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Following further reflection by the Director-General, Chapter 5 

has been revised to express with greater force the supreme role of 

Member States in the work of the Organization, technical cooperation 

among countries facilitated and supported by WHO, and in the light 

of these factors the unique mission and role of WHO, particularly at 

the country level. In addition, the overriding importance to be 

accorded to the development and operation of health system intra

structures based on primary health care has been g~ven greater 

emphasis._ 
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5.1 Programme principles 

CHAPTER 5: GENERAL PROGRAMME F RAMEWOkK 

Taking into account the world health situation in relation to the worla socioeconom1c 

situation as described above, the Seventh General Programme of Work cover1ng a spec1flc 

period will consist of the support WHO can provide to the strategles for health for all 

during the period 1984-1989 inclusive. WHO's programmes will be oriented towards defined 

goals and tasks during this period and will include those maJor fields of activ1ty wnich 

have been identified as fundamental in these strategies. These programmes w1II be suffi

ciently flexible to integrate global priorities with regional character1st1cs ana ind1v1aual 

country needs and to take into account any shift in priorities dur1ng the period conS1-

dered. They will also take into consideration the need for collaborat1on 1n all other 

national and international efforts in the field of socioeconomic development and health. 

They will be a blend of country, intercountry, regional, interregional ana worldw1oe act1v1-

ties, making use of the unique position and role of WHO in the development of world health, 

as well as its statutory, financial, and other possibilit1es. 

Therefore the various programmes, activities, services and functions developed by the 

Organization within the Seventh General Programme of Work covering a specif1c per10d should 

comply with the following principles. 

(1) they should correspond to the major functions of the Organlzat1on as definea by 

Article 2 of the Const1tution and 1n part1cular by the Twenty-th1rd World Health 

Assembly 1n its resolution WHA23.5~ and by the Thirty-thlrd World Health Assembly 1n 

its resolution WHA33.17; 

(2) they should be guided by the principles of the Alma-Ata Declarat10n and by the 

report of the International Conference on Primary Health Care held in Alma-Ata 1n 197~; 

(3) they should meet defined criteria in regard to quality of plann1ng and management 

as expressed in previous decisions of the EXecutive Board and the World Health 

Assembly, and as reflected in the growing experlence of the Organ1zat1on; and spec1i1-

cally in regard to the rat10nale for selecting programme areas for WHO's lnvolvement, 

programme approaches for attalning the obJectives of these programme areas, the organi

zational level or levels for implementation of programme activities, and the type of 

resource to be deployed; 

-

-
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(4) they should, to the extent possible and wherever applicable, have quant1t1ea 

characteristics and country-orientea targets aga1nst WhlCh their progress could be 

assessed by the regional committees, the Executive Boara and the Health Assembly. They 

should concentrate on those problems or fielas of activlty which have been identitled 

as priorities for the implementation of national, regional ana global strategies for 

health for all by the year 2000. 

5.2 Programme criteria 

~ One of the programme principles included in section 5.1 above states that the general 

-

programme of work should meet detlned criteria ana specify the types of crlteria to be 

used. The selected criteria that follow are intended for use by countries, regional commlt

tees, the Executive Board, the World Health Assembly and the Secretariat. They represent 

~ the main types of criteria necessary for arriving rationally at decislons, although 1t 1S 

not intended that all of them should be applicable simultaneously. The basic criterlon of 

giving priority to problems of developing countries is emphaslzed, .greatest support being 

given to least-developed countries and to the needs of the economlcally and soclally under

privileged wherever they may be. 

-

(i) Criteria for selection of programme areas for WHO lnvolvement 

(a) The problem with which the programme area is concerned is clearly ioentitled; 

(b) the underlying problem is of major importance in terms ot public health, in 

view of its incidence, prevalence, distribution and severity; or in terms ot 

its related adverse sociocultural and economic implications; 

(c) the programme is of high social relevance and responds to identifled compo

nents of national, regional and global strategies for health for all; 

(d) there is a demonstrable potential for making progress towards the SOl.utlon ot 

the problem; 

(e) there is a strong rationale for WHO's involvement because the programnle area 

is specifically mentioned in the Constitution, or resolutions ot the Worlo 

Heal th Assembly, Executive Board and regional comnllttees; WHO's lnvolvement 

has been clearly indicated in national, regional and global strategies tor 

health for all; WHO's involvement could have a signiflcant impact on the 

promotion of health and improvement of the quality ot life; WHO's involve

ment will promote self-sustaining programme growth at oatlonal level; the 

problem requires international collaboration for ltS solution; the programme 
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has potential for generating intersectoral action for health development; or 

WHO's status as a specialized agency of the United Nations system requlres 

collaboration with other agencies of the system for the solution of the 

problem; 

(f) WHO's non-involvement would have serious adverse health repercussions. 

(ii) Criteria for determining organizational level or levels for implementation of 

programme activities 

The following criteria are aimed at helping to deteraine at whicb organizatlonal 

level or levels programme activities should take place. 

(a) Country activities should aim at solving problems of major publlC health 

importance in the country concerned, particularly those of underserved popu

lations, and should result from a rational identification by countries of 

their priority needs through an appropriate managerial process. They should 

give rise to the establishment and sustained implementation of country-wide 

health programmes. 

(b) Intercountry and regional activities are indicated if: s1milar needs have 

been identified by a number of countries in the same region following a 

rational process of programming; the pursuit of the activity as a coopera

tive ~ffort of a number of countries in the same region is likely to contrl

bute significantly to attaining the programme objective; countries practl

sing TCDC/ECDC, whether developing countries cooperating among themselves, 

developed countries doing so, or developed countries cooperating with develo

ping countries, have requested WHO to facilitate or support such coopera

tion; for reasorts of economy the intercountry framework is useful for 

pooling selected national resources, e.g. for the provision of highly skilled 

technical services to countries; the activliy encompasses regional planning, 

management and evaluation or is required for regio.nal coordination; or the 

activity is an essential regional component of an interregl0nal or global 

activity. 

(c) Interregional and global activities are indicated if: similar requlrements 

have been identified by a number of countries in different regions following 

a rational proces~ of programming; the activity consists of facilitating or 

supporting technical coopera~ion among countries in different regions, and 

its pursuit is likely to contribute significantly to attaining the programme 

objectives; for reasons of economy the interregional framework is useful for 

.. 

-

-
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pooling selected resources, e.g. for the provision of h~ghly spec~al~zed ana 

scarce adv~sory serv~ces to reg~ons; the aCL~v~ty encompasses globai 

planning, management ana evaluation; the activity ~s requ~rea for global 

health coorclLnation and for central coord1nation with other ~nternat~onal 

agenc ies. 

(iii) Resource criter1a for programme act1v1t~es 

(a) 

(b) 

5.3 Approaches 

The programme activity can be satlsfactorily developed and malntained Dy 

Member States at a cost they can afford. 

The programme activity is likely to attract external resources from b1late-· 

ral, multilateral or nongovernmental sources to well-deflned national strate

gles for health for all, part1cularly in developlng countries, but also as 

necessary to WHO ln support of such strategies. 

An approach is unaerstood ln this general programme of work as a means, expressed in 

broad terms, for attaining an objective. There are various means for attalning the same 

objective, and ideally each of them shoula be considered separately and in conJuncLion with 

others in order to arrive at what appears to be the best combination at the lowest cost. 

Some approaches for attainlng health objectlves lie outs1de the heaith sector, for example, 

housing or development schemes which sweep away the ecological factors creating disease 

situations. 

Wahin the health sector very many approaches are avallable. WHO, in Vlew of its 

international nature. ana limited resources, is unable to apply all of them, but 1t is 

attempting to broaoen its conceptual armamentarium and extend its technical ami manage'r1al 

skills for the purpose. It is in a unique position to promote international pol1t1cal 

action for health, encourage action by other social and economiC sectors, ana coord1nate the 

channelling and use of external resources for health. 

Two general approaches Will be espec1allY emphasized 1n the Seventh General Programme 

of Work, namely: coordinat1on and technical cooperation. These two approaches, Wh1Ch 

constitute the inseparable essence of WHO's role 1n internat10nai health worl< conferreo on 

it by its Constitution, can on no account be considered as bein~ separate. Un the contrary, 

their mutual support will form part of every programme, as recogn1zed -by resolution WHA34.24 

on the meaning of WHO's Lnternational health work through coordination and technical 
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cooperation. The mutually supportive applicat~on of these approaches can be summea up as 

fulfilling the coordinating role of collective generator and guardian of international 

health policy and the technical cooperation role of working together with countr~es to apply 

that policy. 

The meaning of WHO's international health work can best be reflected by a consideration 

of WHO's unique constitutional mission; the Organization was created as the intimate inter

national health partner of every Member State, ~ndeed as an internat~ona~ extens~on of each 

country's health sector and the collective expression of the health aspirations ana actions 

of all Members. WHO acts both as a neutral platform wh~ch enables Member States to take 

colle~tive decisions on health policies, doctrines and programmes, ana as a vehicle which 

enables them to cooperate with their Organization and among themselves in putting into prac-

tice what they have decided collectively. It is this combination of worldwide coordinat~on 

in health matters and cooperation in applying the fruits of these coordinated efforts that 

gives rise to the uniqueness of WHO's role in international health. 

The distinctive features of coordination and technical cooperation, and the ways ln 

which they support each other, are illustrated in further detail in the paragraphs that 

follow. 

(a) Coordinat~on 

The first of the Organization's twenty-two constltutlonal tUl1ctlons is "to 

act as the directing and coordinating authority on ~nternational health worK". 

Whereas WHO's technical cooperation is pr~marily a process of two way actlon 

between WHO and its Member States, WHO's coordinating function ln internationa~ 

health is carried out primarlly through the collective actlon of its Member 

States. This collective action takes place in the Health Assembly, the Board, 

and the Regional Committees, with the support of the Secretariat, as prescr~beo In 

the Constitution. These structures are supported by a wlde range of mechanisms 

for providlng scientific, technical and manageria.l. expertlse, whose generatlon or 

synthesis WHO coordinates on a worldwide scale. The applicatlon by indivlaual 

Member States of policles and prlnc~ples adopted collect1vely by them ln WHO 

illustrates well the voluntary acceptance of the Organization's leadershlp role ~ll 

internatlonal health work. This role 1S a proper man.lfestatioll ot Olrection ana 

coordination, a function ot WHO maae possible by the fact that lt is fulfilleo 

through the collective action of Member States. 

Coordination implies, essentially, WHO leadershlp almeo at bringing to Dear 

the right solution on the rlght problem with the right amount and quallty of 

resources at the right time ana place. 
1 

It thus lies within tIle Organlzation's 

I WHO Official Records, No. 233, 1976, Annex 7, page 73. 

... 
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coordinating function to identify health proDlems throughout the world that 

deserve h~gh prior~ty and for whose solution internat~onal act~on is required. 

The right solutions include the formulation of socially relevant ~nternational 

health policies in response to these problems, the aetinition of prinCiples, 

capable of local adaptation, for interpreting policies and the development of 

international strategies, plans of action ana programmes for g~ving effect to 

these policies. They also include the reaching of agreement on priorities for 

implementation. In support of the above, the Organizat~on' s coordinating func·

tion encompasses the promotipn of health research and development, and the defin~

tion of the scientific and technical bases for health programmes, including norms 

and standards. It does so through identifying the world's most important health 

research goals and promot~ng the collaborative efforts of the worla's most 

suitable health research workers to fulfil these goals. The right place for 

WHO's activities is principally within countries, actlvit~es at other levels sup

porting country endeavours. As for the right time, this implies a Iorwara

looking approach. 

As part of i·ts coordinating function, the Organization tries to match needs 

in some countries with resources in others and to mobilize, rationalize and secure 

the international transfer of resources accordingly. The coordlnat~ng funct~on 

also includes the strengthening of relationships with international nongovern-

mental organizat~ons working in the health sector. In add1tion, it ~ncludes 

joint action with other sectors at the i~ternational level, both ~nS~Qe and out

side the United Nations system, 1n common endeavours for health and socioeconomlc 

development. 

An importantaspect of WHO's coordinating function is the generat~on and 

international transfer of valid information on health matters, the Organ~zation 

serving as a neutral ground for absorbing, distilllng, synthesizing ana aissem1na

ting information that has practical value for countries ~n solving their health 

problems. In this way, WHO can provide the world With an obJec(~ve asse~smetlt or 
what is really valuable for health development, ana it can identify those health 

problems for which there 1S as yet no suitable answer. The Organ1zat~on also has 

an important role in ensuring the proper use of this lnformation. This last 

aspect forms part of WHO's techn~cal cooperation functLons, and the complemen

tarity of these two aspects of information transfer also illustrates well. the 

mutually enhancLng nature of the Organization's two major functLons of coord~na 

tion and technLcal cooperation. 
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(b) Technical cooperation 

Technical cooperation implies jOlnt action of Member States cooperating among 

themselves and with WHO to achieve their common goal of the attainment by all 

people of the highest possible level of health, and in particular the goal of 

health for all by the year 2000. Member States can best attain these goals by 

implementing the policies and strategies they have defined collectlvely in WHO. 

Technical cooperation is characterized by equal partnership among cooperating 

parties, developing and developed countries alike, WHO and, where applicable, 

other intergovernmental bilateral, multilateral and nongovernmental organizations 

participating in technical cooperation; respect for the sovereign right of every 

country to develop its national health system and services in a way that it finds 

most rational and appropriate to its needs; mobilizing and using all internal as 

well as bilateral and other resources to this end; and for this purpose making 

use of scientific, technical, human, material, information and other support 

provided by WHO and other partners in health development. Cooperating parties are 

mutually responsible for carrying out jointly agreed decisions and obligations, 

exchanging experience and evaluating results obtained both positive and negative, 

and making the information thus generated available for the use and benefit of all. 

There are four interlinked types of technical cooperation, which together 

form an organic whole. Their characteristics are outlined below: 

Technical cooperation between WHO and its Member States is an approach where

by Member States cooperate with their Organization by making use of it to define 

and achieve their social and health policy objectives, through programmes that 

have been determined by their needs and that are aimed at promotlng thelr self

reliance for health development. WHO's role in technical cooperation between 

itself and and its Member States is thus to support national health development 

that has been defined in countries by countries in line with policies adopted 

collectively in WHO. 

Technical cooperation among developing countries (TCDC) means cooperation 

between two or more developing countries. 1 This cooperation is for the purpose 

of social and economic development and is part ot the arive of these countries 

towards individual and collective self-reliance. The United Nations Conference on 

TCDC, held in Buenos Aires in the second halt ot lY7~, consldered TCDC as a vital 

force for initiating, designing, organizing and promoting cooperation among 

developing countries so that they, can create, acquire, adapt, transfer and pool 

1 Since technical coope~ation and Ln particular TeDC are essential approaches to be 
applied throughout all programmes they are not mentioned specifically in each programme 
described in Chapter 7, to avoid repetition. 

-

-
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knowledge and experience for their mutual benefit and for achieving national and 

collective self-reliance, whLch are essential for their socLai and economLC 

development. TCDC in the field of health encompasses the examination by each 

country of its own needs, the review of eXLsting resources and cavabL1LtLes ana, 

through discussion and mutual agreement with other Lnterested countries, the 

selection of ways and means for the exchange and transfer of specLfLc resources 

which lend themselves to cooperative activities and joint ventures. This might 

include, for example, the production, procurement and aistributLon of essential 

drugs and medical equipment, the development of low-cost technology for water 

supply and wastes disposal, Joint training programmes for manpower development, 

and collaborative research. Whereas the financing ot TCDC activities should be 

mainly the responsibLlity of the countries themselves, WHO may cover certaln costs 

required to facilitate such activities. TCDC for health may take place wLthout 

WHO involvement. At the same tLme, WHO has a duty to support countries in theLr 

cooperative endeavours for health, and will ao so whenever the opportunity arLses 

and the countries concerned are interested in WHO's involvement. Inaeed, such 

support to the cooperative endeavours of countries should be the basis of WHO's 

intercountry activities. 

Mention should also be made of technical cooperation among developed 

countries, in which WHO will continue to be an active catalyst of cooperatLon witn 

respect to a wide range of health problems of particular interest to them. Such 

cooperation often takes the form of intercountry activities carried out under the 

aegis of WHO at minimal cost to the Organizatlon. WHO also maintains technlcal 

relationships with geopolitical groupings of developed countries, such as the 

Council for Mutual Economic Assistance (CMEA) and the European Economic 

Community (EEC). 

Finally, a fourth type of technical cooperation for health 1S technlcal 

cooperation between developed and developing countries. Such cooperation has been 

a feature of international health for many decades, but in recent years it has 

been taking a new form of trilateral or multilateral cooperatlon for health 

development, which is in keeping with the principles of the New InternatLonai 

Economic Order. 

Well established approaches, such as the formulatlon ot standards and norms 

and the development, adaptation, application and transfer of approprlate methods 

and techniques whLch are socLally relevant to countries, will contlnue to be used 

by the 01-ganization. To this end scientific research, whether biomedlcal or 

behavioural in nature, will be widely promoted and efforts made to foster colla

boration among research workers in national institutions, and thus help to build 
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up national capabilities and national infrastructures for health research. Tech· 

nology used for medicine and health wll1 be assessed and efforts made to arrive at 

health technology approprlate for countries with dlfferent SOCloeconomic and 

epidemiological characteristlcs. 

WHO wlll pursue the promotion of lnternational understanding of the concepts 

of the strategies for health for all by the year 2000 and.of.health systems based 

on primary health care., and will offer a permanent forum for the formulatlon of 

further international policies for health and social development. A related 

approach will be collaboration wlth other organizations and institutlons for this 

purpose, especially wlthin the framework of the New International Development 

Strategy for the Third United Nations Development Decade with a V1ew to establi

shing and maintaining the New International Economic Order. Wider and closer 

collaboration will take place wlth nongovernmental organlzatlons. 

The following are illustrations of approaches that m1ght be used at country 

level. 

It is again stressed that the fundamental approach 1S to induce governments 

to make WHO their active partner in matters of health by carrying out indivldually 

the policies they have agreed on collectively in WHO. Th1S implies in partlcular 

using the Global Strategy for Health for All by the Year 2UOU, which reflects 

national ana reglonal strategles, and WhlCh was agreed upon collectively in the 

World Health Assembly, in order to develop and implement national strateg1es for 

health for all. 

To do so lmplles uSlng WHO's resources to promote relevant country-wlde 

programmes with in-built selt-sustaining growth, health intrastructures based on 

primary health care, technology and behavioural alternatlves that are appropr1ate 

to the conditions of the country concerned, the requislte intersectoral action, 

and adequate communlty involvement in shap1ng and controlll.ng the health system. 

From this description, it is clear that the emphasis must be on the development 

and operation of .nat1onal activitles for health development, by which "government 

execution" 1S self-evident. However, the government may wish WHO to cooperate 

closely in the planning and implementat10n ot some of these actlvitles, and WHO 

may even agree to considerable participation in the implementation of some of them 

during their initial phase until such time as national personnel and other 

national resources can fully take over, provided this takes place as an integral 

part of, and does not underm1ne, government execution. 

-

.... 
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In addition to government execution of national health programmes in whose 

planning or implementatlon WHO is cooperating, natlonal personnel in health and 

related fields should be engaged to a greater extent in the work of wHO at 

regional and global levels, and exchange of national health staff and experts more 

widely carried out. 

One of the prerequisites for promotlng health is the formulation of natlonal 

health policies, strategies ana plans of action. Methodological support will neea 

to be strengthened in relation to these. at great importance In this connexion 

is the application of an appropriate managerial process for natlonal health 

development and the related health systems research. Legislatlon too lS often 

required for the implementation of national health strategles. 

Fostering of community involvement in the development and control of health 

strategies and of the delegation of responsibility and authority to communities to 

organize their own primary health care or selected elements of it is crucial for 

the success of these strategies. Public education and information on health is 

essential to stimulate people's interest in the promotion of thelr health and 

political interest in solving health problems. But such information is oiten 

inaccurate and sensational. WHO should be more ac tive in helping ministries of 

health to provide accurate yet stimulating information on health to the mass medla. 

Of equal importance lS the fostering of intersectoral action through coopera

tion between ministries of health or analogous authorities and other ministries 

concerned, for example by establishing multisectoral natlonal health councils, 

interministerial committees, arrangements between ministries of health and other 

ministrles and sectors concerned. Particular attention will therefore be given 

by WHO to collaborating with countries on the development of measures for 

promoting health to be taken In other sectors. These may be polltical, social, 

economic, cultural, or educational in nature. In all these endeavours, maximum 

use will be made of existing lndividuals and institutions in both the health and 

other sectors. 

The provision of fellowshlps and of support to tralnlng courses and instltu

tions continue to be important approaches for training national health personnel. 

To be effective, fellowships and training courses should contorm to coherent 

national plans for health manpower development, based on healtn services' 

neeas. The role at external consultation has changed as technical asslstance 

has given way to technical cooperation. Whenever external consultation is 

re4uired, it should take the form or cooperative review wltn the national health 

administration or institution concerned, and should make use of valiri infurmation 

generated through WHO or agreed upon collectively in WHO. 
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National health authorities, institutions and individual scientists will be 

widely consulted in order to identify research requirements and will be selec-

tively invited to collaborate in the pursuit of relevant research. In View of 

the importance of reducing the time lag between scientifiC and technological d1S

coveries and their practical application, WHO Will make special eftorts to ensure 

that the knowledge of scientific and technological advances that it 1S accumula

ting becomes widely known at national level for possible appl1cation. 

The need for collaboration with other organizations and institutions at the 

country level as well as at regional and central levels is becoming increaSingly 

recognized. Such local collaboration should facilitate the channelling of the 

attention and resources of these organizations into priority healtn programmes at 

national levels. The channelling of other resources towards national, reglonal 

and global priorities identified in the strategies for health for all by the year ~ 

2000 can be one of the most effective approaches of the Organization during the 

Seventh General Programme of Work, as it is recognized that most developing 

countries will find it difficult to finance completely with their own resources 

the programmes and plans of action emanating from their strategies. 

5.4 Classified list of programmes 

The general programme of work provides a framework for the Organization's total 

programme; this is made up of a number of specific programmes, each consisting of an 

organized aggregate 'of activities directed towards the attainment ot speCific Objectives. 

It is possible to group such activities in smaller or larger aggregates and to call any of 

these aggregations a "programme". An "optimal size" has to be defined, so that the pro

gramme can be powerful enough to have an effect, yet of such a size as to be properly mana

geable. The definition of such "optimal Sizes" is arbitrary. Moreover, slmilar pro

grammes can be grouped under broader headings if deemed necessary. The totality of the 

programmes organized as described above is called a "claSSified list of pro!!,rammeti". The 

principal programmes of the Seventh General Programme of Work have been organized in such a 

classified list. The list will be used not only for the general programme of work but also 

for all the components of the WHO managerial process~ medium-term pro!!,ralruning, programme 

budgeting, financial control, evaluation and information support, as well as for certain 

other administrative purposes. 

While no universal blueprint of a health system can be imposed on countries, the 

classified list of programmes adopted for the Seventh General Programme of Work reflects a 

generalized model of support to national health systems, organized in such a way as to 

facilitate the development and operation of health systems based on primary health care in 

conformity with the Alma-Ata Report and the Global Strategy for Health for All by the Year 

2000. In addition, the model includes programmes that are specific to the management of 

WHO. The classified list comprises four broad interlinked categories: 

-

~ 

-
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health science and technology, and 

programme support. 
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Close interaction will take place between these programmes as necessary, with a view to 

supportiug the build-up by countries of comprehensive health systems based on primary health 

care. 

These categories of programmes will have the following broad functions: 

Direction, coordination and management will concern itself with the formulation of 

the policy of WHO, and the promotion of this policy among Member States and in interna

tional political, social and economic fora, as well as the development, coord~nat~on 

and management of the Organization's general programme. 

Health system infrastructure will a~m at establishing comprehensive health systems 

based on primary health care and the related political, administrative and social 

reforms, including a high degree of community involvement. It will deal with: 

the establishment, progressive strengthening, organization and operational 

management of health system infrastructures, including the related manpower, 

through the systematic application of a well defined managerial process and 

related health systems research, and on the basis of the most val~d ava~lable 

information; 

the delivery of well-aefined country-wide health programmes, 

the absorption and application of appropriate technologies that form part of 

these programmes; and 

the social control of the health system and the technology used in it. 

Now that the principles for developing health systems based on primary health care 

have been made abundantly clear in the Alma-Ata Report and the Global Strategy for 

Health for All, overriding emphasis will be given in the Seventh General Programme of 

Work to providing support to the reinforcement of the infrastructures of such national 

health systems, for without such infrastructures national strategies for health for all 

will remain paper strategies. Those dealing with all other programmes will therefore 

always have to bear in mind the technical, social and economic feasibility of having 
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them delivered by the health infrastructure. They will have to do so in close consultation 

with those dealing with health infrastructure programmes, for the health infrastructure 

cannot remain a mere passive receptacle for health programmes and the technology applied Ln 

them; in the final analysis, it is the infrastructure that has to deliver these programmes 

and apply the technology. So it must be involved actively in the preparation of country

wide programmes and must take the lead 1n forging the different prog~ammes into a unified 

system. WHO's programmes will give supreme attention to fostering and supporting this 

process. 

Health science and technology, as an association of methods, techniques, and 

equipment together with the research required to develop them, constitutes the content 

of a health system. Health science and technology programmes will deal with: 

the identification of technologies that are already appropriate for delivery by 

the health system infrastructure; 

the research required to adapt or develop technologies that are not yet 

appropriate for delivery; 

<. 
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the transfer of appropriate technologies; _ 

the search for behavioural alternatives to technology; and 

the related aspects of social control of health science and technology. 

They will thus involve a high degree and wide variety of scientifLc research, 

aimed at the validation, generation and application of knowledge, and will include the 

identification and definition of standards and norms. Since the identLfication, 

development, transfer and application of appropriate technology will be an integral 

part of every programme, there will be no separate progralD1De of "Appropriate Technology 

for Health". 

Programme support will deal with informational, organizational, financial, 

administrative and material support. 

The classified list of programmes, gLv1ng the order in which the programmes will be 

presented in the programme budget, is attached as an Annex • 
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