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1. The Programme Committee reviewed in depth document EB79/PC/WP/2 containing draft 
material for the preparation of the Eighth General Programme of Work. The Committee also 
took into account the comments and resolutions of the Regional Committees 
(EB79/PC/WP/2 Add.l) and comments and suggestions received from the United Nations and other 
specialized agencies which are contained in EB79/PC/WP/2 Add.2. 

2. The Programme Committee expressed its satisfaction with the draft material and strongly 
endorsed the emphasis which had been given to the setting of priorities by Member States that 
are consonant with collectively agreed policy and in line with resource possibilities. 
Similarly, the Programme Committee welcomed the presentation of the approaches in Chapter 7 
according to their potential organizational levels of implementation. 

3. In view of the length and complexity of the material, the Programme Committee 
recommended the addition of an Executive Summary to the draft of the Eighth General Programme 
of Work to Ъе presented to the Executive Board. 

4. The Programme Committee proposed a number of specific modifications to the text. These 
modifications have been incorporated into the relevant paragraphs which are reproduced below 
for the review and approval of the Programme Committee； all amendments and additions are 
underlined. Following their approval by the Committee the changes will be included in the 
draft material to be presented to the Executive Board, together with any additional editing 
which their introduction may necessitate. 

Modifications proposed by the Programme Committee 

Chapter 1 - Introduction 

"14. WHO performs its functions through three organs - the World Health Assembly, the 
Executive Board and the Secretariat, and through regional arrangements. The World Health 
Assembly is the supreme decision-taking and policy-making body. The Executive Board's main 
functions are to give effect to the decisions and policies of the Health Assembly, to advise 
it and generally to facilitate its work. The function of the Secretariat is to provide 
technical and administrative support to Member States, individually and collectively. There 
are six regional committees corresponding to WH0，s six regions^. Their main functions are 
to formulate policies of an exclusively regional character and to supervise the activities of 
the regional office, which is the administrative organ of the regional committee. In 
addition the regional office carries out within the region the decisions of the Health 
Assembly and the Executive Board•” 
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"19. In addition, the Eighth General Programme of Work is benefiting from and reflects 
improvements in the O r g a n i z a t i o n ^ managerial approaches which have been introduced since the 
preparation of the Seventh General Programme of Work, The new managerial arrangements for 
the optimal use of W H O

1

s resources at the country level"^ and the relevant approaches 
emanating from the regional programme budget policies^ have been incorporated in the 
Programme. These new managerial arrangements will ensure that priority areas for WHO action 
at the country level will be decided by Member States themselves in function of their needs 
in support of their national strategies, taking into account the epidemiological, 
environmental and socioeconomic conditions, and reflecting the Global Strategy for Health for 
All by the Year 2000•“

 — 

Chapter 2 

"53. While comprehensive information is not available on trends in public expenditure on 
health services, health sector budgets in many countries have suffered drastic cuts often 
affecting such essential items as drugs, equipment and transport； and this has tended to 
lower the potential of the available health infrastructure to meet the growing demands of the 
population. On the other hand, economic difficulties have also increased motivation to seek 
alternative ways of financing the health services, to pursue new initiatives to mobilize 
resources internally, and to find cost-effective ways of achieving particular objectives. 
Among such initiatives are the introduction of social security schemes and other measures for 
cost recovery, increased mobilization of the potential of nongovernmental organizations and 
greater involvement of the private sector. Acting responsibly, this sector can fulfil many 
important roles, for exairple in the field of medical care, and in research aimed at 
generating appropriate technology such as the application of biotechnology to develop badly 
needed drugs and vaccines. In a number of countries health for all could be achieved by 
greater efficiency in the use of existing resources, including redeployment of resources to 
reduce wastage and loss. This demands strong political determination to effect change and a 
general strengthening of managerial capacity•” 

"65• Challenges for Member States for the future include： (a) political commitment to social 
equity and national policy decisions aimed at correcting health and related socioeconomic 
disparities through coordinated efforts of the relevant sectors; (b) intensive efforts to 
mobilize and involve professional groups, community leaders, nongovernmental organizations 
and people from all walks of life； (c) active involvement of communities in devising their 
own primary health care schemes, operating and evaluating them and mobilizing community 
resources to this end； (d) ensure the coordinated efforts of the health and other related 
social and economic sectors for the attainment of defined health goals; (e) vigorous 
management of health systems including strengthening of the information support mechanisms； 

(f) further strengthening of the health infrastructure, with emphasis on completing the 
primary health care network in order to make full use of the potential of these services； 

(g) specific policies to address quantitative and qualitative aspects of health personnel 
development； (h) research on critical issues affecting the Strategy and appropriate use of 
research and health care technology to strengthen primary health care； (i) optimum use of 
all available resources as well as search for all feasible means of improving the financing 
of the health infrastructure." 

Paragraphs 64, 65 and 66, with their headings, will be transferred to the end of Chapter 2. 

Chapter 4 - Optimal use of resources 

"87. To ensure the preferential allocation of resources to priority activities in the 
national health strategy, a systematic approach needs to be adopted, such as the process of 
programme budgeting and related studies of alternative ways of reaching the same objective by 
means of cost-effectiveness and cost-efficiency estimates. Having defined the resource 
needs, it is necessary to define realistic ways of meeting them, first of all with the 
resources available or potentially available in the country, and only afterwards in the case 
of developing countries turning to external sources. Efforts will have to be made to 
strengthen the managerial capacities of countries as necessary to these and other ends.“ 
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"91. The process of medium-term programming, closely linked with biennial programme 
budgeting, that was applied to implement the Sixth and Seventh General Programmes of Work, 
has facilitated the development of coordinated programme activities throughout the 
Organization, A process of programme budgeting has been approved by the World Health 
Assembly. It involves formulating priority programme activities to attain defined objectives 
and allocating budgets to those activities. Progressively refined, it is being applied at 
all organizational levels, guided by the regional programme budget policies, together with 
the new managerial arrangements for ensuring optimal use of WHO'S resources in countries. 
The programme budgeting of such resources in countries consists of collaboration between WHO 
and national authorities in the early stages of the process to identify priority programmes 
for cooperation; detailed plans of operations and budgetary estimates for activities planned 
within these priority programmes are developed at a later stage closer to the date of 
implementation. Existing forms of support consisting of the old-style execution of projects 
by an international agency are being phased out and are being replaced by support to 
governments to manage national programmes. Evaluation of the Sixth and Seventh General 
Programmes of Work has facilitated the learning of lessons for the Eighth. The nature of 
information support for the managerial process has been defined at all organizational levels, 
and a management information system to ensure the availability of relevant information for 
managing WHO'S activities is becoming progressively operational•“ 

"92. Further details on the use of the managerial process for implementing and evaluating the 
Eighth General Programme of Work, including financial audit in policy and programme terms, 
are provided in Chapter 8.

M 

Managerial structures 

"93. W H O
1

s structures have been progessively modified in the light of its functions in 
response to resolution WHA33.17 (1980), which emphasized the role of Member States in the 
democratic control of the Organization. The new managerial arrangements for optimal use of 
WHO's resources in countries require the establishment or strengthening of appropriate 
mechanisms in countries for ensuring a forum for continuing dialogue and cooperation between 
Member States and their Organization, particularly with a view to ensuring that national and 
international health programmes are well coordinated and that priorities for WHO's support 
are determined. Depending on the situation in each country and the level of resources being 

invested in it, these mechanisms may include permanent high-level joint government/WHO 
coordinating committees, joint policy and executive level coordinating fora meeting at fixed 
intervals, senior-level officers in ministries of health dealing with cooperation with WHO 
and possibly with other international development agencies, joint planning and evaluation 
groups and the like." 

M

9 4 . Appropriate mechanisms to review the support being provided to countries are being 
established in the regional offices to ensure a coordinated response from WHO to the total 
needs of each country, as identified by the joint government/WHO mechanism in the country. 
The functions of these regional mechanisms are to consider such matters in each country as 

(1) comprehensive reviews of the country's health situation and priority needs; (2) policy 
analysis; (3) formulation, implementation, monitoring and evaluation of the Strategy for 
health for all； (4) development of the national health system, bringing science and 
technology to bear on health development through the health system infrastructure； and (5) 
cooperative planning of programmes in which WHO is involved and proper use of WHO'S resources 
to this end. The regional mechanisms have thus been set-up to deal with the substance of 
WHO's cooperation in the light of each individual country

1

 s needs rather than with separate 
WHO programmes." 

Chapter 6 

"147. Priority activities within the Programme will be arrived at in countries through 
continuing dialogues between governments and their WHO. These dialogues will focus on the 
careful analysis of the country's needs in support of its national health strategy. They 
will take place in conformity with the regional programme budget policy, applying the new 
managerial arrangements for optimal use of WHO

1

s resources as described in paragraph 93 
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above. In the course of joint government/WHO reviews it will be useful to proceed 
systematically through the WHO classified list of programmes as described in paragraph 128 
above. Care has to be taken to ensure the interaction among programmes needed for a 
coordinated national health system and to avoid the indiscriminate pursuit of activities for 
each and every WHO programme that are not of high priority for the country concerned. 
Priorities have to be determined with respect not only to programmes, but also to the various 
approaches under each programme, always keeping in mind the need to ensure that all 
programmes do in fact support the progressive development of comprehensive health systems 
based on primary health care." 

"148. The setting of priorities among the different components of the Programme, and the 
nature and extent of WHO'S involvement, will thus depend on priorities that are fixed by 
Member States themselves and are consonant with collectively agreed policy. At the country 
level, governments will normally set priorities in the light of the country's 
epidemiological, environmental and socioeconomic conditions and the state of development of 
their health system, taking into account what is practicable for them, through methods that 
are readily available and at a cost they can afford. At the regional and global levels an 
important role in setting the framework for these priorities is played by the regional 
committees, the Executive Board and the Health Assembly. At all levels priorities have to be 
set within the realistic financial confines prevailing at the time of implementation of the 
Programme•” 

Chapter 7 

Objective 2 

"166. At the country level, as part of a continuing dialogue with governments, joint 
government/WHO policy and programme reviews will ensure the development and implementation of 
the Organization's activities in support of national strategies and programmes which reflect 
both country priorities and the collectively agreed policies of the Organization, To ensure 
the optimal use of WHO'S resources in support of national programmes these reviews will be 
linked as much as possible to phases of national planning and budgeting； on the basis of 
these reviews, WHO biennial programme budgets will be developed, implemented, monitored and 
evaluated•“ 

"167. The regional level will support the development and management of WHO activities at 
the country level in close cooperation with WHO Representatives, where these exist, either 
directly or as part of the joint government/WHO coordinating mechanism, and within the 
framework of medium-term programmes developed on the basis of the needs of countries 
identified during joint national policy and programme reviews. The application of Regional 
Programme Budget Policies will ensure optimal use of WHO'S resources in support of the 
development and implementation of regional strategies for health for all. In-depth 
monitoring and evaluation of WHO'S programmes in terms of relevance to national strategies 
will both encourage the development of similar national processes and permit the 
reorientation of WHO'S activities where necessary." 

"173. At the global level, selective collaborative efforts and arrangements will be pursued 
with the United Nations and organizations such as FAO, ILO, UNDP, UNDRO, UNEP, UNESCO, UNFPA, 
UNHCR, UNICEF, UNIDO, the World Bank, and the World Food Programme, individually or 
collectively, in relation to specific areas, such as development of district health systems 
based on primary health care, tropical disease research, food aid, health conditions of 
underprivileged groups including refugees, emergency relief, protection of the environment, 
water supply and sanitation, drug and vaccine production, and problems related to the use of 
tobacco. Similar selective collaboration will take place with other intergovernmental 
organizations, and particularly with nongovernmental organizations in official relations with 
WHO, with a view to involving them actively in the implementation of the health for all 
strategies. •• 

"176. At all organizational levels WHO will support the monitoring and evaluation of the 
Strategy and promote the use of the results to update and adjust the national, regional and 
global policies and strategies. WHO will identify and document successful and innovative 
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experiences in the implementation of policies and strategies as well as relevant research and 
development initiatives. This information will be widely disseminated and used in briefing 
and training programmes both for national policy/decision makers and for WHO staff with the 
aim of promoting further understanding and commitment of leadership in countries, as well as 
for purposes of advocacy and for mobilizing coordinated support for the Strategy. Particular 
attention will be paid to the development of a critical mass of leaders able to promote, 
conceive and carry out national strategies for health for all." 

Objective 3 

The last sentence of the footnote to paragraph 193 will be modified as follows (changes 
are underlined): 

••• • • It will be most effective if coordinated by an appropriately trained health officer 
working to ensure as comprehensive a range as possible of promotive, preventive, curative, 
and rehabilitative health activities.

M 

Objective 4 

I "231. Special attention will be devoted to the development and strengthening of district 
health systems both in urban and rural areas• This will include efforts to integrate 
delivery of at least the eight essential elements of primary health care at community and 
district level, and to improve the quality and quantity of support, guidance and supervision 
from the district to the community. In these endeavours, WHO will support ways of ensuring 
the appropriateness of the technology to be used and relevant cooperation between the health 
sector and other related sectors. The Organization will also support the development of 
referral services and in-patient and out-patient hospital care relevant to the needs of 
people in those districts, including effective support by public health and clinical 
laboratory services and other diagnostic services. Emphasis will be given to involving 
members of the health professions with a view to providing them with a better understanding 
of their role. Efforts to enhance managerial skills at the district level will be supported 
with the aim of ensuring the systematic development and efficient operation of the district 
health system. The continuity of care provided by health facilities and by individuals, 
families and communities will be emphasized. Therefore, WHO will continue to encourage the 
development and application of innovative approaches to achieving greater community 
involvement in planning and delivery of health care, and to increasing the ability of 
families and individuals of all ages to provide care. It will support education and training 
activities for Community Health workers, with emphasis on enhancing their ability to involve 
people, especially women and community leaders, in health matters•“ 

I "235• WHO will support national training activities for all categories of primary health 
care personnel, including planners and managers, in areas relevant to the achievement of 
national health objectives. It will support the training of trainers and cooperate in 
adapting training materials to national and local requirements. It will also disseminate 
educational and teaching materials, adapted to different social and cultural circumstances, 
and support training activities for planners, health care providers and managers, aimed at 
improving skills in all aspects of overall health management as well as in financial 
management. •• 

"239. At the global level, WHO will consistently provide leadership to ensure the continual 
development and strengthening of the concept of health systems based on primary health care 
and of the need for related sound health infrastructures to that end, in accordance with the 
spirit of Alma-Ata. This will involve monitoring and evaluating such systems, including ways 
in which appropriate technologies have been identified and subsequently delivered by the 
health infrastructure, how intersectoral action is being applied and the extent to which 
communities are involved in shaping their own health care. WHO will encourage and support 
efforts at all levels to strengthen primary health care with particular emphasis on the 
issues and approaches described above. This will include support to regions in their 
cooperation with countries for the strengthening of ministries of health, the establishment 
of district health systems, and the management of health facilities and related logistics. 
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WHO will ensure the availability to countries and regions of methodologies and expertise to 
this end, including methods for evaluating primary health care, expertise on methods of 
costing, financing and managing the different components of health systems and on absorbing 
appropriate health technology for delivery by them. Exchange of information and experiences 
between regional levels will be supported. Special attention will be paid to increasing the 
understanding by health professionals of the linkages between the primary health care 
approach and the needs at all levels of the health system.” 

Objective 5 

The title of programme 5 will be changed to "HEALTH PERSONNEL DEVELOPMENT (HPD)". This 
change will be reflected in the classified list of programmes and throughout the Eighth 
General Programme of Work, 

Objective 6 

"264. Numerous obstacles impede individual and community action for health. They range from 
cultural taboos and lack of knowledge of healthful living to inadequate and ineffective 
efforts in informing and educating the public on health issues, the difficulty of finding a 
balance between respecting individual freedom and avoiding excessive risk-taking behaviour, 
and limited resources and lack of manpower trained in the art of persuasive communication and I 

stimulation of community involvement. Information and education provided by the public and 
private sectors are generally uncoordinated - even, at times, mutually conflicting - and 
under-financed. They are rarely used to support national health policies, strategies and 
management processes. These difficulties are compounded by a lack of appreciation of the 
complex and changing patterns of information diffusion, the education/learning process, the 
traditional reticence of the health sector, and the growing competition for public attention 
and priorities at various levels of society.

M 

"280. Factors promoting health, appropriate self-care and healthy lifestyles will be 
given much-needed attention. Support to developing educational aspects of specific health 
problems and programmes will be further strengthened. Prototype educational materials will 
be developed in collaboration with communication/education specialists on major health 
programmes for adaptation and testing at regional and country levels. The Organization will 
intensify its role of acting as a clearing house for useful health educational materials.“ 

"285. The health system infrastructure provides the human and material means for 
delivering health care, but its impact on health depends on the substance of what is 
delivered. A vast amount and variety of health technologies exist but they are not always 
available to all who need them and they are not always appropriate to those in need. For 
this reason it is necessary to reappraise health technologies, selecting those that are 
appropriate in specific circumstances, generating new technologies as required and searching { 

for behavioural alternatives wherever possible. To do so, systematic scientific endeavour is 
required. Technology needs to be reappraised and developed for protecting and promoting the 
health of people of all categories and ages, including specific population groups such as 
young people, workers and the elderly, special attention being paid to vulnerable groups. 
The promotion of their mental health • • . •• 

Objective 7 

"297. More objective methods for assessing the determinants of health development in a given 
context will be developed as an essential component of health policy research, for example, 
in such areas as food and employment. To this end special emphasis will be placed on the 
development of appropriate methodologies for multidisciplinary and multisectoral research. 
The inclusion of health-related research in the work of other sectors whose activities have a 
direct effect on health, such as agriculture, education and public works, will be 
encouraged. WHO will give greater attention to research on the influence on health of social 
and economic factors, including unemployment, poverty, social injustice in all its forms, 
selective taxation of property and commodities, employment policies, behavioural factors and 
the use of leisure•“ 
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Objective 8 

"304. At the country level WHO will give first priority to strengthening national 
capabilities to define nutrition problems, to identify their main causes and contributing 
factors, to establish explicit nutritional objectives and to develop effective intersectoral 
food and nutrition policies and strategies to resolve them. In providing this support WHO 
will emphasize the positive impact primary health care has been shown to have on nutritional 
status, and the growing understanding of the role of dietary intake in preserving health and 
preventing illness. The programme will stress the importance of national nutrition 
strategies taking into account socioeconomic, ecological and cultural trends having 
particular significance for nutritional status (for example, rapid, unplanned urbanization, 
shifting dietary patterns, and natural and man-made disasters), and meeting the special needs 
of such vulnerable groups as infants, children, pregnant and lactating women, and the 
elderly. Special attention will also be given to promoting breast-feeding, and appropriate 
weaning practices with the use of local foods, and to protecting and promoting healthy growth 
and development of infants and children. These measures will be implemented through primary 
health care, strongly linked with maternal and child health activities, with the active 
involvement of communities and especially of women. To the above ends WHO will support the 
strengthening of technical and managerial skills, fostering educational activities for that 
purpose, particularly among women.“ 

"313. At the global level, close ties will be maintained with the International Dental 
Federation in implementing the expanded programme jointly developed• As part of this 
programme, international and national expertise will support programme development, essential 
research and implementation of improved oral health care at all levels. This partnership 
will guide and coordinate international and national resource mobilization for country 
programmes. All endeavours will be based on essential oral health methods and standard 
technology which will be constantly updated and reinforced. Particular emphasis will be 
placed on the promotion and dissemination of reliable and cost-effective methods to enable 
the evaluation of programmes of prevention and care. These will be applied at different 
levels corresponding to countries

1

 disease patterns and resources, with due attention to 
maximizing effectiveness and minimizing costs. Research activities and the global oral data 
bank will continue to provide an intelligence and monitoring framework for which strategies 
and standards can be kept relevant. The programme will help to reinforce several general 
health messages linked to oral health. It will collaborate with other relevant programmes 
within the framework of the Integrated Programme for Community Health in Noncommunicable 
Diseases. •• 

"323. At the country level, WHO will collaborate in strengthening or building up programmes 
to promote healthy life-styles, including avoidance of the use of tobacco. It will 
collaborate in collecting and disseminating standardized information on the use of tobacco 
trends, on health related issues and on attitudes towards smoking and other tobacco use. It 
will support activities to protect people, particularly young people and women, from the 
influence of tobacco promotion and to protect nonsmokers from "enforced" or "involuntary" 
smoking as well as activities aimed at helping smokers to overcome their dependence." 

M

324. In collaboration with nongovernmental organizations and other relevant bodies, 
special emphasis will be given to reinforcing national capabilities to undertake relevant 
education and information activities, especially those aiming at preventing the use of 
tobacco in all its forms by schoolchildren； to initiate appropriate legislative measures, 
and to implement various approaches as part of primary health care." 

"325. At the regional level, WHO will widely disseminate validated information on the 

adverse effects on health of tobacco use and promote the beneficial health effects of 
avoiding tobacco use. It will provide technical support to intercountry cooperation in order 
to validate and disseminate information on smoking habits and their public health 
significance; to integrate the control of the use of tobacco into activities promoting 
healthy life-styles； and to develop operational research on optimizing educational 
approaches to smoking avoidance, and on large-scale approaches to smoking cessation." 
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Objective 9 

Modify paragraphs 328 and 329 as underlined (original paragraph 329 has been split 

into two parts and one paragraph has been added); 

"328. Health for all requires that special attention be paid to specific population groups 
whose health and welfare has profound social, demographic and economic implications for 
society, in particular, identifying those at high risk with a view to providing them with the 
care they require. In this programme the population groups defined as having special 
biological and/or social needs are women, children, adolescents, workers, and the elderly. 
Each group has specific health problems in addition to those which affect them all, and each 
therefore requires health education, support and care directed towards these problems. Such 
measures have to be included at the primary level of health care and be given an appropriate 
share of the health resources at the other supporting levels. In addition, these groups in 
various combinations comprise families whose patterns of organization vary widely in 
different countries. Common to all countries, however, is the need to care for families as a 
whole and, in particular, those with young children and old people." 

"329. The protection and promotion of the health of mothers and children is singled out 
because of the special biological and psychosocial needs inherent in the rapid process of 
human growth and development that must be met to ensure not only the survival but the healthy 
development of the fetus and the child, as well as to maintain the health and well-being of 
the mother. By meeting these needs and solving problems at early stages of development, it 
is possible to minimize health problems or disabilities in adult life and bring about 
improvement in the overall health of populations and in the quality of life of individuals. 
Investment in the health of women and children is a direct entry point for improved human 
resources, social development and productivity.

M 

"330. In recent years the health of young people, including adolescents, has emerged as a 
major issue in all societies. Meeting their needs requires appropriate socially and 
culturally adapted action. Although the health problems of young people take many forms, the 
underlying bases of these problems are often common, and the methodological approaches of 
their prevention are similar. The actions to be taken must recognize the developmental needs 
of young people, particularly adolescents, in all societies in the transition from childhood 
to adulthood in order to support the development of healthy life-styles, and to ensure 
preparation for responsible parenthood. Furthermore, the energy and idealism of adolescents 
are an important potential resource in primary health care and health for all strategies, and 
their health behaviour is a key to their own health, subsequent adult health and the health 
of their future children. On the risk side, the earlier age of sexual maturation may lead to 
pregnancy before adolescents are prepared for the responsibilities of parenthood. Adolescent 
pregnancy is associated with high risks of maternal and child morbidity and mortality as well 
as low birth weight. Risk taking, while a natural part of growing up, may result in health 
hazards from tobacco use, excessive alcohol consumption, drug abuse, road and industrial 
accidents, sports injuries, sexually transmitted diseases having both immediate and long-term 
health and social consequences, and even suicide. Inappropriate employment and unemployment 
compound the health problems faced by young people. Therefore, the collaboration of many 
sectors and disciplines is particularly important for health promotion, risk reduction and 
disease prevention among young people. The disciplines required are represented in such 
programmes as mental health, tobacco or health, health education, nutrition and maternal and 
child health including family planning.” 

"3 31. For women of reproductive age in most parts of the world complications related to 
pregnancy and childbirth are the most important causes of death and morbidity. The 
disparities and inequities in maternal health and levels of maternal mortality between rich 
and poor population groups or countries are among the most startling in the whole field of 
public health. The health and education of these women have a double right to consideration 
and a just share of resources not only for the health of their offspring, but equally for 
their own sake as women, a half of humanity which in many spheres of life does not yet 
receive equal treatment, much less appropriate care. Women of all ages require access to 
equitable and appropriate health care. Moreover, the key role and contribution of women as a 
vital human resource for health and overall development is undeniable. Thus, the related 
issues of Women, health and development (WHD) will be given due consideration in all relevant 
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WHO programmes during the period of the Eighth General Programme of W o r k . WHO'S programme in 
maternal and child health, of which family planning is an integral and essential part, 
endeavours to address these problems through a multi-faceted approach which includes 
application of appropriate technologies; research and development of new technologies and 
health system research for their adaptation and application; provision of technical 
guidelines based on the broad consensus of expert opinion in various priorities in maternal 
and child health； support to training, increasingly focusing on the district level; and 
advocacy and the dissemination of information." 

••334. To support the continuous evolution and adaptation of technologies and approaches 
aimed at protecting and promoting the health of specific population groups, particularly 
women of child-bearing age, children, young people including adolescents, workers and the 
elderly." 

"9.1 Maternal and child health, including family planning 

Targets 

By 1995: 

(1) WHO will have developed or adapted appropriate health technologies, for use in 
primary health care in the family, the community and at the first referral level to 
deal with the major worldwide problems specific to maternal and child health including 
family planning; 

(2) in developing countries maternal, infant and child mortality will show a marked 
reduction; 

(3) most countries will have developed or adapted appropriate measures to meet the 
healtTi needs of adolescents and youth and to ensure the full participation of young 
people in their own health care as well as their contribution to national programmes 
of primary health care." 

"335. At all levels the Organization will undertake concerted advocacy for the health of 
mothers and children. This will include consistently highlighting the symbiotic relationship 
between mother and child and its implications for their health care. The Organization will 
thus advocate social support to families; health aspects of population policies; school 
health and day care of children; consideration of the special health needs and the unique 
contributions of adolescents and women in primary health care; policies concerning the 
adverse health effects of child labour and child abuse； the need for greater awareness of 
the impact of sexually transmitted diseases on both mother and child; and promotion of 
health aspects of policies and programmes related to women and development 

Insert after former paragraph 339: 

"340. WHO will collaborate with countries in identifying the health needs of young people 
and in the formulation and evaluation of policies and programmes adapted to their own social 
and cultural circumstances. The Organization will encourage the collaboration and 
involvement of other sectors such as education, labour and youth affairs, and young people 
themselves in the elaboration, implementation and evaluation of programmes for the health of 
young people. Attention will be given to emotional and psychosocial needs during the 
transition from childhood to adulthood, with particular attention to the period of 
reproductive maturation and puberty. The use of innovative approaches such as drama in 
communications

э
 peer counselling, consumer education and sensitization of health care 

providers will be encouraged at the country level." 

Insert after former paragraph 341： 

"342. The Organization will facilitate the exchange of country experiences in meeting the 
health needs of young people. It will identify a network of institutions that can serve as a 
regional resource for programme development

y
 training and evaluation based upon the common 

needs of countries in the region. In ensuring technical support to countries, WHO will draw 
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upon the various sectors and disciplines as required, using national expertise, collaborating 
centres and nongovernmental organizations, and WHO input in terms of staff and other 
resources from all programmes concerned at all organizational levels•” 

"347. WHO will update and evaluate appropriate methods for the identification of needs, and 
the formulation, planning, training and evaluation of programmes in support of the health 
needs, risk reduction, preparation for parenthood and healthy life-styles of young people, 
including adolescents. Major emphasis will be placed on the development and adaptation of 
these methods for use by young people themselves as part of their involvement in their own 
care and as contributors towards primary health care. The Organization will continue to 
promote and ensure a coordinated approach to the development of health programmes for young 
people involving the various technical programmes concerned and closely linked to the 
activities of other sectors, lay, professional and nongovernmental organizations as veil as 
governmental and intergovernmental agencies. Advocacy at the global level will draw 
particular attention to the importance of healthy young people for social and economic 
development and the need for effective health promotion for young people.” 

"359. A network of occupational health institutions will collaborate with WHO in the 
international exchange of information and in technical cooperation and research on priority 
problems in occupational health such as developing models for health promotion in the 
workplace and the study of health consequences of unemployment•“ ‘ 

"368. At the global level, WHO activities will reflect the growing concern for the quality 
of life of the elderly and the quality of their health and social services. Information 
disseminated on the global health situation of the elderly; relevant guidelines and learning 
material will be updated as necessary. Technical guidance relating to the elderly in the 
areas of lifestyle, nutrition, accident prevention, prevention and treatment of mental and 
neurological disorders, cardiovascular diseases and blindness will be updated. Coordinated 
action within the United Nations system and advocacy on behalf of the world's elderly will 
continue to be promoted. Technical support will be provided when expertise is not available 
at a regional level.

11 

"369. Collaboration with the world scientific community will be pursued through an 
international research programme on aging aimed at establishing a rational basis for 
preventive health care for the elderly and to elucidating the determinants of healthy aging. 
Collaborative scientific endeavour will be pursued in relation to family support to the 
elderly, health care systems, nutrition, immune and nervous systems function and dementia. 
Research institutions will be strengthened to improve their capabilities for generating 
knowledge on the biological processes of aging, on the prevention and control of age-related 
disorders and on increased opportunity for older people to contribute productively to 
society. A WHO research methodology resource group will help national researchers with 
research design and analysis." { 

Objective 10 

"370. The term "mental heath" encompasses psychosocial and behavioural aspects of health and 
human development, as well as mental and neurological disorders. It is also concerned with 
the multitude of problems related to the use of alcohol and psychoactive drugs and to similar 
health-damaging behaviour patterns; and with the psychosocial aspects of development, such 
as the interaction between economic growth and human relations." 

"371. The past decade has witnessed a remarkable increase in the awareness of governments, 
top-level health administrators and decision-makers in developed and developing countries of 
the magnitude and nature of mental, neurological and psychosocial problems, and of the 
pervasive importance of psychosocial factors for general health and overall development. 
This awareness includes a recognition of the multitude of stresses likely to increase further 
mental, neurological and psychosocial disorders. People in developing countries are 
particularly exposed to such stresses, which range from deprivation and malnutrition to 
consequences of w a r , poverty and environmental deterioration. What is more, in many 
countries social networks and other features of community life, which have until recently 
played an important protective role against the damage that can be caused by these factors, 
are significantly affected by trends of community disintegration, family breakdown in 
conditions of rampant urbanization, economic stagnation and related developments•“ 
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"372. Psychosocial and behavioural factors have also been increasingly recognized as 
determinants of success in health and social actions. Programmes aiming at prevention of 
diseases and the promotion of health and well-being must be based on an understanding of the 
culture, traditions, beliefs and patterns of family interaction. The enhancement of healthy 
lifestyles in young people can lead to healthy behaviour throughout life. The structure and 
function of health services is significantly influenced by psychosocial factors, such as 
motivation of health workers, and these factors play a primordial role in overall economic 
progress." 

The title of Programme 10.1 will be changed to "Psychosocial and behavioural factors 
in the promotion of health and human development". This change will be reflected in the 
classified list of programmes and throughout the Eighth General Programme of Work. 

Insert the following paragraph before paragraph 380: 

"At all levels, emphasis will be laid on the value to individuals and society as a 
whole of gooH" mental health as described in paragraph 370 above." 

Add the following paragraph between former paragraphs 382-383: 

"383. WHO will encourage collaboration between sectors so that mechanisms will be developed 
whereby teachers in schools and others working with youth will learn how to encourage healthy 
behaviour in young peopleГ" 

Add the following paragraph at the end of former paragraph 385: 

"385. WHO will develop and disseminate methods and techniques necessary for research oil the 
effectiveness of different psychosocial interventions in health care. The incorporation of 
such interventions into national health programmes will be promoted. WHO will also compile 
and "package" existing methods and techniques and prepare guidelines and material for 
improving the psychosocial skills of primary health care workers. Psychosocial knowledge and 
skills will be incorporated in the training curricula of health personnel and adequate 
teaching methods and materials will be developed. Material will also be developed for those 
working in health-related sectors with particular responsibility for young people, to enable 
the latter to develop patterns of healthy behaviour." 

Objective 11 

"417. WHO will implement this programme as a contribution to the International Programme of 
Chemical Safety (IPCS) in cooperation with ILO and UNEP, and WHO programmes such as the 
control of environmental health hazards, food safety (including the Joint FAQ/WHO Food 
Standards Programme), disease vector control, and workers

T

 health. The programme focuses 
primarily on the development of research and evaluation methodologies and techniques and the 
generation and dissemination of information and is carried out with the collaboration of 
scientific institutions of participating Member States and scientific nongovernmental 
organizations•“ 

"420. At the global level, WHO will ensure a coordinated approach to health risk assessment 
of potentially toxic chemicals within the frame of the IPCS. It will collect, evaluate and 
disseminate in forms suitable for all Member States, information on the health and 
environmental risks associated with priority chemicals of global significance. It will 
promote the development of improved methods, including epidemiological methods, for assessing 
the risk to health and the environment of chemicals, and for their testing. It will develop 
guidelines on how to detect and control human diseases of chemical etiology; how to respond 
to accidents involving chemicals including the diagnosis and treatment of poisonings； how to 
identify and quantify health problems related to the safe use of chemicals locally； how to 
formulate corresponding national programmes, including enabling legislation; how to maintain 
vigilance over toxic chemicals; and on how to prevent and control poisonings. It will 
promote training of the manpower needed for testing and evaluating the health effects of 
chemicals and for the regulatory and other control of chemical hazards. A programme advisory 
committee will assist the Organization in reviewing trends, setting priorities and monitoring 
achievements. WHO will coordinate the work of the participating national and other 
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scientific institutions and assure coordination of effort, particularly with the 
International Agency for Research on Cancer and UNEP

1

 s International Registry for Potentially 
Toxic Chemicals•” 

"429. WHO will advocate internationally the health concerns of global or interregional 
problems and provide input to their solution• Mechanisms will be strengthened for dealing 
with international and transboundary pollution problems in collaboration with other 
international organizations. WHO will collaborate with the International Atomic Energy 
Agency and the Food and Agriculture Organization in monitoring the health consequences of 
radioactivity released during the peaceful use of atomic energy. It will prepare norms and 
issue guidelines and information required to protect people against radiation exposure beyond 
agreed acceptable limits.

M 

12. DIAGNOSTIC, THERAPEUTIC AND REHABILITATIVE TECHNOLOGY 

"433. Although clinical, laboratory and imaging technologies are essential for the diagnosis 
and treatment of acute and chronic disease and injuries, the level of development of the 
related services still varies greatly between and within countries. Newly developed and 
sophisticated techniques are costly and do not always result in improvement in the quality of 
health care in individual country situations. It is necessary to continue to identify and 
apply those elements of clinical knowledge and skill which can serve the people at delivery 
points where they can be most useful, economic and time-saving, and where they can produce 
the most satisfactory end-results. Appropriate health care technology through primary health 
care and the first referral level should cover diagnosis, therapy and rehabilitation, with 
emphasis on the most common diseases and injuries. Such technology should be assessed and 
adapted to suit specific conditions. There is also a need to define the roles of different 
categories of health personnel and to improve their training. The role of practitioners of 
traditional medicine has to be defined by each country in the light of its cultural 
practices.“ 

"434. A major factor contributing to the increased cost of delivery of health services is 
the escalating price of drugs. The concept of essential drugs is increasingly accepted in 
developing, and in some subsectors of developed, countries. This, together with the 
elaboration of national drug policies, is leading to the better use of finite financial 
resources, as well as to improvement in the delivery of health services. The quality, safety 
and efficacy of drugs and vaccines have to be ensured• Awareness has to be maintained of new 
developments in diagnostic and therapeutic tools based on biotechnological advances." 

"Targets 

By 1995: 

(1) at least 50% of countries will be developing policies for the assessment and 
management of appropriate diagnostic and therapeutic technology within the context of 
national health policy development; 

(2^) at least 50% of countries will have systems for continuous evaluation of 
essential diagnostic and therapeutic technologies appropriate for this level, 
including those applicable to self-care, incorporating the assessment of 
cost-effectiveness； 

(3) at least 50% of countries will have taken steps to ensure the appropriate 
provision of essential surgical, medical, paediatric, obstetric, gynaecological and 
anaesthesiological procedures at the first referral level; and be establishing 
national standards and mechanisms to apply these procedures； 

(4^) at least 50% of countries will have ensured the appropriate provision and use of 
clinical, public health laboratory and radiological services as an integral part of 
national health systems, with emphasis on the first referral level," 
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Approaches 

"436. A t the country level, WHO will support the development of policies for appropriate 
clinical, diagnostic and therapeutic technology within the context of national health policy 
development. Such policies will include the pursuit of health technology assessment, its 
applicability and adaptability to various scenarios, the evaluation of emerging technology in 
diagnosis, treatment and rehabilitation and its cost-benefit analysis in countries at various 
stages of social and economic development. A key feature will be systematic quality 
assurance addressing effectiveness, safety, impact, patient acceptability and cost-benefit of 
the services rendered. In addition the performance of the health care system will be 
monitored and evaluated on the basis of outcomes and the results fed back to all concerned. 
In facilitating the transfer of appropriate technology to developing countries WHO will 
ensure that these countries are aware of the value systems on which such technologies are 
based. The Organization will draw the attention of Member States to the social consequences 
of the use of different kinds of technology and will support countries in studying what 
measures may have to be taken to ensure appropriate social control." 

"440. At the global level, clinical, laboratory and radiological technology, including 
related devices and equipment particularly applicable to primary health care and first 
referral level, will be assessed and the resulting information updated and widely 
disseminated. Collaborating centres for the assessment of existing and new technologies and 
for the development of new appropriate technology, and institutions selected to provide 
technical support in the development of quality assurance schemes, will be strengthened. 
Geographical variations in the use of health care technology will be studied. A rational 
approach to the use of diagnostic imaging technology, quality control and assurance in 
diagnostic imaging and radiotherapy will be encouraged. Coordination in laboratory 
evaluation and standardization, and better dissemination of information will be promoted. 
WHO will advise on the organization of equipment safety and laboratory biosafety programmes 
when relevant. Technical support for monitoring and evaluating regional and country 
programmes will be provided where necessary. In collaboration with scientific societies, WHO 
will develop methods to assess the clinical utility of laboratory tests. WHO will foster the 
international exchange of information oil medical devices.” 

"442. To the above ends WHO will strengthen its coordination with nongovernmental and 
professional organizations involved in clinical, laboratory and radiological technology and 
with the relevant United Nations agencies. It will foster research by scientific 
institutions and the research-based pharmaceutical industry, aimed at developing a new 
generation of highly specific drugs, biologicals and synthetic blood substitutes and blood 
products, using the latest advances in biotechnology.” 

Approaches 

"443. Through its Drug action programme WHO will actively foster fulfilment by each 
concerned party (governments； pharmaceutical industry; health workers involved in 
prescription, dispensing, distribution and supply; universities and other teaching 
institutions； professional nongovernmental organizations； the public； patients and 
consumer groups; mass media) of its respective responsibilities in ensuring the availability 
and rational use of essential drugs and vaccines.

M 

"453. WHO will coordinate its activities with other United Nations agencies, in particular 
UNICEF and also UNIDO, bilateral development agencies, and nongovernmental organizations in 
the field of essential drugs. WHO will endeavour to build up a constructive dialogue with 
both the pharmaceutical industry and consumer groups to obtain their support for the 
objectives of the programme." 

"459. Information will be produced for adaptation at national level to assist in the 
rationalization of drug procurement and drug use, including information and simple guidelines 
on national drug legislation and regulation. The WHO Model List of Essential Drugs will be 
updated, as necessary, and provided to countries in the local language where this is 
feasible. Supporting information on essential drugs will be prepared for doctors, 
pharmacists, nurses, non-professional health workers and the public； this will include 
information on the rational use of W H O

1

s model list of essential drugs: The "WHO Drug 
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Information Bulletin" will continue to provide discursive commentaries on matters of 
contemporary concern to drug regulatory authorities. Guidelines will be developed in 
collaboration with regional offices on rational prescribing of selected groups of therapeutic 
agents, including antibiotics, and information will be provided for particular groups of 
patients such as the elderly, pregnant women, and users of contraceptives. Closer contact 
will be maintained with formally designated national liaison (information) officers, and more 
detailed terms of reference will be formulated regarding their activities to assure effective 
interchange of information on national regulatory decisions." 

"460. Clinical pharmacology will be promoted as a specialty having relevance to primary 
health care. WHO will monitor adverse reactions to drugs worldwide and will disseminate 
relevant information to all Member States and other concerned parties. Efforts will be made 
to speed up the assessment and transfer of such information. The monitoring scheme will be 
broadened to include the fostering of post-marketing drug surveillance including appropriate 
epidemiological studies. Close collaboration will be maintained with national regulatory 
authorities to ensure timely and full exchange of information and the efficient updating of 
the "United Nations consolidated list of products whose consumption and/or sale have been 
banned, withdrawn, severely restricted or not approved by Governments". The 
intergovernmental infrastructure for exchanging this information and promoting collaborative 
activities will be further strengthened by expanding the work of the International

 á 

Conferences of Drug Regulatory Authorities.“ ‘ 

12.4 Traditional medicine 

Target 

"467. By 1995 countries in which traditional medicine is widely practised will have 
considered its role in relation to their health care delivery system.” 

Approaches 

Include the following paragraph before the former paragraph 468: 

"468. Traditional medicine is widespread throughout the world. As its name implies, it is 

part of the tradition of each country and employs practices that are handed down by word of 
mouth from generation to generation of healer. Its acceptance by people receiving care is 
also inherited from generation to generation. Traditional medicine is therefore local in 
nature and not transferable from one culture to another. Traditional medicine originated 
aeons before the modern medical era. "Alternative medicine" on the other hand has evolved 
recently as a reaction to high technology medicine. It is therefore not yet "traditional". 
WHO deals only with traditional medicine, aiming at exploiting those aspects of it that are 
safe and effective in the practice of medical care as an essential element of primary health ( 
care. In some countries traditional medicine is such ail integral part of the formal health 
system, on an equal footing with modern medicine, that it can be organized by government. In 
other countries this is not the case ̂  traditional medicine i s part of the health practices 
of individuals and communities 一 a form of private practice outside the formal health 
system; in such countries it cannot really be organized by government. What governments can 
do in all countries is to ensure that the practice of traditional medicine is not harmful, 
and to foster what is useful in it in keeping with the beliefs of people." 

Former paragraphs 468-470, will follow, with the following modifications: 

"468. In countries where traditional medicine is accepted as part of the national health 
system, WHO will promote the formulation of relevant national policies on traditional 
medicine as part of primary health care, and, where appropriate, the development of a legal 
framework for practice. In other countries WHO will support, on request, the study of the 
potential usefulness of traditional medicine as part of primary health care. WHO will thus 

469. At the regional level, information on national experiences will be disseminated, 
especially among countries with the same cultural background. WHO will provide technical 
expertise for the development and implementation of national surveys, and for the preparation 
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of training materials for traditional practitioners in those countries where such training is 
acceptable. Through TCDC, WHO will encourage and facilitate research on the safety and 
efficacy of medicinal remedies and herbal drugs used in primary health care, carried out by 
national collaborating institutes. The standardization of acupuncture nomenclature will be 
updated as necessary. 

470. At the global level, the programme will continue to coordinate the activities of 
collaborating centres, and to support regional efforts by contributing to surveys, developing 
training materials, and promoting the exchange of information on a global basis. It will 
emphasize the need for countries to identify what is appropriate for them in traditional 
medicine so that they will be in a better position to decide whether to integrate it into the 
formal health system， and if so how and by whom it should be fostered and subjected to social 
and technical control." 

Objective 13 

"13.3 Malaria 

Targets 

(1) By 1995^, all countries where malaria presents a significant health problem will 
have reviewed their antimalaria programmes and will be delivering them through health 
systems based on primary health care, aiming at total coverage with malaria diagnostic 
and treatment capabilities, with appropriate supportive and referral systems, and 
selective concentration of transmission control activities where scientifically 
feasible and socially affordable; 

(2^) throughout the period 1990-1995, areas freed from endemic malaria will maintain 

this transmission-free status•” 

Insert the following paragraph before paragraph 516： 

,、 "At all levels, WHO will ensure that Member States receive the necessary information 

and technical guidance to manage adequately the problem of malaria.” 

"559. Preventive strategies will aim at achieving behavioural and attitudinal change among 
risk groups and among the general public in respect of sexually transmitted diseases. Close 
collaboration with voluntary and nongovernmental organizations will be encouraged to 
facilitate the implementation of informational and educational strategies. Support will be 
provided to countries in planning and conducting training activities.” 

13.13 Other communicable disease prevention and control activities 

Target 

"567. By 1995, most countries will have established mechanisms as part of surveillance over 
other communicable diseases to ensure that those that show signs of assuming major public 
health importance are immediately and properly contained," 

Approaches 

(a) Acquired immunodeficiency syndrome 

"568. A t the country level, WHO will continue to support epidemiological assessment to 
detect the presence of indigenous HIV infection, as veil as promote and support the 
implementation of AIDS intervention strategies as necessary. It will emphasize the 
importance of using existing health infrastructures and strengthening them as necessary, for 
example with appropriate laboratory facilities and adequate training of personnel. Such 
strategies will also include social and behavioural components.” 

"569. At the regional level, WHO will ensure technical cooperation for the control of AIDS 
and will support the training of health workers on an intercountry basis including training 
in the production and quality of reagents, laboratory aspects of HIV infection, and safety 
measures in microbiology. WHO will also disseminate updated information on AIDS.“ 
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"570. At the global level, the Organization will function as an active clearing-house for 
information in support of the prevention and control of AIDS and related diseases. It w i l l 
disseminate widely and frequently updated information on the epidemiological situation 
throughout the world and on technical progress in combating the disease. It will stimulate 
research aimed at developing suitable vaccines for preventing AIDS and suitable drugs for 
treating i t . WHO w i l l make special efforts to ensure coordinated study of these matters by 
all concerned. It will prepare learning materials and promote training in schools of 
m e d i c i n e , public health, nursing and other health and social sciences. Moreover, it will 
ensure that the public is properly informed of the nature and the extent of the problem 
worldwide and of appropriate behavioural and social measures for preventing its spread.“ 

(b) Diverse communicable disease prevention and control activities 

"571. At the country level, WHO will collaborate in the development of health technologies 
for the prevention and control of other communicable diseases of major public health 
importance, such as meningitis, plague, influenza, viral hepatitis and arthropod-borne viral 
diseases, e.g. dengue and yellow fever. Where applicable the development of biosafety 
expertise for laboratory and biotechnology safety will be supported. 

572• A t the regional level, regional collaborating centres will promote and foster specific 

activities for each of the diseases included in this group, including biosafety aspects, and 

promote specialized training and research. W H O w i l l disseminate information on the 

epidemiology of these diseases. 

573. At the global level, WHO will coordinate national and international efforts and 
support in the evaluation of newly-developed antiviral agents as well as antibody/antigen 
tests; and provide training in basic and applied immunology of infectious diseases. It will 
provide state-of-the-art knowledge on biosafety programmes through the collaborative centre 
network. Research and development will be promoted particularly in evaluating innovative 
epidemiological methods in support of the technology applied through primary health care. 

574• The programme w i l l devise, test and promote early warning systems for increasing 
national capacity to detect and cope with emergency epidemic situations. The integration of 
such systems in health infrastructure development will be studied jointly with other WHO 
programmes involved in the establishment and strengthening of information for health 
management and those concerned with disease-specific surveillance. Advisory and consultative 
services w i l l be made available on request to research and development projects and to other 
health science and technology programmes. The exchange of information among countries and 
specialized institutions will be encouraged. 

575. The Organization will collect, update and disseminate appropriate information on 
diseases and will maintain a surveillance centre for the collection and analysis of reported 
data on them." 

13.14 Blindness and deafness 

(a) Blindness 

Modify Target (1) to read as follows： 

"(1) blindness prevention programmes - including the restoration of sight to the 
curable blind and the provision of eye care as part of primary health care - will 
exist in all countries；" 

"584. Prevention is a priority among cancer control activities; most cases of lung, oral 
and liver cancer, as well as some other common forms of cancer, can be prevented; particular 
emphasis • • • 
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Objective 14 

"611. At the regional level, WHO will disseminate health and biomedical information of 
regional relevance by means of regional publications (books and periodicals) and documents. 
The translation of WHO publications into additional languages, with adaptation where 
appropriate, and in accordance with country needs, will be promoted. The Organization will 
ensure cooperation with and among Member States in developing information networks, in the 
exchange of printed and other health information among countries sharing similar health 
problems, and in sharing library experience and skills, including techniques in information 
management, lists and catalogues, and training opportunities. Wherever possible, WHO will 
continue to ensure the provision of high-quality and relevant library services to support 
Member States ' health programmes. 

Chapter 8 

Insert after paragraph 624 the following three paragraphs: 

"625. Governments have to be convinced that it is worth their while to use the Eighth 
General Programme of Work and to participate in its implementation, in such a way as to 
derive support from the whole Organization with respect to the priority activities they 
require for their national health strategy. Such support should include first and foremost 
the provision of valid information on all aspects of health and health systems in addition to 
technical, managerial and, to some extent, financial support to developing countries that 
generates national and additional international resources. Developing countries will be 
given priority attention in view of their pressing needs. However, the more affluent 
countries too will find the Eighth General Programme of Work a useful framework not only for 
their domestic health development but also for enlightened bilateral support to developing 
countries. 

626. The implementation of the Programme is not only a government responsibility. When the 
World Health Assembly adopted the Global Strategy for Health for All by the Year 2000, it 
considered it to be an invaluable basis for attaining the goal of health for all through the 
solemnly agreed combined efforts of governments

?
 WHO and people in all walks of life, 

including individuals, families, communities, all categories of health personnel, 
nongovernmental organizations and other associations of people concerned. All of these have 
important roles to play in the implementation of the Eighth General Programme of Work, whose 
function is to support the Strategy for Health for All. Health personnel have important 
functions in the implementation of this Programme, whether they be doctors, n u r s e s , ~ 
pharmacists, laboratory workers, engineers, sociologists, economists or other categories of 
health personnel. Other people with community responsibility also have important roles to 
play. These include civic and religious leaders, teachers, community workers, social 
workers, magistrates and the like. The private sector too can provide valuable services, for 
example in various fields of health care and rehabilitation, and in this way can fulfil its 
social responsibilities. Industry can be highly supportive of this Programme, for example by 
ensuring safe and healthy products, and by conducting research to generate technology that is 
appropriate in various social and economic circumstances. 

627• Universities and medical schools can have a powerful influence in facilitating the 
implementation of the Programme through suitable training of health and other related 
personnel and through the conduct of relevant research. Other United Nations organizations 
as well as intergovernmental organizations have a rightful place in the implementation of the 
Programme, each in its own sphere of competence within the Strategy for health for all and 
the Eighth General Programme of Work in support of it. Nongovernmental and charitable 
organizations can also be highly useful in fulfilling a large variety of roles within the 
health system, thus complementing government and community action. The large number and wide 
variety of individuals, institutions and organizations involved makes it imperative to ensure 
proper coordination of their activities within the health system. 


