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FIFTH MEETING 

Wednesday, 22 January 1992, at 9h30 

Chairman: Professor O. RANSOME-KUTI 

NINTH GENERAL PROGRAMME OF WORK COVERING A SPECIFIC PERIOD (1996-2001): Item 7 of the 

Agenda (continued) 

A PARADIGM FOR HEALTH: Item 7.1 of the Agenda (document EB89/11) (continued) 

Dr PAZ ZAMORA said that a year ago, when he had first listened to the Director-General's views on 

the paradigm for health, he had been somewhat surprised. He had since come to realize, however, that the 

Director-General had taken it upon himself to alert the Board to the current state of affairs and to which areas 

of health were progressing successfully and which were not. Health for all remained a great paradigm and 

must continue to do so. The current focus was on the search for an instrument - a means of evaluating 

progress and direction - to ensure that the Organization's structures were effective, efficient and modern so 

that it could attain its goals more rapidly. 

He continued to believe that the Organization should undertake an analysis and establish leadership 

machinery. As Professor Borgoño had said the previous day, WHO must continue its leadership role to 

exercise technical and scientific influence on governments, parliaments and peoples. WHO's position in 

relation to the media must be such that the latter obtained an in-depth knowledge of the Organization's work 

in order to answer such questions as why immunization of malnourished children continued. Recent initiatives 

such as the International Consultation for the Control of Acute Respiratory Infections held in December 1991 

and the World Summit for Children held in September 1990 were significant and WHO must ensure 

committed technical and political follow-up in that connection. The country he knew best was currently 

receiving support from WHO for a number of programmes, for example relating to essential drugs and drug 

addiction, which had a direct effect and illustrated the paradigm that inspired the activities of the Organization. 

The paradigm would remain the same; what was required was an adjustment of structures, as the 

Director-General had said the previous day, and constant support. 

He reiterated his support for Dr Mason's earlier suggestion that the Board should establish a committee 

or working group to review the future role and work of the Organization. The Board should ensure that it was 

constituted in such a way that it could carry out that important task effectively. 

Dr MARGAN said that undertaking a precise analysis of the current world situation was a complex and 

difficult task but was a prerequisite for the establishment of a framework for new public health action. To 

build a paradigm of that kind not only depended on the subjective interpretation of emerging phenomena in 

different societies but was to a large extent defined by real processes in society and the changes which occurred 

as a consequence of them. The Organization was stiU in the early stages of its consideration and elaboration 

of a new concept and a great deal of additional effort and knowledge must be invested in order to achieve a 

final version of a new health paradigm. 

A number of pragmatic aspects must be considered. In that respect he referred to paragraphs 58 and 57 

of document EB89/11 and observed that ultimately health policy had to be formulated by government or a 

government body responsible for macro-economic policy. It was not so much a question of whether macro-

economic policy makers were committed to public health but of the resources at their disposal to meet 

requirements and to solve health and health-related problems. It was they who were in a position to consider 

possibilities of matching external and internal means and resources and ideas and of translating them into 

realistic national policy as a framework for health care programmes. They needed to have at their disposal a 

national system of organized and adequately financed health services which could provide them with all the 

necessary information on health needs and problems, indicators and parameters of health status, and details of 

programmes and services. For external cooperation purposes, they needed to be well informed about the 

current WHO General Programme of Work, the criteria for determining priorities and the Medium-Term 

Programme on TCDC for Health for All. 

Another reality to be taken into account was the external debt problem. The regime of permanently 

increasing debts represented a heavy burden for the economies of developing countries, which did not augur 

well for achievements in the field of health. 



EB89/SR/4 
page 3 

WHO must not fail to play a leading role in its field of competence, and he himself would be happy to 

serve on any committee or working group set up to review the future role and work of the Organization. 

Dr SHAMLAYE said that the matter at issue involved practice and not theory; a paradigm was not 

created in a vacuum but evolved with changes in reality. It was therefore essential not only to explain and 

understand the realities but to build the necessary structures and define the necessary action to maintain 

momentum in health development. The document before the Board addressed "a paradigm for health" and not 

a new paradigm for health; that was a clear indication that the issue currently at stake was one of establishing 

practicalities rather than principles. It was not a matter of one paradigm coming to an abrupt end and a new 

one being started up. Against that background, he endorsed the broad areas for action outlined in the 

document. 

Health ministries and health professionals must take certain opportunities and initiatives to ensure 

progress. In financing, for example, a minister of health should be able to speak the language of a minister of 

finance to ensure that health was not merely viewed as an inefficient area that consumed a large part of 

national wealth. Further, in public health evaluation there was a risk that health professionals might lose the 

initiative to economists and business managers. More appropriate indicators should be developed, placing 

emphasis on measuring impact, outcome and effectiveness, while taking into account output and efficiency. 

Outcome, not merely output, was what mattered and it was health professionals who should define the 

appropriate measurements. 

At the global level, environmental issues should not be allowed to divert resources from health ministries. 

Rather, environment should be seen as a health issue. 

The CHAIRMAN, speaking in his personal capacity, said that when the concept of a paradigm for health 

had originally been proposed by the Director-General, there had been some apprehension that a new 

philosophy was going to evolve as regarded the development of health systems within countries. However, 

there had been an assurance by the Director-General that the basic principles adopted since Alma-Ata would 

remain inviolate. At the same time, however, since the Declaration of Alma-Ata, new problems had emerged -

the new economic climate, the debt crisis, the reverse flow of resources from developing to developed 

countries, new demographic trends, new lifestyles, the transition in the health field from infections to chronic 

communicable diseases. Therefore, while the principles on which the Organization's activities had been based 

for the past 20 years remained, and while there was nothing wrong with existing ideas of health service 

implementation at country level, it was essential to take cognizance of the new factors when planning 

strategies, and to use new technologies and models when planning and implementing services to ensure that 

action was more effective in the future. For example, new management skills must be developed throughout 

health services, from the international to the community level; new cooperative mechanisms must be 

developed with other sectors to confront both the old and the emerging health problems; a new language must 

be used to communicate data and information to achieve a political conviction that resources should be 

allocated for health and an assurance that communities were mobilized to act in their own interest; there must 

be new ways of achieving equity and social justice, as they had always been a condition on which health 

services were designed and implemented. At the International Forum held in Accra, in December 1991, 

attended by policy-makers, non-health professionals and some health professionals, a new dimension had been 

given to health by placing it at the centre of development. He hoped that the Accra Initiative resulting from 

the International Forum would be followed up. 

WHO was being assaulted on all sides by those who felt they could make a difference to the health status 

of people throughout the world; however, the fundamental structure of health services was not being attacked. 

WHO should go back to its first principles, which it knew best, while at the same time seizing the opportunity 

to define a new surge forward in the development of effective health systems in both developing and developed 

countries. He strongly supported the Director-GeneraPs approach in that respect, as it would give WHO new 

life and a new opportunity to assume leadership in the health sector. A committee or working group as 

proposed by Dr Mason would be an effective means of examining the issue. 

The DIRECTOR-GENERAL, referring to the existing paradigm and the question of a new paradigm, 

said that when he had taken office as Director-General three and a half years ago he had said that his 

approach would be "change with continuity". The standard Western scientific model was simply not adequate 

to explain and solve many current problems, including those in the health field. 

Thomas Kuhn had introduced the use of the word "paradigm" in contexts in which established scientific 

models were inadequate in addressing situations brought about by change. A new paradigm offered a way of 

explaining and solving health problems, taking current realities into consideration. Of course, traditional 
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Western models could always be applied to analysis of the health situation, but that approach would fail to take 

into account certain realities and would not be constructive. As a result health status would not change. So, if 

there was to be further achievement fresh efforts were required. 

Virtually all States had made commitments to health for all through primary health care. At the same 

time, certain leaders had been using that commitment for their own political purposes, which was not bad in 

itself, but with a change in leadership the commitment, and thus the delivery of primary health care ceased, 

resulting in crisis. 

If all the factors affecting a given health situation were not viewed together, such as the impact of 

applying economic adjustment measures and the correct application of international health regulations, crisis 

could also result. Despite commitment to the concept of primary health care and to adapting health care to 

the needs of particular populations, there had been little change in most undergraduate medical education. 

Medical graduates trained overseas were often returning home with a great deal of knowledge that was simply 

not applicable to the reality of their own countries. In the delivery of primary health care there were many 

operational problems. For example, in the case of a certain disease, an effective drug was available and had 

even been donated to WHO; but governments had no resources to finance the far greater cost of delivering 

those drugs to the population groups who needed them, nor did they at times have sufficient information to 

identify those groups. 

It was not just a question of political leadership at country level, there were operational problems. WHO 

had a unique and decentralized structure with six elected Regional Directors who had used their political 

influence to try to ensure that primary health care was correctly implemented. But outcomes were still 

unsatisfactory and interagency cooperation was frequently still ineffective. He himself had made great efforts 

at meetings of the Administrative Committee on Co-ordination over the past three years to improve 

interagency cooperation in health, particularly at country level. As he had mentioned earlier, health was also 

becoming a topic of great interest to the Economic and Social Council. 

WHO had continued to maintain its leadership role in health thus far. However, the experience of other 

agencies was perhaps a salutary warning. For example, technology transfer for new agricultural developments 

had become the concern of a new organization, the International Fund for Agricultural Development although 

the Food and Agriculture Organization of the United Nations had existed for some time. Similarly, the United 

Nations Environment Programme had not been called upon to provide the Secretariat for the forthcoming 

United Nations Conference on Environment and Development to be held in Brazil in June 1992 - an entirely 

new Secretariat had been created. Thus there was a tendency for developmental issues to become highly 

politicized. The risk was that sensitive health issues, such as substance abuse, the eradication of 

microorganisms and pests (which some regarded as decreasing biodiversity) and the role of health in 

development, which could not be solved in purely scientific terms, could evolve in the same way. WHO was 

operating in a complex political, economic and social environment; it was for that reason that a new paradigm 

was needed. He thanked the Board for its proposal to establish a working group and pledged the support of 

the Secretariat in providing all the necessary information. 

Dr VIOLAKI-PARASKEVA suggested that rather than establishing a new group to examine the issues, 

as proposed by Dr Mason, it might be better to appoint a subcommittee of the Programme Committee. 

PRELIMINARY OUTLINE OF THE NINTH GENERAL PROGRAMME OF WORK: Item 7.2 of the 

Agenda (Document EB89/12) 

Dr JARDEL (Assistant Director-General) said the Ninth General Programme of Work was of special 

importance in that it would set the standards for WHO's programmes through the year 2000 and beyond and 

identify priority areas for action by governments. The preliminary work had proceeded in parallel with the 

second evaluation of implementation of the Global Strategy for Health for All and with analysis of future 

directions for public health action, as proposed by the Director-General. The Board's discussion of those 

issues under items 6 and 7.1 of the agenda would be taken into account in future work on the Programme, as 

would the criteria for setting of programme priorities recommended by the Board in its resolution EB87.R25. 

The experience gained at all levels of the Organization in the use of criteria must be taken into account in the 

preparation of the draft programme budget for 1994-1995. 

Over the years, the general programme of work had become increasingly complex and detailed; more 

and more targets, approaches and programmes had been introduced. Experience with the Seventh and Eighth 

General Programmes of Work had shown that while they served as reference tools for Member States and as 

frameworks for programme budgeting within WHO, their practical usefulness was considerably less at country 

level. Because they defined a large number of discrete programmes, they militated against programme 
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integration, leading, in some countries, to the creation of separate programmes rather than of an integrated 

system focusing on priority concerns. Further, the time lapse between preparation of detailed general 

programmes of work and actual implementation also reduced their relevance. 

The structure and content of the Ninth General Programme of Work would accordingly have to be 

modified. It must describe the political and strategic objectives of WHO's work rather than giving details 

about programmes - that would be taken care of in the biennial programme budgets. It must provide a 

framework to facilitate improved allocation of resources in line with major objectives, while offering more 

flexibility for response to change. It should also make it possible to integrate the activities of various 

programmes in pursuit of common objectives, thus serving as a better model for Member States. A broader 

view of the relationship between health and overall development should be advanced. 

It was therefore proposed that a new approach be adopted which would coordinate programmes by 

outlining an overall framework with five or six broad themes, to be chosen on the basis of the results of the 

second evaluation and the application of the new health paradigm. Extensive consultation on the choice of 

themes should make it possible to identify objectives at all levels of the Organization; the proposed working 

group might address itself to that task. Programme structure and classification would then be determined on 

the basis of the themes chosen. Document EB89/12 offered as an example five main themes arising from the 

concerns expressed in document EB89/11; they were purely illustrative and had not yet been the subject of 

consultation. 

Should the Executive Board approve the principles set out in the preliminary outline, the year 1992 

would be devoted to developing the main themes and structures of the Ninth General Programme of Work for 

consideration by the Board at its January 1993 session. Drafting of the Programme itself would continue 

through the first half of 1993, with a version to be considered by the Programme Committee in July 1993, with 

a view to submission to the Board in January 1994. 

The CHAIRMAN invited members of the Board to comment on the preliminary outline of the Ninth 

General Programme of Work. Following that discussion, he would entertain proposals on that document as 

well as on the paradigm for health submitted under agenda item 7.1 (document EB89/11). 

Dr SAVELIEV (adviser to Dr Kosenko), stressing the importance of the Ninth General Programme of 

Work for WHO's policy through the year 2001, said the preliminary outline substantiated the conclusion that 

new approaches were needed and that working methods had to be revised in order to enable the Organization 

to carry out its functions effectively in a period of resource constraints and budget stabilization. Recognition 

of the contribution of health to societal development, pursuit of peace, and reduction of military spending 

would facilitate increasing the flow of resources to the health sector at all levels. The resources available to 

WHO must be used more effectively, eliminating duplication of efforts, facilitating flexibility, applying an 

integrated approach, and keeping in mind that such resources must serve as a catalyst, not a substitute, for 

national efforts. 

The Ninth General Programme of Work itself was acceptable as outlined: it followed logically upon the 

Eighth and yet took account of changing circumstances and new trends. While he had nothing against the 

Programme's political orientation, he would warn against over-emphasizing the political component at the 

expense of substantive aspects of specific programmes. 

Finally, he noted that the Programme was still in preliminary form, and that its strengths and weaknesses 

would become increasingly apparent as work on its preparation proceeded. 

Dr MASON said that he wished to offer some general suggestions on what the document might 

ultimately include. All targets should be formulated in terms of clear, measurable outcomes, even if that 

meant having fewer targets. An attempt should be made to assess the negative consequences, through statistics 

on morbidity and mortality, if possible, of not attaining certain output targets within the specified time frame. 

That information would drive home to budget directors the consequences of not making necessary resources 

available. The output targets should be adjusted in each biennial programme budget in the light of progress 

achieved and progress anticipated. The suggestion to consolidate the classified list of programmes, resulting in 

fewer programmes and more effective integration, was welcome. Specific proposals along those lines should be 

developed. 

In view of the continuing concern that priorities be established, the Ninth General Programme of Work 

might contain a section explaining clearly the different types of priorities and their relationship to resource 

allocations from the regular budget. Strategic priorities, for example, were those adopted by the Board and 

Health Assembly and the key areas recommended by the Director-General; they should provide guidance to 

Member States in devising their national health strategies and programmes. National priorities were those of 
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Member States, but they should, in principle, be consonant with the strategic priorities. WHO programme 

priorities related solely to the Organization's own activities, financed from its own resources. The Programme 

should also explain how the priorities were interrelated and how they were reflected in the allocation of WHO 

regular budget and extrabudgetary resources. 

On a trial basis, and for a limited number of programmes, the Ninth General Programme of Work might 

endorse a new approach to technical cooperation. That would consist in requesting experts in Member States 

to be available, on request from WHO, to provide advice and assistance to other Member States. Calling more 

upon the expertise of Member States might result in some savings on technical posts at headquarters and in 

the regional offices. 

Finally, he reiterated the proposal he had made at the second meeting that a working group should be 

established to consider the Ninth General Programme of Work, the health paradigm, and other important 

issues. 

Mr MORTENSEN (alternate to Mr Varder) said that the preliminary outline of the Ninth General 

Programme of Work included some very promising perspectives for future priority setting and strategies. 

Noting that the theme "Health and human development policy" included health aspects of equity and human 

rights, he considered it particularly important for the ethical aspects of health-related matters to be given 

greater emphasis in the presentation of the Ninth General Programme of Work. 

Dr DAGA considered that the new paradigm for health, when it had been fully developed, would 

constitute one of the themes making up the policy framework of the Ninth General Programme of Work, along 

with the five themes set out in paragraph 32 of document EB89/12. With regard to the first of those themes, 

"Health and human development policy", it was clear that many countries, notably in Africa, faced serious 

difficulties in implementing development policies, owing to a lack of resources. Recourse to the private sector 

was sometimes envisaged. It was not clear, however, how that would resolve the problem of how to bridge the 

great gap between the rich and the poor. 

Professor BORGONO expressed his agreement with Dr Mason on the importance of setting priorities, a 

point that had already been given special emphasis by the Board in resolution EB87.R25. For the Eighth 

General Programme of Work, countries had presented a veritable shopping list of programmes, spreàding 

budget resources thinly over a wide range of activities. Obviously, conditions might change significantly over 

the six-year duration of the Ninth General Programme and final decisions on programmes would be taken at 

country level in the light of specific conditions; nevertheless, the setting of clear priorities would provide 

invaluable WHO guidance to Member States. While, at the present stage, proposals on the nature and 

structure of the Ninth General Programme of Work were necessarily of a preliminary nature, he suggested that 

the Programme should take into account both the new paradigm for health and the second evaluation of the 

implementation of the Global Strategy for Health for All. The proposed committee or working group should 

study both the new health paradigm and the Ninth General Programme of Work so as to ensure compatibility 

and appropriate follow-up. 

Mr AL-SAKKAF commended the Secretariat on the excellent preliminary outline for the Ninth General 

Programme of Work. WHO should help Member States to develop programmes that responded to their needs 

and priorities and there should be close cooperation between WHO and Member States at regional as well as 

country level, in order to ensure that the Ninth General Programme was valid. 

Professor JABLENSKY said that the preliminary outline of the Ninth General Programme of Work was 

a promising beginning, but it was important not to finalize the technical and political content prematurely as 

much economic, political and scientific development might take place during the four years of preparation. In 

order to ensure that the Ninth General Programme of Work was responsive to changing needs and trends, as 

well as technically sound and up-to-date, the Programme Committee should consider provisions for 

modification and elaboration of the Programme, for example, to take account of further work on the paradigm, 

while retaining the overall structure. 

Referring to the five themes presented in paragraph 32 of document EB89/12, he suggested that 

reference be made to the social and ethical impact of new health technologies under "Health and human 

development policy". In addition, the importance of the quality of life and promotion of healthy mental 

development should be stressed under the theme "Promotion of health", in extension of the ideas expressed in 

paragraph 29 of the same document and recognition of the fact that world populations were aging. The health 

problems outlined in paragraph 29 called for increased international efforts to promote the creation of 
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environments and social structures which enhanced quality of life and healthy mental development. Those 

processes had important mental health implications and were wider than just the management and prevention 

of specific mental disorders. 

Dr LU RUSHAN said that the excellent outline presented in document EB89/12 and by Dr Jardel 

constituted a feasible basis for formulating the Ninth General Programme of Work, taking into consideration 

the findings of the second evaluation of the implementation of the Global Strategy for Health for All and the 

new health paradigm. WHO should draw attention to the implications for the health sector of political, 

economic, social and environmental changes taking place throughout the world. Human health should be seen 

in a broad social perspective, with particular recognition of the role of health in socioeconomic development as 

a whole. The Ninth General Programme of Work should become a major tool for use by WHO and Member 

States in guiding and directing public health action. The outline of the Ninth General Programme appeared 

better integrated than that of the Eighth General Programme, and the five themes presented in paragraph 32 

of document EB89/12 provided an excellent policy framework. 

Dr GEORGE-GUITON (alternate to Professor Girard) considered that the outline for the Ninth 

General Programme of Work offered a much more flexible framework than the Eighth, providing for breadth 

of approach, management flexibility, pragmatic adaptation to change, and internal modification of WHO's 

structure. However, the themes set out in paragraph 32 of document EB89/12 might be presented in a 

different, more logical manner. The fifth theme, "Knowledge development and transfer", should come first, 

because WHO should clearly maintain its role as a world scientific authority and source of information, not 

only on the "hard" health sciences but also on human, social, economic and political science. The second 

theme would be the improvement of economic analysis of the context in which health systems operated. The 

past decade had shown that public health programmes could only succeed when adequate financing was 

available. There should be no preconceived ideology; many different health systems existed in Western 

Europe, for instance, but their common denominator was that they provided access for all to health care. The 

third theme would be to allow countries to define their own national strategies, with WHO playing a supportive 

role in situation analysis and the refinement of priorities. Within national strategies, it was evident that 

countries would have to coordinate multilateral, bilateral and nongovernmental assistance in order to avoid 

duplication of effort and waste of resources. The fourth theme, again relating to country strategies, would be 

to assist Member States in their priority areas and in improving the management of their health systems. The 

human resources were available but they were not always well used, they were often badly distributed between 

countries, and they were frequently ill-adapted to change for lack of continuing education and training. Those 

four themes might be considered by the proposed working group, in preparation for substantive discussion of 

the issue by the Executive Board. The matrix approach outlined in paragraph 33 of document EB89/12 might 

prove a useful tool for analysing programmes in terms of the above-mentioned policy themes. As stated in 

paragraph 33, that would probably lead to a regrouping of WHO，s programmes to simplify its structure. 

Referring to paragraph 26, she agreed that greater emphasis should be given to ethics, especially in the 

light of accelerating technological and social change. 

Recognizing that the Ninth General Programme of Work would only be implemented as from 1996, she 

wondered how WHO activities prior to that date could be modified to take into account the conclusions of the 

working group and of the Executive Board. 

Dr MARGAN considered that document EB89/12 presented a very good outline and agreed with the 

concepts it contained, especially regarding the decentralization of programme formulation and establishment. 

Referring to paragraph 32, he asked what "international cooperation" was envisaged under the theme "Human 

and health development policy", and what it would mean in terms of programme formulation. He suggested 

that the concept of technical cooperation among developing countries (TCDC) should be explicitly included, 

possibly using the wording of paragraph 69 of document EB89/21: "TCDC should be incorporated into the 

Ninth General Programme of Work of WHO and corresponding biennial programme budgets so that the 

concept permeates the activities of all programmes at all levels of the Organization". In the past, in particular 

in the Eighth General Programme of Work and the previous biennial programme budget, TCDC had been 

subsumed under each programme area. 

Concerning the Organization's response to environmental health problems, mentioned in paragraph 32 of 

document EB89/12, while he did not know exactly what was envisaged for the final version of the General 

Programme of Work, he noted that the excellent report of WHO's Commission on Health and Environment 

contained no reference to islands and their ecosystems or to their impact on health. Environmental problems 

were important not only because of their substance but also because a number of international agencies were 
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very interested in cooperating with WHO in that field. The Programme Committee should therefore bear that 

in mind when considering the Ninth General Programme of Work. 

Dr VIOLAKI-PARASKEVA said that it was obvious that the Ninth General Programme of Work should 

be linked to the paradigm for health. She agreed with previous speakers that certain additional points would 

have to be included. For example, it would be important to add a few clear words about the effects of the 

development of new medical technologies, which had increased the cost of health care and raised complex 

ethical, social and human rights issues. 

Dr BUNNI endorsed the comments made by previous speakers concerning the ethical dimension of 

health care; health was a right of peoples, regardless of their political system. Paragraph 32 unfortunately 

contained no reference to vocational training, which was an important subject that required a specific section. 

He supported Dr Mason's idea that a new committee be set up, but it would be important to begin by defining 

its terms of reference, in order to avoid any overlapping with the Programme Committee. 

Dr TAGUIWALO, noting the comprehensive nature of the Ninth General Programme of Work, said 

that there were many available foundations for the development of a policy framework. They included the 

evaluation of the Strategy for Health for All, a further elaboration of the paradigm for public health action, 

and a consideration of the current programme framework and modifications to it; each of those was based on 

a different perspective. What was needed most of all in the discussion on the outline was an evaluation of the 

effect of WHO's resources and technical inputs on Member State's decisions and actions. The Board had to 

ask which elements in the current programme had had greater impact than others, since the answers would 

provide important indicators for decisions on priorities. It was all very well to state that certain goals were 

desirable, but account had to be taken of the experience gained in moving towards them. Finally, it would be 

necessary to know what work should be stopped or reduced, what work should be changed, what work should 

be continued, and what new work should be initiated. In that way the Ninth General Programme of Work 

could be formulated on the basis of the experience gained with the Eighth General Programme of Work. 

Dr SIDHOM said that the document before the Board reflected new thinking about a very clear strategy. 

Nevertheless, greater flexibility was needed in order to respond to any change in the background 

circumstances. Professional ethics in health had not been sufficiently stressed. Now was the time to ensure 

that the process of formulating the Ninth General Programme of Work was in line with programme 

requirements. Reliable data were needed, and provision should be made for periodic evaluations. 

The CHAIRMAN gave some further information on the recent International Forum held in Accra, to 

which he had referred earlier in the meeting. The International Forum had issued a declaration in which it 

had considered health to be an important aspect of every form of development. It had also discussed the issue 

of vulnerable groups in any community, and the conditions that defined them, and their health status as an 

indicator of development, as well as the action that could be taken to improve their health and to make them 

self-reliant by enhancing their economic status. The International Forum, organized by WHO, had been 

attended notably by the wives of heads of state from many parts of Africa and by many high-ranking non-

health professionals. The declaration adopted by it ought to be taken into consideration in the formulation of 

the Ninth General Programme of Work. 

Dr YOOSUF said that it was his understanding that the preliminary outline of the Ninth General 

Programme of Work had been prepared with the idea that greater flexibility needed to be incorporated in the 

light of the very diverse events taking place in the world and that programmes should be integrated in order to 

increase their scope. He agreed with other speakers that the paradigm could advantageously be linked to the 

outline. The Secretariat had described some of the key areas to be included under the five themes selected. 

Nevertheless, an effort should be made to establish some limits for each of those areas in order to make it 

possible to work within the constraints of the Organization's budget. That point should be taken into account 

in any review of the policy framework. Finally, the tremendous environmental problems that small countries 

potentially faced ou¿it to be emphasized. 

The CHAIRMAN said that, in the absence of any objection, he would take it that the Executive Board 

wished to establish the working group suggested by Dr Mason. 

It was so agreed. 
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After a brief procedural discussion in which Professor BORGOÑO, Dr MARGAN, Dr BUNNI and 

Dr VIOLAKI-PARASKEVA took part, the CHAIRMAN suggested that the Executive Board should decide on 

the exact status, title and composition of the working group when the Secretariat had proposed draft terms of 

reference for it. 

It was so agreed. 

The meeting rose at 12h35. 


