programme was prepared in 
consultation with the regions ； the regional offices are now preparing their contributions . 
This framework has already undergone preliminary review by the Headquarters Programme 
Committee and other relevant groups and it will be reviewed again, in late November 1979， 
at the third interregional meeting on the coordination of research. The completed medium-
term prograxnme will be submitted to the Programme Committee in 1980 Л 

3 Л Programme development and support 

Preliminary work has been begun on medium-term programming for most of the elements 
comprising Programme Development and Support. Some difficulties have been encountered due 
to the variety of the components of this major area of concern of the Sixth General Programme 
of Work and to the number of ad hoc activities that this medium-term programme will have to 
include . 

DEVELOPMENTS AND IMPROVEMENTS IN THE METHODS AND MECHANISMS FOR MEDIUM-TERM PROGRAMMING 

In response to resolution WHA31.43 on managerial processes for health development, 

special efforts have been made during the period under consideration to apply managerial 

methods in a more integrated manner. Lessons have been learned during the elaboration of 

medium-term programmes and even more have been learned recently during their implementation, 

as mentioned in Section 2. During the period 1978-1979 the issues outlined below were the 

keys to the improvement of methods and mechanisms for medium-term programming as they will 

continue to be in the near future. 

Once activities and priorities have been selected during the elaboration of a medium-

term progranmie， that same programme should be used to carry out and to monitor implementation 

at all levels where resources are spent ； it should also serve as the programme basis for the 

elaboration of the budgets . Continuous evaluation and review of these activities during 

their implementation will ensure that they remain focused on the real priorities of WHO at 

all echelons . 

1 The framework can be made available upon request • 
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However, recent experience has shown that countries do not know enough about WHO'S 

medium-term programmes for these to serve as bases for the elaboration of WHO'S programme 

budgets at country level. Although not all the activities described in medium-term 

programmes are applicable in all countries at the same time and in the same manner - as is 

well understood in WHO - once developed in collaboration with countries, WHO's medium-term 

programmes should also be useful at the country level. It should be stressed, at this point, 

that from now on contacts with countries and country consultations will not be confined to 

medium-term programming or programme budgeting, but will also take place in connexion with 

the elaboration of the strategies for health for all and the General Programmes of Work, and 

with programme evaluation. 

As medium-term programmes are to serve in the monitoring of activities on a day-to-day 
basis and in providing the bases for programme budgeting and for evaluation, their format 
and the detail of their contents is of utmost importance. So far, various formats have 
been tried out, most of which contained a great amount of detailed information. A short 
survey has shown that, in the light of experience, two different types of document could be 
useful : 

(1) A quite detailed medium-term programme, including quantified targets , precise 

steps and activities for use at the level of the regional adviser, chief of unit and 

programme manager in the implementation of activities and the monitoring and evaluation 

of each part of the programme ； and 

(2) A concise and readable "executive" format, well indexed for easy reference to 
detail, with targets, trends and activities more broadly described, for use by the 
Programme Committee, the Executive Board, regional committees and the Health Assembly 
in ascertaining that programmes follow the Sixth General Programme of Work and their 
relevant policy decisions, and in monitoring subsequent implementation. This document 
could also be used for reference in a wide variety of meetings and for monitoring at 
the policy level. 

Whether or not a standard format should be adopted for the Organization
1

 s medium-term 

programmes at all echelons is still undecided. A certain amount of the information contained 

in medium-term programmes can already easily be stored in the programme profiles of the WHO 

information system and the format sought would mainly present trends and activities over a 

six-year period, in a practical form, tabular or otherwise. It should be stressed that the 

format should take into account the need for flexibility in the programmes, allowing for 

easy revision and adjustment. This will be necessary in the coming years particularly as 

existing programmes have to be adjusted to support the development of national, regional 

and global strategies for health for all arid, later on, when their implementation has to be 

monitored，to ensure that priorities are adhered to and properly budgeted • 

Finally, mention should be made of the European Region's current experiment in drawing 

up all its medium-term programmes simultaneously and linking this programming effort directly 

with programme budgeting and, in particular, with the development of the 1982-1983 programme 

budget. The results will be extremely useful as examples on which to base the preparation 

of the Seventh General Programme of Work and, later on, the relevant medium-term programmes. 


