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I. INTRODUCTION 

1. The Programme Committee reviewed the report of the Director-General on medium-term 
programming for the implementation of the Sixth General Programme of Work, contained in 
document EB67/pc/wp/2 (attached as an annex). 

2. For the first time, medium-term programmes were available covering all major areas of 

concern of the Sixth General Programme of Work. Time did not permit in-depth review of 

individual medium-term programmes, but the Committee sought assurance that the medium-term 

programming process was functioning satisfactorily and that the medium-term programmes 

followed the policies and broad lines of action of the Sixth General Programme of Wórk. 

3. The Committee considered the question of the nature and frequency of future reports on 

medium-term programming and medium-term programmes. 

II. FURTHER DEVELOPMENT AND IMPROVEMENT OF THE MEDIUM-TERM PROGRAMMING PROCESS 

4. The Committee was informed that for the first time medium-term programmes had been widely 
used in 1979 and 1980 in the preparation at regional and global levels of programme budget 
proposals for the 1982-1983 biennium. This facilitated (i) budgeting of activities already 
programmed in the medium-term programme, (ii) orienting the programme budget in accordance 
with the Sixth General Programme of Work, and (iii) evaluating current programmes and revising 
them as necessary. Medium-term programmes were used to promote mutual support action and 
avoid overlapping between intercountry and interregional proposals for the 1982-1983 biennium. 
The Committee stressed the importance of achieving an appropriate balance between formality 
and flexibility of medium-term programmes. 

5. At country level, the use of medium-term programmes to develop sound programme budget 

proposals had been more difficult, due to differences in programming cycles and the complex 

interrelationships between WHO technical cooperation programmes and the national health 

programmes which they support• It was noted that the global medium-term programmes were 

top-level summaries of regional medium-term programmes which were in turn based in part on much 

more specific medium-term programming efforts undertaken jointly between WHO and national 

governments, and which provided the basis for the preparation of the WHO programme budget at 

country level for the 1982-1983 biennium, 

6. In response to concern expressed by the Programme Committee at its meeting in November 

1979, a document had been prepared on
 ,f

Use of medium-term programmes for the preparation of 

the programme budget at country and inter-country levels In the final analysis, the success 

of programmes at country level depended on the conmitment of Member States to use their 

Organization, to give effect to their individual and collective policy decisions, and to reflect 

them in their national health programmes. 

1
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7. Further, in response to concern expressed by the Committee in 1979, a draft document had 

been prepared on "The managerial process for WHO's programme development" (to be finalized by 

mid-1981) showing the links between the WHO General Programme of Work, medium-term programmes, 

programme budgeting, management of operations, evaluation and information support. The 

objective was to develop all components of the WHO process in an integrated manner, operating 

in close harmony with the development of national health programmes, as reflected in the 

draft document on "Guiding principles for the managerial process for national health development 

in support of strategies for health for all by the year 2000" (to be finalized by mid-1981). 

8. The Committee rioted improvements in presentation of medium-term programmes, and in 

particular the uniform presentation of "executive summaries" of global medium-term programmes, 

including: (1) Introduction; (2) Policy basis ； (3) Situation analysis; (4) Objectives； 

(5) Approaches ； (6) Programme management； (7) Resources； (8) Targets and Activities; and 

(9) Monitoring and Evaluation, The Committee was informed that medium-term programming, as 

part of the managerial process for WHO
1

s programme development, was being constantly developed 

and improved• This subject would be further considered in connexion with the preparation of 

the Seventh General Programme of Work, under a separate agenda item. 

III. IMPLEMENTATION OF MEDIUM-TERM PROGRAMMES 

9. The Programme Committee reviewed examples of actitivies being undertaken in medium-term 

programmes that were already developed. These were purely illustrative in nature, intended 

to show how programme activities and targets in each of three financial periods (1978-1979, 

1980-1981 and 1982-1983) were linked to other programmes, and how they furthered the policies 

and objectives of the Sixth General Programme of Work. 

10. It was noted that although the nature of cooperative activities jointly undertaken with 

or financed by UNICEF, UNFPA, UNDP, IBRD and other organizations in the United Nations system 

were not readily apparent in the global executive summaries, these activities were more 

specifically indicated in medium-term programmes and supporting documents at regional and 

country level. 

Health services development 

11. The brief summary of the medium-term programme for Health Services Development in para-
graph 22 of document EB67/pc/wp/2 did not reflect the full scope of the programme and the 
importance of health systems development using the primary health care approach. What was 
needed in future reports on medium-term programmes was a more systematic and deeper analysis. 

Family health 

12• The activities and targets given as examples for specific aspects of maternal and child 

health care were convincing, and showed linkages to other WHO programmes and to UNFPA. The 

table of activities in all six regions and at headquarters was considered useful. 

Mental health 

13. The Committee noted that there was an increased awareness of the need for mental health 

programmes in many countries and in particular in the African, South-East Asia, Eastern 

Mediterranean and Western Pacific Regions, in which most of the developing countries are 

located. While there was an urgent need to apply available knowledge, it was also important 

to continue and intensify mental health research, particularly in the area of psychosocial 

factors and health. This view confirmed that of the regional Advisory Committees on Medical 

Research (ACMR) for Europe the Eastern Mediterranean and the Western Pacific, and of the global 

ACMR. The Programme Committee felt that greater importance should be attached to mental 

health and that its role in the whole programme of the Organization should be reviewed. Some 

extrabudgetary resources had been obtained since the review of progress by the Committee in 

1979. 
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Prophylactic a diagnostic and therapeutic substances 

14. The Committee stressed the emerging role of WHO in promoting the availability and use of 

essential drugs in support of primary health care, the development of national drug policies, 

and the assurance for all people in all countries of the adequate quality, safety and efficacy 

of products, for example through regulatory compliance with the WHO certification scheme on 

quality control of pharmaceutical products in international commerce, and through technical 

cooperation among countries (including TCDC), as for example among the Association of South-

East Asian Nations (ASEAN) countries. It was suggested that a WHO publication be prepared 

on the use of modern drugs and their usefulness in restoring health. It was stressed, however, 

that critical WHO resources had to be used first and foremost to ensure the availability of 

essential drugs needed in developing countries. 

Promotion of environmental health 

15. The Committee noted the primary focus of basic sanitary measures activities on the 

International Drinking-Water Supply and Sanitation Decade。 Coordination and technical 

cooperation with Member States included collaboration with national, bilateral and multilateral 

financing agencies in programmes for the identification, development, and implementation of 

programmes in developing countries. 

Health manpower development 

16. It was noted that the medium-term programme for Health Manpower Development had been 

revised, to promote the appropriate training and use of manpower for primary health care at 

peripheral and supporting levels. The example given was the development of manpower planning 

and policy analysis capabilities in various countries and regions• 

IV. PROGRESS REPORT ON DEVELOPMENT OF NEW MEDIUM-TERM PROGRAMMES 

17. The Programme Committee rioted the completion of the remaining medium-term programmes for 

the Sixth General Programme of W o r k , as outlined below. 

Communicable disease prevention and control 

18. It was explained that wherever possible WHO was encouraging problem-oriented strategies 

for the prevention and control of communicable diseases, grouping problems that lent themselves 

to more integrated, rational solution, without losing sight of the unique features and outcomes 

relevant to different diseases which deserved careful analysis. The medium-term programme 

reflected the importance of epidemiological surveillance, and of epidemiological training built 

around actual problem situations in countries and regions (still a weak link in the communicable 

disease chain)• A serious technical problem in many areas was the development of pathogen and 

vector resistance to drugs and chemical pesticides. Other challenges included the need to 

develop managerial processes to re-focus priorities, and design, implement and evaluate 

(account for) communicable disease programmes. 

Noncommunicable disease prevention and control 

19. The Committee rioted that trends in chronic diseases, cancer and cardiovascular diseases 

were reaching dramatic proportions in both developed and developing countries. Economic 

development efforts in developing countries were creating adverse environmental conditions 

similar to those already prevailing in developed countries. Ways had to be found to prevent 

the avoidable consequences of this confluence of developmental, environmental and human factors 

in developing countries, WHO'S efforts towards comprehensive, preventive approaches at 

community level were described. The European Region's experience with risk factors, community 

prevention, early detection, treatment and control would be put at the disposal of all other 

regions. WHO'S Cancer programme was worked out in collaboration with the International 

Agency for Research on Cancer and the International Union against Cancer (UICC)• 
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Promotion and development of biomedical and health services research 

20, The Committee took advantage of the presence of the Chairman of the global Advisory 

Committee for Medical Research for an overview of medium-term strategies for the promotion and 

development of biomedical and health services research. It was noted that \Aiat was needed in 

many major areas (such as Cancer and Cardiovascular Diseases) was not so much more funds for 

WHO research as promotion of coordination and exchange of knowledge on research between 

countries. In some areas WHO inputs had multiple effects on research (e.g. Leprosy), while 

in others (e.g. Diarrhoeal Diseases) what was needed was support for practical application of 

existing knowledge, that i s , the translation of research into action. The scope and importance 

of WHO'S role in research promotion, including interdependence and self-reliance of developing 

countries, development of research institutions networks and exchange of knowledge, deserved 

emphasis in the medium-term programme. 

Programme development and support 

2 1 , This major progranime included support for health promotion as part of overall socio-

economic development, coordination within the United Nations system and with other participants 

in international health w o r k , and health information support. The new approach to WHO* s 

support to Member States corresponding to the objective of the Sixth General Programme of Work 

on the preparation, execution and evaluation of national health plans and programmes was 

described in the "Guiding principles for the managerial process" mentioned in paragraph 7 above. 

It was noted that WHO'S internal administrative support services (e.g
e
 Personnel, Budget and 

Finance), although having medium-term policies, plans and strategies, did not lend themselves 

to a formal medium-term programming process as did the technical health programmes, as presented 

in document EB67/PC/WP/2 . 

V . NATURE AND FREQUENCY OF MEDIUM-TERM PROGRAMME REPORTING 

22• The Programme Committee considered the question of the type and frequency of reporting 

necessary to permit the Committee to fulfil its role vis-à-vis the Executive Board. It was 

agreed that future reporting on the medium-term programming process could be quite brief and 

limited to significant developments as part of the overall managerial process for WHO'S 

programme development. 

2 3 . It was suggested that what was needed was a more comprehensive, critical analysis of the 

overall medium-term programme development of the General Programme of W o r k , supplemented by in-

depth evaluative reviews of selected programmes. It was suggested that the analysis might 

include: (1) a critical review of vihat had been accomplished so far; (2) the strengths, 

weaknesses and likely progress (using indicators of change) in the current programme； (3) the 

sufficiency of regular budget and extrabudgetary resources for the job to be done ； (4) the 

pattern of action and expenditure by programme, region and country； and (5) evaluation of 

effectiveness. 

2 4 . The frequency of reporting was discussed, including the relative merits of annual and 

biennial reporting. While it was useful to know the current status of the General Programme 

of W o r k , overall, it was unnecessary and indeed virtually impossible to carry out in-depth 

reviews of all medium-term programmes at the same time each year. Therefore, the Programme 

Committee decided to select a few medium-term programmes for more in-depth review and evaluation 

each year, thus phasing the individual programme reviews over several years. 

2 5 . The Committee thus agreed to continue to follow the approach set forth in Health Assembly 

resolution WHA29.20, which requested the Board: (1) to carry out annual reviews of the Sixth 

General Programme of Work； (2) to carry out in-depth studies and evaluation of particular 

programmes ； and (3) to continue to study long-term trends and their implications for the 

Organization
1

 s future programmes. 
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26, The Committee noted that one lesson to be learnt for subsequent General Programme s of 

Work was that all the related medium-term programmes should be formulated simultaneously and 

before the programme budget for the first two-year financial period. Concern was expressed 

over the timing and practical implications of carrying this out. The possibility was raised 

of developing a system of "rolling" programming. The Committee decided to address these 

questions in the context of the preparation of the Seventh General Programme of Work covering 

a specific period (1984-1989 inclusive), under a separate agenda item. It was realized, 

however, that in view of time constraints it would be impossible to formulate medium-term 

programmes based on the Seventh General Programme of Work before the programme budget for the 

first two-year financial period of that Programme, and that this would therefore have to be 

done concurrently. 
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In 1976 the Twenty-ninth World Health Assembly requested the 

Executive Board (resolution WHA29.20) to ensure that the overall work 

of the Organization was proceeding in conformity with the Sixth 

General Programme of Wo r k . To that end， the Board in January 1977 

(resolution EB59.R27) requested its Programme Committee to review 

annually the development of medium-term programmes for the implementa-

tion of the Sixth General Programme of W o r k . This was successively 
done in November 1977 , November 1978，and November 1979. 

The present report covers the period October 1979 to 

October 1980. In answer to resolution EB65.R4, this period was 

mainly devoted to developing medium-term programmes for the major 

areas of concern in the Sixth General Programme of Work not yet 

covered. This has meant paying special attention to Disease Preven-

tion and Control; Promotion and Development of Biomedical and Health 

Services Research; and Programme Development and Support. 

The concluding paragraphs of the report propose alternatives to 

the present system of annual review and progress reporting. The 

guidance of the Programme Committee on this point will be appreciated. 

CONTENTS 
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II. Further developments and improvements in the methods and mechanisms for 

medium-term programming 2 

III. Implementation of medium-term programmes already developed 4 

IV. Progress report on the development of medium-term programmes for the 
implementation of the Sixth General Programme of Work 17 
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I . I N T R O D U C T I O N 

1. During the first three years of medium-term programming in WHO (1976， 1977 and 1978)， 

emphasis was laid on the elaboration of methodology and mechanisms specific to the 

Organization. This culminated in the approval by the Executive Board at its sixty-first 

session (resolution EB61.R24) and the Thirty-first World Health Assembly (resolution WHA31.10) 

of the principles, methods and process for WHO's medium-term programming. 

2 . During the following two years (1979 and 1980), in response to resolutions WHA31.43 and 

EB65.R4, special efforts were made in the further development of the WHO managerial process 

and in the translation of the remainder of the Sixth General Programme of Work into medium-

term programmes by the end of 1980. 

3 . New methodological developments have been marginal during this period. As the Board and 

its Programme Committee have already been informed, from 1980 onwards emphasis will be placed 

on the widespread application of the agreed methodology. This does not exclude future 

developments to encourage greater use of the WHO managerial process (including the elaboration 

of the general programmes of w o r k , medium-term programming, programme budgeting, evaluation, 

and their related information support) as a day-to-day management tool in the work of the 

Organization. 

4 . The following sections give, first, a summary for all regions and for headquarters of the 

improvements in methods and mechanisms for medium-term programming and of the ways chosen to 

overcome the problems encountered; attention is drawn to the relationship between WHO's 

managerial functions and the supporting role of WHO in implementing and monitoring the 

strategies for health for all by the year 2000. There follows a report on the progress made 

in the implementation of the medium-term programmes already developed up to the end of 1979； 

and, finally, a progress report on the development of the remainder of the Sixth General 

Programme of Work into medium- term programmes during the period November 1979 to November 1980. 

II. FURTHER DEVELOPMENTS AND IMPROVEMENTS IN THE METHODS AND MECHANISMS FOR MEDIUM-TERM 

PROGRAMMING 

5. In November 1979 the Programme Committee of the Executive Board took note of the first 

efforts made by the Secretariat to respond to resolution WHA31.43, dealing with the managerial 

process for WHO programme development• The Programme Committee raised certain complementary 

questions:1 (i) how programme budgeting at country level could be improved by medium-term 

programming; (ii) what elements in medium-term programming were to be used for evaluation; 

and (iii) how the information system was used in support of medium-term programming. It 

regretted the lack of common format in the presentation of medium-term programmes already 

developed.1 In January 1980 at its sixty-fifth session, the Executive Board emphasized the 

need to accelerate the formulation of those medium-term programmes that had not yet been 

prepared and requested the Director-General (resolution EB65.R4) "to explore further the 

usefulness of the medium-term programming process as a means of achieving the goal of health 

for all, in general, and, specifically, facilitating the appropriate interaction or integration 

of programmes at headquarters, regional and country levels". 

6. In response to the Programme Committee's first question, a short survey was made. It 

was followed by a document entitled "Use of WHO medium-term programmes for the preparation of 

the programme budget at country and intercountry levels",2 which has been distributed to all 

WHO staff involved in programming and budgeting at country, regional and headquarters levels 

and will be of particular use for briefing WHO programme coordinators. It should be stressed 

1 See report of the Programme Committee of the Executive Board on the annual review and 

progress report on medium-term programming for the implementation of the Sixth General 

Programme of Work (document ЕВ65/6, December 1979). 
2
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that, although preparation of the proposed programme budget for 1982-1983 has already been 

completed, the explanations contained in the earlier document are valid for the detailed plans 

of operation and their respective costings for 1982-1983. This document will also be useful 

in acquainting potential users with the general concepts in anticipation of the preparation of 

the medium-term programme related to the Seventh General Programme of Work and its related 

programme budgets. WHO regions (in particular South-East Asia and the Western Pacific) have 

stressed that, where national health planning has led to programming and formulation of 

priority health programmes in countries, the subsequent WHO medium-term programmes have been 

more relevant and of more practical use at the country level. In the South-East Asia Region, 

for example, preliminary medium-term programming proposals, based on national country health 

programmes, were further refined by close and repeated consultations with national health 

administrators through several channels; by eliciting the views of national experts and their 

review of medium-term programming documents； and through WHO programme coordinators. 

1• In answer to questions (ii) and (iii)， a concise statement describing the managerial 

process used by WHO for the development of its programmes is being prepared and will be 

available by mid-1981. It shows the links between the general programmes of w o r k , the 

medium-term programmes, the programme budgets, the implementation, monitoring and evaluation 

of programmes, and the necessary information support. It also stresses the importance of 

using all the components of the managerial process in an integrated and mutually supportive 

manner. The explanations are illustrated by a practical example showing how those components 

have been used in the development and implementation of one programme, that of Oral Health• 

8• In this context, the special effort made by the European Region to ensure more direct 

coordination between programme budgeting and the formulation of medium-term programmes should 

be mentioned. Between 1979 and 1980, all medium-term programmes for the remainder of the 

Sixth General Programme of Work were developed simultaneously and were presented in a single 

document, together with the 1982-1983 programme budget proposals and the tentative projections 

for the Seventh General Programme of W o r k . At the same time, an attempt was made to turn 

planning documents into practical daily working tools by improving the internal logic of 

programmes, i.e. , by having clearly stated programme objectives aimed at identified problems, 

with targets related directly to those objectives, and resources calculated on the basis of 

the activities needed to reach the targets. 

9 . A t global level, at the time of preparation of the 1980-1981 programme budget, only 

three medium-term programmes had been developed: Health Manpower Development, Mental Health, 

and Promotion of Environmental Health. For the 1982-1983 programme budget, medium-term 

programmes (with the exception of Programme Development and Support, and Promotion and 

Development of Biomedical Health Services Research) were for the first time widely used in 

preparing the programme budget proposals. This proved of great practical value, (i) in 

facilitating the preparation of the programme budget, since activities had already been 

proposed in the medium-term programmes； (ii) in ensuring that the 1982-1983 programme budget 

reflected the objectives and targets of the Sixth General Programme of Work; and (iii) in 

motivating the revision, as part of the programme budgeting exercise, of those medium-term 

programmes that had already been developed. 

10. Last year, both the Programme Committee and the Executive Board criticized the lack of 

uniformity in the format used for the presentation of medium-term programmes. It was felt 

that the format should now be standardized at least for the global medium-term programmes, • 

while leaving each region free to select for its own medium-term programmes the format most 

suited to its specific needs and to local circumstances•1 Consequently, the format was 

reconsidered. It was agreed that succinct global medium-term programmes ("executive 

summaries
1 1

) should conform to the following pattern: (1) Introduction; (2) Policy basis； 

(3) Situation analysis； (4) Objectives； (5) Approaches； (6) Programme management； 

(7) Resources； and (8) Targets and activities. It was recommended that the chapter on 

Medium-term programmes are elaborated at country, regional and headquarters levels. 

The six regional programmes and the headquarters programme together form the basis of the 

global medium-term programme. A t each level, the medium-term programmes retain the informa-

tion necessary for their implementation at that level : the closer the programme to the place 

of implementation, the more detail it contains. 
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targets and activities should be presented in tabular form, giving activities (with their 

location) in periods of one or two years； this should prove more practical for programme 

budgeting and also make for easier evaluation and updating. The tables should not only show 

the logical sequence of the activities but should also give a summary of the links between 

each specific programme and other programmes, and those with external bodies (nongovernmental 

organizations, other organizations in the United Nations system, etc.). Nearly all the 

medium-term programmes made available this year to the Programme Committee follow the above 

format. 

11. In January 1980 the Executive Board at its sixty-fifth session, after studying the report 

of its Programme Committee on medium-term programming, requested the Director-General 

(resolution EB65.R4) to explore further the usefulness of the medium-term programming process 

(a) for furthering the goal of health for all, in general, and (b) specifically for facili-

tating the appropriate interaction or integration of programmes at headquarters, regional and 

country levels. 

12. The furthering of the goal of health for all by the year 2000 requires changes in national, 

regional and global policies, and in the objectives, activities and resources that are derived 

from those policies. The formulation and implementation of national, regional and global 

strategies to attain that goal will require the translation of the policies into concrete, 

time-limited plans of action within programmes at the country, regional and global levels, 

over a medium-term operational period. WHO'S support will be needed during both the formula-

tion and the implementation phases. This support will then be described in a global context 

in the three general programmes of work that will be developed and implemented up to the year 

2000 and, more specifically, in the related medium-term programmes. As WHO medium-term 

programming is a planning system focused on defining goals and developing corresponding 

activities, it will show clearly whether WHO'S programmes follow the policies set by the 

Organization's governing bodies in response to the national, regional and global strategies 

for health for all; it will also give sufficient information to allow the practical follow-

through of these plans； and it will form the basis for evaluation and subsequent readjustment 

of programmes in the light of experience gained and resources available. Proper development 

of integrated medium-term programmes should also make it possible to use them to obtain 

political and financial support for WHO's programmes. 

13. As regards the need for integration or interaction of programmes at all levels of the 

Organization, it should be remembered that it took four years to develop all the medium-tern 

programmes corresponding to the Sixth General Programme of Work and that differences in the 

timing of their development created problems, especially in the linkiag-up of activities among 

related programmes. Although the delay was unavoidable in that it was required to test the 

medium-term programming methodology, it made it difficult to coordinate the major areas of 

concern of the Sixth General Programme of Work. The lesson to be learnt for the Seventh and 

subsequent general programmes of work is that all the related medium-term programmes must be 

formulated simultaneously, and before the first programme budget of the period to which they 

relate is considered. Moreover, the medium-term programmes corresponding to the Seventh 

General Programme of Work, being formulated on the basis of emerging strategies and plans of 

action, will necessarily show greater integration and linkage between major programmes, since 

they will be based on national, regional and global strategies that are themselves integrated. 

III. IMPLEMENTATION OF MEDIUM-TERM PROGRAMMES ALREADY DEVELOPED 

Medium-term programmes as a tool for programme management 

14. Progressively since 1978 the following medium-term programmes have been developed and 

reviewed by the Programme Committee, the Executive Board, and the World Health Assembly: 

Comprehensive Health Services (comprising Health Services Development, Family Health, Mental 

Health, and Prophylactic, Diagnostic and Therapeutic Substances)； Environmental Health； and 

Health Manpower Development. For the period November 1979 to November 1980， certain 

observations can be made on the implementation of these medium-term programmes at regional as 

well as global level, and on their utilization as tools for programme management. 
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15. The development of global medium-term programmes has facilitated in particular the 

division of work within W H O , thus avoiding overlap of activities and making it easier to 

identify complementary programmes between and among regions. It has enhanced and 

strengthened collaboration between headquarters and regional offices, thus creating a basis 

for systematic implementation of programmes. It has facilitated collaboration among the 

various programmes of the Organization by indicating those activities that h a v e , or should 

have， links with other programmes at regional and global levels (this will be clear from the 

progress report on implementation of medium-term programmes, below). 

16. It can also be said that medium-term programmes have proved their worth by setting out 

clearly what WHO'S programme is and thus serving as a reference for joint activities with 

other bodies and for bilateral and multilateral collaboration. In this perspective, in 

discussions with funding agencies or with nongovernmental organizations, the activities 

requiring support and collaboration were clearly identifiable from the medium-term programme. 

17• At whatever level they have been developed, medium-term programmes have been used as a 

basis for organizing activities at all levels and as a frame of reference for monitoring 

programme implementation. In certain cases they have been used as technical background 

documents for discussions on the development of programmes, e . g . , research orientation. In 

other cases they have helped in improving administrative procedures and in the preparation of 

documents reporting on the work of the Organization, e.g., the Director-General
1

s biennial 

report. 

18. When medium-term programmes were first developed, many feared that they would act as a 

strait-jacket by introducing a degree of inflexibility into the Organization's planning. 

But the new policies and new programme orientation dictated by the Declaration of Alma-Ata 

and the adoption of resolution WHA32.30 led to a serious revision of all the medium-term 

programmes previously developed. This experience showed not only that medium-term 

programmes were easy to revise and reorient but also that they helped to concentrate efforts 

on priorities； moreover, under the present budgetary constraints, they served as a useful 

tool for selecting priorities within programmes. 

19. This was specifically the case during the preparation of the 1982-1983 programme budget 

proposals, both for global and intercountry activities and for country activities - even 

though the programming of WHO'S resources at country level is not yet completed. F i n a l l y , 

as already mentioned, programme budgeting gave an opportunity for revising and refining some 

of the medium-term programmes already developed; this demonstrated that the process of 

medium-term programming would gain by limiting the number of objectives for each medium-term 

programme and by concentrating on a more precise definition of the types of activity to be 

carried out to attain those objectives. This should be put into practice when the medium-

term programmes for the implementation of the Seventh General Programme of Work are prepared. 

Progress report on the implementation of the medium-term programmes already developed 

2 0 . Summary accounts of the implementation of WHO's medium-term programmes can be found in 

the biennial reports of the Director-General. Information on what is planned for the last 

two years of the Sixth General Programme of Work will be found in the programme budget 

proposals for the 1982-1983 financial period. 

2 1 . To illustrate what is being done to implement the objectives of the medium-term programmes 

and to reach their targets it is felt that it will be of ínteresù to the Programme Committee 

to give some account of the progress made in one sample activity taken from each of the major 

medium-term programmes• 

Health services development 

2 2 . The medium-term programme for Health Services Development was finalized in June 1979， 

submitted to the Executive Board at its sixty-fifth session in January 1980 and reviewed by 

the Thirty-third World Health Assembly in May 1980.
1

 It covers the following areas: primary 

health c a r e , health services planning and management, workers' h e a l t h , care of the a g e d , 

disability prevention and rehabilitation, and health services research. 

Document АЗЗ/7， Annex I . 
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2 3 . The example chosen relates to primary health care, being Activity N o . 2 under Objective 

2 .4 Л The relevant extract from the medium-term programme reads : 

•k 
Objective 2,4： To develop organized support for primary health care, particularly 

in relation to health facilities, technical knowledge, appropriate 

technology training, supportive supervision, logistic support as 

regards drugs, supplies and equipment, referral mechanisms, and 

information systems. 

Targets 

1. By 1983 a number of 

countries in each region 

will have developed 

their technical/ 

supervisory logistic 

support (including 

drugs) and referral 

procedures needed to 

support primary health 

care nationwide. 

1978-79 

Activity 

1980-81 1982-83 Linkages 

1. 

2 . Collaboration in primary health care 

worker training programme and related support 

activities : 

(i) designing and formulating a schedule 

for training the trainers of community 

health workers in various components of 

primary health care (African, Sôuth-East 

Asia, Eastern Mediterranean, and Western 

Pacific Regions, and headquarters); 

(ii) establishment of centres for 

production of educational materials for 

primary health care workers (African 

Region); 

(iii) workshop on nursing midwives and 

personnel in primary health care 

(Western Pacific Region) 

CDS, 

EPI, 

EHE, 

FHE 

HMD 

HMD 

Most support activities can be seen in Health Services Planning and Management, 

Target 1， Activities 4， 7; Target 2, Activities 1 and 2; Appropriate Technology for 

Health, Objective 5.2， Activities 3, 5; Health Services Research, Objective 6.2, 

Target 1, Activity 1; Objective 6.1， Target 2， Activity 2 . 

2 4 . Dur ing the period mid-1979 to end-1980, activities actually undertaken for the attainment 

of the target (particularly the training of trainers for community health workers) can be 

summarized as follows: 

- A n interregional study was initiated focusing on functions, training, type of support, 

patterns of financing, and other related aspects. It began with the collection of 

information on existing experience, the identification of critical issues, and in-depth 

studies in various countries. In this joint UNICEF^JHO effort, 13 countries from all six 

WHO regions participated. A workshop bringing together the principal investigators from 

the countries involved was held in Kingston, Jamaica, from 4 to 9 February 1980. The 

exchange and analysis of national experience at this workshop led to a set of recoiranenda-

tions on principles for the selection, training, functioning and support of community 

health workers and on the follow-up needed - either more in-depth studies or further 

information and action. Follow-up activities are planned at regional offices and 

headquarters during 1981， 1982 and 1983. (Activity 2(i)) 

Document АЗЗ/7, Annex I， p . 9. 
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- A study is being conducted in the African Region in preparation for a meeting of deans of 

health sciences in December 1980. This is part of the planning stage for the establish-

ment, in schools of health sciences of such centres, for the production of educational 

materials appropriate to local or subregional situations. (Activity 2(ii)) 

- A regional workshop on nursing/midwifery personnel in primary health care was organized 

by the Regional Office for the Western Pacific (Manila, 12-18 December 1979) jointly by 

Primary Health Care and Health Manpower Development s t a f f I t was attended by 

representatives of more than 16 countries, by WHO project staff from several countries, 

and by staff from the Regional Offices for the Western Pacific and South-East A s i a . 

UNICEF was well represented, and observers for USAID, the International Council of Nurses, 

and the League of Red Cross Societies also participated. After studying the role of 

nursing/midwifery personnel, using the diarrhoeal diseases programme as an example, the 

workshop formulated a set of recommendations concerning education, manpower, programme 

implementation, leadership research and legal aspects, as related to nursing/midwifery 

personnel in health care programmes. (Activity 2(iii)) 

Family health 

25. The medium-term programme for Family Health was finalized in mid-1979, and submitted to 

the Executive Board at its sixty-fifth session in January 1980 and to the Thirty-third World 

Health Assembly in May 1980 Л It has been implemented as planned but some activities have 

advanced faster than others, some have expanded in scope, and some have been reoriented to 

focus more on primary health care. 

3 
26. By way of example, Specific Objective 1.1, Subobjective 1.1.3, has been selected for 

presentation from the programme area, "Strengthening of the family health component of health 

care systems
1 1

. The relevant extract from the medium-term programme is given below. 

Specific objective 1.1： To improve coverage, efficiency and effectiveness of 

integrated family health care, in particular maternal and 

child health and family planning, as part of comprehensive 

health services, with emphasis on primary health care. 

Subobjective 1.1,3: To develop new approaches to specific aspects of family 

health and maternal and child health care. 

(General linkages: UNFPA, WHO Mental Health programme) 

AFRO 

1978-79 

Activities and targets 

1980-81 1982-83 Linkages 

AMRO Collaborate with countries in the identification of the most FHE 

vulnerable groups for maternal and child health/family planning 

care. Promote the identification of risk factors and the 

application of the "risk approach
1 1

 as a means of improving 

programme efficiency and effectiveness. Promote policy 

formulation and the establishment of national committees for 

the continuous surveillance of maternal and child mortality. 

Disseminate technical and educational materials on new 

approaches to specific aspects of family health and maternal 

and child health/family planning. 

1

 For more information, see Report of the Regional Workshop on Nursing/^idwifery 

Personnel in Primary Health Care, Manila, December 1979 (document ICp / pHC/002). 
2

 Document АЗЗ/7, Annex II. 
3

 Document АЗЗ/7, Annex II, p . 19. 
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Activities and targets 

1978-79 1980-81 1982-83 Linkages 

SEARO Collaborative studies in five countries on risk approach in FHE 

maternal and child health care, and development of inter-

vention strategies. 

EURO A study and a working group on genetic counselling services, and SHS 

other studies on family management of chronic diseases in children MNH 

and on care of children in hospitals, will provide the background 

for a conference on handicapped children and young people. 

The collaborative studies on the risk FHE 

approach to prenatal care in two countries 

will be expanded to others. A study 

group will coordinate these studies with 

other studies relating to the perinatal 

period. 

In 1982, a survey of 

innovations in 

services for children 

and adolescents will 

be conducted as an 

evaluation of the 

programme and the 

basis for new plans. 

EMRO 

WPRO Study on risk Implement and FHE 

approach in monitor new 

maternal and child strategies. 

health (one country). 

Collaborative Develop and test 

studies on risk new strategies. 

approach in maternal 

and child health 

(three countries). 

Develop risk approach 

as managerial tool for 

reorienting maternal 

and child health 

services towards primary 

health care. 

All 

regions 

Collect baseline 

data on reproduc-

tive health of 

adolescents. 

Continue action-

oriented research 

and expand aware-

ness through 

regional seminars. 

Meeting of regional 

maternal and child 

health advisers to 

review new trends 

and approaches in 

maternal and child 

health care. 

Recommendations for 

intervention strategies. 

Activities continued 

by regional offices. 

Study group on health 

services research 

methods pertinent to 

family health. 
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1978-79 

Issue guidelines 

for specific inter 

Activities and targets 

1980-81 1982-83 

Update guidelines 

Linkages 

HQ HRP 

MNH 

ventions: 

contraceptive 

methods (1979), 

cervical cancer 

(1979), female 

sterilization 

(1979), abortion 

care (1979). 

27• For the sake of brevity, only two types of activity will be reported o n � (a) those 

related to the risk approach in maternal and child health care; and (b) those related to 

reproductive health in adolescence. 

- T h e concept of the "risk approach" for maternal and child health care was originally 

developed and published in 1978^- as one area of health services research particularly 

relevant to the family health component of primary health care. In the same year, 

collaborative studies on the risk approach were initiated in three countries (Cuba, 

Malaysia and Turkey), starting with the collection of baseline data and their analysis• 

In Malaysia, research findings have already led to a reorientation of some of the 

strategies for maternal and child health in primary health care (1979) e . g . the new 

emphasis on the prevention of maternal mortality, and large-scale training of traditional 

birth attendants. As an operational follow-up to studies on perinatal mortality, India, 

Burma and Thailand joined the study in 1980. 

- S i n c e 1979 an increasing number of Member States have expressed interest in the use of 

the risk approach for developing local strategies and determining the appropriate content 

of programmes based on levels of individual and community risks. This led WHO to 

organize in April 1980 in Nottingham (United Kingdom), an interregional workshop for 

research training in order to strengthen national capability for carrying out studies 

in this field. Twenty countries from all regions, most of them developing countries, 

participated in this workshop. Recently, four other countries have indicated an 

interest in participating in the collaborative study, and regional task forces or 

working groups dealing with the risk approach in maternal and child health care are now 

being set up in four WHO regions. 

Review infertility Develop and test 

and childlessness approaches to inferti-

in selected areas lity care at the 

and make inventory primary level. Issue 

of resources for resulting guidelines. 

prevention and 

treatment. 

HMD 

Studies of practices 

of traditional 

birth attendants 

and their effects 

on health. 

Develop appropriate 

technologies and 

methods for training 

and supervision of 

traditional birth 

attendants. 

1

 See WHO Offset Publication N o . 3 9 . 
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- A s a consequence of the Nottingham workshop, a "work book" is being prepared that will 

provide guidance on the development and management of the risk approach studies • 

- The subcommittee on health services research of the global Advisory Committee on Medical 

Research, scheduled to meet in Addis Ababa in November 1980, will discuss health 

services research in maternal and child health, particularly the risk approach. 

-Action-oriented research on the reproductive health of adolescents has been developed 

along two lines: (1) the physiological aspects of the maturation process, a study 

which is nearing completion in seven countries (all regions); and (2) the educational 

and services aspects of health of adolescents. The survey on the latter was completed 

in 17 countries in all regions, and an overall analysis was m a d e . This formed the 

basis for an interregional meeting on the subject, held in Mexico in April 1980, and 

also for regional seminars in the Western Pacific Region (Sarawak, June 1979), in the 

South-East Asia Region (Bangkok, July 1980), and in the European Region (Portugal, 

August 1980) • These activities have contributed to the identification of needs and 

problems in different social settings. 

Mental health 

2 8 . The medium-term programme for Mental Health was developed over a number of years and was 

presented to the Executive Board at its sixty-first session in January 1978 and to the Thirty-

first World Health Assembly in May 1978.1 A detailed interim report on the progress made 

in the implementation of this medium-term programme was issued in 1978.2 

2 9 . The activity selected for presentation here deals mainly with research and the applica-

tion of its results. It is an interregional activity, coordinated by headquarters and 

financed from the regular budget and extrabudgetary contributions
 #
 The original timing had 

to be revised because of delays in obtaining extrabudgetary funds. Thus collaborative 

studies were initiated in 1978 and continued into the period under review. What follows is 

essentially the fifth annual progress report on this activity. 

3 0 . In the medium-term programme, the studies were described as follows: 

(Project 04/04/0l) 

Studies on the effects of psychopharmacological drugs 

in different populations 

Objectives: To assess the variation in tolerance and response to psychotropic 

drugs in different populations (e.g. differing in nutritional status 

and in climatic conditions), in order to formulate guidelines for 

the rational use of psychopharmacological drugs in the treatment of 

mental disorders. 

Document 
2

 "The WHO Medium-term Mental Health Programme： 1975-1982" (document WHO/kNH/78.1). 
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31. In the period from November 1979 to October 1980, work progressed according to the 

amended timetable agreed upon at the last meeting of investigators. The investigations 

now fall into three groups, involving various centres as follows: 

(1) Effects of antidepressant medication in different populations: centres in 

Basle (Switzerland), Bombay and Lucknow (India), Cali (Colombia), Nagasaki and 

Sapporo (Japan) and Nashville (United States of America)； 

(2) Effects of antipsychotic medication in different populations: centres in Bombay, 
Cali, and Ibadan (Nigeria)； 

(3) Effects of benzodiazepines and therapeutic counselling in different populations: 

centres in Bombay, Ibadan, London and Tokyo. 

The first of these studies (on antidepressant medication) has now been completed. 

Data are being analysed, and two consultations with investigators and biometricians 

have been held in the course of 1980. A task force will be convened before the end 

of the year to produce the outline of the report. 

- I n November 1980, an interim meeting of investigators will take place in Ibadan to 

review progress in the study on effects of antipsychotic medication in different 

populations and that on the effects of benzodiazepines and therapeutic counselling. 

No major difficulties were encountered in the conduct of these studies in the year 

under review. 

A comprehensive summary of the studies has been presented to several scientific 

meetings. The results of this research will help WHO to fulfil its obligations under 

the 1971 Convention on Psychotropic Substances. They will also serve as base-line 

material for discussions leading to the amendment in 198o/l981 of the Guidelines on 

Essential Drugs for Mental Health Câre, issued in 1976. This updating will deâl wiùli 

recommendations both on the types of drug to be used and the level of care at which 

they should be made available. 

The design of the studies and the results obtained so far will be presented at two 

training courses: one in China, in October 1980; the other in Belgium in December 

1980, organized jointly with the Belgium Government for participants from ten French-

speaking countries. 

A review and evaluation of the results of the studies will be made by the WHO Global 

Coordinating Group for the Mental Health Programme in 1981. 

Prophylactic, diagnostic and therapeutic substances 

32. The medium-term programme for Prophylactic, Diagnostic and Therapeutic Substances was 

submitted to the Executive Board at its sixty-fifth session in January 1980 and to the 

Thirty-third World Health Assembly in May 1980.
1 

33. The programme area of drug policy and management has been selected for presentation, 

with a view to highlighting activities concerned with technical cooperation among developing 

countries in the establishment of national programmes in this field. The relevant extract 

from the medium-term programme^ reads : 

Document A33/7， Annex IV, April 1980. 

Document A3 3/7， Annex IV, p. 8. 
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Objective 4.2.2: To promote and collaborate with countries in ensuring the quality, 

safety and efficacy of prophylactic, diagnostic and therapeutic 

substances. 

Targets 

Establishment of 

national 

programmes on 

drug policies and 

management, in 

collaboration with 

Member States 

1978-79 

Activities 

1980-81 1982-83 

Country studies on pharmaceutical supply systems for essential 

drugs (South-East Asia and Western Pacific Regions, and 

headquarters) 

Feasibility study on the bulk purchase of 

pharmaceuticals and raw materials (South-

East Asia and Western Pacific Regions). 

Task force meeting on 

technical cooperation 

among developing 

countries as regards 

pharmaceuticals in 

ASEAN countries; 

followed by a 

conference of 

ministers of health 

of ASEAN countries on 

the same subject 

(South-East Asia and 

Western Pacific 

Regions, and 

headquarters) 

Country study on 

development of a plan 

for central storage, 

with quality control 

laboratory and 

repackaging facilities 

(African Region and 

headquarters) 

34. During the period mid-1979 to end-1980, programmes progressed as follows: 

Meeting on technical 

cooperation among 

South Pacific 

countries/areas in 

pharmaceutical 

supply; and 

conference of health 

ministers of the 

South Pacific area 

on drug procure-

ment programme 

(Western Pacific 

Region) 

Generally speaking, technical cooperation among developing countries in bulk procurement 

of essential drugs is in an advanced stage of development in the African and Western 

Pacific Regions. A first meeting on technical cooperation among ASEAN^ countries with 

regard to pharmaceuticals took place in Jakarta in November 1979. Participants at the 

meeting included national drug administrators from the ASEAN countries. Sixteen areas 

of possible cooperation in the field of pharmaceuticals were identified. 2 

ASEAN = Association of South-East Asian Nations. It comprises Indonesia, Malaysia, 

Philippines, Singapore and Thailand. 
2 

For more information, see the Report of the Meeting on TCDC among ASEAN Countries on 

Drug Legislation, Evaluation and Quality Assurance, Jakarta, 26-29 November 1979. 
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- F o l l o w i n g this meeting, a task force was set up to study the possibilities for 

cooperation and this necessitated visits to the countries concerned. Seven aspects 

among the sixteen areas of cooperation in the field of drug policies were identified as 

priority areas: exchange of information on drugs; national lists of essential drugs; 

training in drug supply and management; development, production and utilization of 

regional standards and reference substances; drug evaluation and control; development 

of adequate quality control laboratories; and development of practical guidelines for 

the implementation of Good Manufacturing Practices. Subsequently a second meeting 

was convened in Manila, in August 1980;1 decisions were made regarding implementation 

and the meeting endorsed the plan of action and programmes for the seven priority areas 

- A meeting on technical cooperation among developing countries in the field of 

pharmaceuticals was held in the South-East Asia Region from 13 to 17 October 1980, 

- C o u n t r y feasibility studies on bulk purchasing, distribution and logistic facilities 

for essential drugs were completed during 1980 in selected least-developed countries 

(LDCs) such as Rwanda and Burundi; and a preliminary study on the same subject was 

made in Africa in the countries of the Economic Community of the Great Lakes (Burundi, 

Rwanda, Zaire). 

- S o m e of these activities are carried out in collaboration with other United Nations 

bodies, in particular UNIDO, UNICEF and UNDP. For example, a Memorandum of Under-

standing was signed, in August 1976 with UNIDO, followed by a strategy paper in 

November. Since then, WHO and UNIDO have jointly participated in the United Nations 

Task Force on Pharmaceuticals, as well as in programmes at country level, for instance 

in Nepal, for the development of indigenous pharmaceutical manufacturing facilities. 

WHO took part in the preparatory meeting (Mexico, April 1980) to prepare UNIDO’s 

First Consultation on the Pharmaceutical Industry, which will be held in December 1980 

in Portugal. 

Promotion of environmental health 

35. The medium-term programme for Promotion of Environmental Health was presented to the 

Executive Board at its sixty-third session in January 1979 and to the Thirty-second World 

Health Assembly in May 1979.
2 

36. Target No. 1 of programme 5.1.2 (Basic sanitary measures) of that medium-term 

progrannne^ focuses activities on the International Drinking Water Supply and Sanitation 

Decade. Of the six activities mentioned in the medium-term programme, Activity 1.5 has 

been selected for presentation because of the particular emphasis given to it in WHO'S 

programme of technical cooperation and the interest expressed by official development 

agencies in supporting programmes specifically designed to facilitate the implementation 

of national programmes for the Decade. The relevant extract from the medium-term 

programme^" reads : 

1 For more information, see the Report of the Second Meeting on TCDC among ASEAN 

Countries on Pharmaceuticals, Manila, 12-21 August 1980. 

Document A32/1З (March 1979). 

Document A32/13, Annex, p. 17. 

Reproduced in modified form. In the original the "level of activity" was shown 

graphically, with entries for individual regions. 
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Ob jective: To promote basic sanitary measures and cooperate with Member States in their 

development, in collaboration with international and bilateral agencies 

concerned. 

Targets for period 1978-1983 

1. By 1983 most countries 

will have strengthened or 

expanded their capabilities 

for formulating and initiating 

the implementation of national 

plans for the extension of 

water supply and sanitation 

services, particularly in rural 

and underserved population 

areas, in keeping with 

resolutions of the WHO 

governing bodies, and as agreed 

for the International Drinking 

Water Supply and Sanitation 

Decade (1981-1990). 

Technical cooperation 

with Member States in 

carrying out the 

following activities 

1.1 

1. 

1.5 Collaborating with 

national, bilateral and 

international financing 

agencies in programmes 

for the identification, 

development, and 

implementation of 

projects. 

Level of activity* 

High in the Regions 

of Africa, the 

Americas, South-East 

Asia and Europe, and 

at headquarters. 

Moderate in the 

Eastern Mediterranean 

and Western Pacific 

Regions. 

37. Activities during the period under review were as follows: 

- I n all regions work financed by the regular budget has been oriented towards 

identifying areas for action and for investment of both internal and external resources. 

In the African Region a subregional intercountry activity (three established posts) was 

initiated for cooperation with Member States in the preparation of programmes. In 

the Western Pacific Region ail intercountry mobile team is planned that will provide 

similar operational services in 1981. The Regional Office for South-East Asia has 

expanded its technical cooperation work and convened a regional consultation to discuss 

planning for the Decade and the identification and development of activities. The 

WHO/World Bank cooperative programme has concentrated its support almost entirely on 

this work. 

- E x t r a b u d g e t a r y resources have become available to strengthen this type of work in 

twenty-five countries in Africa, the Americas, South-East Asia and the Eastern 

Mediterranean. Highest priority is given to activities in support of national targets 

and plans, namely: institution-strengthening, manpower development, surveillance and 

control of drinking-water quality, health education, and technology for water supply 

and sanitation. Three interregional workshops have been held on Decade planning and 

programme preparation. 

- T h e activity presented here (No. 1.5) includes the development of a two-way system to 

provide information on investment needs to donors and financing agencies. A methodology 

has been elaborated for transfer from the country to the donor or financing agency of 

information on programmes for which international cooperation is required. The 

1 Reproduced in modified form. In the original the "level of activity" was shown 

graphically, with entries for individual regions. 
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methodology was field-tested in the South-East Asia Region with the participation of 

Member States, and other regions are in the process of adapting the system to their 

needs. A "donor catalogue", giving information on the requirements and interests of 

external financing agencies has been compiled and distributed to Member States. 

- A second consultative meeting on the International Drinking Water Supply and 

Sanitation Decade, held at WHO headquarters on 16 June 1980, agreed on ten action 

points1 to improve coordination among the international community and to stimulate 

support from donor agencies to national Decade programmes. 

- W H O and UNDP have entered into a cooperative arrangement under which WHO helps to 

ensure that as many programmes as possible reach a stage where they will attract 

internal or external resources for implementation. WHO and the World Bank are 

reviewing the subject of their identification and formulation, and are introducing 

additional elements such as health education, community involvement, and the 

strengthening of local government institutions. 

Health manpower development 

38. The medium-term programme for Health Manpower Development was developed in 1977 and 

was presented to the Executive Board at its sixty-first session in January 1978 arid to the 

Thirty-first World Health Assembly in May 1978.^ It has since been revised, but the 

example selected for the purposes of this report is taken from the original medium-term 

programme. It deals with Programme Area A (Manpower Planning and Management), Target A.2, 

Activity A . 2 . F o r the sake of brevity, the presentation will be limited to the 

activities of the South-East Asia Region and headquarters. 

39. The relevant extract from the medium-term programme^ reads: 

Target A.2: Development of health manpower planning capability as evidenced 

by an increased number of countries developing soundly based 

national health planning, including the prediction of manpower 

requirements. 

Activity A.2.1: Development of manpower planning methodology and policy analysis. 

AFRO 

AMRO 

1978 1979 1980 

SEARO Working group on health 

manpower planning to 

prepare guidelines for 

manpower policy analysis 

and planning. 

Adapt guidelines. 

Field-test guidelines in 

at least one country. 

Revise guidelines. 

Travelling seminar 

to study health 

manpower planning 

in specific settings. 

International Drinking Water Supply and Sanitation Decade: Report of the Second 

Consultative Meeting, Geneva, 16 June 1980 (document GWs/80.2), pp. 4-5. 

Medium-term programme for Health Manpower Development (document 

March 1978). 

Document Annex, pp. 15-16. 
4 

The last three columns of the original have been omitted, since they relate to the 

continuation of activities in 1981, 1982 and 1983. 
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1978 1979 1980 

Review in at least two 

countries the health 

manpower policy and 

planning (where 

appropriate as part of 

country health 

programming) • 

Continued in two 

additional countries. 

Alternative approaches 

studied and elaboration 

of health manpower plans 

promoted in two 

countries reviewed in 

1978. 

Continued in three 

additional countries. 

Elaboration continued 

in two additional 

countries reviewed in 

1979. 

EURO 

EMRO 

WPRO 

HQ Collaborate with 

institutions to develop 

techniques including 

simulation models for 

forecasting health team 

requirements. Issue 

guidelines for manpower 

planning and policy 

analysis; complete 

bibliography on health 

manpower planning, 

monitoring and 

management. 

Promote field-testing 

of forecasting 

techniques in two 

countries; 

guidelines. 

Field-test 

develop 

guidelines. 

Continue studies and 

field-testing of 

guidelines. 

Seminar to study health 

manpower planning in a 

specific setting. 

4 0 . Activities under the programme are outlined below： 

- F o l l o w i n g the publication of Health manpower planning: Principles, methods and issues 

in 1978, guidelines for such planning were prepared jointly by the South-East Asia Region 

and headquarters, in the form of a set of procedural steps. While the former publica-

tion brought together information on various aspects of health manpower planning, the 

guidelines show step-by-step planning, especially for primary health care. These guide-

lines were used for training 30 participants in a national workshop (Kathmaridu, February 

1980) . In the following six weeks a manpower plan for primary health care was formula-

ted by participants from the different sectors, ministries and institutions involved in 

health manpower development in N e p a l . The guidelines have been revised in the light of 

field testing, not only in Nepal but also in other regions, e.g. in the Caribbean, and are 

now being brought more closely into line with other aspects of national health managerial 

processes before being published. 

- T h e state of health manpower planning in Indonesia and Sri Lanka has been reviewed. In 

consequence, a health manpower planning exercise is being launched in Indonesia, with 

emphasis on primary health care. Health manpower planning will be integrated into the 

second cycle of country health programming (in which primary health care plays the domi-

nant role) in B u r m a , in November 1980• An intercountry seminar on health manpower 

planning will be held in Colombo at the end of 1980, organized jointly by the South-East 

Asia Regional Office and headquarters. The participants will be potential trainers 

or initiators of health manpower planning for primary health care from the countries of 

the Region. 
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- T h e failure to relate manpower requirements to prevailing health needs and socioeconomic 

conditions is an obstacle to realistic health manpower planning. WHO has been developing 

alternative methods of manpower planning for situations where the baseline information is 

incomplete. A simple approach, eliciting subjective information from selected health 

workers, administrators and community representatives as to the health needs of their 

community and the manpower requirements, was tested in Colombia from 1978 to 1980. It 

is one of the approaches adopted in an interregional programme on projections of the 

health manpower required to achieve health for all by the year 2000. In the South-East 

Asia Region, Bangladesh and Burma are likely to participate in the programme, which will 

commence early in 1981. There has been some delay in starting the programme owing to 

the need to coordinate activities with other regions. 

- A bibliography of the literature on health manpower planning was completed for English 

in 1978，and for French, Spanish and Russian in 1980. It will be published in 1981. 

- R e v i e w s of health manpower planning in countries of the South-East Asia Region are 

continuing, but at a slower pace than proposed in the medium-term programme. 

I V . PROGRESS REPORT ON THE DEVELOPMENT OF MEDIUM-TERM PROGRAMMES FOR THE IMPLEMENTATION OF 

THE SIXTH GENERAL PROGRAMME OF WORK 

41. In response to repeated requests of the Programme Committee, the Executive Board and the 

World Health Assembly - and to resolution EB65.R4 - a concerted effort was made between 

November 1979 and November 1980 to develop the remaining medium-term programmes for the Sixth 

General Programme of W o r k , namely: Disease Prevention and Control (comprising Communicable 

Disease Prevention and Control and Noncommunicable Disease Prevention and Control)； Promotion 

and Development of Biomedical and Health Services Research； and Programme Development and 

Support. 

Communicable disease prevention and control"^" 

42. As the Programme Committee was informed in 1979, a preparatory meeting was organized in 

October 1978 at the Eastern Mediterranean Regional Office, with national and WHO participa-

tion from the six regions； its purpose was to reach a common understanding for the develop-

ment of the medium-term programme in accordance with orientation of the Sixth General 

Programme of W o r k . Consultations with countries subsequently led to the formulation of 

regional medium-term programmes, which were then consolidated into a global medium-term 

programme. This was reviewed and finalized in December 1979 at a meeting of representatives 

from WHO and Member States, held in the Regional Office for the Western Pacific. 

43. The preparation of the medium-term programme followed a period of reorientation of the 

programme for prevention of communicable diseases. In the context of primary health care, 

this reorientation was carried out with the following principles in mind： 

- t o move away from the traditional classification of single disease entities, and the 

earlier containment campaigns against single diseases, towards broader epidemiological 

surveillance based on a problem-oriented approach within the context of technical 

cooperation； 

- t o utilize or develop appropriate technological methods that can be adapted to local 

conditions and to the mobilization of community involvement and resources； 

- t o improve interlinking of activities with those of other programmes, e.g. integrated 

programming of complementary activities in diarrhoeal disease control, the Expanded 

Programme on Immunization and the acute respiratory infections programme with those in 

maternal and child health, nutrition, and environmental health； 

The global medium-term programme for Communicable Disease Prevention and Control is 

available in the meeting-room. 
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- t o contribute to the planning, implementation and evaluation of communicable disease 

control programmes as an integral part of national health services, with appropriate 

feedback for the improvement of the programme as part of primary health care. 

4 4 . The medium-term programme gives in some detail a situation analysis of the trends in 

disease patterns. Guiding principles for national strategy formulation are outlined, 

demonstrating the potential for prevention and control o f , and also research in, the major 

disease problems in developing countries. In response to the recommendations of the 

Progranme Committee in November 1979， an integrated approach for epidemiology has been 

followed, namely the development of epidemiological services that look at the diseases in a 

given population in their totality and do not adopt a fragmented approach based on individual 

diseases. Such epidemiological services can be used for both communicable and noncommuni-

cable diseases. 

45. The medium-term programme pinpoints several emerging problems, e.g., the development of 

vector resistance to chemical pesticides and the resulting increase in the cost of control 

operations for prevention and control of vectorborne diseases; resistance of the causative 

agent to chemotherapeutic drugs ； the increasing problem of cross-infections in hospitals； 

microbiological safety, i.e. , concern for persons professionally exposed to dangerous 

pathogens ； and problems associated with rapid urbanization or with expansion and speed of 

travel. 

46. Examples are given of significant advances made in immunization, vaccine production, 

chemotherapy, and other preventive or control interventions that should help to improve the 

health of large populations, in particular the young, in the coming decades. 

47• The medium-term programme stresses throughout that no communicable disease prevention or 

control programme can achieve an effective and lasting impact in problem reduction unless it 

is backed throughout by epidemiological surveillance services that can provide the public 

health administrator with information on which to base his decisions as to communicable 

disease control priorities and the strategies required. 

4 8 . More explicit quantified targets and activities are to be found in the respective 

programmes and subprogramme s in the regional and headquarters
 1

 contributions. A special 

effort has been made to use the medium-term programme for communicable disease prevention and 

control as a managerial tool, not only for preparing the 1982-1983 programme budget but also 

for the dialogue between countries and WHO and, within the Secretariat, for planning and 

implementing activities and improving interrelationships with other programmes. A preliminary 

evaluation of its use has been made and a specific set of criteria has been formulated to 

monitor its implementation and keep it in line with WHO principles. These criteria comple-

ment the programme criteria laid down in the Sixth General Programme of Work and in the 

guidelines for medium-term programming, rendering them more specific. 

Noncommunicable disease prevention and control"^" 

49. Some elements falling under the objective for this programme in the Sixth General 

Programme of Work have been elaborated into medium-term programmes during the past few years 

in order to try out the medium-term programming methodology. However, it was only during 

1979-1980 that this was done for the programme as a whole, in conjunction with the develop-

ment of the medium-term programme for Communicable Disease Prevention and Control. Common 

approaches and priorities were determined for all the programmes making up Noncommunicable 

Diseases, based on selectivity and on long-term, coordinated and integrated planning. 

Because of the importance in the prevention of noncommunicable diseases of behavioural 

changes, the decision was taken to focus attention on prevention as a first priority and 

consequently to concentrate on those areas where successful measures are, or soon will b e , 

available for application. 

1 The global medium-term programme for Noncommunicable Disease Prevention and Control 

is available in the meeting-room• 
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50. After various interregional consultations on cancer during 1977 and 1978, a global 

medium-term programme for cancer prevention and control was formulated in 1980, concentrating 

on global and interregional activities. An important consideration in formulating this 

programme was the distribution of activities among or between W H O , the International Agency 

for Research on Cancer, and the International Union against Cancer and their consequent 

coordination. This was facilitated by the establishment of an Executive Board ad hoc 

committee on coordination in this field, and by the formation in 1978 of the Director-

General's Coordinating Committee on Cancer (resolution EB61.R29). 

51. The programme lays emphasis on collaboration with Member States in the formulation of 

national cancer control policies and programmes, integrated within existing health services. 

Prevention and control policies will be elaborated for selected cancer sites and will be 

applied to national cancer programmes. Efforts will continue to facilitate information 

transfer and to improve measurement of the magnitude and pattern of cancer in various popula-

tions so that policy and programmes can be based on the most reliable data. Evaluation of 

such programmes, training in oncology, and research related to the Organization's programme 

will be promoted, as will international coordination and collaboration. This will be one 

of the objectives of the International Agency for Research on Cancer, whose programme will 

focus on two main priorities: 

(1) Epidemiological and other comparative field studies, with special reference to 

environmental carcinogenesis (including the necessary laboratory back-up). 

(2) Work in environmental carcinogenesis. This will include promotion of research 

and provision of information on possible carcinogenic risks of chemicals for m a n , long-

term testing of such risks, standardization of analytical methods, and provision of 

advanced, post-doctoral training for scientists. 

52. The medium-term programme for cardiovascular diseases was originally formulated in 1978 

in response to resolution WHA29.49, and it has strong regional components. By the end of 

1978, 87 countries were collaborating with WHO in activities outlined in the medium-term 

programme. Emphasis is laid on strategies to prevent the trends already established in 

industrialized countries from spreading to developing countries. To this end, epidemio-

logical studies will be undertaken in individual countries on the extent of the cardiovascular 

disease problem and the etiology of the disease, so as to create an objective basis for 

planning future programmes at community level that can be integrated into existing health 

delivery systems. In developing countries, primary prevention will aim at preventing, in 

entire populations, the development of risk-indueing habits such as smoking and faulty 

eating. Research and training will be directly linked to the implementation of prevention 

and control programmes at community level, in collaboration with the responsible public 

health authorities in each country. They will involve basic clinical and epidemiological 

research and also transfer of technology. 

53. Medium-term programming as a managerial process has been used in the oral health 

programme since 1974. The latter has passed through the stages of (i) global situation 

analysis based on a comprehensive data bank, (ii) development of basic methodology, and 

(iii) collaborative research on preventive methods and delivery systems. The global 

medium-term programme concentrates oil promoting coordinated national services with particular 

emphasis on providing care mainly through prevention programmes that can be monitored by a 

practical, measurable indicator, namely: that by the year 2000 there should be a maximum of 

three missing or filled teeth at 12 years of age for the population as a whole. Activities 

to promote integrated planning at national level will comprise analysis of the situation, 

monitoring through epidemiological surveys and follow-up, planning, evaluation, and replanning 

during operations. Other activities to support programme development will include assistance 

with epidemiological surveys, evaluation of preventive measures and methods of delivery (in 

particular by non-dental personnel), collaboration in adapting curricula and training courses, 

development and revision of standard essential methodology, and monitoring of the global 

disease profile to evaluate programme achievement, special attention being given to high-risk 

groups. 
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54. F i n a l l y , the medium-term programme for other noncommunicable diseases shows WHO's 

activities until the end of the Sixth General Programme of Work as being: 

- P r o m o t i o n and strengthening of activities to develop community-oriented prevention 

and control programmes at national level, and within the framework of existing national 

health services, for diabetes mellitus, chronic non-specific respiratory diseases, and 

chronic rheumatic diseases. 

- S t r e n g t h e n i n g of community-oriented and integrated prevention and control programmes 

for other noncommunicable diseases, again within the framework of existing health 

services. 

- S t r e n g t h e n i n g of activities leading to the development of programmes for the prevention 

and control of the most common genetic and chromosomal diseases, and for utilization of 

the genetic risk approach in the prevention and control of communicable and noncoiranuni-

cable diseases. The programme also covers investigation in genetics and the safe 

provision of essential drugs. 

Promotion and development of biomedical and health services research"^" 

55. As outlined in the Sixth General Programme of W o r k , the aims of WHO'S policy in research 

coordination are: (a) to identify research priorities, strengthen national research capa-

bilities , a n d promote international coordination of research, especially with respect to 

problems of major importance to WHO； and (b) to promote the application and proper transfer 

of existing and new scientific knowledge and research methods to serve as the basis for the 

development of comprehensive national health services. 

56. These objectives have guided the formulation of the medium-term programme in Promotion 

and Development of Biomedical and Health Services Research.1 To ensure maximum relevance 

to the real needs of Member States, the process has taken the form of an "upward synthesis", 

aggregating national activities into regional programmes, which in turn contribute to the 

global programme. The latter however is more than the sum of its regional components, since 

it deals also with research policy analysis and formulation at the global level as well as 

with general methods and mechanisms for the coordination and management of biomedical and 

health services research. 

57. The respective roles of the global Advisory Committee on Medical Research (ACMR), the 

regional advisory committees on medical research, national medical research councils or 

analogous bodies, and other national coordinating bodies in ministries of health or educa-

tional and scientific institutions require constant redefinition； this is especially necessary 

in view of rapid changes in the orientation and management of health research at the national 

and international levels. Harmonious and effective interrelationships should be promoted at 

all levels through WHO'S active support (as described in the medium-term programme) and on the 

basis of WHO'S commitment to promote research and development and to strengthen national 

research capabilities. , 

58. The medium-term programme emphasizes a number of specific mechanisms for the promotion 

and coordination of research, such as: 

- c o l l a b o r a t i o n with medical research councils or analogous bodies ； 

- u s e of the regional advisory committees on medical research and the global ACMR； 

- e s t a b l i s h m e n t of task forces or scientific working groups to p l a n , implement, and 

monitor research activities ； 

The global medium-term programme for Promotion and Development of Biomedical and 

Health Services Research is available in the meeting-room. 
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- i n v o l v e m e n t of national institutes and scientists in collaborative research programmes; 

strengthening of national institutes by general financial or other support (with desig-

nation of certain of them as WHO collaborating centres)； and support to individual 

programmes； 

- e s t a b l i s h m e n t of research training programmes in national centres； support for research 

training and exchange of research workers； 

- e s t a b l i s h m e n t of focal points for the dissemination of research information; publica-

tion of information on research activities； 

- e s t a b l i s h m e n t of special programmes for research and training. 

59. To some extent research promotion and coordination are intrinsic processes in the 

research components of all WHO programmes for which separate medium-term programmes have been 

elaborated and where "operational" activities are described. H o w e v e r , the above-mentioned 

mechanisms illustrate the more general aspects of research promotion and development that 

constitute the substance of this particular "process-oriented" medium-term programme. 

Programme development and support 

60. In the Sixth General Programme of W o r k the last major area of concern, Progranme 

Development and Support, deals with support of health-promoting activities within the 

context of overall socioeconomic development, and with collaboration with the United Nations 

system and other international, multilateral and bilateral agencies in solving priority health 

problems or other socioeconomic problems with significant health implications. This corres-

ponds to programmes dealing first with the promotion and development of managerial processes 

both at national level and for WHO itself ； secondly with health information programmes such 

as Health Statistics, Health Legislation, W H O Publications and Documents, Health Information 

of the Public, and Health Literature Services； a n d , finally, with Coordination, including 

Emergency Relief Operations. 

61. During the past two y e a r s , the attention of the Programme Committee and of the Executive 

Board itself has been drawn to the difficulty of developing a medium-term programme for this 

major area of concern because of the diversity of its components. It has been stressed that 

in many cases no functional programme links exist between the individual subjects covered by 

this a r e a , and that a number of them, in whole or in p a r t , deal with internal support 

processes to WHO programmes. With these restrictions in m i n d , medium-term programmes have 

recently been developed for all the components of Programme Development and Support. 

62. Country health programming and related aspects of healtîi msnegementi (corresponding to 

the objective of the Sixth General Programme of W o r k on the preparation, execution and 

evaluation of national health plans and programmes) have been reviewed and incorporated into 

one integrated programme, in conformity with resolution WHA31.43, To better describe W H O 

support to Member States in these matters, and to bring it more directly into line with the 

necessary support to national, regional and global strategies for health for a l l , a new 

strategy for the managerial process for national health development is being finalized. 

Similarly, a review has been made of all aspects of the managerial process for W H O
1

 s own 

programme development, to ensure better coordination of these two mutually supportive 

processes. This is being formalized. For these reasons, it is not possible at this stage 

to present to the Programme Committee formal medium-term prograimnes for the managerial 

process at the national level, or for WHO itself. 

63. The medium-term programmes on health information m a t t e r s , comprising Health Statistics, 

Health Legislation, Health Information of the P u b l i c , Health Literature Services, and WHO 

Publications and Documents, were developed in 1980. Their activities cover all facets of 

the international transfer of health information and the mobilization of public opinion in 

support of health programmes at the national, regional and global levels. Emphasis in 

these programmes is placed on the information and statistical support to be given to the 

planning and operation of health programmes a n d , in particular, to the areas that are 
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relevant to health development strategies. Activities are also directed at widening public 

understanding of national and regional health problems (including their economic and social 

significance and the possibilities for action) and at fostering "positive" health behaviour. 

6 4 . WHO medium-term programmes on coordination matters are aimed at achieving the greatest 

consonance between international and national development programmes and at ensuring that 

promotion of health is an essential ingredient of such programmes so that health development 

can assume its proper role as a contributor to and a beneficiary of the New International 

Development Strategy. Activities are also directed at actively seeking the maximum coopera-

tion of other members of the United Nations family, following the recommendations of 

resolutions WHA32 .24 and W H A 3 3 . 2 4 . The Objectives of the medium-term programmes are to 

ensure that health plays its full part in all developmental activities of the United Nations 

system. Activities are also directed at mobilizing and rationalizing the flow of external 

resources towards priority health needs, especially those related to primary health care and 

the problems of the least developed countries. The medium-term programme on Emergency Relief 

Operations describes activities to improve the Organization's capacity - in close collabora-

tion with all effective agencies and organizations concerned - to provide an adequate and 

timely response to the international health requirements created by natural or man-made 

disasters. Activities to increase disaster preparedness in Member States will include the 

promotion of research and practical preparatory measures.1 

V . TIME-SEQUENCE OF REPORTING 

6 5 . N o w that all medium-term programmes corresponding to the Sixth General Programme of Work 

have been developed, it may be of interest to take a new look at the time-sequence of the 

review of such medium-term programmes. Under the present system of annual review, barely a 

year elapses between the review by the Executive Board and the next review by the Programme 

C o m m i t t e e , and there is little time to show the real achievement made in each programme. 

W i t h the limited time at the disposal of the Programme Committee and the Executive Board for 

these r e v i e w s , the annual reports on medium-term programming are in danger of becoming too 

schematic. M o r e o v e r , during the next three y e a r s , programming efforts will be geared to 

the preparation of the Seventh General Programme of Work and its related medium-term 

p r o g r a m m e s , reports on which will be presented annually to the Programme Committee and the 

Executive B o a r d . It m i g h t , therefore, be more meaningful to report only biennially on 

medium-term programming, and on the implementation of the specific medium-term programmes 

pertaining to a given general programme of work; this could be done in the alternate year 

from the submission of the Organization's programme budget. As an exercise preceding 

programme budgeting, the review would permit a more thorough evaluation of medium-term 

p rogrammes, a pre-selection of activities, and a reorientation of programmes if need b e . 

6 6 . Another possibility would be to report every three y e a r s , i.e., to have a mid-term report 

on the implementation of each general programme of work and a final assessment report. 

6 7 . Consideration might also be given to the type of reporting required by the Programme 

Committee. Should emphasis be given to how medium-term programming operates as a managerial 

tool and serves as a support to the Organization's effort towards health for all? Should 

the report also indicate how the Organization is progressing with the technical implementation 

of medium-term programmes (in which c a s e , care should be taken not to make it a repetition of 

the Director-General
1

 s biennial report)? Or should reporting be continued as at present? 

The global medium-term programme for Programme Development and Support (Health 

Information and Coordination Matters) is available in the meeting room。 


