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TENTH MEETING 

Thursday, 13 May 1982, at 9h00 

Chairman: Professor A. M. FADL (Sudan) 

1. STRATEGY FOR HEALTH FOR ALL BY THE YEAR 2000: Item 19 of the Agenda 
(Document A35/INF.DOC./7) (continued) 

Review and approval of the plan of action for implementing the Strategy: Item 19.1 of the 
Agenda (Resolutions WHA34.36 and ЕВ69.R3; Document А35 /3) (continued) 

Dr KOINUMA (Japan) said that his delegation fully supported the plan of action for 
implementing the Global Strategy for Health for All by the Year 2000, as submitted by the 
Executive Board. 

In keeping with WHO's plan of action, his country was making every effort to support the 
development of health systems based on primary health care. Such projects were being 
undertaken through Japan's technical cooperation with developing countries, especially for the 
development of human resources. 

Only 18 years remained before the Strategy's ambitious aims were due to be achieved, and 
he urged that further intensive efforts, based on the practical timetable proposed, should be 
made to carry out the pledge undertaken by countries. 

Dr MASKAY (Nepal) stated that his country had been quick to respond to the call to 
achieve health for all by the year 2000, and had, in 1979, drawn up a preliminary document 
setting out the basic minimum needs within that aim, and which related to health, food and 
agriculture, water supply and sanitation, primary and adult education, and rural communications. 
With a view both to sustaining the initial momentum and to providing guidance and support, a 
Health for All/Basic Minimum Needs Steering Committee had been established in 1980, under the 
leadership of the National Planning Commission and with representation of the main national 
executive bodies and the major socioeconomic development sectors. A series of studies had 
been undertaken on the initiative of that Steering Committee, relating to such matters as 
population projection, manpower requirements, physical infrastructure and supply logistics 
requirements, as well as financial requirements. It had also been felt that "scenarios" of 
the social and economic situation of the country by the year 2000 should be prepared as a 

framework of reference and also to serve as a constant source of inspiration to those 
responsible for planning and implementation towards the goal of health for all. The study on 

population projection had been completed in 1980. The first "health for all" document had 
been revised by March 1981, and two sectors on forests and on cottage industry would be added 
to the original headings. A further study on income generation would be carried out. 

Health systems connected with the sectors singled out would be monitored with a view to 
their conformity within the goal of health for all through primary health care. 

Dr LARIVIÉRE (Canada) said that all aspects of technical cooperation with developing 

countries and bilateral support, especially in respect of manpower resources, were of great 
importance for the implementation of the Global Strategy. 

The early proposals relating to dental manpower had greatly impressed his delegation. 
The recent initiative taken by WHO in seeking to bridge a gap between need and supply in the 
oral health field could well serve as a model. His delegation commended the Director -General 
on that initiative and hoped that it would receive the encouragement it deserved from all 

Member States. It was also to be hoped that the Executive Board would continue to give 

careful consideration to the whole matter. 

He fully supported the draft resolution recommended by the Executive Board in its 
resolution ЕВ69.R3. 
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Professor TEJEIRO (Cuba) believed that the plan of action represented a general model 
which could undoubtedly help many countries to draw up national health plans covering the 
basic components of primary health care. He welcomed the emphasis placed on analysing the 
possibilities and intentions of individual countries; it would be desirable for the 
regional committees to arrive at a clearer definition of goals based on a realistic 
assessment of national goals, since that would be a salutary guard against theoretical and 

possible Utopian aspirations. 
His own country, one of the developing countries of the non- aligned movement and which 

had some thousands of doctors and health workers in a number of countries in various 
continents, was well aware of the fact that, although the general health requirements of the 
group of non- aligned countries were similar, the stage of development of their health care 
systems, their training capacity, morbidity rates, and, above all, their socioeconomic 
situation varied widely. Consequently, real progress towards the goal of health for all by 
the year 2000 could only be achieved through a realistic assessment of each country's position. 

Cuba's experience with training policies for health personnel had shown that the 
assumption by the Ministry of Public Health, in 1976, of the responsibility for training of 
doctors and dentists, while it continued to follow the educational methods established by 
the higher education ministry, had given rise to no difficulties, and had indeed increased 
the efficacy of such teaching, which reflected more closely the real needs of the population. 

He commended the initiative taken in the African Region where specific primary health 
care training had been introduced in medical faculties. That development would be of value 
in the implementation of the plan of action. 

His delegation fully supported the draft resolution recommended in resolution ЕВ69.R3. 
In connexion with the draft resolution on implementing the strategy for health for all of 
which his delegation was a co- sponsor, he referred to a meeting held in March 1982 of health 
experts from the non- aligned and developing countries, which had recommended the preparation 
of four resolutions relating to important needs in their countries, in respect of which action 
taken could strengthen the Global Strategy. Those resolutions had been approved by the 
sixth meeting of ministers of health of the non- aligned countries held the previous week, and 
were contained in document A35/INF.DOC./7. The draft resolution proposed by a number of 

countries was intended to support those resolutions, and he hoped that it would obtain 
unanimous support. Should the draft resolution be approved, he requested that the four 
resolutions in document A35/INF.DOC./7 be included among the official documents of the Health 
Assembly. 

Dr RINCHINDORJ (Mongolia) stated that his delegation was in general agreement with the 
plan of action for the Global Strategy. As the Director -General had said, the countdown had 
already started, and the plan provided a useful basis. Cooperation at all levels of activity 
in WHO and Member States was of the utmost importance. Concern arising out of the fact that 
only about half the total number of countries had drawn up actual strategies was perhaps 
unfounded; the adoption of the present plan of action should provide a stimulus. 

He emphasized the importance of dissemination of information. Many countries were 
encountering difficulties regarding technical cooperation in that field, due to lack of 
resources. WHO could consequently be of great assistance by including a broad measure of 
such activities in its plan of action. His own country was grateful to the Organization 
for the encouragement it had given to the exchange of international technologies, mainly 
through publications and through its policy on patents. 

Dr KOOP (United States of America) considered that the plan of action held great promise 
of accomplishment. He had been particularly gratified to see the calls for monitoring and 
evaluating the effectiveness of the Strategy and the correlation with the Seventh General 
Programme of Work, both of which, in his opinion, constituted key elements in the effort 
towards health for all. The use of global indicators for measuring progress would also be 
of value to countries as they monitored and evaluated national strategies. 

With regard to the call under the plan of action for Member States to submit their 
progress reports on implementation of their strategies to the regional committees in March 
1983, he said that in the United States a task force had been organized to examine the 
national plan of action and to update strategy in the light of evolving national health 
priorities. 
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In the United States, a far greater percentage of mortality was due to unhealthy behaviour 
and life -style choices than to inadequacy in the health care system, the largest single cause 
of preventable deaths being smoking. That concern was common to many countries, as was 
apparent from delegates' statements in the plenary Health Assembly. In the Surgeon -General's 
report on smoking and health of February 1982, it had been noted that smoking was the most 
important cause of preventable disease in the United States. However, public health 
initiatives had met with some success, since the per capita consumption of cigarettes had 
decreased in the population as a whole, particularly among students, and since the mortality 
from cancer of the lung in men showed a favourable trend. 

Health for all by the year 2000 could not possibly be achieved unless increased attention 
was directed to the health hazards of smoking. WHO had been active against them for many 

years, through its publications and resolutions. 
The United States was stressing 15 objectives for preventing disease and promoting health, 

directed at a wide range of problems including infant and maternal health, nutrition, 

cardiovascular disease and smoking, and reflecting the breadth of health efforts in the 

international field needed to achieve health for all. 
The global goal had the unique quality of appealing to, and providing a vehicle for the 

highest hopes and deepest concerns of all for the health of mankind. It called for equity 
in relation to health and health services, which was the highest social aspiration in health. 
To translate that into programmes was a challenge straining scientific, technological and 

managerial capability to the utmost; to mobilize and direct the interests and resources of 
individuals, institutions and nations called for unparalleled harnessing of social and 

political will. Finally, as the delegate of Kuwait had said at the opening of the 
Technical Discussions, it was necessary to address the needs of the whole person: physical, 
mental and spiritual. The United States Government was proud to join all others in that 

genuine global movement. 

Mr HAN (Republic of Korea) expressed his delegation's strong support for the plan of 
action. Highlighting some national policy measures taken in his country, he referred to the 

establishment of effective health care delivery systems for the underprivileged in urban 
areas and rural underserved areas. Measures to strengthen preventive health services for 
the rural population included the designation of 2000 nurses and midwives to provide simple 
care and maternal and child health services and aiming at complete coverage by 1983 of areas 
where medical services were not available. There was an expanding programme of environ- 
mental hygiene to provide protection against pollution caused by industrialization and to 
ensure the cleaner environment essential for better health. 

Despite governmental endeavours, some maldistríbution of modern health care remained, 
and most Member States, including his own, must follow the recommendations made by WHO for a 

primary health care approach to the problem. 

Dr BORGOÑO (Chile) emphasized that technical approval by the Health Assembly of the 

Global Strategy was not enough without the political commitment of all countries. The 
approval of the United Nations General Assembly itself, rather than the Economic and Social 
Council should be obtained. The Organization of American States had adopted a resolution on 
health for all precisely to secure that essential political commitment. Furthermore, biennial 
budgets and organizational structure should be flexibly adapted to the plan of action. 

The goals that had been fixed should be achieved not only in terms of averages covering 
a whole country, but, in all its localities. Indicators were essential for monitoring and 
evaluation, and WHO and its regional offices should help all countries to obtain the necessary 
information. Evaluation must be undertaken as a joint effort with feedback to the regions, 

countries and WHO headquarters, to provide an objective basis for progress under the Global 
Strategy. 

His delegation supported the draft resolution recommended in resolution ЕВ69.R3. 

Dr SAVELIEV (Union of Soviet Socialist Republics) considered that the plan of action for 
implementing the Strategy was one of the most important areas of WHO's work and that it could 
be viewed as the beginning of the practical stage of endeavours to ensure a fully productive 
life for mankind. 

Although work to that end was progressing within the individual countries, a number of 
obstacles remained. Over and above approval in principle, the true basis of any advance 
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would be the introduction of a more progressive economic and social system in all countries, 
complemented by a State health system. The respect of human rights, disarmament, détente 
and the strengthening of peace were a pre -condition of any real improvement. 

A timetable had been set for the achievement of the specific tasks listed under the plan 
of action. However, it should be made clear that the review by developed countries of the 
level and nature of their international transfer of resources for health was to take place at 
regular intervals. 

He had no objection to the adoption of the resolution recommended in resolution EB69.R3, 
but would suggest an amendment to its second preambular paragraph, where the reference to 
resolution 3643 of the United Nations General Assembly should be amplified by the inclusion 
of the exact wording used by the General Assembly, underlining that peace and security were 
an important condition for improving health and that the achievements of Member States in the 
health field would also help to strengthen peace. 

His delegation had noted the resolutions adopted by the sixth meeting of ministers of 
health of the non -aligned countries (document WHA35/INF.DOC./7), and supported the related 
draft resolution. 

Dr LIU Xirong (China), expressing appreciation to the Executive Board and the Secretariat 
for its revision, said that the plan of action had been the subject of considerable attention 
in the Western Pacific Region when it prepared its programme. A good start had been made on 
the implementation of the plan, but follow -up action was crucial. In view of the many broad 
activities comprised by the Strategy, coordination was vital. National strategies were of 
prime importance, and he hoped that WHO would make every effort to stimulate their implemen- 
tation by providing opportunities for exchange of experience, training etc., in the developing 
countries. 

The success of the Global Strategy depended on the concerted efforts of all the Member 
States of WHO. Since there were widespread differences between countries, it would not be 
realistic to expect uniformity in implementation and development. It was consequently 
essential that a measure of flexibility should be retained. The plan of action covered the 
period until 1987, but should be adjusted if new elements became apparent. 

China would do its utmost to secure health for all by the year 2000, giving primary 
attention to action at the country level. 

Dr CASTELLÓN (Nicaragua) emphasized the fundamental importance of the Global Strategy for 
all countries, both developed and developing, in the social field. The goal of health for 
all afforded the possibility of breaking with obsolete and inequitable systems, and the 
Government and people of Nicaragua were closely following the implementation of the resolutions 
adopted as a result of the International Conference on Primary Health Care and the strategy 
for health for all by the year 2000. 

The Ministry of Public Health of Nicaragua was committed to the objectives, in keeping 
with its own national health plans. It supported the plan of action, and was adhering 
strictly to the timetable proposed, as well as adopting the requisite indicators for evaluation. 

Dr STRANGWAYS -DIXON (Australia) said that, in accordance with the principles of the 
Strategy, Australia had integrated the concept of primary health care into its bilateral 
aid programmes, but had sometimes encountered difficulties. He therefore again drew 
attention to paragraph 5(2) and (3) of document А35/3, which stressed the need to formulate 
national strategies and decide on specific targets. 

Countries requiring assistance should determine the priorities in their strategies 
and - possibly more important - obtain government commitment to specific goals, without 
which it was sometimes extremely difficult for donors to provide assistance, however 
enthusiastic the public health authorities might be. Regional committees and developed 
Member States should therefore be encouraged to play a more active role in assisting with 
the development of appropriate strategies, where necessary. Australia would assist wherever 
possible, and would welcome proposals in that field. 

His delegation supported the resolution recommended by the Executive Board. 

Professor RENGER (German Democratic Republic) said that his delegation supported the 
plan of action and had no objections to the proposed timetable for implementation. With 
regard to the problem of securing funds for implementing the strategy, the significance of 
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disarmament and the responsibility of Member States and WHO should again be emphasized. The 
need to mobilize resources made it impossible to separate health from the ending of the arms 
race 

His delegation welcomed the proposed publications in the "Health for All" Series. 
He stressed the importance of indicators in monitoring progress and evaluating results 

in implementing the Strategy. Further improvement was necessary so as to make it possible 
to assess the level of development attained as precisely as possible; indicators should be 
applied uniformly in all countries in order to obtain accurate information. 

Dr BULLA (Romania) expressed full agreement with the resolution recommended in 
resolution EB69.R3, which covered the main tasks and responsibilities of Member States, the 
regional committees and the Secretariat. The elaboration of the plan of action marked the 
end of the preparatory period and the beginning of the long -term operational stage. 

He wished to stress the overwhelming importance of paragraph 14(5) and (6) of 

document А35/3, as well as the urgency of adapting the training of medical and paramedical 
personnel. In addition to the issue of guides, handbooks and teaching materials, a sustained 
effort must be made to induce a new attitude among teaching staff and promote the exchange 
of experience. Greater emphasis should be placed on the development of appropriate 
technologies adapted to the needs of the Strategy and methods of assessing health 
technologies, but also on creating new technologies. 

Dr CHRISTMAS (New Zealand) said that the plan of action was one of the most ambitious 
and most important exercises ever undertaken. It was aimed at harnessing all available 
resources for promoting the health of all peoples within the next two decades, and involved 
great changes in approach, since it emphasized primary health care, taking health services 
to the people, and involving people in the changes. It also required adequate numbers of 
suitably trained health personnel, without whom little could be achieved. 

To prepare for such change, therefore, all competent trained health personnel would 
have to be mobilized and trained to lead and train others. Such personnel comprised not 
only doctors but also nurses, midwives, health educators, administrators, engineers and 
scientists, who should assist in training and in the planning and development of the programme 
and of the health infrastructure at the country level. Time was especially short for 
training, making urgent a major educational input into the plan and greater involvement of 
those health professionals who worked most closely with people and had special skills in 
primary health care, namely nurses and midwives. The contribution of the nursing profession, 
recognized in resolution WHА30.48, urged a very high priority for promoting nursing 
education, with special emphasis on primary health care. That would greatly strengthen the 

health infrastructure by providing tutors and supervisors, as well as specialized advisers 
and field workers, to work with health teams in establishing, monitoring aid evaluating 
comprehensive primary health care programmes. Without such emphasis on education and the 

utilization of the nursing profession, the global plan of action might falter and Member 
States might find difficulty in establishing the necessary health worker base for primary 

health care. He requested a report Jr' progress since 1977, when WHO had considered in some 

detail the role of nurses and midwives in primary health care teams. 

He emphasized that the urgently needed changes could not be brought about by the nursing 

profession alone, without the support of the other health professions, governments and WHO. 
The nursing profession had the ability and the responsibility, through primary health care, 
to make the radical changes in the health care system required by the plan of action for the 

Strategy. In recognition of that fact, and in view of the need for a major thrust in the 
field of education and training, his delegation, with a number of others, had submitted a 

draft resolution to the Secretariat. He requested that it be circulated. 

The CHAIRMAN said that he had read the draft resolution in question but felt that it 
had very little bearing on the agenda item under consideration; that was not merely his 
view but also that of the General Committee. He would, however, consider the appeal made 
by the delegate of New Zealand to make the resolution available to the Committee. 

The DIRECTOR- GENERAL said that it would perhaps be more appropriate to consider the 
draft resolution mentioned by the delegation of New Zealand in the light of a progress 
report on nursing which would be prepared in the context of the review of the health 
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manpower development programme proposals in the programme budget for 1984 -1985. The 
nursing profession would have to be seen in the context of the totality of health manpower 
development, with reference to nurses and midwives and their relation to the strategy for 
health for all by the year 2000 through primary health care. 

Dr HAPSARA (Indonesia) said that his delegation realized the importance of the plan of 
action, which would enable the Global Strategy to be implemented systematically. WHO would 
no doubt continue to support the health development process in each country, and the 

importance of WHO's role in coordination and technical cooperation would increase. He 

paid tribute to WHO's part in strengthening health development in the ASEAN countries. 
In connexion with the drafting of guiding principles and related learning materials on 

the organization of health systems based on primary health care, careful and thorough 
studies of various countries could be undertaken by WHO. His delegation considered that 
the reorientation of the health system was very important, and agreed that health manpower 
development was a vital factor in national health development; it should therefore be given 
a high priority, not only in terms of education and training, but also in systematic career 
development of health personnel. 

As far as health information system development was concerned, Indonesia would be 
grateful for further support from WHO in order to be able to direct, monitor and evaluate the 

implementation of the plan of action. 

The Government wished to express its gratitude to the Director -General for having chosen 
Indonesia to work more closely with WHO in promoting cooperation in the development, and 

implementation of national strategies; further guidance was needed. Such collaboration 
would stimulate health development. 

Finally, his delegation supported the plan of action. 

Dr OLGUIN (Argentina) said that the decision to take health for all as an objective 
had been unanimously accepted; that doctrine had now found concrete expression in an 
excellent plan of action, and activities were taking place at all levels to achieve its 

goals. In the Region of the Americas, the Regional Office was coordinating activities with 
the participation of all countries; at the country level, there was intensive activity, 
both bilateral and national. Argentina was actively participating in the process. Because 
of its federal structure, the Federal Health Council provided an appropriate basis for the 

application and development of health strategies and policies, and covered the public sector, 

the social services, aid the private sector. The Council provided an appropriate forum for 
the consideration of national strategies and of the situation in the various regions of the 

country, as well as for decisions as to priorities and programmes. 

The role of WHO in monitoring, evaluation and coordination was of fundamental importance. 
The plan could be successful only with appropriate evaluation, critical assessment, and the 

allocation of the resources necessary for its implementation, and provided it was flexible 

enough to take into account the characteristics and possibilities of each individual 
country. His delegation supported the plan and the resolution recommended by the Executive 
Board. 

Dr SIDHU (India) said that his delegation endorsed the principle of the synthesis of 
plans of action upwards from the national to the regional and global levels, the need to 

ensure the flow of resources from national, bilateral, multilateral and international 
sources, the importance of health systems research and incersectoral action, and the 

proposed timetable. In attempting to coordinate national, regional and global plans of 

action, it should be remembered that, although developing countries shared many problems, 
those countries were at different stages of development. The least developed among them 
needed special attention. 

Although progress had been made in technical and economic development among developing 
countries, more could be done, especially for the least developed countries. It was not 

realized that a great deal could be done with the resources within the developing countries 
themselves. At the same time, efforts should be continued to achieve the New International 
Economic Order and the increased transfer of resources and technology from north to south. 

Health was an area that lent itself to north -south interaction, and could lead to wider 
cooperation between developed and developing countries. 
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Certain initiatives needed urgently to be taken if the goal of health for all was to be 
reached in the stipulated period; one related to health systems research, and another to 
intersectoral action. It was hard to see how the goal could be reached without them. 
WHO had paid special attention to them, and it was therefore the responsibility of 
governments to take appropriate measures. Emphasis must also be placed on self -reliance, 
the use of local resources, and appropriate technology. Greater coordination between WHO 
and UNICEF was needed, since the latter was currently unwilling to provide financial support 
for the purchase of locally available materials. That forced countries to import many 
articles from abroad, when they were more cheaply available locally. 

His delegation welcomed the fact that the plan of action called for the first country - 
level assessment of progress by March 1983, and the first formal evaluation by March 1985. 
All activities had therefore to be timed; constant review and monitoring were necessary, so 

that the goals were attained. He also welcomed the inclusion of specific global indicators, 
which made possible a common basis for reporting and an objective assessment of progress. 

He supported and endorsed the plan of action. In its new 20 -point programme, which 
was a charter of activities for the nation, India had given pride of place to health and family 
welfare, and evolved a national health policy to secure the universal provision of primary 
health care. A comprehensive set of indicators had also been developed for use in the 
constant monitoring of progress. 

Dr ZAMBRONI (Guatemala) said that his delegation supported the plan of action, and the 

resolution recommended by the Executive Board. In Guatemala, both local and national 

problems had been taken into account in developing the strategy and in analysing the 
development of each individual programme. As a result, the constraints hindering the 

attainment of the goals were being identified. 
The national health plan embodied four policies and the single strategy of primary 

health care; all activities were aimed at achieving health for all by the year 2000. By 

July 1982, taking national priorities and resources into account, it would be possible to 

establish specific goals to be achieved in five -year plans. Active community participation 
was being attained through appropriate technology and coordination. 

As far as the exchange of experience was concerned, two PAHO meetings had been organized 
in Central America, at which plans for achieving the goal had been discussed. 

He endorsed the remarks made by the delegate of Chile with regard to WHO and regional 
office support for the establishment of a good information system to facilitate the 

evaluation of progress in implementing the plan of action. 

Dr CABRAL (Mozambique) endorsed the remarks of previous speakers on the importance of 
the evaluation process in monitoring the implementation of the Strategy and the Seventh 

General Programme of Work. The question of information for, and the evaluation of, the 

Strategy was clearly linked with the Secretariat's reporting system to Member States and the 

governing bodies of WHO. For the evaluation of the Strategy and the plan of action WHO 
should describe what was happening with regard to health status and the functioning of health 

systems in countries and regions, and not merely the Secretariat's efforts to implement WHO 

programmes. There was a need to distinguish clearly between primary health care and poor - 

quality programmes, otherwise the targets set by the Strategy and the Seventh General 

Programme of Work would not be reached. Ways must therefore be found to deliver the best 
and most appropriate technologies within the limits imposed by scarce resources. Some 

members of the Secretariat still needed to understand that good -quality programmes in 

developing countries did not necessarily have to be vertical ones. Technical quality and 

the integration of national health services still constituted an area of study for health 

planners and technicians. 

Finally, he welcomed the statement by the delegate of Canada as to his country's 
willingness to support programmes in oral health, an area normally considered to be of 
secondary importance. 

Dr КLIVAROVA (Czechoslovakia), confirmed her delegation's approval of the Global 
Strategy. It had pointed out that that goal could be attained through social and economic 
change and the preservation of world peace. The socialist countries had proposed a number 
of years previously in the United Nations that the problem could be solved by disarmament 
and the allocation of l07 of the resulting savings to the developing countries. 
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Her delegation supported the resolution recommended by the Executive Board, with the 

amendment proposed by the delegate of the Soviet Union. It also endorsed the draft 

resolution proposed by non -aligned countries on implementing the Strategy. 

Dr SOTELO (Peru) supported the Strategy and the plan of action. It was intended to 

modify the national health plan accordingly and to allow for active community participation. 

Peru was also coordinating activities with the Andean countries so as to achieve the common 
goal of health for all by the year 2000; that went beyond the boundaries of the health 

sector and was also a social goal. His delegation also supported the resolution 

recommended in resolution EB69.R3, and wished to be included among the co- sponsors of the 

draft resolution proposed by delegations of non- aligned countries. 

Dr HIDDLESTONE (representative of the Executive Board) said that most of the comments 

that had been made could be accommodated in the final report. He had emphasized in his 

introductory remarks that the Board was aware that the plan of action was not an independent 

WHO activity, and could only succeed if it was implemented by countries with the support of 

WHO. The contributions that had been made to the discussion supported that conclusion. 

The discussion had demonstrated and reinforced the sense of realism that had been urged by 
the Thirty- fourth Health Assembly, and he was sure that the Executive Board would respond in 

the same way. 

Dr COHEN (Office of the Director -General), replying to the delegate of Greece, said that 

the plan of action envisaged a process of monitoring and evaluation that began in Member 

States and was carried out by them; only if that was done would WHO be able to put together 

information at the regional and global levels and provide an account of progress and 

problems. The mechanisms for that purpose were WHO's normal ones; Member States would be 

expected to submit the first monitoring reports in March 1983, and on that basis regional 

accounts would be presented to the regional committees. In turn, a global synthesis would 

be prepared from the reports from each region and presented to the Executive Board, and then 

to the Health Assembly in 1984. In that way the specific problems and progress of each 

Herber State would be taken into account, so that both more and less developed countries 
would be able to present the results of their monitoring of their own strategies. In 

addition, in 1981, the Health Assembly had agreed on a minimum list of 12 indicators that 

all Member States were expected to use in monitoring and evaluation. Any Member State 
could, however, add indicators appropriate to its specific health situation, and in that way 

WHO would be able to build up a picture of the progress made. WHO had therefore produced, 

in the "Health for All" Series, Health programme evaluation: guidine principles, and 

Development of indicators for monitoring progress towards health for all by the year 2000. 

Regional committees were to be presented with a common framework for monitoring the 
Strategy so that information from Member States could be assembled in a manner that could be 
clear to all. He hoped that that part of his reply would also satisfy the delegate of 

Mozambique, in that information would be built up on the basis of what was supplied by 

Member States from their own monitoring of their strategies. 

The delegate of Norway had asked about the adequacy of the international transfer of 
resources for the Strategy; that would be discussed under item 19.2 of the Agenda. Every 
progress report on the monitoring and evaluation of the strategy would in future contain a 

section on the international transfer of resources, and the matter would be reviewed by 
regional committees, the Executive Board and the Health Assembly. 

The suggestions made by the delegate of Mongolia and Romania with regard to paragraph 14 

of document А35/3 would be taken into account. 
Replying to the delegate of Chile, he said that the plan of action had already been 

submitted to the United Nations General Assembly, which had adopted resolution 36 /43 on that 
subject. Subsequent reports from the Health Assembly on the monitoring and evaluation of 
the strategy would be submitted, from 1984 onwards, to the Economic and Social Council and 
thence to the General Assembly. 

In reply to the delegate of Romania, he pointed out that item 20 of the agenda, on 

the Seventh General Programme of Work, covered a whole host of programmes devoted to the 
application of science and technology and the development of technologies appropriate to 

the health systems of countries at different development levels. 

The question raised by the delegate of New Zealand as to the role of nurses had been 
answered by the Director -General. 

1 WHO "Health for All" Series, Nos. 6 and 4, respectively. 
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The DIRECTOR- GENERAL said how pleased he had been at the complete absence of cynicism 
which had been evident during the discussion of one of the Organization's more ambitious 
aspirational targets. That absence of cynicism and indifference was extremely important 
since it enabled staff and delegations alike to have faith in the feasibility of achieving 
their goal. 

None of those present could doubt that the world would have to undergo major changes 
over the next two decades if the human species were even to survive let alone to bring about 

a modicum of social equity amid the prevailing injustices. The value systems prevailing in 

20 years time would have to be radically different from those of today. Hence, when the 
objective of health for all was considered he believed that the emphasis now must be not on 

theoretical planning but on the action which would be necessary at all levels to attain it. 

That implied the adoption of a new role by the Organization. In the past, attempts had been 
made to bring the Organization into close cooperation both with affluent and with developing 
countries, but it was necessary to forge an even more intimate relationship of confidence 

between the Organization and its Members. Whether the Organization would be good enough to 
meet the challenge facing it was as yet unknown, but it was essential to remain optimistic 
and to believe in the possibility of progress. The world was indeed in a serious condition 
both in geopolitical terms and in terms of economic and social justice, and it was essential 

to achieve the latter. Both the Organization and its Member States were attempting to bring 
about changes in the fundamental values accepted in the world and there was a real commitment 
on the part of all to move from theoretical plans to action. 

The CHAIRMAN invited the Committee to consider the draft resolution recommended in 

resolution ЕВ69.R3, and the amendment thereto proposed by the USSR delegation, supported by the 

delegation of Czechoslovakia. 

The amendment was adopted. 

The draft resolution recommended by the Executive Board in resolution ЕВ69.R3 was approved 

as amended. 

The CHAIRMAN invited the Committee to consider the draft resolution on implementing the 

strategy for health for all proposed by the delegations of Algeria, Angola, Argentina, Cuba, 

Democratic People's Republic of Korea, Egypt, Mozambique, Nicaragua, Panama, Sri Lanka and 

Yugoslavia to which the delegations of Afghanistan, India and Peru were to be added as co- 

sponsors. 

Dr KOOP (United States of America) said that after reading the four resolutions adopted 

at the sixth meeting of ministers of health of the non- aligned movement and other developing 

countries, and which were reproduced in document A35/INF.DOC./7 his delegation appreciated 

the intensive effort and creative thinking which was being applied to the objective of 

health for all by the year 2000 and believed that they should be encouraged by WHO. He 

therefore proposed that operative paragraph 2 of the draft resolution should be amended to 

read: 

"2. REQUESTS the Director -General to mobilize support for these and other 

Member countries in their efforts, as outlined in the above resolutions, for 

the implementation of their strategies for the achievement of health for all 

through such efforts as are described in these resolutions." 

Professor TEJEIRO (Cuba) said that the draft amendment just proposed did not alter 

the meaning of the draft resolution and his delegation could accept it. 

The amendment proposed by the delegation of the United States of America was adopted. 

The draft resolution on implementing the Strategy for health for all was approved as 

amended. 
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Review of the international flow of resources for the Strategy: Item 19.2 of the Agenda 
(Resolution WHA34.37, paragraph 8, Document ЕВ69 /1982 /ВЕС /1, resolution EВ69.R4 and Annex 1) 

Dr HIDDLESTONE (representative of the Executive Board) introducing the item, said that 
at its sixty -ninth session the Executive Board had reviewed the document submitted by the 
Director -General in response to its request at its sixty -seventh session. While the document 
concerned the subject in general, its addendum related specifically to the Health Resources 
Group for primary health care. Chapter II of the document which related to health expenditure 
in countries, pointed out the difficulties encountered in measuring health expenditures 
especially on primary health care. Moreover, many countries still had to work out what they 
wished to include under health expenditures. Another problem had been to distinguish public 
expenditure from voluntary health insurance and private expenditure, which had been found to 
be much higher in developing countries than had been previously imagined. 

Chapter III dealt with the costs of the Strategy. The concept of primary health care 
was so new that there were very few reliable figures on how much its introduction would cost. 
It could be said, however, that the least developed countries were spending an estimated 
equivalent of two to three United States dollars per capita per year on health, whereas the 
required minimum for investment and recurrent expenses would be US$ 15, leaving a gap of $ 12 
to $ 13 per capita per year, or an annual world resources gap of $ 50 billion, to be filled. 
The document proceeded to discuss present resource flows to health as well as current and 
suggested action to improve the situation. The question was where those sums were to be 
found. The Director -General had previously informed the Health Assembly that an estimated 
80% of the required health costs could be covered by the developing countries on condition 
the remaining 20% could be transferred to them from external sources. If that estimate was 
correct, there would still be a deficit of $ 10 billion to be met annually by external partners, 
and that was roughly three times the present level of international transfers of resources 
for health development. 

The Board had been informed of the action already being taken by WHO. The Director - 
General proposed to continue studies being carried out on costing and financing of health 
care designed to improve the capacities of countries themselves to measure costs. He proposed 
to intensify support to Member States in assessing their health resources situation and trends. 
In accordance with resolution WHA34.37, he was trying to rationalize the use of the resources 
being transferred and to mobilize additional resources as far as possible, and one of the ways 
in which he was doing that was through the Health Resources Group. 

In the past, the Board had expressed reservations regarding the nature of that Group, 
certain Members fearing that it might usurp the functions of the Board and the Health Assembly. 
The Director -General's report had allayed those fears. At a meeting in December 1981 it had 
been stressed that the Group was not a pledging body, a funs- raising mechanism or a vehicle for 
attracting extrabudgetary funds for WHO's own programmes. Rather it was a means of 
facilitating a more rational transfer of international resources for health, and a vehicle for 
cooperation between those interested in supporting health in the developing countries and the 
developing countries themselves. An interesting outcome of the activities of the Health 
Resources Group was the full involvement of ministries of planning and finance, which had a 
major role in the national working groups reviewing their health resources utilization; that 
was being encouraged in selected countries with a view to convening in them meetings of country 
resource groups for primary health care, which would aim at ensuring an even flow of resources 
to the primary health care programmes. 

The Board considered the focus on national allocations for health and on improved 
coordination of international resources as wholly appropriate and to be encouraged. At first 

sight, the financial implications of the strategy appeared enormous and they were rendered 
more serious by the worldwide recession. Nevertheless, the Board felt that they should be 

looked at more rationally and optimistically in relation to the enormous amount being spent 
on less worthy purposes. 

Ways of reducing the cost of health services, for example by more realistic drug 

prescription, aid the need to link the level of expenditure to the quality of health services 

were discussed. Members of the Board also raised the question of greater regional involvement 
in the process of raising resources by detailed studies of the programmes of individual 

countries. It was possible that informal resources groups could be developed in each region 
in preparation for discussions between individual countries and interested parties. The 

Board was informed of the present regional action in that respect in the Americas, where a 

special three -man resources mobilization unit had been created within the Regional Office. 
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Finally, the question of future large meetings of the Health Resources Group such as 
the one held in December 1981 had been considered. Although valuable at the outset, such 
meetings might not provide the best forum for the discussion of country presentations. Five 
countries, Benin, Ecuador, Gambia, Sri Lanka and Sudan had presented the results of their 
review of health resources utilization. It was felt that such discussions could better take 
place at country level, with discussion of regional implications at regional level. Meetings 
of the Health Resources Group, in contrast, could provide a forum for the discussion of new 
and promising ideas relevant to all regions. A small advisory steering committee of the 

Group could provide any advice the Director -General might need between meetings of the Group 
itself. 

The Board had noted that those issues would be reviewed both by the Board and by the 

Health Assembly as part of the plan of action for the implementation of the Global Strategy 
of health for all. Finally, it had adopted resolution EB69.R4, which the Committee was now 
invited to approve. 

Dr SIDHU (India) commended the efforts made by the Director -General during the past year 

to persuade international bodies to give appropriate attention to health and human 
development and urged him to continue those efforts. The Human Resources Group should be 
strengthened and enlarged in the interests of the developing countries, and his Government 
would do all it could to support it. 

There was no point in bemoaning the enormous shortfalls in resources which faced 

countries, but every effort must be made to use the resources available as effectively as 

possible. He emphasized the need for the development and application of appropriate health 

technologies that were simple, cheap and cost -effective. There should also be decentralization 

of authority to various grades of health staff in order to build up local initiatives and 

effectively harness community resources, and managerial efficiency must be improved to prevent 

waste and under -utilization of resources. Finally, close links should be developed between 

the ministries concerned. 
Success would depend largely on how soon technical and economic cooperation could be 

mobilized. Properly organized technical collaborative programmes in support of health 

manpower development, training of health workers, and manufacture of drugs and biomedical 

equipment were urgently needed. To that end, he urged that groupings of countries 

transcending political boundaries should be organized to move collectively towards the 

avowed goal. Finally, he supported the suggestions made by the representative of the 

Executive Board concerning regional resources groups and the establishment of a steering 

group. 

Professor TEJEIRO (Cuba) said, in connexion with the international provision of 

resources, that WHO should attempt to define more clearly what were to be considered as 

health costs in the broadest sense, including public costs, health insurance costs, etc., 

and in particular, what was meant by primary health care costs. While he was aware of the 

complexities involved in such a definition, it must be remembered that donor countries were 

naturally anxious to know exactly what was implied by primary health care costs in the 

implementation of the Strategy. It was essential that governments that had not done so 

should take a political decision to support health strategies and adopt the measures necessary 

to provide resources for that purpose. 

He believed that as progress was made in the implementation of the plan of action it 
would be necessary to improve and in some cases discontinue the use of indicators. 

An international contribution of 20% of the estimated cost of implementing the strategy 
of health for all by the year 2000 was not too much if it was borne in mind that 
US$10 thousand million was barely 2% of the$ 500 thousand million currently being spent by 
the world on preparations for its own destruction. 

r 
Dr BORGONO (Chile) said that he agreed with the cost figures quoted and with the fact 

that the major effort must be made by the countries themselves. He believed that the 

resources were available, but it was essential that demands for financing should be properly 
coordinated so that programme priorities could be worked out. 

Experience in the Region of the Americas with regard to the establishment of a resources 

group had been satisfactory. However, as far as the Director -General's Resources Group was 
concerned, in which Chile represented that Region, it appeared that progress had not been as 
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good as might have been desired and some changes would have to be made if it was to produce 
the required results. A meeting of two days in December - not a good time for many 
participants who were not always well informed about the projects presented - did not obtain 
the expected benefits. He recommended that a different method of work be carefully studied. 

Dr LARIVIERE (Canada) said that in 1981, for the first time since the 1950x, developing 

countries had known a decrease in real terms in their per capita income. Hence, economic 

difficulties as well as political and social constraints were affecting WHO's efforts to 

achieve the target of health for all. 

His delegation had observed with interest, but also with some concern, the development 

of the Health Resources Group from the time of its conception in 1979. He believed that the 

Group should remain a tool to facilitate the transfer of health resources at the international 

level and to promote cooperation between the partners involved. He had been reassured by 

the Director -General's indication that it would not become a means for WHO to obtain 

extrabudgetary resources for its own programmes. He also believed that it was not WHO's 

mandate to bring about international transfers of resources in the health sector. To avoid 

duplication, the Group should also coordinate its activities with other existing consortia. 
Finally, to ensure its success, the Group must not attempt to go too fast at that critical 
stage in its development. 

Professor OFOSU -AMAAH (Ghana) thanked the Director -General and the Executive Board for 
the initiatives they had taken to close the resources gap. Countries which had been subject 
to all types of instability were in an even worse position than might appear from 

consideration of their gross national product and other formal economic indicators. Resources 
needed for health might well be directed to the reconstruction of the health infrastructure 
as well as to development of primary health care. 

The surprisingly high level of expenditure in the private health sector in developing 

countries might even constitute a ray of hope, inappropriate as such services might be to 
the vast mass of the people for whom primary health care services must be provided. Efforts 
to study the patterns of health expenditure in the developing countries should therefore be 
intensified. 

The Government of Ghana strongly favoured the rationalization of the flow of resources 
to the needy countries over current bilateral and multilateral arrangements which in many 
cases led to confusion, incomprehension and despair. 

Dr BRYANT (United States of America) said that the Director -General's report was an 
excellent analysis of a highly complicated subject, and its focus on national allocations 
for health and especially on improved coordination of the flow of international resources 
was praiseworthy. 

After recent discussions with some Member countries developing plans and proposals to be 
corsidered under the aegis of the Health Resources Group and with the latter's Secretariat, 
his delegation's impression was that it was a constructive effort with enormous potential for 
the Strategy. The Resources Group concept was evolving to include three levels of effort. 
The first and most important was at the country level, with detailed planning and dialogue 
among national health and development authorities; the second was at the regional level and 
the third at the global level. Those efforts should be encouraged and extended. 

Dr HIDDLESTONE (Representative of the Executive Board) said that, as he had indicated 
in his introductory statement, the Executive Board considered that item vital to the success 
of the Strategy of health for all and he was sure that the forthcoming Executive Board 
session would greatly value the comments made. 

He thanked the Indian delegate for raising an important point in relating the proposed 
development of resource groups within a region to the ability of the countries within that 
region to make effective use of such groups, particularly if most of them were developing 
countries. The Executive Board would follow up that point with interest. 

He also thanked the delegate of Chile for his suggestion concerning future meetings of 
the Health Resources Group. He himself believed that after surmounting certain initial 
difficulties the Group had an important part to play within the Strategy of health for all. 
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Dr KILGOUR (Director, Division of Coordination) said that he had listened with interest 

to the comments made, particularly on the Health Resources Group, and had been heartened by 

the increased understanding of its potential. He was pleased to know that certain fears 

had been allayed and that there was now general support for the Group's action. 

Activities at country level were proceeding at a reasonable pace, in countries where the 

government considered that the process could be advantageous. It was being found that even 

the preliminary stages of achieving an agreement between ministries of health and of planning 

to devise a common programme for primary health care constituted a great step forward. He 

looked forward with optimism to the results of the first few country - specific meetings jointly 

hosted by ministries of health and planning which were to be convened by governments towards 

the end of 1982. 

The Committee endorsed resolution EB69.R4 of the Executive Board. 

2. SEVENTH GENERAL PROGRAMME OF WORK COVERING A SPECIFIC PERIOD (1984 -1989 INCLUSIVE) 
(REVIEW AND APPROVAL OF THE DRAFT SUBMITTED BY THE EXECUTIVE BOARD): Item 20 of the 

Agenda (Resolution EB69.R5; Document A35/4) 

Dr ORADEAN (representative of the Executive Board) said that preparation of the Seventh 
General Programme of Work had started as early as November 1979, when the Executive Board's 

Programme Committee had established tentative policies and principles and sketched an outline. 
Those had been considered by Member States individually and in the regional committees and 
had been further reviewed by the Board. 

In reviewing the draft Programme at its sixty -ninth session, the Board had acknowledged 
the usefulness of the wide -ranging consultative efforts, which had facilitated its task in 
putting the Programme together. The Board's consensus was presented in the draft Seventh 
General Programme of Work submitted to delegates in document А35/4. She hoped the following 
summary would facilitate delegates' consideration of the Programme. 

The short Introduction (chapter 1) made clear that the Seventh General Programme of 

Work constituted WHO's support to the Strategy for health for all, being the first of three 
such Programmes up to the year 2000. There then followed a progress review of the 

implementation of the Sixth General Programme of Work (chapter 2), which explained how the 
lessons learned had been applied in developing the Seventh General Programme. 

Chapter 3 provided a situation analysis of health and socioeconomic trends, including the 
most recent figures for the indicators selected by the Health Assembly to monitor progress 
towards health for all, aid gave a short account of the main thrusts of the Global Strategy 
for Health for All by the Year 2000. Chapter 4 described the roles, functions, processes 
and structures of WHO. The general programme framework (chapter 5) outlined the Programme's 
principles and listed programme criteria, that is, criteria for selection of programme areas 
for WHO involvement, criteria for determining organizational level or levels for implementation 
of programme activities and resource '.riteria. The chapter continued with an explanation of 
the approaches to be used in attaining the Programme's objectives, in particular the two 
mutually supportive approaches of coordination and technical cooperation. It closed with an 
explanation of the classified list of programmes developed for the Seventh Programme following 
the lessons learned from the Sixth Programme. The list indicated an emphasis on the 
development of health system infrastructures at the country level and the application of 
science and technology in that development. 

The main thrusts of the Seventh General Programme of Work were outlined in chapter 6, 

which provided a useful summary for those seeking to understand the essential features of the 
Programme and who did not have time to read the whole document. It therefore included the 
crucial subject of defining priorities. In the final analysis, the determination of 
priorities among the components of the Programme and the nature and extent of WHO's involvement 
would depend on the priorities fixed by Member States themselves. At the regional and global 
levels, the regional committees, the Executive Board and the Health Assembly would play an 
important role in setting those priorities. A closely related question was the definition of 
targets. The targets set were those that the Organization considered its Member States could 
feasibly obtain, by the date indicated, if adequate national and international action were 
taken. 
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Chapter 7 outlined the Programme according to the classified list of specific programmes, 
grouped under four major areas of concern: health system infrastructure; health science and 
technology; direction, coordination and management; and programme support. 

The Programme had 15 objectives corresponding to the main headings in the classified list 
of programmes. Targets and approaches were defined for each programme. 

The group of health system infrastructure programmes would aim at establishing health 

systems based on primary health care. The principles for developing such health systems had 

been made abundantly clear in the Alma -Ata report and the Global Strategy for health for all. 

Without adequate infrastructures for such systems, national strategies for health for all could 

not be implemented. The Programme envisaged properly trained health manpower as the key to 

such infrastructures and took into account the need for systematic application of a well - 

defined managerial process and related health systems research. 

The group of health science and technology programmes would concentrate on identifying 

appropriate health technologies through technology assessment, research required to adapt or 

develop technologies not yet appropriate for delivery and the search for social and 

behavioural alternatives to technical measures. 

Direction, coordination and management would be concerned with the formulation of WHO 

policy, promotion of that policy among Member States and in international fora, and with WHO's 

general programme development and management. 
Programme support would deal with information, organizational, financial, administrative 

and material support. 
Chapter 8 described the methods to be used in implementing the Seventh General Programme 

of Work. The Programme would form the basis of medium -term programmes which would in turn 
be translated into biennial programme budgets. 

Chapter 9 explained how the monitoring and evaluation of the Programme would be closely 
related to the monitoring and evaluation of the strategies for health for all, including the 

use of the indicators mentioned in the Global Strategy. 

The Board, while fully supporting the Programme submitted, had realized that it was a 

challenging and ambitious one that might be difficult to put into effect in its entirety. 

They had therefore stressed the need to ensure that priorities were defined and programmes 

implemented in accordance with the available resources within WHO as well as within countries. 
The draft resolution recommended in resolution ЕB69.R5 expressed approval of the Seventh 

General Programme of Work and called upon Member States to use the Programme when deciding on 

cooperative activities with WHO and with other Member States. To emphasize the correct use 

of the Programme at all levels, the resolution would charge the regional committees, the 

Director - General and the Board, each in their own sphere of competence, with ensuring 
that the Programme was translated into medium -term programmes for implementation through 
biennial programme budgets, and that it was properly monitored and evaluated. The emphasis 
of evaluation was or the Programme's effectiveness in supporting the goals of the Strategy for 

health for all. 

On behalf of the Board, she submitted the Seventh General Programme of Work for the 
consideration and approval of delegates. 

Mr GRIMSSON (Iceland), speaking on behalf of the delegations of the five Nordic countries, 
Denmark, Finland, Iceland, Norway and Sweden, said that the Seventh General Programme of Work 
was the first to have been elaborated since the target date of the year 2000 had been set. A 
great deal of effort had gone into its preparation, in particular because of the need to adapt 
WHO's work to the goаl of health for all. He recalled the Declaration of Alma -Ata and 
resolution WHA30.43, setting the target of health for all, and the subsequent work on the 
global and regional strategies. The logical follow -up was to define the long -term targets 
for health for all by the year 2000 and the approaches to reach them. The delegations of 
the Nordic countries wished to make known their willingness to cooperate actively with WHO in 

that work. 

The Seventh General Programme of Work was clearly a radical departure from the Sixth. 
The question must therefore be asked whether the Sixth Programme had proved inadequate. In 

comparison with the first five programmes of work, the Sixth had been quite explicit, outlining 
both principle and detailed objectives. Yet it had proved sufficiently flexible to be 

considerably influenced by the Declaration of Alma -Ata and resolution WHA30.43. Thus, while 
it could not be described as inadequate, the Sixth Programme had needed some modification. 
For example, the section on comprehensive health services had contained a mixture of systems 
and content programmes, with health services planning and management on one hand and nutrition 
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on the other. The Sixth Programme was also too disease -oriented. In preparing the Seventh 
Programme it had been necessary to include areas outside the medical field that directly or 
indirectly affected health, for example, demography, social indicators and the health effects 
of life -styles. The Seventh Programme would therefore have to comprise priority issues for 
international action and broad outlines for such action in the health sector as well as other 
sectors concerned. 

The structure and classification of the Seventh General Programme drafted by the Executive 
Board was closely related to the overall strategies for health for all. However, some of 
the prerequisites for the attainment of an acceptable level of health were outside the scope 
or control of health systems. Examples included poverty, unemployment and natural disasters. 
Illiteracy was another health -related problem associated with poverty, as were balanced 
nutrition and safe food, which provided the basis for the healthy life of the individual. 

Prevention was perhaps the key word in the Seventh General Programme of Work. Between 
the Sixth and the Seventh Programme there was a trend away from a disease -oriented programme 
towards a prevention- oriented programme which acknowledged the socioeconomic factors 
affecting health. The Seventh Programme thus provided an excellent basis for attaining 
the Organization's social goal. However, everything would depend on the abilities of Member 
States, individually and collectively, to reduce the problems both within and outside the 

health sector. Development of an intersectoral approach and of health planning and 
evaluation programmes at all levels would be crucial. 

The delegations of the Nordic countries were in full agreement with the outlines for 

the Seventh Programme submitted, and with the programme classification. Monitoring and 

evaluation of the implementation of the Programme would be of the utmost importance to ensure 

that it would be adjusted to cope with health trends that could not yet be foreseen. 

Considerable efforts would be needed to define long -term targets and approaches on the global 
and regional levels and to modify the Seventh Programme accordingly. 

The delegations of the Nordic countries fully supported the draft resolution recommended 

in resolution ЕB69.R5 and wished to express their appreciation to all those concerned for 

their excellent work in reorienting the programmes and work of WHO towards the goal of health 
for all by the year 2000. 

Dr COELHO (Portugal) expressed his appreciation to the Executive Board for the excellent 

preparation of the Seventh General Programme of Work, a Programme he generally endorsed. 

His delegation felt that particular emphasis should be given to the managerial process 
for national health development, and he drew attention to the target outlined in paragraph 150 

of the Programme and to the necessity for training mentioned in paragraph 152. However, 

before the innovative aspects of the managerial process were considered, greater efforts should 
be made in the training of senior and particularly middle -level health administrators in basic 
managerial techniques, an area of serious weakness in the health services of many countries. 

Although his delegation fully supported the philisophy underlying the approach to health 
services and manpower development outlined in paragraph 177, it felt that the continuous 
education of health workers should be approached in a systematic way, which was not the case 

in many countries. In connexion with part C, section 12, Diagnostic therapeutic and 

rehabilitative technology, in the Programme outline (chapter 7), his delegation wished to 
stress the importance of proper utilization of laboratories. Special attention should be 

given to the following points: the epidemiological role of public health laboratories - which 
was not usually sufficiently stressed and which was of the utmost importance for health 

development; the education of physicians and other health workers in the correct use of 
laboratories; the relevance of laboratory tests in both scientific and cost terms; the 

definition of sound laboratory policies; training in laboratory management; the practice 
of quality control and quality assessment techniques; and the use of appropriate technology, 
especially in primary health care. 

Dr VIOLAKI- PARASKEVA (Greece) expressed her appreciation to those concerned in the 

preparation of the Seventh General Programme of Work and to the representative of the Executive 
Board for her lucid presentation. 

The nature and extent of WHO's involvement in setting priorities among the different 

components of the Seventh General Programme of Work must necessarily depend on the wishes of 

Member States themselves and the close cooperation of the regional committees. The Seventh 

General Programme should form the basis of appropriate medium -term programmes. The Sixth 
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General Programme of Work had proved a useful base for the formulation of WHO's programmes. 
Its real success had been the improvement in the collaboration between WHO and its Member 
States in programme implementation. 

In respect of the Seventh General Programme of Work, WHO's role in facilitating technical 
cooperation among its Member States was clearly outlined in paragraph 53. WHO's activities 
as a clearing house for valid technical information would be of great benefit. In connexion 
with modifications to the structure of the Organization, she welcomed the emphasis on the 
regional level as outlined in paragraph 59. She also welcomed the inclusion of the fourth 
type of technical cooperation, that between developed and developing countries as outlined in 

paragraph 86. She supported the fundamental approach to the Programme, encouraging 
governments to make WHO their active partner, as outlined in paragraph 90 - an approach often 
stressed by the Director -General, As mentioned in paragraph 94, community involvement, which 
stimulated people to take an interest in health problems, was a key element. Health system 
infrastructure (paragraph 140), health system development (paragraphs 141 -149), managerial 
process for national health development (paragraphs 150 -152) and health systems research 
(paragraphs 153 -155) were all important issues. 

The targets of the Seventh General Programme of Work were very ambitious and would require 
careful coordination and integration of programmes by WHO and within Member States. 

Her delegation endorsed the draft Seventh General Programme of Work submitted by the 

Executive Board and supported the draft resolution contained in resolution ЕB69.R5. She 

proposed that the draft resolution be amended by adding to the preamble a reference 
recognizing the important role of the regional committees in the development of the Programme. 

Dr LACET (France) said that the draft Seventh General Programme of Work was an important 
contribution to the definition of strategies for achieving health for all by the year 2000. 
Unfortunately, there had not been a quantitative evaluation of the Sixth General Programme, which 
would permit a comparative judgement of the new actions proposed and of the continuation of 
activities started under the Sixth Programme. There had been some evaluation of certain 
aspects, such as achievements in the Expanded Programme on Immunization, but the evaluation had 
not been systematic. Greater efforts should be made in that direction in the future. 

The Seventh General Programme did not present an overall strategy but rather a catalogue 
of programmes, with no identification of priorities. National priorities were of course for 

Member States to determine. However, in view of the inevitable limitation of resources, 
WHO should clearly indicate which actions should, in its opinion, take priority. 

Dr CORNAZ (Switzerland) said that, among the range of factors with a determining 
influence on health, nutrition was one of the most vital. That had been fully recognized at 
Alma -Ata. Nutrition was possibly of even greater importance than drugs. For instance, 
resistance to tuberculosis largely depended on nutrition. Similarly, a well -nourished child 
was less susceptible to the dangers of diarrhoea. Furthermore, treatment of diarrhoea depended 
on the feeding of the sick child and the risks of subsequent development of nutritional 
deficiencies were much less to the well -nourished child than to the malnourished or under- 
nourished child. Inadequate diet was also one of the main causes of tooth decay, a problem 
affecting a good many people in both the developed and the developing world. There were many 
more examples of the key role of nutrition, and it was not insignificant that the problem of 
infant and young child feeding had been discussed for two years running at the Health Assembly. 
It was her delegation's view that special attention should be given to nutrition, and she was 
pleased to note that a number of other delegations shared that view. The fact that UNICEF and 
FAO were also involved in that area should in no way diminish WHO's responsibilities. 
Malnutrition or the unavailability of an appropriate diet was frequently as much of a problem 
as undernourishment, and affected both the Third World and industrialized countries, although 
in different forms and with different causes. The Seventh General Programme of Work gave the 
impression that nutrition would not receive the attention it deserved. She hoped that was a 

false impression since she wished to see WHO play its full role in that field. 

Dr YAMAMOTO (Japan) expressed his delegation's appreciation to those concerned in the 
preparation of the draft Seventh General Programme of Work. 

In connexion with paragraph 288, under section 11.3, Control of environmental health 
hazards, he expressed his delegation's support for WHO's efforts to promote national monitoring 
systems for environmental pollutants. Monitoring and epidemiological activities were important 
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in both developing and developed countries in order to prevent undesirable health effects and 
to take timely action. Prevention was always cheaper than remedial action in that field. 
WHO should continue to develop practical methods for monitoring and epidemiological surveillance 
activities that would be useful to Member States. 

His delegation had been surprised to note that paragraph 289 contained a reference to the 

preparation of guidelines on exposure limits. At a meeting of the Programme Advisory Committee 

held some two years earlier, the health criteria document for the International Programme on 

Chemical Safety prepared by the Secretariat had included a similar reference. His country's 

representative at that meeting had expressed the view that although the relationship between 
exposure limits and corresponding health effects should be clarified, there should be no 

specific reference to exposure limits. It had been felt that exposure limits should be carefully 

examined and set by countries themselves, taking account of their socioeconomic conditions as 

well as health problems. The other members of the Committee had agreed, and the phrase 

"guidelines on exposure limits" had been deleted from the health criteria document. His 
delegation could not understand why the phrase deemed inappropriate by the Programme Advisory 

Committee had now reappeared. 

The meeting rose at 12h35. 


