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S E C O N D M E E T I N G 

Tuesday, 3 May 1994, at 14h30 

Chairman: Dr N.K. RAI (Indonesia) 

N I N T H G E N E R A L P R O G R A M M E O F W O R K C O V E R I N G A SPECIFIC P E R I O D (1996-2001 
INCLUSIVE): R E V I E W O F D R A F T S U B M I T T E D B Y T H E EXECUTIVE B O A R D : Item 18 of the Agenda 
(Documents EB93/1994/REC/1, resolution EB93.R8 and A47/3) (continued) 

Dr D O F A R A (Central African Republic), while commending the draft contained in document A47/3, 
suggested that subparagraph (ii) of paragraph 94 should be amended by inserting the words "and encourage" 
so that the end of the phrase would read "facilitate and encourage the international exchange of ideas, 
experience and technology". 

Recalling W H O ' s intention to discuss health and ethics, he drew delegates，attention to the problem 
of drugs with harmful side-effects which, although withdrawn from sale in the North, continued to be sold 
in developing countries. Similarly, tobacco and alcohol packaging carried health warnings in developed 
countries but such warnings were removed when the same products were sold in developing countries. 

In recent years, the export of toxic waste from wealthier nations to the South, in exchange for a few 
dollars, had exposed already vulnerable countries to even greater risk. 

At a time when countries in the South had opted for primary health care with the use of essential 
drugs under international nonproprietary names, those countries were justifiably concerned that such 
products might be of inferior quality. North-South collaboration, with the encouragement of W H O was 
necessary in order to achieve high-quality health care services for their populations. 

Dr L E E (United States of America) congratulated the Executive Board and the Secretariat on the 
draft Ninth General Programme of Work. The document was of particular significance as it would serve 
as the basis for the development of the following three programme and budget bienniums. 

There were a number of issues that he wished to stress, the first being priorities. The identification 
of priorities was necessary for good management, and while the draft Ninth General Programme of Work 
did identify them as broad principles within a policy framework, he regretted that greater emphasis had not 
been placed on priorities and targets. H e sought assurance that the biennial programme budgets would 
specify W H O ' s work in rank order of priorities for each two-year period. Specific priorities for each 
biennium should be identified and accompanied by realistic budget allocations. 

Undoubtedly, country and global needs would change, and was reflected in the Programme. 
However, in many areas of health, urgent action had been called for, and to meet those urgent needs 
agreement would have to be reached on how to allocate resources accordingly. 

The goals and targets formulated within the draft Ninth General Programme of Work were to be 
commended, although they would require an accompanying commitment to action and to the reallocation 
of funds from the regular budget. Citing some of the targets regarding access to health care and 
immunization against childhood diseases, he emphasized that, if they were to be achieved, the establishment 
of a priority schedule was essential. Moreover, the targets should be evaluated and assessed so that 
Member States could judge the effectiveness of W H O ' s work. 

Recalling that the Executive Board Working Group on the W H O Response to Global Change had 
recommended fundamental reforms in the Organization's management to be carried out during the period 
covered by the Ninth General Programme of Work, including priority-setting, programme development, 
implementation and evaluation, ensuring a more unified Organization, the mobilization and allocation of 
resources, maintaining W H O ' s technical excellence, and clarification of W H O ' s role in the United Nations 
system, he urged that they should be implemented. 

Although it was unlikely that the goal of health for all would be achieved by all Member States by the 
year 2000, progress could be made more rapidly if the Organization were to establish priorities and focus 
resources on a smaller number of programmes that would address urgent health needs. 
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Professor B E R T A N (Turkey) said that much work had gone into the draft of the Ninth General 
Programme of Work, which was both comprehensive and readable, detailing policy, goals, targets, priorities 
and action. Promoting and protecting health should be given special attention and W H O , as a leading 
organization, could play a catalytic role in encouraging the support of other sectors in that field. Greater 
emphasis should also be placed on making individuals more aware of their responsibility for their own 
health. 

W H O ' s response to global change was important, especially as such change could often occur rapidly. 
For that reason, it was necessary to retain some degree of flexibility with regard to establishing priorities. 
She endorsed the resolution recommended by the Executive Board and the second amendment proposed 
by the Netherlands. 

Professor O R D O N E Z C A N C E L L E R (Cuba) said that what would have the greatest influence on the 
Programme was the global economic, political and social situation, which showed little sign of improving 
for two-thirds of the world population in terms of poverty and the lack of access to health care. Social 
inequality existed not only between, but also within some countries. H o w could health for all be achieved 
when people were unemployed or workers，wages were insufficient to meet basic needs? H o w could peace, 
health, well-being and development be achieved in families in the present situation, how could health for 
all be attained when women were marginalized and discriminated against? H o w could those objectives be 
achieved in a world where children were not born with equal opportunities, and where some countries spent 
much greater sums on child health provision than others? Priority should be given to the Programme, 
which should be permanently monitored. Cuba was an active collaborator in health care programmes, 
supported the policy guidelines on which the Programme was based and had, since 1983, reached the 12 
goals of the strategy of health for all by the year 2000. Health guidelines and objectives in Cuba had been 
based on principles of the Ninth General Programme of Work. H e hoped that the political will and the 
resources would be found to support that Programme. In subparagraph 2.1 of paragraph 46 of Chapter II， 
reference was made to access to health care in purely geographical terms, without taking political, 
socioeconomic and cultural factors into account. Further study of that goal was therefore required. H e 
also endorsed the comments made by the delegate of the Central African Republic. 

M r R O N D O F I L H O (Brazil) joined previous speakers in commending the draft Ninth General 
Programme of Work. In many developing countries, the lack of efficient services, including environmental 
health services, contributed to the spread of many waterborne and other endemic non-waterborne diseases, 
such as malaria, dengue and Chagas disease. In many countries, the health sector did not participate in 
environmental protection, with a corresponding lack of priority-setting by governments and investment. H e 
suggested therefore, that in paragraph 19 of Chapter I，should be inserted at the end of the second 
sentence: "as well as endemic diseases that are not water-related, such as dengue, malaria and Chagas 
disease, which could be significantly reduced, if priority was given to environmental health action and 
services from the epidemiological point of view". 

Dr C H A T O R A (Zimbabwe) also commended the draft Ninth General Programme of Work. It was 
clear that African countries had to continue to fight against public health problems, such as infections and 
parasitic diseases, health problems related to pregnancy and childbirth, and emergencies such as those 
associated with refugees. In both developed and developing countries, there had been an increase in 
chronic and degenerative diseases related to lifestyles and behaviour, with an increased prevalence, for 
example, of cancer, cardiovascular diseases, diabetes, mental disorders and problems associated with 
urbanization. Developing countries were thus faced with relatively new problems, in addition to the 
diseases traditional in such countries. 

Paragraph 15 of the document correctly highlighted the "epidemiological transition" currently facing 
many countries. However, the main factor in impeding progress had been the lack of financial and 
manpower resources to support health programmes. The emergence of additional demands on health 
systems had not been matched by an increase in resource availability. In such situations, it was not easy 
to prioritize, as everything was a priority. Prioritizing malaria control at the expense of immunization 
meant that a child might be saved from malaria, but die of measles. Leaving out injury control programmes 
meant that accidents would continue to claim many lives. A system which indicated the costs of providing 
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different types of health care had enabled his country to move towards increased efficiency in the use of 
resources. While such an analysis had been undertaken in only a very few districts, the information 
obtained had made it possible to cost certain essential services. It was now known, for example, how much 
it cost to provide services at a health centre as opposed to a district hospital. W H O should take a leading 
role in providing guidance on that subject, while not focusing simply on health and development but also 
on concrete actions, thus giving health workers the information they needed to argue their cases at the 
country level. Practical guidance was needed on minimum core services and the costs involved in providing 
them. W H O had talked about priorities in the past but help in implementation was badly needed by the 
many African countries committed to primary health care. The Ninth General Programme of Work should 
be further developed to include the cost implications of the priority programmes given. His delegation 
supported the resolution recommended by the Executive Board. 

Professor W A N G Yifei (China) said that the draft Ninth General Programme of Work was a follow-
up to the health-for-all policy defined in 1977，and was the third general programme of work since that date. 
A s the first programme extending into the twenty-first century, it was of special significance. His delegation 
appreciated the valuable contribution to W H O ' s work made by those responsible for the document. China 
supported the four general policy orientations listed in paragraph 47, as well as the concrete measures 
proposed for their implementation. 

In view of the particular importance of the Ninth General Programme of Work, he suggested that, 
in order to ensure the continuity of W H O ' s strategic objectives, it would be advisable not only to determine 
priorities for the last years of the twentieth century, but also to carry out a general assessment to decide 
what kind of follow-up would be required in the first years of the twenty-first. 

Despite the declared political commitment of governments to the health-for-all strategy, there was 
still no real, concrete involvement on their part at international level. Investment in human resources for 
health was crucial, and China accordingly suggested that W H O should encourage governments to ensure 
that programmes were designed to meet specific country needs. Although the objectives of the Ninth 
General Programme of Work were global, the circumstances of each individual country were different, and 
W H O should follow the policy of adopting measures tailored to local situations, on a case-by-case basis. 
The 10 goals and 25 targets defined in paragraph 46 of thé document already allowed for a certain amount 
of flexibility. The Programme's most difficult task would be to reach the 10-15% of the world's population 
who were in greatest need, and who should therefore be specially targeted. In that connection, it was vital 
to eliminate inequalities in health. 

The Programme made use of a number of indicators for assessing the eradication or control of 
various diseases. A n in-depth analysis of those indicators should be made, to see how feasible their use 
proved in practice. 

Training and the proper use of human resources were the very foundations of the Programme. 
Training should also be provided for traditional healers, so that they could play their full part in preserving 
health. 

China strongly supported health for all as a strategic objective, and intended to do all it could to 
cooperate with other countries in implementing the Ninth General Programme of Work. 

Dr A L - S W A I L A M (Saudi Arabia) said that the objectives of the Programme were excellent, and 
provided a good overall framework for progress in health. 

While emphasis on primary health care as part of the Global Strategy was to be maintained, that on 
the link between primary health care and other sectors was insufficient. Primary health care should not 
be seen in isolation, but should be closely linked with secondary and tertiary levels of care, since only thus 
would it be possible to promote health for all while at the same time reducing costs. 

Nor did the document lay sufficient stress on the role of the hospital in primary health care, or on 
the need to keep abreast of the latest technological developments. The indicators for measuring progress 
in reaching targets referred to in paragraphs 17 and 45 of the document were insufficient. Others should 
be added, notably those developed by the Ministries of Health of the Gulf States for assessing child health, 
as well as others designed to take into account the needs of the elderly, the handicapped, and adolescents, 
as well as the effects of urbanization, both on individuals and on society as a whole. Studies on the health 
care needs of society should be continued. According to section 2.2 of Chapter III，programme monitoring 
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and evaluation was seen as a general exercise covering fairly long periods of time. It would be preferable 
for the regional offices to make specific assessments and prepare reports covering limited periods; that 
would give a much more accurate picture of the health situation in a given region. 

Dr M E R E D I T H (United Kingdom of Great Britain and Northern Ireland) said that in the current 
volatile climate it was vital that the Organization should remain flexible enough to adapt to change. H e 
was therefore pleased to see that, under the general principles of programme management, it was planned 
to carry out regular evaluations of programmes and priorities. H e welcomed the statement in paragraph 
111 that the proposals made represented steps in a continuing process of reform, which would have an 
impact on the planning and carrying out of future work. It would nevertheless have been helpful to have 
some indication of how the recommendations of the Executive Board Working Group on the W H O 
Response to Global Change would affect work practices and programmes. In addition, it would have been 
consistent with the resolution recommended by the Executive Board to affirm that the process of reform 
would continue into the period of the Ninth General Programme of Work, and that the Secretariat would 
maintain a commitment to organizational development. 

Dr A B U B A K A R S U L A I M A N (Malaysia) said that his delegation supported the four interrelated 
policy orientations listed in paragraph 47 of the document. In particular, he welcomed the emphasis given 
to equitable access to health services, and agreed with the delegate of the Netherlands that the issue of 
quality should be further highlighted. H e also welcomed the emphasis given to promoting and protecting 
health, and supported the goals and targets defined in paragraph 46. Goal No. 10 (to enable all people to 
adopt and maintain healthy lifestyles and healthy behaviour) did not include a target for achieving 
behaviour change: he suggested that such a target might be added. 

H e was pleased to note that W H O would be continuing to ensure close coordination within the 
United Nations system on health matters, since such coordination would be helpful at country level. 

Dr O K W A R E (Uganda) said that he was glad to see from paragraph 23 of the document that the 
Ninth General Programme of Work was strongly committed to the health-for-all strategy and to the 
principle of primary health care. His delegation supported the four policy orientations set out in 
paragraph 31. While it welcomed the short list of indicators for global monitoring and evaluation referred 
to in paragraph 36, it believed that less emphasis should be placed on statistics in the monitoring and 
evaluation exercise. For some parts of his own Region, it would be unrealistic to e^ect that statistics could 
be supplied firstly because of the short time remaining before the year 2000, secondly because of the impact 
of new, emerging diseases such as AIDS, thirdly because of the reduction in global resources, and fourthly 
because of the internal conflicts now rife in many parts of Africa. 

While a fixed date had been set for the attainment of the targets, countries often lacked the resources 
which would give them control over how those targets were to be achieved. Many also had difficulties in 
obtaining the precise figures needed to measure progress. There was a need to strike a balance between 
what was essential and what was realistic. H e proposed that the targets set should be reviewed by each 
country and each region, and that the focus should be on general policy rather than on specific diseases; 
the latter approach would be in conflict with the principle of programme integration. Rather, an attempt 
should be made to take into account regional variations in disease patterns, and to group targets by 
programme area. 

H e was somewhat concerned to note that, in section II of Annex 1 of document EB93/1994/REC/1, 
mobilization of resources was linked to data collection. Working for health should be seen as a 
humanitarian effort to alleviate human suffering, an effort which was not necessarily quantifiable. What 
was needed was for the Health Assembly to identify priorities, and to lay down guidelines on how the 
objectives set were to be achieved. Great care should be taken in interpreting data, which could be 
misleading and might not, particularly in the developing countries, accurately reflect the quality of the 
service that was being provided. 

Subject to those comments, he supported the resolution recommended by the Executive Board. 

Dr M A L I N S K A (Former Yugoslav Republic of Macedonia) explained that the national health 
strategy in her country was based on a number of programmes. Ibe first, focusing on specialized 
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prevention and protection, covered research on the health situation in the country, and the study of the 
medical and social causes of the spread of contagious and other diseases, and of the impact of ecological 
factors on health. The second concerned compulsory immunization. Under the health-for-all strategy, the 
priority objectives were to eradicate poliomyelitis, diphtheria, measles, neonatal tetanus and congenital 
rubella by the year 2000. The aim of the third programme was to bring about a steady reduction in the 
number of cases of tuberculosis which, given the demographic changes in the country, would remain a task 
for future generations as well. 

The Ministry of Health was working on a new law that would reflect the W H O reforms and the draft 
Ninth General Programme of Work. 

Dr D E V O (Togo) expressed his delegation's full satisfaction with document A47/3 and congratulated 
the Director-General and the Secretariat on the quality of their work. 

In the implementation of the Ninth General Programme of Work during 1994-1995, it would be 
essential to keep a close watch on the health situation in certain countries at least, in view of the far-
reaching sociopolitical changes taking place, including the transition to democracy. In order to achieve the 
necessary flexibility in planning activities for the immediate future in the countries concerned, two things 
were necessary: to make an assessment of the situation following the difficult process of democratization 
and to provide humanitarian assistance to prevent a further widening in the disparities in levels of health. 

Turning to the consequences for health of the devaluation of the C F A franc, he noted that, at the 
macroeconomic level, structural adjustment programmes had not brought the expected benefits. 
Furthermore, it was becoming increasingly difficult to mobilize resources for the health sector. In such 
inauspicious circumstances, it was of the utmost importance to select priorities carefully and coordinate 
activities to obtain the desired results. In short, if it was to be operational, the Ninth General Programme 
of Work depended on firm political commitment, greater human solidarity in the face of disease and greater 
involvement on the part of all those concerned with development. Those requirements, coupled with a 
climate of peace and security, were decisive factors in the common quest for health for all. The support 
of W H O was clearly indispensable, as was an understanding on the part of donors and other partners in 
development of the problems of the most disadvantaged countries. 

His delegation supported the resolution recommended by the Executive Board, and hoped that it 
would be possible, in a favourable world political climate, to achieve better health for the people of the 
world. 

M r O K E L Y (Australia) joined other speakers in commending the effort that had gone into framing 
the draft Ninth General Programme of Work. It was a comprehensive and considered plan of activities for 
the rest of the century and beyond, and its implementation should lead to improved health outcomes and 
to the more effective use of scarce W H O resources. However, while its targets and priorities might be 
appropriate, Member States were perhaps being asked to agree to a draft programme of work that could 
not be fulfilled with any degree of certainty in the context of W H O ' s current budgetary structure and 
limitations. H e requested clarification in that regard. 

Dr ТАРА (Tonga) said that the Ninth General Programme of Work would link W H O ' s work in the 
twentieth and twenty-first centuries and it was therefore incumbent on W H O , its Member States and health 
partners to ensure that it was structurally and operationally strong enough to withstand and absorb any 
challenges that might threaten its goal of health for all. 

While commending those who had assisted in preparing the draft before the Committee, he expressed 
a minor reservation regarding the use of the word "nuclear" in paragraph 12 of document A47/3 with 
reference to the structure of the family. In view of the word's many meanings and connotations, an 
alternative expression, such as "restricted" or "few in number" might be more appropriate. 

H e welcomed the amendments to the draft and, in particular, the incorporation of reforms arising 
out of the review by the Executive Board Working Group on the W H O Response to Global Change, which 
augured well for the successful implementation and monitoring of the Ninth General Programme of Work 
through a more unified W H O . 

H e supported the draft resolution contained in resolution EB93.R8. 
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Dr M U K H E R J E E (India) noted that the Ninth General Programme of Work was the third since the 
adoption of the resolution on health for all and that it focused on supporting countries and the international 
community in concerted, sustained and complementary action to bring about an improvement in health and 
to tackle specific health development problems. The targets set were relevant to the health needs of the 
world community, and especially of the developing countries. However, it would have been useful to 
mention specifically the prevention of blindness and set targets for its reduction during the period covered. 
Since the period covered included the target year, 2000，for the attainment of the goal of health for all, it 
would be timely to take stock of the situation, possibly after the third evaluation of the programme of 
implementation of each of its strategies scheduled to take place during 1994，to determine whether any 
change in approach was needed. H e supported the draft resolution contained in resolution EB93.R8. 

Professor S H A I K H (Pakistan), commending the draft Ninth General Programme of Work, said that 
it called for fundamental reforms in the way W H O worked. His delegation welcomed the four major 
programme orientations and the emphasis on technical cooperation and coordination of international health 
work. The draft provided a valuable framework for W H O action, but everything would depend on its 
implementation. If the targets listed in paragraph 46 were to be achieved, it was essential to concentrate 
resources on those regions where problems such as infant mortality, diarrhoeal diseases, malnutrition, lack 
of availability of vaccines and, above all, AIDS were truly acute. 

A strong commitment to primary health care was essential. Pakistan had introduced a primary health 
care programme which included the training of 33 000 village health workers, but there were still problems 
in the establishment of essential drugs lists and the rational use of drugs. The W H O Ethical Criteria for 
Medicinal Drug Promotion should be implemented by all countries, since unscrupulous marketing practices 
of pharmaceutical companies often led to inappropriate prescribing by physicians. 

Professor C H I N T U (Zambia) welcomed the Director-General's plan to publish an annual report on 
the health status of the world, which might help to indicate the successes and failures of earlier 
programmes. H e agreed with the delegate of the United States of America that it was essential to establish 
priorities for targets at both global and country level. 

The draft Ninth General Programme of Work was a concise and informative document, but he 
considered that the targets for goal 8 (To ensure continued improvements in nutritional status for all 
population groups) should also cover increased efforts to promote breast-feeding. The Health Assembly 
had in the past endorsed the promotion of exclusive breast-feeding of infants for the first four to six months 
of life, and the continuation of breast-feeding, supplemented by other nutritious and affordable local foods, 
to the age of two years. 

Dr S A N G A L A (Malawi) acknowledged the considerable work which had gone into the draft Ninth 
General Programme of Work but felt that, given the enormous differences in health problems and financial 
resources in different Member States, it would be impossible for all countries to achieve the targets. For 
example, target 1.1 was a life expectancy at birth of not less than 60 years; in his own country, life 
expectancy at birth was currently 49 years and was actually likely to decrease because of the HIV/AIDS 
epidemic. 

His delegation supported the draft, but considered that more emphasis should be given to the need 
to set priorities. The last sentence of paragraph 44，concerning the focusing of expertise, resources and 
effort on those countries and population groups where the levels set had not yet been reached should 
therefore be set in bold type in the final document. 

Dr D A S H Z E V E G (Mongolia) welcomed the emphasis given in the draft to equitable access to health 
services. H e also welcomed the acknowledgement in paragraph 79 that the potential of traditional 
practitioners was not fully utilized at present. In Mongolia and other Asian countries, traditional medicine 
played a major part in health services. Accordingly, he suggested that a new subparagraph be added to 
paragraph 82，indicating that one of the major results of world action during the Ninth General Programme 
of Work should be a more important role for traditional practitioners in primary health care, after 
additional training to improve their knowledge and skills. A new subparagraph should also be added to 
paragraph 83, calling upon W H O to provide cooperation and support to countries in the formulation of 
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national policies on traditional medicine and in basic research to improve the safety and efficacy of 
traditional medicines. 

Dr S H A U R I (United Republic of Tanzania) welcomed the wide range of pertinent issues addressed 
in the draft and the clear elaboration of policy issues and priorities. H e particularly welcomed the emphasis 
on HIV/AIDS which was a growing public health concern in the United Republic of Tanzania. Another 
problem highlighted in the draft, namely malnutrition and inadequate food, was exacerbated in his country 
by the influx of refugees from neighbouring states as a result of tribal wars, which also contributed to 
environmental damage and the spread of diseases. His delegation fully supported the draft Ninth General 
Programme of Work and the draft resolution contained in resolution EB93.R8. 

Dr L E P P O (Finland), speaking on behalf of the Nordic countries recalled that at the previous meeting 
he had made a proposal concerning the procedure to be adopted in considering the draft resolution 
contained in resolution EB93.R8. In the light of subsequent discussions, he wished to withdraw that 
proposal and instead suggested that a new operative paragraph 4(3) should be added to the draft resolution, 
to read: "To periodically review the implementation of the Ninth General Programme of Work and to adapt 
it as necessary to take into account emerging issues and the progress made in the reform process in W H O " . 

Dr M Y I N T H T W E (Myanmar), commending the draft before the Committee, emphasized the 
importance of programme management and the establishment of clear priorities in both the programmes 
themselves and the geographical areas where they were to be implemented, which would enable countries 
to make the best possible use of the resources they themselves could provide. It was also essential that the 
Ninth General Programme of Work should be flexible enough to adapt to changing epidemiological 
conditions, which would require a health management information system which was efficient and yet 
simple, so that staff at all levels of the health system were able to contribute to it. 

M r Q U A U N I N E (Bangladesh) said that a cyclone had struck the coastal region of his country the 
day before, with terrible results for many thousands of people. In view of the major health impact of such 
disasters, he hoped that the acknowledgement of the impact of man-made and natural disasters in 
paragraph 26 of the draft before the Committee would be translated into effective programmes, with due 
attention to the health aspects of disaster management. 

The C H A I R M A N e^ressed the Committee's condolences to the people of Bangladesh. 

Dr N G O V A N H O P (Viet Nam) supported the four major programme orientations for W H O ' s future 
work, but pointed out that at least two of the targets, namely life expectancy at birth of not less than 60 
years in all countries (paragraph 46, target 1.1) and a decrease in the deaths from and incidence of 
tuberculosis (target 6；3) would be impossible to achieve, given the increase in HIV/AIDS in many countries 
and the association of that disease with tuberculosis. 

Professor B R Y A N T (Council for International Organizations of Medical Sciences), speaking at the 
invitation of the GHAIblMAN, said that a recent conference organized by CIOMS, W H O and the 
Government of Mexico had emphasized the need for a global agenda for bioethics. The conference, held 
in Ixtapa, Mexico in April 1994, had been entitled "Poverty, vulnerability，the value of human life and the 
emergence of bioethics". There had been considerable interest and activity in the field of bioethics in recent 
years, with a growing awareness of the ethical content of many development issues and increasing interest 
among international organizations. 

The conference had considered the emergence and evolution of bioethics in the United States of 
America, Europe and the developing countries, as well as ways of establishing the value of human life and 
the situation of vulnerable people throughout the world. It had shown the relevance of bioethics for health 
and social development in all countries. There were many ways in which bioethical considerations could 
be useful in the development process: priority should be given to problems which represented the greatest 
burden of disease and which could be effectively countered; emphasis should be placed on advances in 
biomedical science and research methodologies which were relevant to the countries in greatest need; health 
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services should be more equitable and affordable and empower the community they served; and there 
should be no discrimination against vulnerable persons or groups on the grounds of age, sex, ethnic group, 
caste, political persuasion or economic level. The principle of respect for the person, as an individual, a 
patient or a member of a community, should be established in the context of health care as a human right. 

The participants in the conference had adopted the Declaration of Ixtapa, entitled "A global agenda 
for bioethics". The Declaration welcomed W H O ' s continuing partnership in the international dialogue on 
health policy, ethics and human values of which the Conference had been a part, and emphasized the 
importance of the basic principles of bioethics as applied to development. It called for increased capacities 
for ethical analysis of health care issues in both developed and developing countries and for the 
development of new methodologies for measuring the burden of disease on human life and guiding resource 
allocation and health care programmes by ethical principles. It also stressed the need for national and 
international efforts to protect vulnerable people and apply bioethical concepts to human rights. Finally, 
it urged development banks and international organizations to take bioethical concerns into account in their 
policies and programmes, and encouraged other organizations to facilitate the involvement of developed 
and developing countries in the areas addressed in the Declaration. 

The participants in the conference believed that the time had come to establish a global agenda on 
bioethics and would welcome the leadership of W H O in that endeavour. 

The C H A I R M A N hoped that the proceedings of the Ixtapa conference could be made available to 
the Committee. 

Professor C A L D E I R A D A SILVA (representative of the Executive Board) said that, as a result of 
the Committee's deliberations and with the contributions made by individual delegates, the draft that had 
emerged as a result of the work, in succession, of the Programme Committee, the Director-General, the 
Secretariat, the Regional Directors and the Executive Board had become a real programme. The initial 
preparatory phase of the Ninth General Programme of Work had now been virtually completed, and the 
crucial phase of implementation lay ahead. The Ninth General Programme of Work would form a very 
important part of the life of W H O , since it would define the Organization's policy framework for a six-year 
period. To some delegations it was even more important than the programme budget. 

H e would not deal with any of the specific points raised except to acknowledge, in response to the 
delegate of Australia, that it was clear that W H O did not itself have all the resources required to implement 
all the activities foreseen in the Ninth General Programme of Work. However, W H O was not the only 
source of funds; countries too had a contribution to make to their own plans and programmes. 

Perfection was rarely attainable in the real world; perhaps the Board could have dealt in greater depth 
with some subjects, such as family health, community participation in health or reform of the Organization. 
Targets were also a controversial topic, one on which consensus was difficult to achieve. However, targets 
in some form, even though they might at times seem more to be aspirations or ideals rather than realistic 
objectives or goals, were essential for monitoring performance. Greater attention could also have been 
given to health care quality assessment and assurance and more emphasis given to priorities. However, 
given that the main aim was to provide a policy and a policy framework for the future, the General 
Programme that had emerged from the Committee's discussions represented a useful step forward. 

Dr J A R D E L (Assistant Director-General) said that those members of the Secretariat who had 
assisted the Executive Board in preparing the draft Ninth General Programme of Work were encouraged 
by the positive response given to the document by many speakers. At the request of the Executive Board, 
the document had been drafted in the form of general policy guidelines that would lead the Organization 
into the twenty-first century, rather than as a detailed programme of work. The priorities it proposed were 
general in nature; there was an inherent difficulty in attempting to set specific priorities in a document 
seeking to provide a general overview. The setting of specific goals and priorities was in fact the task not 
of the General Programme of Work but of the programme budget, which dealt with the details of allocating 
resources to specific programmes. Furthermore, as the representative of the Executive Board had pointed 
out, W H O did not itself have the resources to reach all the goals and targets proposed. Its role in many 
cases would therefore have to be as a catalyst to inspire countries and other international or 
nongovernmental organizations to join in a global effort to achieve those goals and targets. 
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Since the goals and targets of the Ninth General Programme of Work were of a general, global 
nature, they would necessarily, if the Programme was to have its full impact, have to be adapted to meet 
the specific needs of regions, of countries and even of specific areas within countries. Lastly, the Ninth 
General Programme of Work could not be considered as immutable, even for a six-year period. A s the 
delegate of Finland had pointed out, it would have to be kept under review by the Executive Board in the 
light of the progress of reform of the Organization, programme monitoring and evaluation and other 
developments such as the proposed annual report on world health. In addition, when the Ninth General 
Programme of Work came to be published, every effort would be made to make its format attractive and 
accessible to as wide an audience as possible. 

The Secretariat had taken note of what had been said with regard to Chapter I of the draft 
programme, in particular by the delegates of Malta, Cuba, Brazil, Tonga and Bangladesh, and would adapt 
the text to accommodate the concerns expressed. With regard to Chapter II，every effort would be made 
to meet the requests made, in particular to give greater priority to various areas such as infrastructure, 
primary health care, other levels of health care in support of primary health care, maternal and child health, 
AIDS, traditional medicine and traditional practitioners, environmental health and assistance to the 
countries in greatest need. Other areas where improvements could be made included ensuring a better use 
of resources by better cost analysis, and helping countries in mobilizing national resources for health. 
Bioethics, as Professor Bryant had pointed out, was also an important area which, in the context of the 
Ninth General Programme of Work, should include the right of access to a minimum standard of health 
care. 

Some speakers had questioned the feasibility of the goals and targets put forward. However, careful 
consideration showed them all to be technically attainable; the crucial question was in fact whether they 
were realistic and the answer to that lay in the commitment of the national decision-makers and the 
international community to providing the resources and undertaking the work necessary to achieve them. 
It was true that further work would be required to adapt some of the targets to meet the requirements of 
various fields, regions or countries but, as he had already said that would be a task for regional and country 
programme budgets. It had not been felt possible to associate a real target with goal 10 on healthy lifestyles 
and healthy behaviour. Some goals were not easily quantifiable; he agreed with the delegate of Uganda 
that that should not be considered a bar to taking action to promote them. At regional or country level, 
it might be more useful to establish some goals in qualitative terms where quantification was too difficult, 
too e?cpensive or even unrealistic. The Secretariat had noted the request of the delegate of Zambia for the 
inclusion of breast-feeding in the targets for goal 8 on improvements in nutritional status for all population 
groups. Although it was not certain that it would be useful to include so much detail in a target, more 
appropriate reference to the importance of breast-feeding could be made in Chapter II. Although it was 
true that not all targets were achievable by all countries, the important point was that the targets pointed 
out the direction all had agreed that efforts should take. In that context it was appropriate to recall what 
was said in paragraph 44 of the draft with reference to the focusing of resources, expertise and effort. 

It was evident that Chapter III could not be a substitute for W H O ' s response to global change; what 
it did was to set out the general framework for reform. The component parts of the Chapter would all have 
to be kept under review as the reforms called for by the Working Group on Global Change were put into 
effect. It was the Director_General，s intention to continue the process of reform throughout the Ninth 
General Programme of Work. 

The meeting rose at 17h40. 


