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TENTH MEETING 

Thursday, 14 May 1987, at 9h00 

Chairman: Dr K. -H. LEBENTRAU (German Democratic Republic) 

1. SECOND REPORT OF COMMITTEE B (Document А40/32 (draft)) 

Miss GARRIDO -RUIZ (Mexico), Rapporteur, read out the draft second report of Committee B. 

Dr SAVEL'EV (Union of Soviet Socialist Republics) pointed out that in the draft report, 
under agenda item 9, it was recommended that the Health Assembly should not consider the 
draft resolution recommended by the Executive Board, but should test the Board's 
recommendations in practice over the next three years. Since the Executive Board's 
recommendations related to the Rules of Procedure, he did not see how they could be tested in 
practice under the present Rules of Procedure without changing those Rules. It would 
therefore be more logical to exclude part of the text of the decision on agenda item 9 so 
that it would read: "The Committee decided to recommend to the Fortieth World Health 
Assembly not to consider the draft resolution recommended by the Executive Board on 'method 
of work of the Health Assembly: amendments to the Rules of Procedure' (EB79.R20), without 
either adopting it or rejecting it ". 

Mr Hong Yoon LEE (Republic of Korea), referring to the decision recorded, in the draft 
report, against item 34.2, asked how the membership of the WHO Staff Pension Committee had 
been decided. On the previous day the delegation of the Republic of Korea had recommended 
appointment of the member of the Executive Board designated by the Government of Japan as a 
member of the WHO Staff Pension Committee, but according to the report that person had been 
appointed as an alternate member. 

Sir John REID (United Kingdom of Great Britain and Northern Ireland) pointed out that if 
Dr Savel'ev's wording for the decision on agenda item 9 was adopted, all reference to 

which had been the essence of the Director -General's proposal, would be 
eliminated. He suggested that the rest of the report be adopted and that a small drafting 
group meet to formulate a wording for item 9 that would preserve the consensus reached on the 
previous day. 

Mr VIGNES (Legal Counsel) said that the drafting of the decision under item 9 was not a 

happy one because it did not correspond exactly to what the Committee had meant. He 
suggested that the text might be amended to read, after the words "Rules of Procedure 
(EB79.R20) ", "... enabling the Executive Board to monitor the proceedings of the World Health 
Assembly in order to determine whether the proposed amendments to the Rules of Procedure of 
the Health Assembly would be required ". 

Sir John REID (United Kingdom of Great Britain and Northern Ireland) said that he would 
be very happy with that formulation. 

Professor KHAN (Pakistan) said he thought that Mr Vignes's suggestion was very 

appropriate, but that the actual numbers of the relevant Rules of Procedure - 27, 55 and 57 - 
should be mentioned in the text to avoid confusion. 

Dr SAVEL'EV (Union of Soviet Socialist Republics) said he thought that the wording 
proposed by the Legal Counsel reflected the spirit of the decision taken by the Committee and 
would eliminate any misunderstanding that might have arisen from the earlier text. 

Mr VIGNES (Legal Counsel), replying to the delegate of Pakistan, said that since 

reference was being made to resolution EB79.R20, which appeared in the official records, it 
was clearly understood which articles of the Rules of Procedure were meant, and that 
therefore it was perhaps not indispensable to mention in the decision the reference in the 
resolution, which was well known. 

Mr SENE (Senegal) said that the wording proposed by the Legal Counsel summed up the 
consensus reached on the previous day but that it appeared from the discussion that the 
amendments concerned had become a kind of recommendation forming a "gentlemen's agreement" or 
unwritten rule to guide the Health Assembly's work with regard to time -limits and role -call 
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votes. He stressed that the amendments should be applied in good faith and wondered whether 
the principles accepted by consensus after the recommendation by the Executive Board would 
remain in effect beyond the three -year limit or whether the Committee would have to 
reconsider the situation. 

Professor MENCHACA (Cuba) assured the delegate of Senegal that it was the present Rules 
of Procedure that would be maintained; if they had not been changed, then logically they had 
to continue to be strictly observed. He suggested that the text of the decision, after the 
words "Rules of Procedure (EB79.R20) ", be amended to read: "thus enabling the Executive 
Board to observe the method of work of the World Health Assembly over the next three years in 
order to determine whether it would be appropriate to apply the proposed amendments to the 
Rules of Procedure ". 

Professor KHAN (Pakistan) asked whether, after three years, the matter would come again 
automatically before the Executive Board for consideration or whether it would have to be 
brought to the Board's attention after the Health Assembly, perhaps through Committee B. 

The CHAIRMAN said that the question would come automatically before the Board after 
three years. 

Dr TAPA (Tonga) supported the amendment proposed by the Legal Counsel except for the 
very last word. Since the first line of the decision read "not to consider the draft 
resolution" he thought that the word "required" in the Legal Counsel's amendment should be 
changed to "reconsidered" or "opened for reconsideration ". 

Mr VIGNES (Legal Counsel) said he thought that the version proposed by the delegate of 
Cuba was quite appropriate. 

Sir John REID (United Kingdom of Great Britain and Northern Ireland) suggested that a 
small drafting group should be formed to agree rapidly on minor linguistic amendments. 

It was so agreed. 

Mr FURTH (Assistant Director -General), replying to Mr Hong You Lee, at the request of 
the CHAIRMAN, said that the action that had been required of the Committee on agenda 
item 34.2 was a decision appointing the members of the Executive Board designated by a Member 
State from the Western Pacific Region and a Member State from the African Region, the two 
Regions no longer represented on the WHO Staff Pension Committee, as member and alternate 
member of that Committee. According to his recollection, the Chairman had asked for the 
proposal of a member of the WHO Staff Pension Committee. The delegate of Cate d'Ivoire had 
proposed the Executive Board member designated by Malawi. The Chairman had asked if there 
was any objection and there had been none; therefore the Committee had appointed the 
Executive Board member designated by Malawi as a member of the WHO Staff Pension Committee. 
The Chairman had next asked for proposals for an alternate member of that Committee. The 
delegate from the Republic of Korea had nominated the Executive Board member designated by 
Japan. In the absence of any objection, the Executive Board member designated by Japan had 
been appointed as an alternate member of the WHO Staff Pension Committee and Japan had 
immediately accepted that nomination. 

Mr Hong You LEE (Republic of Korea) thanked Mr Furth for his clear explanation and 
expressed his regret to the delegate of Japan that the member of the Executive Board 
designated by Japan had been nominated as an alternate member of the WHO Staff Pension 
Committee, even though the delegation of the Republic of Korea had recommended the Executive 
Board member designated by Japan as a member and not an alternate member of that Committee. 

The meeting was suspended at 9h50 and resumed at 10h15. 

The CHAIRMAN announced that an agreed draft text on the method of work of the Health 
Assembly had been reached. He requested the Rapporteur to read out the agreed text. 

Miss GARRIDO -RUIZ (Mexico), Rapporteur, said that the following agreed text would 
replace the last phrase relating to agenda item 9 in document А40/32: "thus enabling the 
Executive Board to monitor the method of work of the World Health Assembly over the next 
three years in order to determine whether it would be desirable to adopt the proposed 
amendments to the Rules of Procedure of the World Health Assembly". 
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Mr VIGNES (Legal Counsel) said that, in the French text, "monitor" should be rendered by 
"suivre attentivement" and "desirable" by "opportun ". 

The second report of Committee В, as amended, was adopted. 

2. EIGHTH GENERAL PROGRAMME OF WORK COVERING A SPECIFIC PERIOD (1990 -1995 inclusive): 
Item 19 of the Agenda 

Review and approval of the draft submitted by the Executive Board (Document EВ79 /1987 /REC /1, 
Part I, resolution EB79.R18; Document A40 /б) 

The CHAIRMAN announced that the item had been transferred to Committee B from 

Committee A by the General Committee in its meeting the previous evening. He invited the 
Committee's attention to the draft resolution proposed for the Health Assembly's 

consideration by the Executive Board in resolution EB79.R18 and requested Dr Sudsukh, 
Chairman of the Executive Board, to inform the Committee of the discussion which had taken 
place on the matter at the January 1987 session of the Executive Board. 

Dr SUDSUКН (representative of the Executive Board) said that, according to 

Article 28 (g) of the Constitution of the World Health Organization, it was the duty of the 
Executive Board to submit to the World Health Assembly, for consideration and approval, a 

general programme of work covering a specific period. Thus far, the World Health Assembly 
had approved seven general programmes of work. 

The Eighth General Programme of Work, covering the period 1990 -1995, was the second of 
three general programmes of work covering the period of the strategies for health for all by 
the year 2000. It stressed action in countries based on the national strategies for health 
for all and WHO's support thereto. 

On the basis of extensive preparatory work by the Secretariat, consultation with Member 
States and all the regional committees, comments from the United Nations bodies concerned and 
draft material submitted by the Board's Programme Committee, the Executive Board had 
finalized the draft Eighth General Programme of Work in January 1987. While that programme 
followed the principles and structure of the Seventh, it also reflected new managerial 
approaches that had been undertaken since 1984 to ensure the optimal use of WHO's resources 
in direct support of Member States. Permanent government /WHO dialogue ensured that 
programming and budgeting of WHO's activities started at country level, and that joint 
country /WHO programmes reflected national priorities and supported national programme 
development in line with collectively agreed policies while making the best use of WHO's 
resources. 

A major innovation in the Eighth General Programme of Work was that the approaches for 
each programme in Chapter 7, "Programme outline according to the Classified List of 
Programmes ", identified the level at which activities should be carried out, making it clear 
what governments, the Board, the Health Assembly and the Secretariat should do at the 
country, regional and intercountry and global and interregional levels. That procedure 
reflected decisions taken by the Thirty -third World Health Assembly, with regard to the study 
of the Organization's structures in the light of its functions. 

The seventy-ninth session of the Executive Board had reached full consensus on the draft 
Eighth General Programme of Work as contained in document A40 /6 and had stressed that its 
implementation would take the world a great step forward towards attaining the global goal of 
health for all by the year 2000. The success of the Programme would clearly depend on the 
extent to which Member States made effective and efficient use of WHO's resources and on 
their enthusiasm, will and commitment in implementing it. 

The CHAIRMAN said that it would facilitate the Committee's work if delegates would 

confine their remarks to brief comments on substantive issues and refrain from repeating 
statements already made in Committee A on the item. 

Sir John REID (United Kingdom of Great Britain and Northern Ireland) said that he had 

participated in the Executive Board discussions on the Eighth General Programme of Work and 
that his delegation would be happy to accept document A40/6 as a guideline for the future. 
He commended the document highly. 
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Dr HAPSARA (Indonesia), in congratulating the Secretariat and the Executive Board on the 

draft Eighth General Programme, said that his delegation particularly appreciated new 

developments in the Programme including new approaches or mechanisms at the country, regional 
and global levels, to meet new challenges in the 1990 -1995 period. Such developments 

included new approaches or mechanisms at the country, regional and global levels. The result 
would be a marriage between the global health philosophy and scientific guidance provided 

from the centre with the social and cultural aspirations and potentials of the regions; it 
would provide more substantial support for all country health developments. 

From the point of view of policy and planning, the Programme specified various 
objectives and targets in a clear manner. His delegation also supported the development of 
data -processing and the serious attention which it was proposed to give to research and 
development. 

The conclusion to the Executive Summary prefacing the document stated that the success 
of any programme of work depended on the extent to which it was used by Member States. It 

was the view of his delegation that the Eighth Programme would be used provided that it had 

strong social and cultural compatibility with the respective countries; that there was real 
active involvement by the people of the community rather than reliance on the bureaucratic 

strength of the government; and that the government should plan jointly with the community 
and not for the community. 

Professor MENCHACA (Cuba) expressed the view that the quality of the work done by the 
Executive Board on the Eighth General Programme of Work was even higher than it had been on 
the Seventh; his delegation approved the document as a whole. 

The Programme would however be no more than printed paper unless countries and 
governments were able to apply it. That message needed to be taken back by delegates to 
their governments. What was of fundamental importance was that there should be political 
will to apply the programme and that communities should participate actively in its 
implementation. 

His delegation supported the draft resolution recommended by the Executive Board. 

Dr SAVEL'EV (Union of Soviet Socialist Republics) congratulated the Secretariat on its 

preparation of the Eighth General Programme of Work, which he supported as a whole. Not only 

did it contain all the valuable elements accumulated by WHO during the preparation and 
implementation of the Seventh General Programme of Work and the first evaluation of the 

Global Strategy for Health for All; it also took into account new developments such as AIDS, 
scientific research on vaccines and vaccine production, adolescent health, and tobacco or 

health. Thus the Committee now had before it a sufficiently balanced document providing a 
sound basis for the formulation of medium -term programmes and subsequent programme budgets. 

The Eighth General Programme of Work was the second since the adoption of the Alma -Ata 
Declaration and, with it, the Organization drew inexorably closer to the finishing line in 
the year 2000. It was therefore very important to take immediate account, as far as 
possible, of the vital requirements for the provision of practical health care in all Member 
States. In his view, the Eighth General Programme of Work reflected those needs. The new 
method of describing the approaches to the implementation of individual programmes in 
accordance with three organizational levels (country, regional and global) not only made it 
possible to allocate areas of responsibility more clearly but also - and that was 

particularly valuable - it facilitated the monitoring and evaluation of the results obtained. 
Recently during consideration of the Organization's programmes increasing attention had 

rightly been paid to the elaboration of different kinds of criteria. It was therefore 
gratifying to note that in the Eighth General Programme of Work that aspect was quite 

thoroughly dealt with (Chapter 5) and that the criteria proposed for the selection of 
programme areas, the definition of the organizational levels of implementation and the 
mobilization of resources were fully substantiated. 

Nevertheless, certain remarks were called for. For instance, the basic principle in 

elaborating the Eighth General Programme of Work was that priority should be given to 
activities at the national level, and quite rightly some 70% of all the measures planned were 
directed to that end. Thus paragraph 6 of Chapter 7 (Introduction), which dealt with 
mobilizing resources for health, should be supplemented by the second sentence in 

paragraph 55 of the Seventh General Programme of Work, which read: "... the resources to be 
used will be first and foremost those of the country concerned, and the choice of solution to 
the problem concerned will therefore have to be largely determined by existing and potential 
national resources ". 

Target (2) under section 2.4 of the programme outlined in Chapter 7 (paragraph 172) with 
its reference to external coordination for health and social development, ought to be 
supplemented by a statement to the effect that collaboration with the United Nations and 
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other organizations would be designed to ensure that health -for -all strategies contributed to 
socioeconomic development as a whole and to the establishment of the New International 
Economic Order in particular. That important provision had been included in resolution 
WHA33.24 and in paragraph 137 of the Seventh General Programme of Work; it should also be 
mentioned in the Eighth General Programme of Work. 

His delegation supported the draft resolution recommended by the Executive Board. 

Mr SAMARASINGHE (Sri Lanka) said that the comprehensive Eighth General Programme of Work 
presented by the Executive Board's Programme Committee had his delegation's support. The 
fact that it conformed in structure to the Seventh General Programme of Work was welcome, 
since continuity in programmes was necessary if the goal of health for all by the year 2000 
was to be realistically achieved. Nevertheless, the Programme Committee had displayed a 
commendable flexibility by incorporating additional programmes reflecting urgent contemporary 
needs. However, it should be borne in mind that the fulfilment of the expectations =mbodied 
in the Eighth General Programme of Work - the penultimate before the year 2000 - depended to 
a considerable degree on the extent of the resources made available to the Organization to 
achieve the targets set forth. He hoped that delegations would take that into account when 
deciding upon the size of future programme budgets. 

His delegation supported the draft resolution recommended by the Executive Board. 

Miss MAGNUSDOTTIR (Iceland), speaking on behalf of the five Nordic countries (Denmark, 
Finland, Iceland, Norway and Sweden), thanked the Secretariat, the Executive Board and its 
Programme Committee for their work in preparing the excellent Eighth General Programme of 
Work, in which such an able response was made to the key challenges facing the Organization. 
The Nordic countries strongly supported the fundamental policies for the Global Strategy for 
Health for All, as expressed in the Programme of Work, as well as the main thrust of the 
Programme and the priorities set. 

The agenda item under consideration was one of the -most important issues before the 
Fortieth World Health Assembly. Never before in the history of WHO had the challenges facing 
it been more formidable; never before had the Organization's resourcefulness to meet the 
needs and to attain the goals been put to a harder test; and never before had the 
Organization's financial aid other difficulties been more disturbing. The delegations of the 
Nordic countries were therefore pleased that the item had been transferred to Committee B so 
that a further discussion was possible. Even though many individual elements of the 
Programme of Work had been discussed in the regional offices, it would have been wise if the 
regional committees could have been consulted with regard to the whole programme. 

The structure was similar to that of the Seventh Programme of Work, but the number of 
programmes had increased. All the new elements were important for the work of WHO, but some 
general observations were called for. For example, having too many, sometimes small, 
programmes could run counter to an optimum use of resources as far as the use of both 
specialized competence and administrative personnel were concerned. In view of the 
difficulties involved, a fusion of some related programmes might have been possible, in 

conjunction with the establishment of new programmes. The need to find solutions to many 
severe health problems, together with the prevailing financial restrictions, all the more 
justified close intersectoral cooperation with other United Nations bodies in order to make 
the most rational use of available expertise. It was to be hoped that a thorough analysis of 
such possibilities would be undertaken when the Programme of Work was implemented. 

The success of the ambitious Eighth General Programme of Work depended on the dedication 
of Member States and their will to work, both nationally and internationally, along the 
indicated lines. The Eighth General Programme of Work ought to be an important basis for 

most technical cooperation activities, including bilateral assistance outside WHO. It was 
therefore hoped that it would be widely disseminated in Member States, as well as in all 
relevant international forums. 

The Nordic countries supported the draft resolution recommended by the Executive Board 
and emphasized that the full implementation of the Eighth General Programme of Work must be 
made possible if real progress towards health for all was to be made. 

DR KLIVAROVA (Czechoslovakia), after expressing her delegation's support for the Eighth 
General Programme of Work, said that it had been considered at various levels, including the 
regional committees, and was designed to support the Global Strategy for Health for All. 
She assumed that the Programme would be used as a basis for medium -term planning at the 
global and regional levels, for the preparation of programmes, and also by Member States. 
The Programme was concrete enough to enable it to be monitored and evaluated. Progress in 
implementing the Programme would be followed by the Executive Board, especially in drawing up 
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the biennial programmes and also in considering individual programmes when necessary. Her 

delegation also supported the draft resolution recommended by the Executive Board in 
resolution ЕB79.R18. 

Dr SAMPSON (Nicaragua) said that the Programme would be useful to Member States. It was 

fitting that emphasis should have been placed on the optimal use of resources, not only in 

countries but at all other levels - intercountry, regional, interregional and worldwide. 
International socioeconomic trends indicated that, by 1990 -1995, most Third World 

countries would still be suffering from the same or even greater difficulties, than those 
facing them at the present time, which had been a major hindrance to the achievement of the 
objective of health for all by the year 2000. His delegation therefore supported the new 
Programme, which would be of great assistance in the management of policies and strategies, 
with special emphasis on socioeconomic trends and their effects on the political and economic 
viability of the strategy and its technological effectiveness. 

In Nicaragua, tropical diseases were still of major importance; his delegation was 
therefore pleased to note the emphasis in the Programme on research on those diseases. In 

his country, it was particularly important to strengthen institutions working in that area. 
The war which had been imposed on Nicaragua from outside, had left the country with an 
increasing number of disabled people - men, women and children - who had to be reintegrated 

into a community which was seeking the best ways of improving their lives and their health. 
His delegation therefore particularly supported the WHO programme for the formulation of 

national policies and the application of technologies to rehabilitate disabled people in the 
1 community. 

His delegation supported the Eighth General Programme of Work and the new programme that 
had been added, and thanked those who had helped his country to implement the Seventh General 
Programme of Work, which had on the whole proved to be very useful. 

Mr SUN Mingyi (China) said that the Eighth General Programme of Work was clear, 

realistic, positive and encouraging. It had been formulated on the basis of the Seventh 
General Programme of Work, with additions and amendments in consonance with new 
developments. The additions were important, especially informatics management 
(programme 2.6), adolescent health (programme 9.2) and research and development in the field 
of vaccines (programme 13.12), which were necessary and in keeping with the current 

situation. His delegation endorsed the new Programme of Work, which should rightly be 
focused on support for health for all by the year 2000 and should integrate, in a dynamic 

manner, global policy, regional characteristics and country needs so as to enable Member 

States to develop health services adapted to their own conditions. The full mobilization of 
resources, the full utilization of the potential of the various United Nations agencies, 
nongovernmental organizations and all relevant sectors, together with the active effort to be 
made at all levels by WHO and its Member States, were the key elements in the attainment of 
the goal of health for all. It was gratifying to note that the new Programme of Work 

conformed to those principles. He hoped that it would receive effective support from all 
Member States and from all other parties concerned so that its implementation could be 
ensured. 

Dr JADAMBA (Mongolia) said that his delegation considered document A40 /6 to be a very 
valuable instrument for further improving national health policies and strategies aimed at 
achieving health for all by the year 2000. He was confident that the Programme would be of 

use for strengthening technical cooperation between WHO and developing countries. 

Mrs BITNER (Poland) said that her delegation believed that the Programme would prove 

useful when used flexibly at the regional level. It had been wise to maintain the same 
structure, format and nomenclature as used previously and to introduce as few changes as 

possible into the list of programmes. Her delegation welcomed the classification of 
approaches that were to be used by the Secretariat to attain the targets of individual 

programmes. The linkage to each organizational level - country, regional and global - should 
help Member States to avoid unnecessary overlapping with activities intiated by WHO at other 
levels. 

Her delegation was in favour of any attempt to make better use of available WHO 
resources. That required effective coordination of different programmes, both at global and 
regional levels, and better use of WHO resources by Member States. Medium -term programmes 
focusing on the needs of a given country met those criteria. Periodic review of such joint 
activities would be required to evaluate their impact and to determine whether resources were 
being used optimally. 
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The coordinating function of WHO in generating and disseminating valid information on 
health matters was of high priority. The information available with regard to the management 
of health programmes was too often deficient. Effective information systems should be 
available at both international and national levels. Dissemination of information on health 
matters to politicians, health policy -makers and professional groups, both within and outside 
the health sector, and to the general public, should be one of the Secretariat's most 
important tasks. That activity would also build up the image of the Organization as the 
leading coordinating body in the field of health and was a necessary part of the development 
and implementation of the health -for -all strategy. 

Her delegation was particularly interested in the programme on the health of 
adolescents. Their behaviour was of key significance not only to their own health but also, 
subsequently, to that of the adult population and of their children. The new emphasis on the 
prevention of mental and neurological disorders, on rehabilitation programmes, on the 
incorporation of a mental health component into primary health care and on the development of 
community support systems, were also of significant interest and importance. Examples of 
effective preventive and rehabilitation programmes should be collected and disseminated. 

The new programme on AIDS was a good example of the rapid response of the Organization 
to the needs of its Member States. There was a heavy demand for tests for AIDS, which were 
currently expensive. Her delegation suggested that WHO might sponsor the production of test 
kits - as it had for the Basic Radiological System - and thus rapidly reduce the cost of such 
examinations. Research into the development of new serological tests, vaccines and 
therapeutic agents should be accelerated. Collection and dissemination of information on the 
prevention and control of AIDS was of high priority. Teaching material should be made 
available to medical, nursing and public health schools. 

The Eighth General Programme of Work for 1990 -1995 clearly constituted an improvement, 
as compared with previous programmes, in terms of the uniformity of presentation and in 
achieving comprehensiveness without unnecessary detail. The efforts aimed at making better 
use of the limited resources available, as described in document A40 /б, were most welcome. 

Professor KHAN (Pakistan) said that, although the Programme addressed the question of 
AIDS, it had not done so with the emphasis that might have been expected in view of the fact 
that, unless a solution were found, AIDS would be a major problem during the period covered. 
He further noted that, after diarrhoeal diseases and communicable diseases in children, acute 
respiratory disease was the largest cause of morbidity and mortality in developing 
countries; however, little mention had been made of that problem. 

Dr LARIVIERE (Canada) praised the presentation of the draft Programme. In particular, 
the definition of targets for different organizational levels and paragraphs 148 -150 on the 
determination of priorities were two noticeable improvements over previous programmes. 

With respect to programme 8, General health protection and promotion, and specifically 
to paragraph 306, his delegation agreed with the proposed approach to promoting health. 
Further, his delegation would encourage the Director -General to continue to integrate into 
all WHO programmes the broad principles of health promotion contained in the Ottawa Charter 
for Health Promotion. Effective health promotion should include the articulation of public 
policy that backed up health objectives and created supportive environments. His delegation 
looked forward to seeing health promotion reflected in the programme budget for 1990 -1991. 
It wholeheartedly supported the draft resolution recommended by the Executive Board in 
resolution ЕB79.R18. 

Mr CHАUНАN (India) remarked that the proposed Programme was an extremely important 
document, since achievement of health for all would depend heavily on the efforts made during 
the last decade of the century. An earlier draft had been debated in regional committees. 
While Member States continued to carry out the work of the Seventh General Programme of Work, 
it was reasonable to add areas of current concern. The addition in the Eighth Programme of 

subjects such as managerial support to policies and strategies for health for all, tobacco or 
health, informatics management, adolescent health, research and development in the field of 
vaccines, aid AIDS was most welcome. Successful implementation of the Programme, however, 
would depend to a large extent on efficient and effective methods for continuous monitoring 
and evaluation, so that priorities and activities could be reconsidered at mid -term if 
necessary. The document laid adequate emphasis on that aspect. 

Mr GHACHEM (Tunisia) noted that the Eighth General Programme of Work was ambitious, and 
thought that it was perhaps premature to plan as far ahead as 1990 -1995. One small 
shortcoming of the Programme, which he had noticed often at WHO, was a lack of emphasis on 
health education and information, on which prevention was based. Although the matter was 
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discussed in the Eighth General Programme of Work quite thoroughly, other international 
organizations could make a contribution, and he therefore urged the Director -General to 
increase or develop such cooperation with UNESCO and FAO. Such intersectoral, 
multidimensional cooperation was important. 

Mr SAVOV (Bulgaria) said that his delegation fully supported the Eighth General 
Programme of Work contained in document A40 /6. His delegation also had a number of 
observations on the different chapters in the document which it would hand over to the 
Secretariat for its internal consideration and use. 

Mr CERDA (Argentina) expressed his delegation's satisfaction with the Eighth General 
Programme of Work and its approval of the methodology adopted, the main thrusts of the 
Programme and the determination of priorities. His delegation agreed that the success of the 
Programme depended on the extent to which it was applied in Member States and on the 
approaches selected for the building up of health infrastructures based on primary health 
care. Concerning chapter 4 on the optimal use of resources, he hoped that account would be 
taken of the recommendations approved in the Technical Discussions held during the present 
Health Assembly. 

Mrs HERZOG (Israel) said that paragraph 27 of document A40 /6 listed the main thrusts of 
the strategy, including health promotion, disease prevention, diagnosis, therapy and 
rehabilitation. Perhaps the newest approach in some countries was health promotion, but it 
was difficult to convince decision -makers of its value because of its long -term nature and 
the concerted effort required of all sectors, both within and outside the health sector. It 
demanded collaboration between different ministries which might have contradictory 
interests. It also demanded collaboration between governmental and nongovernmental 
organizations, and the full involvement of the individual and the community. 

She believed that WHO had a crucial role to play in changing attitudes in Member States 
towards the reorientation of the planning of health services, with emphasis on prevention and 
on life -styles. WHO could create the right international atmosphere through publicity, 
information, international and regional symposiums and workshops, and could support national 
activities in that field. The time was ripe to hold an international symposium on 
health -for -all strategies and the media. The media were an influential factor in shaping 
public opinion, and in disseminating positive and beneficial information, and should 
therefore be involved at international and national level, as part of that important 
strategy. Her delegation supported the Eighth General Programme of Work and the draft 
resolution recommended by the Executive Board. 

Dr MAFIAMBA (Cameroon) observed that not many speakers, especially from the African 
Region, had taken part in the debate on the topic under consideration because of the 
complexity of the document before the Committee. Although the regional committees and 
national health administrations participated in the elaboration of such documents, it was 
difficult, especially in the African Region, to plan 5 -7 years ahead. On what basis could 
such planning projections be made? There was a lack of qualified staff competent to carry 
out health planning. The Eighth General Programme of Work was admirable, but how were 
resources to be made available to carry it out? In view of the difficult economic situation, 
he wondered how many of the worthy goals of the Seventh General Programme of Work had been 
achieved. That was why many delegates were too embarrassed to take the floor. 

Dr MALIK (Pakistan) said that he appreciated WHO's efforts in formulating the Eighth 
General Programme of Work in accordance with the challenges of the Global Strategy for Health 
for All by the Year 2000. The Seventh General Programme of Work had been drawn up with 
similar aims. He was pleased to note that the Eighth General Programme of Work had placed 
greater emphasis on the strengthening of health infrastructures in countries, and that health 
systems research to solve specific national problems was to be applied more systematically 
and more intensively in order to ensure the appropriateness of health technologies. In 

addition to continuing the main programmes of the Seventh General Programme of Work, the 
Eighth General Programme of Work provided greater coverage, with such new programmes as 
Managerial support to policies and strategies for health for all by the year 2000, including 
social and economic components, Informatics management, Tobacco or health, Health risk 
assessment of potentially toxic chemicals, Research and development in the field of vaccines, 
AIDS, and Blindness and deafness. 

WHO's general approach of coordination and technical cooperation was essential in 
identifying and solving countries' problems. Technical cooperation between WHO and Member 
States, between developed and developing countries, and among developing countries were good 
approaches to health for all. 
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The Eighth General Programme of Work set 15 objectives covering all aspects of the 
health problems faced by developed and developing countries. The Programme was not the 
responsibility of WHO alone; its success would only be achieved by the cooperative efforts 
of governments, WHO and communities. 

Mr TEHRANI (Islamic Republic of Iran) thanked WHO and the Executive Board for drawing up 
the Eight General Programme of Work covering the period 1990 -1995 inclusive; it was very 
informative and provided a practicable way for Member States to implement their national 
programmes of work towards health for all by the year 2000. While retaining the programmes 
of the Seventh General Programme of Work, it added such items as Tobacco or health, aid 
Adolescent health. He noted that the title of programme 5 had been changed from Health 
manpower to Development of human resources for health. Although many countries were facing 
human resources problems, they could not always use their available resources in the correct 
way. The development of human resources was therefore a practicable approach to solving the 
problems of Member States. He supported the resolution recommended by the Executive Board. 

Dr SUDSUKH (representative of the Executive Board) thanked delegates for their 
encouraging comments on and support of the Eighth General Programme of Work, as well as the 
associated resolution proposed by the Executive Board. He drew the attention of the 
Committee to the title of programme 2.5, Managerial support to policies and strategies for 
health for all by the year 2000, including social and economic components. That long title 
had evolved from discussions in the Executive Board and other forums, during the period of 
the Seventh General Programme of Work, to meet the need to address in a coordinated manner 
the issues of health-for-all strategies, including social and economic components. He 
suggested that the Committee might consider shortening the title of the programme to 
Health- for -all strategy coordination, to bring it more into line with other programme titles. 

It was agreed. 

The DIRECTOR- GENERAL said that he had been closely involved with the evolution of 
general programmes of work. He vividly remembered being told by his illustrious predecessor 
that the general programme of work was a disgrace, as it was nothing but a list of 
Secretariat projects, and that it could not be allowed to continue as such. Since then, the 
work of the Health Assembly with regard to the general programme of work had changed 
dramatically. Originally, the Secretariat had promoted pet projects in order to get the 
Health Assembly's blessing. Now, the general programme of work reflected the policy 
decisions of Member States, whether taken in the Executive Board or the Health Assembly. 
Member States thus had the responsibility of trying their utmost through the general 
programmes of work to implement their collective decisions and policies, either individually 
or in regional or subregional groups or on a global scale. There had been a momentous 
evolution in the basis of the general programme of work: from an orientation towards the 
Secretariat, to the responsibility of Member States. He would not claim that the 
Secretariat, including himself, had fully understood the change. It was particularly 
difficult for old- timers to accept such a fundamental development. He was pleased that the 
Health Assembly appeared likely to give the Secretariat a clear mandate, in the Eighth 
General Programme of Work, to support Member States in achieving their aspirations. Speaking 
on behalf of the Secretariat, he said that he was grateful for the unanimous support 
expressed for the proposed Programme of Work and the role of the Secretariat in mobilizing 
resources of all kinds including moral, political, financial and technological resources, to 
support Member States. 

He appealed to Member States to study at country level such major WHO instruments as 

general programmes of work. He was often disappointed in his visits to countries when he 
noticed that important WHO documents and expert committee reports were not being read. The 
result of that was that there was no feedback. Even disagreement would be of benefit to the 
dynamics of the Organization. The general programme of work had, perhaps, been the least 
studied of all. But it could play an important role in correcting a mistaken impression that 
WHO was just like any other operational agency with a small amount of money to spend on 
technical assistance. WHO, through the Health Assembly, was the directing and coordinating 
authority on international health. If that were well understood, then WHO would be in a 
better position to respond to the particular concerns of each and every Member State, in 
moving towards health for all by the year 2000. 

The draft resolution proposed by the Executive Board in resolution ЕB79.R18 was approved. 

The meeting rose at 11h50. 


