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In accordance with item (1) of its terms of reference, 
the Sub-Committee on Programmes and Technical 
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The Sub-Committee on Programmes and Technical Cooperation reviewed the 
documents provided on the Ninth General Programme of Work (Document EB89/12, attached 
as Annex 1) and the Draft Policy and Programme Framework of the Ninth General Programme 
of Work. However, as the latter of these documents was incomplete and a preliminary draft 
version would subsequently be reviewed by the Programme Committee of the Executive Board 
at its meeting in August 1992, it was considered likely that it would have been modified 
considerably by the time the Sub-Committee reported to the Regional Committee at its forty
third session in September 1992 in Hong Kong. The Sub-Committee's comments were 
therefore general in nature and reflected their concern to ensure that the Ninth General 
Programme of Work was relevant at the country level and incorporated some major areas 
which did not immediately appear in the documents under review. 

In the course of its discussion, the Sub-Committee reaffirmed the commitment of 
Member States to attaining the goals of health for all by the year 2000 using the primary health 
care approach. It was noted that the Programme would cover a period of transition not only 
into a new century but into a new era of health development. 

The Sub-Committee reviewed and endorsed the five main policy themes outlined in 
document EB89/ 12 as follows: health and human development policy, development of health 
and social systems, promotion of health, response to major health problems, and knowledge 
development and transfer. In discussing these themes, the Sub-Committee stressed the need 
for an integrated approach to health care delivery. The need to strengthen WHO collaboration 
at country level in all five areas was also stressed. 

The Sub-Committee felt that the development of human resources for health should 
appear more prominently in the theme on health and social systems. 

The mobilization of financial resources was considered an important element which 
needed greater emphasis. 

With regard to the proposed Classified List of Programmes (see Annex 2) the 
Sub-Committee made the following observations: 

The list was clearly incomplete and tentative. The relation between the list and the five 
themes was not immediately apparent. While recognizing the importance of programmes such 
as intensified support to countries and peoples most in need, the Sub-Committee felt that that 
should be a part of all programmes rather than a separate programme. Similarly, the need for 
flexibility was perceived, especially in areas such as urban health development. which crossed 
programme boundaries. Concern was also expressed that environmental health programmes 
appeared to be more limited in nature than under the Eighth General Programme. Special 
care should be taken with the titles and classification of programmes to ensure, for example, 
that the improvement of mental health was encouraged, and not only the management of 
mental disorders. 

In general, it was felt that the proposed Classified List of Programmes should, if 
possible, encourage the organization of WHO towards a more integrated response to the needs 
of Member States. 

-

-
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' ~ WORLD HEALTH ORGANIZATION 
~ ~ 
~ ORGANISATION MONDIALE DE LA SANTE 5 December 1991 

EXECUTIVE BOARD 

Eighty-ninth Session 

Provisional agenda item 7 

NINTH GENERAL PROGRAMME OF WORK 
COVERING A SPECIFIC PERIOD (1996-2001) 

Preliminary outline of the Ninth General Programme of Work 

Article 28(g) of the WHO Constitution requires the Executive Board to submit 
to the World Health Assembly for consideration and approval a general programme 
of work covering a specific period. The Eighth General Programme of Work 
covering the period 1990-1995 was approved in May 1987. It is proposed that the 
Ninth General Programme of Work for the period 1996-2001 be submitted to the 
Health Assembly in May 1994 so that it may serve as the basis for the preparation of 
the proposed programme budget for 1996-1997. 

This document presents proposals regarding the nature and structure of the 
Ninth General Programme on the basis of the preparatory work undertaken so far. 
After the Executive Board has reviewed this document, draft material will be 
prepared, taking its comments into consideration, for examination by the Programme 
Committee of the Executive Board in August 1992 and by the regional committees in 
September/October 1992. 
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INTRODUCTION 

1. Article 28 of the WHO Constitution, in listing the functions of the Executive Board, states that the Board 
shall "(g) '" submit to the Health Assembly for consideration and approval a general programme of work 
covering a specific period". 

2. Preliminary work on the Ninth General Programme of Work has been initiated by the Secretariat and, 
on the basis of the Executive Board's review of the proposals contained in this document, draft material will be 
prepared for examination by the Programme Committee of the Executive Board in August 1992, and by the 
regional committees in September/October 1992. A draft policy framework and programme classification 
structure for the general programme of work will then be submitted to the Executive Board at its ninety-first 
session in January 1993. 

3. This preliminary work hOis proceeded in parallel with, and has drawn upon, the second evaluation of the 
implementation of the Global Strategy for Health for All by the Year 2000,' examination of the new and 
emerging issues affecting the interrelationship between health and other elements of socioeconomic 
development, and analysis of the changes in society since the Declaration of Alma-Ata and future directions 
for public health action.' Further work on the Ninth General Programme of Work will take into account the 
reaction of the Board and the Health Assembly to these documents. 

EVOLUTION OF GENERAL PROGRAMMES OF WORK: PRE· AND POST·ALMA·ATA 

4. The first four general programmes of work, which spanned a period of 21 years (1952-1972) were succinct 
documents providing a broad policy framework. The Fifth General Programme of Work was more explicit in 
that it identified four principal objectives and outlined approaches to attaining them. The Sixth General 
Programme of Work was the first to emphasize programmes rather than projects. 

5. The Seventh General Programme of Work was the first to be adopted after the International Conference 
on Primary Health Care held at Alma-Ata in 1978 which declared that "the allainment of the highest possible 
level of health is a most important world-wide social goal whose realization requires the action of many other 
social and economic sectors in addition to the health sector". The Global Strategy for Health for All by the 
Year 2000 was adopted by the World Health Assembly in May 1981 (resolution WHA34.36). It was endorsed, 

-

in resolution 36/43, by the United Nations General Assembly, which recognized that implementation of the -
Global Strategy constituted a valuable contribution to the improvement of overall socioeconomic conditions, 
and requested other international organizations concerned to collaborate fully with WHO in carrying it out. 

6. The Global Strategy provides the policy framework for WHO programme development and describes the 
broad lines of action to be undertaken nationally and internationally, in the health sector and in other social 
and economic sectors, to attain and sustain health for all. WHO's technical support to the Global Strategy was 
to be embodied in the three general programmes of work leading up to the year 2000, the first of which, the 
Seventh General Programme of Work (1984-1989), emphasized the systematic building-up of the operational 
infrastructure of health systems. It defined 15 broad objectives under which 56 programmes were identified. 

7. The Eighth General Programme of Work, covering the period 1990-1995, applied the same general 
principles as the Seventh General Programme of Work and, on the basis of the results of the first evaluation of 
implementation of the Global Strategy, stressed action at country level. Programme content was strengthened 
in the Eighth General Programme of Work, which encompasses 63 programmes, with objectives, targets and 
approaches for each described according to the organizational level where implementation will take place. 

I Document EB89/10. 

, Document EB89/11, °A paradigm for health: a framework for new public health action." 
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GLOBAL STRATEGY FOR HEALTH FOR ALL: IMPUCATIONS FOR THE NINTH GENERAL 
PROGRAMME OF WORK OF THE FIRST AND SECOND EVALUATIONS OF IMPLEMENTATION OF THE 
GLOBAL STRATEGY 

8. The first report on the evaluation of implementation of the Strategy presented to the Executive Board 
and the Health Assembly in 1986 described the progress achieved in all areas of strategy implementation, but 
noted that uneven economic development threatened the achievements in some countries. It drew attention to 
the serious implications for the health status of popUlations in vast areas of the developing world of growing 
social inequity and dramaticaUy increasing poverty. It identified the main constraints facing countries as weak 
management of resources, poor intersectoral coordination, and inadequate application of existing science and 
technology. 

9. These weaknesses implied a wastage of resources, which was particularly significant in view of the 
unfavourable economic climate in many countries, whose situation was later aggravated by economic 
adjustment policies. 

10. The information provided by Member States for the second evaluation of implementation of the Strategy 
shows steady improvement generally in health status and coverage with primary health care. However, despite 
the worldwide progress achieved in this regard, inequities in access to essential health care persist within and 
between countries. 

11. At the beginning of the 1990s the social justice and equity that Member States sought to bring about 
through the coUective objective of "health for aU" seem ever more elusive: "traditional" disease problems 
persist while fresh challenges to health emerge not only in the form of new diseases but also as a result of 
people's use and abuse of the environment. 

12. In the meantime WHO, in its role of international leader in health, has drawn attention to the 
implications for the health sector of political, economic, social and environmental changes. It has emphasized 
the need to view health issues in a broader context, in particular the place of health in the overaU economy 
and the role of health in human development. 

13. The pool of resources internationally available for health and for WHO's regular budget is so restricted 
that innovative approaches to the solution of health problems and a reassessment of WHO's working methods 
in support of Member States are caUed for. The Ninth General Programme of Work is seen as an important 
tool to assist Member States and WHO in reorienting and guiding public health action as necessary to respond 
to the new realities. 

PRIORITY SETTING 

14. Already at the time the Second General Programme of Work (1957-1961) was drawn up, the Executive 
Board, in resolution EB 15.R78, called attention to the "disparity between the resources ... available to the 
Organization and the increasingly expressed needs of governments·. The need to discriminate between 
proposed activities because of limited resources, expressed in the Third General Programme of Work, led to 
the definition of criteria for the selection of activities and projects and, in the Sixth General Programme of 
Work, to the identification of criteria for programme selection, WHO level of implementation, and resource 
sustainability. These criteria, developed further in the Seventh General Programme of Work, were maintained 
in the Eighth General Programme of Work. 

15. Over the years, the topic of criteria for priority setting has been examined in the context of the 
management and optimum use of resources. In the recent ·Study on Criteria for Determining Priorities",' the 
Programme Committee of the Executive Board reviewed existing criteria and the way in which they were 

, Document EB87/1991/REC/l Annex 8. 
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actually applied in programme development within WHO, and proposed potential criteria for determining 
priorities. The Executive Board, in resolution EB87.R25, recommended that its Programme Committee keep 
those criteria in mind when developing the Ninth General Programme of Work. 

16. The definition of priorities for the programme of the Organization is a very complex mailer: WHO must 
fulfil its global mandate, especially as related to its directing and coordinating role on international health 
work, and it must respond to the priorities of individual Member States, which may vary widely accor-ding to 
their level of development, the problems they face as a result of their economic and geographic situations, and 
their popUlation patterns. 

17. Priorities are formulated both from the top down i.e., at the g1oballeve1 the main strategic priorities 
derive from the guidance provided to the Director-General by the governing bodies, and from the bottom up, 
i.e., at the j:ountry level priorities for technical cooperation are based on the priority needs defined by Member 
States. At each level a balance must be achieved between the normative functions of the Organization spelled 
out in the Constitution and its technical cooperation role. Although the criteria endorsed in resolution 
EB87.R25 can be usefully applied in this process, they require adaptation at the different levels. 

18. Moreover, the definition of priorities for the work of WHO cannot be equated merely with resource 
allocation. The resources available to the Organization through its regular budget are limited and often playa 
catalytic role. At country level they are one element in a complex aggregate of funding from many sources in 
addition to the country's own. 

19. The volume of extrabudgetary resources now available to the Organization after more than a decade of 
zero regular-budget growth has significant implications in the application of policies and priorities as decided 
by the Health Assembly. The need for a mechanism to ensure greater compliance of extrabudgetary funded 
programmes with the priorities of the Organization will be addressed in the Ninth General Programme of 
Work. 

REVIEW OF THE SEVENTH AND EIGHTH GENERAL PROGRAMMES OF WORK: RELEVANCE AND 
APPLICABILITY 

20. An analysis was undertaken of the experience gained by WHO in its use of the Seventh General 
Programme of Work and, as far as possible, the Eighth General Programme of Work, the implementation of 

-

which started in 1990. It was recognized that a general programme of work addressed itself primarily to the -
collective membership of WHO, i.e. the Member States, and to the Organization itself. In the context of 
WHO's unique decentralized management of activities, a general programme of work serves a Ilual purpose: 
on the one hand as a polk:y reference it is often used by Member States for structuring and programming, and 
on the other it is used by the different levels of the Organization as a framework for programme management 
and programme budgeting. 

21. In conducting this analysis the experience and opinions of staff members at ailleveis of the Organizallon 
were solicited. The main findings were the following: 

the use and usefulness of the general programme of work was greatest at WHO headquarters, and 
decreased between the le;vel of headquarters and the country level; therefore ways should be sought of 
ensuring that future programmes of work have greater relevance at country and regional level; 

the need, for purposes of planning and consultation with Member States, to prepare a programme of 
work several years ahead of its application imposed certain limitations on the relevance of the 
programme content and caUed for flexibility in its elaboration; 

- one of the main drawbacks of the seventh, and thus the eighth, general programmes of work was the 
rigidity that resulted from the definition of a large number of discrete programmes, which in turn 
constituted an obstacle to integrated programme development and action, and made it difficult to 
avoid overlap of activities; at country level some Member States may have beep encouraged to 
emulate this breakdown, leading equally to fragmentation of effort and resources; 
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the distinction between programmes dealing with health system jnfra~tructure. and those concernc:d 
with science and technology also proved counterproductive to the delivery of antegrated cooperation, 

although the inclusion of objectives and targets was seen as valid, in their definition a better balance 
between "aspiration" and "realism" was needed. 

NATURE OF THE NINTH GENERAL PROGRAMME OF WORK 

22. On the basis of the considerations outlined in the previous sections, the following conclusions were 
reached regarding the nature of the Ninth General Programme of Work: 

the programme of work should be oriented more to policy and less to programme content, which 
should continue to be detailed in biennial programme budgets; 

the programme of work should take greater account of the relationship between health and 
development and, in so doing, create greater awareness on the part of the health community of the 
broader socioeconomic issues related to development; 

the programme of work should provide a framework that would enable the Organization to make 
optimum use of its resources and allow for greater managerial flexibility to respond to evolving 
priorities and new health issues; 

- the structure of the programme of work should allow for greater integration of activities, and thus 
provide a better model for use by Member States in formulating their programmes in the light of their 
needs and priorities; 

- the programme of work should achieve a better balance between aspirational goals and pragmatic 
objectives and, in defining the objectives, should take full account of the social goals determined within 
the United Nations system, goals to which WHO is also committed; 

the programme of work should include a discussion of long-range prospects for health development. 

23. At the same time, certain issues were identified that WHO must address in the Ninth General 
Programme of Work in relation to its internal management. These include the difficulty experienced in 
delivering in a timely manner effective, well-coordinated and integrated cooperation, especially at the country 
level; the need for improved management of activities funded from both the regular budget and 
extrabudgetary sources; and the need to strengthen both management of its resources while ensuring 
flexibility, and monitoring and evaluation of its programme. 

24. The Organization requires a programme structure that will enable it to coordinate better its activities at 
all levels and ensure optimum distribution of resources to different programmes. 

Structure of the Ninth General Programme of Work 

25. In the light of the second evaluation of implementation of the Global Strategy for Health for All, and in 
the context of the development of a framework for new public health action, an analysis was made of the main 
concerns that Member States and the international health community will face in the coming decades, which 
have been considered in some detail in document EB89/11. 

26. In the context of this analysis the validity of the goal of health for all through primary health care was 
reaffirmed. From the evaluation of implementation of the Strategy it was evident that some approaches had 
been more successful than others and that these should be built upon and made widely known. The dramatic 
shifts in the global power configurations had reinforced certain issues that had been growing in importance 
during the past decade, such as human rights and ethics, and would require greater attention in future. 
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27. These issues draw allention to the need to emphasize the role of individual citizens in health and their 
contribution to the maintenance and protection of their own health as well as the health of the environment 
for which they need to be appropriately empowered. In this context health as a conditionality for economic' 
development must be duly considered at all stages. 

28. The economic difficulties faced by many countries call for increased efforts to eliminate wastage of 
resources through their sounder use and deployment. Rising costs of health care, and in some countries 
significant political, social and economic changes, are compelling many governments to re-examine options and 
approaches to the financing of health services and to improving the productivity and efficiency of the health 
system. In this context, WHO is providing a harmonized response to country-specific needs through its 
intensified cooperation with countries and peoples in greatest need, especially the least developed countries. 

29. The past three decades have seen increasing mobility of individuals, as a result of which new patterns of 
health problems have emerged. The devastating inroads made by the initially silent invasion of HIV infection -
is evidence of the implications of such increased mobility. The past decade has also been marked by massive 
movements of populations fleeing famine, war and political oppression, calling for emergency measures both 
locally and internationally. The full health implications of mobility are as yet imperfectly understood; 
however, the "transnational" potential of health problems calls for greater solidarity and preparedness at all 
levels, and for transnational solutions. 

30. The issues emerging from this analysis have significant implications for public health policy and action 
over the coming decade. The responses of Member States and of WHO to these questions have been grouped 
in document EB89/ 11 according to four key orientations, which hinge on the concern for people-based health 
care: protection and promotion of health, access to health care, mobilization of resources for health, and 
monitoring and evaluation of public health action. 

31. The Ninth General Programme of Work is being developed within these key orientations. It is envisaged 
that five or six main policy themes will permeate all programmes, thus providing a unifying basis for WHO 
activities at all levels, and a coherent framework for the action of Member States. 

32. The following five themes provide an example of a polk-y framework. 

Health and human development policy: Health as a central element of social and economic development in 
national and international policy; the role of government in the provision of health promotion, protection and 
care; intersectoral coordination; international cooperation; health aspects of equity and human rights; 
macro-economic analysis in health policy and strategic planning. 

Development or health and social systems: Primary health care and public and private supporting systems; 
management of health programmes and support services; social support systems - public, private and 
community based; application of a policy of public-private mix to strategies for provision of services; human 
resource development. 

Promotion of health: Health education; determinants of health - individual life-style, collective behaviour and 
living conditions, including environmental considerations; prevention of chronic diseases, disabilities and 
handicaps; protection of specific population groups. 

Response to m~or health problems: Prevention and control of major diseases and selected emerging health 
problems; environmental health problems; emergency preparedness and disaster relief; population growth 
and family planning. 

Knowledge development and transrer: Exchange of information and experiences; research and its effective 
use as an instrument of social change; health systems research in support of policy formulation and 
implementation; technology assessment and development; trend anolysis applied to demography, 
epidemiology, social and economic change and technology. 

-
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33. With regard to programme structure, a matrix approach is envisaged, one dimension of which would be 
the policy themes and the other the classified list of programmes. The activities and specific outputs of the 
various programmes would be related to each of th~ themes. This approach would facilitate coordination 
between programmes and organizational levels, while maintaining a clear policy alignment within WHO 
activities. II would provide the Oexibility required to allow programmes to be adjusted in the light of evolving 
situations and priorities through the programme budgeting process. It is expected that rio fundamental change 
in the programme classification structure will be needed, only a regrouping of programmes to simplify the 
structure. Thus a reasonable correspondence will exist between the classified lists of programmes for the 
eighth and ninth general programmes of work. 

Contenta of the Ninth General Programme of Work 

34. On the basis of the preparatory work described above, it is proposed that the Ninth General Programme 
of Work should contain the following material: 

Executive summary: This section will be prepared in a manner similar to the executive summary of the Eighth 
General Programme of Work. 

Chapter 1. Health perspectives: In this chapter will be presented the salient points of the second evaluation 
of implementation of the Global Strategy, including an indication of what could not be implemented and why, 
and which were successful. The major health issues expected to be dominant during the second half of the 
decade will be reviewed, as reflected in document EB89/11. This will provide the immediate planning 
framework for the general programme of work. 

An overview of the macro·environment for health up to and beyond the year 2000 will be presented. 
The general political, social and economic environment likely to evolve over the next 20 years, and its 
implications for health and the health sector will be described. 

Chapter 2. Genenl policy fnmework: The major policy themes of the general programme of work contained 
in this chapter will constitute a common policy framework for use at country level and within WHO, which will 
facilitate an integrated response to the health issues and problems identified under each theme. 

'"""' Chapter 3. Genenl prognmme rnmework: In this chapter the problems and issues to be tackled will be 
translated into programmes clustered under broad headings (general programme framework). Strategic 
approaches and expected outputs will be defined. The rationale for the indus ion of programmes and functions 
will be described (e.g., normative functions, technical cooperation). Priorities and the criteria used for their 
determination will be presented. The general programme framework is intended to help Member States to 
achieve integrated health development. 

Chapter 4. Monitoring and evaluation: Approaches to be followed in the monitoring and evaluation of WHO 
activities will be presented in this chapter. Since the general programme of work will be policy-oriented, 
monitoring and evaluation will be linked to the biennial programme budgets rather than to the general 
programme of work itself. 

MILESTONES IN THE PREPARATION OF THE NINTH GENERAL PROGRAMME OF WORK 

35. A timetable of the key stages in the development of the general programme of work is given below. 

PREPARATION OF THE NINTH GENERAL PROGRAMME OF WORK 

Review of a preliminary outline of the Ninth General 
Programme of Work by the Executive Board 

January 1992 
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Review of a policy and programme framework for the Ninth 
General Programme of Work by the Programme Committee 
of the Executive Board 

Review of the policy and programme framework by 
the regional committees 

Review of the policy framework and a programme 
classification structure by the Executive Board 

Review of the draft Ninth General Programme of Work 
by the Programme Committee of the Executive Board 

Review of the draft Ninth General 
Programme of Work by the Executive Board 

Submission of the draft Ninth General Programme of 
Work to the Forty-seventh World Health Assembly 

August 1992 

September/ 
mid-October 1992 

January 1993 

July 1993 

January 1994 

May 1994 

36. Close coordination will be maintained with the regional offices throughout the preparation of the Ninth 
General Programme of Work in order to ensure its relevance to the prevailing situation at aU levels of the 
Organization. 

-

-
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PROPOSED CLASSIFIED LIST OF PROGRAMMESI 

(PRELIMINARY DRAFT) 

1. DIRECTION, COORDINATION AND MANAGEMENT 

1.1 Governing bodies 

1.2 General Programme Development and Management 

Executive management 
General programme development (include DGP) 
External coordination 

1.3 Health Policy Development 

Public policy and health (include human rights, ethics ... ) 

WPR/RC43/8 
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Relations between health and development (include women, health 
and development) 

Health legislation (?) 

2. HEALTH SYSTEM DEVELOPMENT 

2.1 Organization and management of health systems 

Health systems based on primary health care (include DHS, 
referral system, management of health systems) 

Health situation and trend assessment 
Health systems research 

2.2 Mobilization and use of resources for health 
Human resources for health 
Health economics 
Health technology (include CLR, technology assessment, drug 

management/ essential drugs) 

2.3 Intensified support to countries and people most in need 

2.4 Disaster preparedness and emergency relief 

IFrom docllment9GPW/HQ/INT.DOC, 17/6/92.10:33. 



WPR/RC43/8 
page 12 

Annex 2 

3. HEALTH PROMOTION AND PROTECTION 

3.1 Health promotion 

Lifestyles and health (including health education) 
Food and nutrition 
Psychosocial and behavioural factors 
Prevention and control of substance abuse (include alcohol, 

drugs and tobacco) 

3.2 Family and community health 

Family health (MCH, adolescent health, FP) 
Human reproduction research 
Health of the elderly 
Workers' health 

3.3 Environment and human health 

Water and sanitation 
Environmental health risk assessment and control 
Chemical safety 

4. DISEASE PREVENTION AND CONTROL 

4.1 Communicable diseases 

Vaccine preventable diseases/EPI 
Tropical diseases 
AIDS and sexually-transmitted diseases 
Diarrhoeal diseases 
ARI 
Tuberculosis 

4.2 Noncommunicable diseases 

Cancer 
Cardiovascular diseases 
Mental disorders 

4.3 Disability prevention and rehabilitation 

Injury prevention 
Blindness, deafness 
Rehabilitation 

-

-



5. HEAL 1H KNOWLEDGE AND INFORMATION SUPPORT 

5.1 Research promotion, coordination and support 

5.2 Health and biomedical information 

5.3 Public information 

5.4 Informatics support 

6. ADMINISTRATIVE SUPPORT 

6.1 Personnel 

6.2 General administration and services 

6.3 Budget and fmance 

6.4 Equipment and supplies for Member States 
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