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REVIEW OF MEDIUM-TERM PROGRAMMING FOR THE IMPLEMENTATION OF THE 
SIXTH GENERAL PROGRAMME OF WORK COVERING A SPECIFIC PERIOD 

(1978-1983 INCLUSIVE) 

Report of the Director-General 

In resolution EB59.R27, the Executive Board at its fifty-ninth 
session (January 1977) requested the Programme Committee of the 
Executive Board "to review annually the development of medium-term 
programmes for the implementation of the Sixth General Programme of 
Work and to report thereon to the Board as appropriate". 

In the following document the Director-General informs the 
Programme Committee of the progress made since its last meeting in 
November 1976. The document also underlines some of the developments 
in medium-term programming planned for the coming years. 
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PART I. PROGRESS REPORT ON THE DEVELOPMENT OF WHO'S MEDIUM-TERM PROGRAMMING 

Introduction 

In the Sixth General Programme of Work it is stated that • • • "the general programmes 
of work of the Organization covering a specific period have not been specific enough to 
determine the Organization's detailed programmes. It has therefore been necessary to 
introduce a process for formulating more detailed programmes based on the general programme 
of work and covering the same period as it".^ It is also stated that the objectives of the 
Sixth General Programme of Work "will later serve as a basis for formulating medium-term 
programmes in which various groups, at all organizational levels, will plan activities in 
more detail and on a more technical basis following the guidelines given by the Sixth General 
Programme of Work. This will give rise to a network of activities3 representing local, 
regional and central variations on global themes. It is understood that most activities 
will be carried out as a cooperative effort of headquarters and the regions and above all, in 
close collaboration with countries"�2 Moreover, resolution WHA29.20 (May 1976) recognized 
that the Sixth General Programme of Work provides an appropriate policy framework for the 
formulation of medium-term programmes within the period covered� 

The development of the Sixth Programme into the Organization1 s medium-term programme has 
therefore been an important concern of the Secretariat since May 1976. The Director-General 
asked the Secretariat Working Group which prepared material for the elaboration of the Sixth 
General Programme to continue as the Medium-term Programming Working Group and to develop 
methodology and mechanisms for medium-term programming. The Group, comprising the directors 
of health services of the regional offices and a number of senior staff at headquarters, was 
given the following terms of reference: "to establish a methodology based on simple 
procedures and experiences； to be responsible for promoting and monitoring the application 
of the methodology; to suggest appropriate mechanisms for the elaboration, coordination and 
monitoring of medium-term programmes； to review and evaluate the methodology and mechanisms； 
and to evolve a plan of action�" 

The Working Group met for the first time in July 1976 and formulated recommendations and 
provisional guidelines (summarized in section 2.1 below and attached as Annex I) for WHO'S 
medium-term programming. These recommendations and guidelines were approved by the Regional 
Directors and the Director-General� A document^ was prepared for the Programme Committee of 
the Executive Board, in November 1976， which gave a short description of the methodological 
processes and mechanisms contained in the guidelines. Subsequently, the Executive Board 
endorsed this document in resolution EB59.R9. 

2. Methods 

2.1 Principles and approaches 

In its report on the proposed programme budget for 1978/79广 the Executive Board, at its 
fifty-ninth session (January 1977) recommended that the approach used for elaborating the 
Sixth General Programme of Work should also be adopted for transforming the Sixth General 
Programme of Work into the Organization1 s medium-term programme, in order to ensure, by as 
wide an involvement as possible, that the programme would indeed be implemented. These 
medium-term programmes will be developed, of course, within the policies and strategies 
approved by the World Health Assembly. 

WHO Official Records, No� 233, 1976， p. 72. 
233, 1976, p. 81. 
(subsequently reproduced in WHO Official Records, No. 238， 

WHO Official Records, No. 
3 
Document EB59/6, Annex VI 

1977, pe 233). 
4 WHO Official Records, No. 238， p. 177, 
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One of the most important aspects of medium-term programming is therefore to find 
suitable ways of actively involving Member States in the process. Thus one of the 
characteristics of the methodology and mechanisms subsequently evolved is to continue the 
country-based approach initiated by the Sixth General Programme of Work, making the programme 
of WHO more relevant to national needs. 

These principles, however, will have to be applied within the countries themselves； and 
to reinforce this country-based approach the time has come to associate nationals with all 
aspects of the Organization1 s general programme development� They should therefore be 
invited to participate in these endeavours. Such participation would enable them to 
contribute to the proceedings of meetings as well as to national health development� It 
would also ensure better propagation of the policies and principles contained in the Sixth 
General Programme of Work and in the medium-term programmes at country level. 

2.2 Nature and scope of WHO1s medium-term programme 

2,2.1 In the glossary of terms of the Sixth General Programme of Work a programme is 
defined as: 

"an organized aggregate of services, activities and development projects directed 
towards the attainment of defined objectives • 0 • A programme should ideally include 
the precise objectives， targets， methods, manpower, physical facilities, financial 
resources, time and their interrelationships required for the implementation of each 
service, activity and development project and for the aggregate of these services, 
activities and projects of which the programme is constituted, as well as output 
indicators for the evaluation of efficiency and effectiveness1 

The medium-term programme of the Organization for a specific programme, e.g. Health Manpower 
Development or Mental Health, is the totality of what is described above for the regions and 
headquarters for that programme over a period of six years� The regional medium-term 
programme consists of the totality of regional medium-term programmes for all programmes in 
which the region is involved over the same period. The medium-term programme of the 
Organization consists of the totality of medium-term programmes for the regions and 
headquarters over that period. 

2.2.2 Medium-term programmes are based on the structure of the General Programme of Work as 
approved by the World Health Assembly. The objectives of that General Programme serve as 
a basis for formulating medium-term programmes in which various groups, at all organizational 
levels, plan activities in more detail and on a more technical basis along the guidelines 
given by the Sixth General Programme of Work. 

2.2.3 The medium-term programme will ultimately provide the basis for biennial budgets， 
thus a 1lowing the biennial proposals to be seen in the perspective of planned development 
over the medium term, and not as "one time" activities (cf. Part II, section 3， below). 

2.3 Sources of information for medium-term programming 

2.3.1 Country health programming, when developed in most countries, will be the best source 
of information at country level for elaborating both the General Programmes of Work and the 
medium-term programmes of the Organization. However5 the Organization's medium-term or 
general programmes cannot be merely an integration of existing country programmes but must 
also take into account the policy directives given by the Executive Board, the World Health 
Assembly and the Regional Committees. Although the Organization 1 s programmes must respond 
to the needs of countries, they must also retain the specific nature required by the criteria 
for the selection of activities appropriate to the Organization. 

1 WHO Official Records, No. 233， 1976, p. 109. 



EB61/pc/wp/2 
page 4 

2.3.2 The WHO Information System will be used in elaborating, monitoring and evaluating the 
medium-term programme of the Organization. In particular, it will: 

- provide information for programming by means of country profiles and 
programme profiles； 

- provide information for monitoring and evaluating the implementation of 
a programme. 

This will be done with the assistance of the reporting system. 

2o4 Programming process 

The following is a brief summary of the Organizationf s medium-term programming process 
as described in the Guidelines (Annex I). This process must be based on the reoriented 
programming areas and the policies and strategies reflected in the Sixth General Programme of 
Work, on the new programme budget strategy for the development of technical cooperation, and 
on the relevant resolutions of Regional Committees, the Executive Board, and the World Health 
Assembly. 

2.4.1 Programming areas 

For the purpose of formulating the Organization Vs medium-term programmes, its activities 
have been divided into major programming areas corresponding to the major areas of concern in 
the Sixth General Programme of Work: 

- Development of Comprehensive Health Services 

- Disease Prevention and Control (communicable diseases and noncommunicable diseases) 

- Promotion of Environmental Health 

- Health Manpower Development 

- Promotion and Development of Biomedical and Health Services Research 

- Programme Development and Support. 

In the first instance, each of these programming areas will be dealt with as a whole but it 
may be necessary at a later stage to subdivide them into more detailed areas on an agreed 
basis• 

Broad programmes will first be elaborated for these main programming areas, as has been 
the case with the programme of Health Manpower Development. One of the effects of starting 
with the main programming area as a whole should be to define priority programmes or 
activities within each of those areas. 

2.4.2 Phase 1 - Situation analysis 

A situation analysis is the first phase of the programming process. The outcome of 
this situation analysis should be selective and organized information that will give 
programmers a global overview of the programming area. What is required therefore is 
crucial information, carefully selected, that will tell the planner - in as precise and 
quantified a way as possible - what countries need; what they already have; and how 
WHO cooperation with them can improve the situation. Such information should refer not only 
to the past and present， but also to the future (as in the Sixth General Programme of Work), 
so that the extent to which future evolution will have a bearing on the elaboration and 
implementation of the programme can be ascertained. 
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2.4.3 Phase 2 - Programming 

At the beginning of this phase, programmers have before them (a) the information they 
have gathered and analysed during the phase of situation analysis, and (b) the objectives of 
the Sixth General Programme of Work. They should consider the best way of attaining those 
objectives, of realizing the targets and of developing activities, using for this purpose 
the programme criteria contained in the Sixth General Programme of Work, The resulting 
programme will consist of the best mix of activities at each echelon, selected from the 
various programme activities proposed in the Sixth General Programme of Work, with an 
indication of where they should be implemented; it will include a broad allocation of 
resources (order of magnitude of personnel and other resource requirements)；^ and it will 
define a general time sequence for implementation. 

The outcome of this phase of programme formulation will be, for each of the subdivisions 
decided upon: the setting of targets (quantified as far as possible)； the listing of the 
activities necessary to implement the programme; the broad allocation of resources； and the 
definition of a general time sequence. 

Evaluation should be built into each medium-term programme. In defining the objectives 
and formulation of a programme, due regard should therefore be paid to the measurability of 
results from both the quantitative and the qualitative point of view. Hence the need, among 
other techniques, for setting targets at all echelons and for building into the programme 
output indicators which will enable the staff who are planning and implementing the programmes 
to measure results at the various stages of the implementation. 

3. Mechanisms 

The following mechanism, which was endorsed by the Executive Board at its fifty-ninth 
session (resolution EB59�R9), was used for developing the Organization's first medium-term 
programmes• 

3.1 The Medium-term Programming Working Group， mentioned above, provides an interface 
between the technical and policy levels of the Organization. It will ensure not only 
elaboration of methodology for medium-term programming but also the launching and coordination 
of the process and of the development of medium-term programmes, and their revision if 
necessary. 

3.2 The Regional Programme Committees} whose chairmen are members of the above working 
group j provide programming directives for developing the regional contributions to the 
medium-term programme of the Organization. 

3.3 A Programming Working Group for each programming area _ consisting of participants from 
the regions, from headquarters and from countries as appropriate to the programme area 
concerned - develops the medium-term programme for that programme area (as was done, for 
example， for Health Manpower Development and Mental Health) according to the methodology 
described above. It holds a "start-up" meeting that constitutes an important encounter 
between regional, headquarters, and national personnel and at which an open discussion takes 
place on the practical procedures to be followed in the programming process. 

3.4 The Headquarters Programme Development Team for Medium-term Programming, whose members 
are also members of the Medium-term Programming Working Group, assist the latter in 
coordinating, monitoring and evaluating the global development of the medium-term programming 
process. 

The resource implications for countries 
action may appear "rational" in terms of WHOf s 
staggering manpower and financial consequences 

should certainly not be forgotten. A plan of 
investment and yet at the same time have 
at country level� 
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3.5 Country studies. In application of the principles described in section 2.1 above, the 
Medium-term Programming Working Group decided to complement its second meeting in July 1977 
(held in the American Region) by a country and field visit in Honduras, to study further 
specific aspects of the methodology, e.g. the setting-up of WHO targets based on country 
targets. It also took advantage of the country visit to Honduras to review the interest of 
the objectives of the Sixth General Programme of Work for the country and the extent to which 
WHO programming could be meaningful at country level. In this perspective, a critical 
analysis was made of the relevance of WHO programming to country needs, and methods were 
reviewed in order better to relate the programmes of the Organization to the planning and 
programming done nationally at country level. In view of the interest of these practical 
studies at the country level, the Medium-term Programming Working Group recommended that most 
of its meetings (to take place at appropriate intervals, as necessary) should be preceded or 
followed by such a country visit with a specific subject of study. 

4. Progress report on the development of medium-term programmes (July 1976 - July 1977) 

The approaches, methods and mechanisms described in sections 2 and 3 above were utilized, 
with minor methodological variations, to develop medium-term programmes for the following 
areas: Mental Health, Road Traffic Accidents, and Health Manpower Development. These 
programming activities were also a useful opportunity for testing the practicability of the 
methodology, 

4.1 Mental Health 

Mental Health developed its medium-term programme in 1974/75, using in 1975 an approach 
similar to that described in the Guidelines for Medium-term Programming. Its programme was 
finalized and agreed upon in February 1976， at the meeting of a coordinating group comprising 
mental health staff from all echelons, staff from other WHO programmes, nationals of various 
countries (representing public health, social sciences, and other disciplines), a member of 
the Executive Board, and representatives of nongovernmental organizations• 

Immediately after that, similar groups were convened at regional level, again involving 
nationals as well as representatives of other WHO programmes, nongovernmental organizations and 
other United Nations agencies. At country level, several different models were put in 
operation using the same principle of dialogue among those responsible for the sectors 
cooperating in the programme (health， social welfare, education, etc.). 

The second meeting of the global coordinating group took place 18 months later, at 
a regional office. It evaluated progress of work, assessed the value of the medium-term 
programming document for its various purposes, and revised it where necessary. It also 
made specific plans for work over the next two years. Regional office staff working on 
other programmes were also fully involved in this process. 

4.2 Road Traffic Accidents 

In view of the longstanding experience and history of this programme in the European 
Region, the Director-General had decided to appoint the Regional Office for Europe as the 
organizational focal point for the Road Traffic Accidents programme. 

A meeting was held in Copenhagen, 8-10 December 1976, attended by twenty-one organizations 
including the United Nations Economic Commission for Europe, the Council of Europe, the 
Organization for Economic Cooperation and Development, the European Conference of Ministers 
of Transport, and the European Economic Community. The responsible regional officers of 
three other regions and headquarters attended this meeting, which was followed by 
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a Programming Working Group Meeting constituted by four regions and headquarters. A report 
has been prepared and sent to the regions, inviting them to send as soon as possible their 
regional programmes and intentions, so as to enable the Regional Office for Europe to develop 
a global programme. 

4.3 Health Manpower Development 

The process adopted dur ing the preparation of the medium-term programme for Health 
Manpower Development followed faithfully the Guidelines. The product proved that these 
Guidelines were workable and that the process led to the type of result envisaged. However, 
it was noted that in the future more time than the eight months spent on Health Manpower 
Development will have to be allowed if there is to be proper consultation with Member States. 
The main problem encountered during the elaboration of the Health Manpower Development 
medium-term programme was the lack of time to consult fully all countries - and it should 
again be underlined that the methods developed for medium-term programming must include 
country consultations in each region. 

The programme of Health Manpower Development is being presented to the Programme 
Committee in document but the following comments can be made at this stage on 
the methodological aspects. 

It is considered that programming as carried out by the Health Manpower Development 
programming group has proved valuable: 

- in stimulating the long-term thinking of the countries in terms of achievement of 
clearly defined, quantified targets； 

- in stimulating countries to define such targets； 

- in stimulating countries to think in terms of programmes instead of fragmented 
projects； 

- in increasing the relevance of requests made by countries to their real needs； 

- in facilitating negotiation with donor agencies； 

- in providing a good planning and management tool to the constitutional bodies and 
the Secretariat in all quarters, including the WHO representatives； 

- in increasing collaboration within the Secretariat； 

- in serving as a basis for biennial budgeting. 

However, the real value of medium-term planning will have to be assessed after three or four 
years of implementation. Such implementation must be closely monitored, and the necessary 
adjustments made in time. 
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PART II. FUTURE DEVELOPMENTS 

During the coming years, and before the preparation of the Seventh General Programme of 
Work, medium-term programming will have to address itself principally to the following points: 

(a) The experience gained during the preparation of the medium-term programmes 
described in section 4 above puts us in a position to update the Guidelines. 

(b) A schedule for the elaboration of medium-term programmes has been evolved, to 
further implement the Sixth General Programme of Work. 

(c) For the implementation of these medium-term programmes, work is under way to 
establish a methodology for translating them into programme budgets, 

1. Review and updating of the methodological process 

In view of the experience gained, an updating of both the process and the methodology can 
now be undertaken. Recommendations have already been made to introduce into the Guidelines a 
chapter on programming at country level and more details on the setting of targets. 

Regional offices will send in their suggestions, and the next Medium-term Programming 
Working Group will be asked to deal with the matter. 

It should be emphasized again that the updating of the methodology will be a continuing 
process. 

2. Calendar and schedule for the development of medium-term programmes 

In view of the results of the programming process undertaken, and in particular of the 
medium-term programme of Health Manpower Development, it has been decided to embark more 
systematically on medium-term programming to cover all the programming areas of the Sixth 
General Programme of Work before 1980 (the year in which the elaboration of the Seventh General 
Programme of Work should be initiated). 

Ideally, all programmes comprising the Sixth General Programme of Work should have been 
developed simultaneously. However, there are certain constraints for the Organization, such 
as logistic support and manpower time - hence the need to develop medium-term programmes 
progressively, according to a fixed schedule. This proposed timetable is shown in Annex II. 

3e Methodology and process for translating medium-term programmes into programme budgets 

Resolution WHA29.20 recognized that the General Programme of Work "provides an appropriate 
policy framework for the formulation of medium-term programmes and programme budgets within the 
period covered". The WHO medium-term programmes would mean very little if they were not 
translated for practical application into a,programme budget, the latter thus becoming the 
basic tool for their application. 

The programme budget covers two years and shows specific financial allocations within the 
appropriations approved by the World Health Assembly, whereas the medium-term programme is an 
Organization-wide description of activities on a six-year basis, with only general financial 
implications. 

In order to ensure the complementarity of medium-term programmes and of programme budgets, 
the WHO programme classification structure has been modified to bring it into line with the 
Sixth General Programme of Work. 
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As will be clear from Part I above, a medium-term programme will contain at least the 
following information, fundamental for the preparation of a programme budget： 

-targets (quantified whenever possible)； 

- a list of the activities necessary to implement the programme; 

- a n indication of the location of the activities； 

- a broad allocation of resources； 

- a general time sequence. 

This information should greatly facilitate the establishing of biennial programme budgets 
following consultation with the national authorities. During this process the specific 
activities that form part of the medium-term programmes will be determined for the two-year 
financial period, and a clear indication of the resources required for implementing those 
activities, including their cost, should replace the general estimate of resources made when 
the medium-term programme was elaborated. 

For the 1980-1981 programme budget, only in a few areas, such as Health Manpower 
Development, Mental Health and Road Traffic Accidents, will medium-term programmes have been 
completed. But country health programming, in those countries where it has taken place, 
would be most helpful for the elaboration of the 1980-1981 budget. WHO representatives should 
also be aware of the utility of information from national health plans, where such exist. 
Ideally, WHO medium-term programmes should be coordinated with country health programming and 
with national health plans. If this can be achieved, country programme requests will be more 
in line with the general programme development of WHO, with the international health policies 
established by Member States through the World Health Assembly, and with the development 
strategy of individual countries. In order to reach this situation, guidelines for 
collaborative programme budgeting with countries have been developed in WHO, as described in 
the document on development of programme budgeting and management of WHO resources at country 
level.1 This was endorsed by the Thirtieth World Health Assembly (May 1977) in resolution 
WHA30.23. 

Guidelines for the translation of medium-term programmes into programme budgets will be 
progressively elaborated, when experience has been gained in the development of a certain 
number of medium-term programmes. 

1 WHO Official Records, No. 238, 1977, Annex 7, p. 79. 
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PREAMBLE 

The General Programme of Work is a misnomer. In reality it is a 
-general plan rather than a programme. It provides WHO with global 
orientations for the Organizationf s Programme. To improve the delivery 
of the Organization's Programme through better formulation and monitoring, 
it has been decided to elaborate a Medium-Term Programme based on the 
Sixth General Programme of Work. Moreover, Resolution WHA29.2 0 recognized 
that this General Programme provides an appropriate policy framework for the 
formulation of medium-term programmes. 

As mentioned in resolution WHA28.30, the Organizational Study on 
the Interrelationships between the central services of WHO and Programmes 
of Direct Assistance to Member States underlines the "necessity of an 
integrated approach to the development of the Organization's programmes, 
all programme activities at all levels being mutually supportive and parts 
of a whole,,.1 Such an integrated approach cal Is for a longer timespan 
than the two year period of a programme budget. This longer timespan, 
coinciding with the period of the General Programme of Workf is required 
in order to facilitate an organization-wide overview of the programme 
activities most appropriate at all levels. 

This medium-term programme is not meant to be a supra-national, all 
inclusive plan of action. Neither is it meant to supplant national plans. 
It should in fact make use of them to design the Organization's response 
to countriesf needs, which should stimulate, support and supplement 
national health programmes. 

Ideally, the medium-term programme should be elaborated at once in 
its totality, as was the Sixth General Programme of Work or as the complete 
health plan of a country could be elaborated. However, due to time and 
financial constraints, certain programming areas need to be dealt with first. 
At the same time, it should be kept in mind that at a later stage (probably 
for the Seventh General Programme of Work), medium-term programming for WHO 
should be dealt with in its totality. 

Despite the need for phased programming, the process should lead to 
the development of a homogenous medium-term programme since the framework 
of the activities already exists as the Sixth General Programme of Work. 

The substance of the programmes being very diverse, flexible approaches 
should be applied and practical programmes should be designed to implement 
the objectives and detailed objectives of the Sixth General Programme of 
Work, thus ensuring the implementation of its substantive content in as 
simple a manner as possible. More sophisticated techniques, such as cost/ 
benefit studies for programming and planning, should be regarded with 
caution. In the health field these techniques have so far failed, other 
than in relation to highly circumscribed problems, the technology for the 
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solution of which was relatively simple, for example - immunization against 
Smallpox and Poliomyelitis. Cost effectiveness studies, on the other 
hand, may be potentially more useful if applied at various echelons of the 
detailed activitiesf if the methodology is known. This type of managerial 
tool, however, could rarely be viewed as more than an adjunct, and for 
specific detailed subjects. 

In order to formulate a medium-term programme it is necessary first 
to determine the information required and to analyse the situation in the 
programming area. Based on this information, the definition of problems 
in the light of the stated objectives of the Sixth General Programme of 
Work should follow. By the use of suitable criteria, activities should 
then be selected and an attempt should be made to reach the optimum mix of 
activities. Once these activities have been defined it becomes possible 
to determine resource requirements and to elaborate a plan of action for 
the implementation of activities. This ̂ methodology should be applied through 
a mechanism ensuring the participation of staff at all echelons. Accordingly, 
this document will be divided as follows: 

The Introduction - is an attempt at defining and 
placing the medium-term programme in the context of 
ship with other functions for programme development 
in the Organization. 

its relation-
and management 

The Programming process is broken down as follows： 

STEP 1 - Collation of information 

STEP 2 - Analysis of Programme Areas 

STEP 3 - Broad Programming 

STEP 4 - Detailed Programming 

The mechanisms to carry out Medium-Term Programming with the above 
described methodology are suggested. 

The Appendix provides information relevant to the programming process. 
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I - INTRODUCTION 

I.1 Definition of a WHO Medium-Term Programme 

According to the glossary of terms of the Sixth General Programme 
of Work ： 

"A. programme is an organized aggregate of services, activities 
and development projects directed towqrds the attainment of 
defined objectives. A programme should ideally include the 
precise objectives targets, methods, manpower, physical facil-
ities, time and their interrelationships required for the 
implementation of each service, activity and development project 
and for the aggregate of these services, activities and projects 
of which the programme is constituted, as well as output indicators 
for the evaluation of efficiency and effectiveness." 

The Medium-Term Programme of the Organization in a specific area is 
the totality of what is described above for the regions and headquarters 
in that programme area over a period of six years. The regional medium-terra 
programme is the above components for the region in all programme areas in 
which "it is involved over the same period. The Medium-Term Programme of the 

Organization is the above components for the regions and headquarters in 
all programme areas over that period. 

The following, non-limitative characteristics may help to clarify the 
definition. The Medium-Term Programme： 

a) should correspond to the major functions of the 
Organization as defined by the WHO Constitution; 

b) should meet�defined criteria in regard to quality 
of planning and management; 

c) sñould concentrate on those problems or fields of 
activities which have been related by the general programme 
of work to objectives on a regional or a global basis； 

d) should, wherever possible, have quantified characteristics 
and targets against which its implementation could be assessed. 

I•2 Implications of Medium-Term Programming 

Medium-Term Programming is more than the process of elaborating a 
medium-term programme. It may mean the systematic development of new 

1 Off. Rec. No. 233, Annex 7. 
2 

For criteria see Part III, para 111.2 and Annex II. 
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programmes but could also mean the application of new approaches or new 
ideas to ongoing programmes. In other words, the ultimate product of 
medium-term programming is not necessarily new programmes but a combination 
of ongoing programmes with new developments and new programmes. Thus, 
medium-term programming might well require certain forms of programme 
review and a systematic analysis of the activities of the Organization 
as well as the formulation of new programmes. 

I.3 Relationship with General Programmes of Work 

Medium-term programmes should be based on the structure of the 
General Programmes of Work as approved by the World Health Assembly. 
Objectives and detailed objectives will serve as a basis for formulating 
medium-term programmes in which various groups, at all organizational 
levels, will plan activities in more detail and on a more technical basis 
along the guidelines given by the Sixth General Programme of Work. 

1.4 Difference between Medium-Term Programmes and Programme Budgets 

Meditim-term programming is an organization-wide look at the programme 
on a six year basis with general financial implications while programme 
budgeting covers two years, giving specific financial allocations. Already 
at the stage of medium-term programming it is suggested that consideration 
be given to the availability of resources based on tentative budget forecasts 
even from an approximate point of view, and thoughts given on how to attract 
financial assistance from external sources. Mediuin-term programming may 
also be a way to balance the resources between or within programmes and 
could even propose a new allocation of resources. It should also take into 
account economic trends in the world and the optimal location of activities. 
The Medium-Term Programme will ultimately provide the basis for the biennial 
programme budget, thereby allowing biennial proposals to be seen not as 
separate one-time activities, but in the perspective of planned development 
of medium-term programmes. In order to reach this, the programme classific-
ation structure should be in line with the Sixth General Programme of Work 
and the Medium-Term Programme. 

Regular revisions of the programme classification structure should 
ensure that the major programmes of the programme classification structure 
correspond to the objectives of the Sixth General Programme of Work, 
suitably grouped or detailed for medium-term programming. The terminology 
used in the programme classification structure conforming to the recommend-
ation of the Consultative Committee on Administrative Questions of the UN; 
major programme, programme and sub-programme, could be used later on to 
characterize the various level s of medium-term programming. 
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I.5 Relationship between Medium-Term Programming and Country Health 
Programming 

Country health programming is the systematic process of assessing a 
countryT s health problems in their socio-economic context, of identifying 
areas susceptible to change and of formulating priority programmes to 
induce such change. The prime purpose of country health programming is 
the development of national health programmes but it could also serve in 
countries where it exists for WHO as a source of information at the country 
echelon for the elaboration of tne general programme of work and medium-
term programmes of the Organization. However, medium-term programmes or 
general programmes of work could not be only an integration of existing 
country programmes, but must also take into account the policy directives 
given by the Executive Board, the World Health Assembly and the Regional 
Committees. Although these programmes should respond to the needs of 
countries, they must keep their specificities using criteria for the 
selection of activities relevant to the Organization. 

Country health programming has not yet become sufficiently widespread 
for WHO to determine its programme over the medium-term only in response 
to well defined countriesf needs. However, by progressing simultaneously 
within countries and within WHO in a coordinated manner, it should be 
possible to establish the required degree of consistency between Country 
Health Programming and Medium-Term Programming. 

1.6 Use of the WHO Information System 

Once fully operational, the Information System will support the 
elaboration, monitoring and evaluation of the Medium-Term Programme 
of WHO. Its utilization for programming purposes will centre around two 
main areas: 

i) Providing information for programming 

This information will be found in two of the features of the 
Information System： 

Country profiles, comprising a set of information such as general 
country information (demographic, socio-economic situation...); country 
health information； country collaboration in global health promotion; 
country health developments and achievements. 

Programme profiles, giving the following type of information on 
each on-going WHO programme, such as: objectives and targets； description 
of the programme； participating persons and institutes; essential documents; 
related programmes and evaluation. 
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-This programme profile will give programmers involved in the development 
of the Medium-Term Programme of the Organization an idea of what has been 
done in specific programme areas, how and with what resources and what has 
been the impact of these programmes. In the programming areas where medium-
term programming will have taken place, much of the information comprising 
programme profiles will originate from the outcome of this process. The 
structure of the programme profiles may be reviewed, if needed, once medium-
term programming exercises have begun. 

ii) Providing information for monitoring and evaluating the 
implemention of the programme 

This will be done with the assistance of the reporting system. It 
will follow the general outline of the programme profi le for reporting on 
activities within a programme and progress made in their implementation and 
the assessment of the effects of these activities on attaining the objectives 
of the programme concerned. 

These should serve as a means to readjust the objectives of the programme 
or the manner of its implementation. The reporting system will also be one 
of the instruments for evaluation through the information it will p^oyide, 
such as the output indicators built into the medium-term programme. 

1.7 Priorities and Medium-Term Programming 

Priority may mean either a selection of certain programmes, programme 
areas or activities for privileged implementation or a selection of programmesf 
programme areas or activities for privileged resource allocations. 
Sometimes a small WHO budget could lead to the investment of large 
national multilateral or bilateral resources for the development of a 
programme and since these resources are not unlimited too, attempts have 
to be made to attract them to priority programmes. Sometimes a programme 
can be a priority without having large budgetary implications at any 
organizational level. 

There are three organizational levels for priority setting which 
should be taken into consideration, i.e. country, regional and headquarters. 
Priorities could rarely be set at global level in such a way as to respect 
the specificities of regions and countries. In no case could the priori ties 
of the Organization be the aggregation alone of priority demands from each 
of the Member States. Although countries are responsible for determining 
their priori ties for programme activities at the country level WHO should 
collaborate in the determination of these priorities. In this perspective, 
dialogues between national health authorities and regional offices, between 
region s and headquarters are very important, but one should appreciate 
the important role played by WHO executive bodies in the setting of priorities 
and the dialogue between these executive bodies and the secretariat at all 
echelons. 

1 On evaluation see also 11. 



page 10 

A programme may have the same degree of priority at all levels of 
the Organization, e.g. primary health care； some programmes need not. 
Pridrity is not an absolute state； it could vary from time to time according 
to the requirements of various phases of certain programmes. Also the 
state of priority at each level could change from time to time. Criteria 
introduced in Part II will be used to propose priorities at each level. 

Various aspects of priority should be taken into consideration, e.g. 
technical, economic and political. In priority setting, account has to be 
taken of the policy basis of resolutions of the World Health Assembly, 
Executive Board or Regional Committees, although it might prove to be 
financially impossible to implement the programme fully in conformity with 
these resolutions. 
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II - PROGRAMMING PROCESS 

11.1 Situation Analysis 

For situation analysis only truly selective and relevant information, 
crucial for the elaboration of the WHO Medium-Term Programme in the area 
concerned should be used. It is rarely necessary to elaborate a compre-
hensive health situation description in each programming area since some 
information, however interesting, may not be relevant to the programming 
process. 

It is thus suggested that as little time as possible should be spent 
on gathering new information as most of the information is already available. 
The information should then be analysed and organized. Information which 
is lacking would eventually be revealed during the phase of analysis. 

The outcome of the situation analysis should be selective and organized 
information giving programmers a global overview of the programming area 
and helping them to answer the following questions: 

What has been done, at what level (country, regional, global), what 
is being done, at what level； what remains to be done, at what level (in 
which order)9 What should be the role of the Organization in this field 
(stimulating, supplementing, participating, coordinating, transferring 
information)； what methods, resources and facilities will be required and 
where? 

To answer these questions, under the country, regional and headquarters 
aspects, two steps have to be taken: 

STEP 1 ： Collation of information for a determined programme 
area 

STEP 2 ； Analysis of the programme area. 

II.l.l STEP 1 - Collation of Information 

It is necessary first to emphasise again the need for crucial information, 
carefully selected, enabling a planner to know in as precise and quantified 
a way as possible what countries need, what do they have and in which way 
could WHO collaboration with them improve the situation in the area concerned? 

Selectivity is the main characteristic of the phase of collection of 
information that should be made at the lowest cost. Taking this into 
account, the most suitable sources of this information should be ascertained 
in relation to their prior existence in the countries, in the regional 
office and at HQf with a clear understanding that if a large quantity- of 
information is sometimes necessary for planning, the quality of this 
information ánd the way to assemble it has to be given careful consideration. 
As in any programme, cost and time implications have to be taken into 
account during the phase of gathering of information and should influence 
the final decision concerning the scope and degree of accuracy that are 
essential. In this perspective, guesstimates should often be prefered to 
long and costly surveys with problematic issues. 
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The documentation gathered during the elaboration of the Sixth 
General Programme of Work, as well as Country Health Programming, and 
other specific programming activities have already provided us with most 
of the information necessary for the development of the medium-term 
programme of the Organization and it is only on very rare occasions that 
we will need to launch new information surveys. 

Only if the information coming from these sources does not prove 
sufficient should the programmer call upon other sources, but again, selectivity 
should be applied between the various sources of information in order to 
concentrate on the type of information required at the various levels. 

At the country level information should be precise enough to be used 
later on to set up country targets. 

Depending on the programme areas concerned, different categories of 
information might be required, such as: 

-general data： historical, political, social, economic, 
demographic, scientific, epidemiological, technological data； 

-more specific data on the health status of the population, the 
health coverage, the infrastructure of the health services and 
their costs, including precise information on the background 
needed for the development of the programme and the costs involved 
and information on past or on-going programmes in the area concerned. 

The sources of this information will generally be the outcome of Country 
Health Programming and Country Profiles. In particular, from a country 
health programme we should be in a position to know better the needs for 
priority programmes of the countries, the state of development of their 
infrastructures, what remains to be done and where collaboration with 
WHO could be most profitable. 

In countries where country health programming has not been developed 
and country profiles not established, the sources of information might be 
the Ministry of Health, other Ministries concerned, in particular Planning 
Ministries, if any, and National Statistical services. 

At the regional level the information selection should concentrate 
on ： 

a) the extent of the main health problems in each country; 

b) the totality of each specific problem in all countries of 
the region； 

c) the methods and the resources for solution of these problems 
available or pôtentially available, either within the country 
or from other sources^ 
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d ) the type of programmes and activities used by the Organization 
in collaboration with countries in the past to deal with specific 
health problems (country or inter-country programmes) and the 
outcome of these programmes. 

The sources of information at regional level will again be country 
health programming and country profiles, with also programme profiles giving 
indications on methods and their success or failure, technical reports, and 
Regional Committees' decisions for policy basis. 

At the global level information should be on the extent of each 
specific health problem on a world-wide basis as aggregated from regional 
data. Critical information on past or on-going programmes at all levels 
will be needed for each specific programming area. 

Additional data will be needed on the policy basis and the technical 
basis for the elaboration of medium-term programmes in specific programming 
areas. 

Sources of information on the policy basis will be resolutions coming 
from the World Health Assembly and Executive Board. Technical and substantive 
bases will be drawn from technical reports, scientific reports, recommend-
ations of scientific groups, study groups, expert committees, or any essential 
document identified in the Information System. 

Finally, it should be underlined that critical information should refer 
not only to the past and present, but also to the future. This implies 
that at each echelon of collation of information, predictions concerning 
critical information at some future time or the projection of existing 
critical information should be of fundamental interest for programming. 

II.1.2 STEP 2 - Analysis of the Programme Area 

As mentioned previously, the information gathered in step 1 will be 
analysed, organized and if necessary, further information needed will be 
identified. 

The Sixth General Programme of Work provides us with global and summary 
analysis of the past, present and future situation in the main programming 
areas. In particular, these analyses have served as bases for the definition 
of the objectives of the Organization during the specific period involved. 

The purpose of these two initial steps for elaboration of the medium-
term programme is not only to make a static analysis reflecting the past 
and present situation at the various echelons, country, regional and 
headquarters, but also to give enough information on the future possibilities 
in the programming area during the proposed period for a medium-term programme 
(six years) and even a longer perspective С twenty years), as was done in the 
Sixth General Programme of Work to see if future evolution will have some 
bearing on the elaboration and implementation of the programme. 
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Programming should never be based on only one hypothesis but should 
take into account many possible hypotheses and adequate responses for 
each of them. Thus, the analysis of the response of the Organization 
during the six years of a medium-term programme should include an identific-
ation of the constraints for WHO and of the possible side effects of its 
activities, for example in countries with limited budgets, on the utilis-
ation of scarce budgetary resources so as to avoid over-consumption of 
these resources in only one specific area. 

II.2 Formulation of a Programme 

For the purpose of the elaboration of the medium-term programme of 
WHO, the scope of the activities of the Organization should be divided into 
programming areas corresponding to the major areas of concern of the Sixth 
General Programme of Work. 

Once these areas have been selected, two steps of programming can be 
distinguished according to the degree of detail they give on the programmes； 

a broad programming step (which will always take place first) and a detailed 
programming step. 

The difference between the two steps could be summarized as follows： 

- the purpose of the broad programming (step 3) is to divide the 
broad programming areas defined previously into programmes of 
manageable size, to select the activities to be carried out within 
each of these programmes and to arrive at a distribution of resp-
onsibility for each implementation of these activities at the 
various organization echelons： 

- t h e purpose of detailed programming (step 4) is to work out a 
detailed plan of action for the implementation of programmes in 
the sub-divisions of programming areas at all organizational 
echelons. 

The number of programming areas for medium-term programming should be 
small enough to be manageable and to allow inter-programme and inter-level 
coordination, at the same time taking into account the specific needs of 
different programmes. 

Programming should ideally address itself to large programming areas 
and only later should these be sub-divided into more detailed programming 
areas. This is why the following six main programming areas have been 
selected corresponding to the major areas of concern of the Sixth General 
Programme of Work, 
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a) Development of Comprehensive Health Services; 
b) Disease Prevention and Control (Communicable diseases and 

non-communicable diseases)； 

c) Promotion of Environmental Health; 
d) Health Manpower Development; 
e) Promotion and Development of Biomedical and Health Services 

Research; 
f) Programme Development and Support. 

In the first instance, each programme area should be dealt with as a 
whole. However, it may be necessary at a later stage to sub-divide these 
programming areas into more detailed areas on an agreed organizational 
basis. 

11.2.1 STEP 3- Broad Programming 

Broad programmes will first be elaborated for the six main programming 
areas. One of the effects of starting with the main programming areas, 
as a whole, should be to define priority programmes or activities, within 
these main programming areas. Subsequent detailed programming would thus 
take account of pre-defined priorities. If a start was made with more 
detailed programming aieas this might have the effect of giving equal 
importance to each of these programming areas or even of over-emphasising 
certain less important areas to the detriment of others. 

Later on and when needed these broad progranming areas will be broken 
down into detailed programming areas. In some cases the broad programming 
step will give sufficient guidance to the staff involved and the programming 
process being a costly endeavour, not all detailed programming areas need 
later be elaborated into detailed programmes. 

At the beginning of this step, programmers have before them the 
information gathered and analysed during steps 1 and 2 and with the 
detailed objectives of the Sixth General Programme of Work. He should 
consider the best way of attaining the objectives, of realizing the targets 
and of developing activities. This will give rise to a broad programme 
characterized as follows： 

- i t will consist of selecting the best mix of activities at each 
echelon, emanating from the various global activities proposed 
in the Sixth General Programme of Work and this selection of 
activities will include an indication where they should be 
implemented； 

- it will comprise a broad allocation of resources 

-and will define a general time sequence for the implementation 
of the activities. 
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The outcome of step 3, broad programming, will be for each of the 
sub-dividions decided upon; 

-the setting up of quantified targets, whenever possible 

- a list of the activities necessary to implement the programme 

一 a broad allocation of resources 

-the definition of a general time sequence. 

The Sixth General Programme of Work has already proposed a certain 
number of activities and approaches to answer the needs of the countries. 
In this very general framework the planner should use the information avail-
able from Phase I and rely on his experience, judgement and imagination to 
propose more detailed activities and their output indicators comprising the 
programme. To facilitate this a general list of approaches is given in 
Annex I. 

It is assumed that the objectives, approaches and types of activity 
appearing in the Sixth General Programme of Work have already been screened 
by the use of criteria. However, these criteria should be used again to 
arrive at the optimal mix of activities (criteria for programme analysis are 
attached as Annex II) both qualitatively and qualitatively of a country, 
regional and global nature, required for the attainment of the objectives 
and for the achievement of the maximum impact with available or potentially 
available resources. 

During the process of elaboration of broad programmes special attention 
should be paid to: 

i ) the relevance of the programme vis à vis the need of the countries; 

i i ) the relevance and the extent of the Organization's involvement, and 
at what echelon. Is the involvement of the Organization requested by 
regional committees or governments etc.? to what extent is the country 
involved? is the country ready to absorb the programme0 what should the 
country do to get the maximum benefit from the programme developed by WHO° 

iii ) the relevance of programme activities for the attainment of the targets, 
for example, has this type of activity previously been used successfully� 
Is this type of activity an optimum one for furthering targets, etc.° Are 
approaches and strategies relevant to solving countriesf problems? 

On resource requirements see section II.3.1 
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iv) the existence of alternative programmes to further the same targets 
in and outside the O r g a n i z a t i o n I s there any possibility of alternative 
programmes being conducted by other organizations to further the same 
targets, etc 

v) the optimal location of the activities; for example what is the best 
location of the activities for the maxi пищ impact? 

vi) the most logical time sequence for the implementation of the 
programmes. For example should actions be undertaken without awaiting 
results of research in the same fiéld? 

vii) the resources which can in reality be allocated to each activity at 
the country level, or at the organizational level and the possibilities of 
attracting extra-budgetary resources. 

A synopsis of the presentation is suggested in the following table 
(Figure 1 � overleaf ). 

The formulation of broad programmes will be carried out in an iterative 
way. This means that the outcome of the development of certain parts of 
the programme could oblige the programmer to go back on previous decisions. 
In the case of broad programming this may occur due to the introduction of 
resource constraints during the broad allocation of resources, to difficulties 
in establishing a general time sequence or to other constraining factors. 

II.2.2 STEP 4 - Detailed Programming 

As mentioned previously, detailed programming will deal with the sub-
divisions of the main programming areas but it may not necessarily be carried 
out for each of these sub-divisions. The need for detailed programmes may 
arise for various reasons： complexity of a programming area, difficulty 
foreseen in the implementation of the programme and need for more precise 
details on how to implement the programme； diversity of the various 
components of a general programme area, or initiation of a new programme. 

When undertaking detailed programming, the programmer will already 
be in possession of the list of activities selected during the broad 
programming step. The process would thus consist mainly of： 

-more detailed description of methods and approaches 

- detailed description of activities 

-description of physical facilities and manpower required to 
carry out the programme 



BROAD PROGRAMMING 

Figure I - PROGRAMMING AREA "N" (e.g. Health Manpower Development) 

^ist of 
activities in the 
region concerned 

Description of the broad programme 
Targets 
List of activities 
Time sequence 
Order of magnitude of staff and resource requirements 
Location of the activities 
Output indicators 
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-more precise allocation of resources than in the case of broad 
programming 

- a description of interrelationships with other programmes or 
activities required for each step of the activity 

-output indicators for each activity 

一 a detailed plan of action that links up and synthétisés 
all the above elements. 

The outcome of detailed programming will be a detailed plan of action 
for the implementation of programmes in detailed programme areas. When 
elaborated in all programming areas it will serve as a basis for the 
elaboration of the programme budgets. 

Detailed programmes will also be carried out in an iterative way, but 
it is only in exceptional cases and very rarely that the programmer should 
go back on decisions about the choice of activities made during the step 
of broad programming. 

A suggested summary presentation is annexed as Annex III. 

During this step, another attempt should be ma de at setting up or 
further refining country targets whenever possible. 

II.3 Additional Factors 

II.3.1 Resources 

As mentioned in Part 1, section 4, medium-term programmes cannot give 
full budgetary implications of the actions envisaged. However, one of the 
functions of medium-term programming is to establish the order of magnitude 
of personnel and ©ther resource requirements and to prepare a detailed plan 
of action accompanied by a realistic timetable in relation to the resources 
and constraints. 

The results of the analysis of resource requirements might very well 
lead to a review of the mix of activities formerly considered optimal, and 
even to a modification of the programme targets, the attainment of which 
within the given resource and time limitations might now appear unrealistic. 
It might then be necessary to embark again on a more realistic iteration 
of the systematic analytical process described in steps 3 and 4. However, 
it is suggested that analysis of the available resources will be done at the 
end of the analytical process. In this way it should be possible to assess 
finally what is financially feasible without prejudice to the prior assessment 
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of what is desirable. External resources might be sought at this stage 
to complement budgetary resources in the case of important programmes. 

The resource implications for countries should certainly not be 
forgotten. A plan of action may appear "rational" in terms of WHO,s 
investments and yet at the same time have staggering manpower and financial 
consequences at country level. More and more the possibility of attracting 
external sources of funds at national level should be given careful consider-
ation. 

II#3.2 Presentation of a programme 

As mentioned in section II.2.1 at the broad programme level, description 
should be kept to a strict minimum but should be sufficiently detailed for 
easy understanding of the programme and how to implement it. The synopsis 
table presented as Figure 1 could be complemented by a short description. 
The longer description of detailed programming should be in accordance with 
the pattern of programme profiles. 

Both figure 1 and Annex Ш аге working descriptions of programming are as 
and the final presentation of the total medium-term programme of WHO will 
be decided upon at a later stage, but it is not foreseen at the moment to 
present it in theform of a book fixing the programme for six years. It could, 
for exanple, be a description of programmes along the lines of programme 
profiles and the most fundamental and relevant data could possibly be stored 
in a computer and printed-out as required. 

II.3.3 Evaluation 

Plans for medium-term programmes must take into account not only successes 
and failures of the past in the world health situation and WHOf s responses, 
but also alternative possibilities in the future. In the definition of 
objectives and formulation of a programme, due regard should therefore be 
paid to the measurability of results from both the quantitative and qualitative 
point of view. Hence the need for setting targets at all echelons and of 
building in the programme output indicators, which will enable the staff 
planning and implementing programmes to measure results at verious stages of 
the implementation of the programme. Ideally, these indicators should form 
a basis for signalling during the implementation of the programme an^ 
departure from the normal development of this programme. The reporting 
system should be used to this end. 

The permanent dialogue with national health authorities, combining 
assessment of the health situation, of the efficacy of the assistance provided 
and of the impact achieved, would serve as feed-back. Country targets and 
output indicators should facilitate evaluation at rthe country level. 



page 10 

III - MECHANISMS 

To apply the methods described above with the maximum chance of 
success, the following mechanism was tentatively set up, and will be 
modified in the light of the results of the first programme process 
to be done in the coming months. This mechanism will be used for 
coordinating the medium-term programming process at all echelons and 
it will be based on: 

a) The Medium-Term Programming Working Group 
b) The Regional Programme Committee 
c) The Headquarters Programme Development Team for Medium-Term 

Programming 
d) The Programming Working Group 

III Л Elaboration of methods and global coordination 

The Medium-Term Programming Working Group comprising the Directors 
of Health Services of the regions and monbers of the Ргоггятте Development 
Team for Medium-Term Programming at Headquarters will play the role of 
interface between the technical role and policy levels. 

This group will continue as a permanent mechanism ensuring not only 
the elaboration of the methodology of the medium-term programme but also 
the launching and coordination of the process and of the implementation 
of the programmes and their revision, if necessary. 

Its terms of reference could be summarized as follows : 

1. To establish methodology and mechanisms based on simple 
procedures and experiences, and to review and evaluate them. 

2. To present a plan of action for the development of medium-term 
programmes to be reviewed by the HPC and ultimate approval by the 
Director-General after consultation with the Regional Directors 
and Assis tant Directors-General. 

3. To be responsible for promoting and monitoring the application 
of the methodology. 
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111.2 Preparation of Regional Contributions 

The mechanism for the elaboration of this regional contribution 
will be set up by the Regional Programme Committees whose chairmen 
are members of the WHO Programming Working Group. It will be left 
to them to decide in each region whether these committees will 
participate directly in the preparation of these contributions or will 
provide programming guidelines for preparing the regional contributions 
or set up appropriate working groups for the preparation of this 
contribution. Regional Programme Committees may decide to appoint to 
these working groups WHO regional staff representing the programming 
area concerned, staff representing the various disciplines related to the 
subject of the programming areas, Wrs， Regional Advisers and outside 
experts. 

The Medium-Term Programming Working Group considers it desirable 
that Headquarters should be involved at the formulation stage of the 
regional contribution to the WHO Medium-Term Programme. 

The Regional Programme Committees will also coordinate, monitor and 
evaluate the development and implementation of the medium-term programme 
of the regions. 

111.3 Preparation of the Headquarters contribution 

The Headquarters Programme Development Team for Medium-Term 
Programming whose members are also members of the WHO Medium-Term 
Programming Working G roup, will coordinate, monitor and evaluate the 
development of the Medium-Term Programming process, and give support 
to various Headquarters working groups involved in developing working 
groups in specific programmes. These working groups, similarly to 
regional offices, might have to be multidisciplinary in structure and 
to include outside experts. 

111.4 Consolidation of the contributions 

For each main programming area , an Organization-wide 
Programming Working Group consisting of participants from all the regions 
and from Headquarters appropriate for the programme area concerned will 
be established. The function of these Programming Working Groups for the 
main programming areas will be to develop the Medium-Term Programme 
for the programme area concerned on the basis of the regional and 
Headquarters contributions. 
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It is suggested that this should be initiated and possibly 
completed during a meeting bringing together members of the programming 
working groups. During this type of meeting contributions from the 
regional offices and Headquarters will be analysed and put together 
in such a way as to form an homogenous programme. 

Considering the cost involved, these type of meetings should be 
held at long intervals and if there are no major changes in the 
programming area during the period of the general programme of work, 
these meetings could be held every six years. However, there may be 
a need for mid-term reviews of a Medium-Term Programme for a specific 
programming area and adjustment to incorporate changes happening in the 
programming area. Such a meeting could be called when necessary. 
Members of the programming working groups could also assist in the 
preparation of the Seventh General Programme of Work. 

A table illustrating these mechanisms is attached in Annex IV. 

To facilitate coordination, and of as much importance as formal 
meetings, a wide circulation of relevant information on programming 
activities in the regions and at Headquarters will take place. 

For each programme area for which a medium-term programme is being 
prepared there will be one focal point in each region and one at 
Headquarters. These focal points will be responsible for the circulation 
of the information required for the programme area concerned. 

Coordination of the development of methodology will be ensured 
by the responsible officer for Medium-Term Programming and Long-Term 
Planning at Headquarters. 

III.5 Review and control mechanisms 

The detailed setting-up of such mechanisms will be suggested at a later 
stage by the Medium-Term Programming Working Group but it is planned 
that review and control will be effected by the same mechanisms as 
described above. 

a) The Medium-Term Programming Working Group 
b) The Regional Programme Committees 
c) The Headquarters Programme Development Team for Medium-Term 

Programming 
d) The Programming Working Groups 
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INDICATIVE LIST OF APPROACHES FOR ATTAINING PROGRAMME OBJECTIVES 

Introduction 

The following is a list of various approaches for attaining the 
objectives of the Sixth General Programme of Work Covering a Specific 
Period. This list is indicative only and is restricted to general 
approaches from which specific technical approaches may be derived. 
To facilitate the use of the list, an attempt has been made to classify 
the various approaches wherever possible under a number of categories. 
As so often occurs with respect to such attempts, this has resulted in 

certain arbitrary or artificial classifications and in a degree of 
mismatching of the title of some categories with certain of their contents. 
There is also an apparent overlapping of certain approaches and objectives, 
such as training as an approach to attaining the objectives of a specific 
programme and as one of the objectives of health manpower development ; 
research as a possible approach in relation to substantive programmes and 
the development and coordination of biomedical research as an objective； 

the promotion of community participation as an approach and health 
education and information of the public as an objective. A degree of 
such apparent overlapping appears inevitable, a matrix concept being 
scarcely avoidable in the context of the complex programme inter-
relationships foreseen for the Sixth General Programme of Work. An 
additional factor that should be noted is that the approaches are not 
mutually exclusive. Also, if an approach is understood as constituting 
an intermediate objective, some intermediate objectives may assume such 
proportions that they have to be considered as programme objectives in 
themselves, e.g. country health programming, or the focussing of bilateral 
and multilateral aid on priority health problems. 

2. List of approaches 

1. Development of concepts. 
2. Promotion of international understanding of various concepts 

and alternatives in the field of health to provide policy 
makers with a wider choice for decisions. 

3. Participation in the formulation of international policies. 
4. Assistance in the formulation of national policies. 
5. International co-ordination of activities. 
6. Assistance in the formulation of legislation for possible 

application at national, regional and global levels. 
7. Promotion of community participation. 
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10. 

11. 

1 2 . 

Provision of direct service to countries: 
8.1 Collaborative reviews with countries 
8.2 Stimulation and support of national capacities for 

programme planning, implementation and evaluation. 
8.3 Assistance in the conduct of sectoral and intersectoral 

studies. 
8.4 Technical support 
8. 5 Scientific support 
8.6 Methodological support 
8.7 Managerial support 
8.8 Active partnership in innovative programme activities 
8.9 Assistance in the formulation, management and evaluation 

of health*development projects 
8.10 Operational assistance 
8.11 Assistance in the establishment of training and service 

institutions 
8.12 Provision of grants 
Collaboration with other organizations and institutions: 
9.1 United Nations organizations and programmes 
9.2 International non-governmental organizations 
9.3 Bilateral Aid Agencies 

9.4 National and international scientific institutions and organization 

Exchange of information r 

10.1 Collation, analysis and dissemination of technical information 
10.2 Publication of technical information 
10.3 Conferences and Symposia 
10.4 Publication of popularized health information 
Study： 

11.1 Situation analysis 
11.2 Projection and forecasting 
11.3 Multidisciplinary review 
11.4 Pre-investment analysis 
11.5 Epidemiôlogical surveys 
11.6 Statistical surveys . 
Consul tation: 
12.1 Meet J ngs of experts 
12.2 Meetings of scientific groups 
Г2.3 Use of De�phi method 12.4 Engagement of consultants 
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13. Research： 

13.1 Conduct of research 
13.2 Promotion and co-ordination of resoarch and development 
13.3 Review, summarization and synthesis of scientific and 

technical information and of scientific progress 
13.4 Application of science and technology 
13.5 Creation of WHO collaborating centres 

1 Л. Development of standards : w 
14.1 Formulation of international technical standards and methods 
14.2 Preparation of reference materials 
�4.3 Establishment of international classifications 
14.4 Standardization of terminology 
14.5 Formulation of technical principles, guidelines and critf?ria 

15. Dovelopracn 11 adaptation, application and transfer oí methods 
and techniques for: 
15.1 Research 
15.2 Management 
15.3 Systems analysis, operations research, modelling, 

economic analysis 
16. Creation of regional health institutions for training, research 

and development. 
17. Training of national health personnel： 

17.1 Fellowships 
17.2 Courses 
17.3 Seminars 
17.4 Workshops 
17.5 Publication of training manuals 
17.6 Preparation and application of training programme packages 
17.7 Collaboration with medical schools, schools of nursing or 

other training institutions. 
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CRITERIA FOR PROGRAMME ANALYSIS 

Introduction 

1.1 The criteria that follow are based on certain assumptions： 

-that "programme area" is a well-defined part of a major 
programme 

-that "activity" encompasses such events as information collation 
and dissemination, consultations, meetings, training, research, 
grants, etc. 

-that objectives and approaches have been clearly stated for 
programme areas. 

1.2 Criteria could be proposed that are highly sophisticated, relying 
on such methods as decision-making models, cost/benefit studies, cost/ 
effectiveness studies and linear programming. These methods are dif-
ficult enough to apply to circumscribed questions at national level. 
They are infinitely more difficult to apply at global levelf at which, 
on the one hand, the questions become more varied, more general and 
less quantifiable, and on the other hand resources are definitely fini te 

1.3 The proposed criteria should be used to answer basic questions on 
selection of programmes and are therefore divided into the following： 

-Criteria for the selection of programme areas for WHO 
involvement ; 

-Criteria for the assessment of the required nature and 
extent of WHO involvement； 

-Criteria for the selection of programme activities wi thin 
programme areas； 

一 Cricteria for the identification of the appropriate echelon 
or echelons for a programme activity； 

-Resource criteria. It is suggested that these be applied 
at the end of the analytical process. In this way, it should 
be possible to assess finally that which is feasible without 
prejudice to the prior assessment of that which is theoretically 
desirable• 

-Additional criteria have been added for some specific programme 
activities. 



Annex II 
page 11 

1.4 Careful thoqght has been given to the possibility of attaching a 
numerical value to each of the analytical criteria proposed. This 
possibility has been abandoned as being more of academic interest than 
of practical value. Resort has therefore had to be made to assessment 
in non-quantified terms, in spite of all the imperfections of the implied 
subjectivity. A simple yes or no response would appear to be too 
inflexible. Thus judgement should be applied and the purpose of these 
criteria is to be more thought provoking than enabling planners to attach 
a numerical assessment to programme selection. Naturally, this will 
prevent any simple summing-up of criteria to give definitive answers on 
the value of programmes. 

1.5 It is suggested that the assessment be based on the same set of 
criteria at all levels of decision-making, starting from the technical 
and moving towards the executive and general levels. This should ensure 
wide staff participation in one of the most fundamental decision functions 
that the Organization's Secretariat has to perform, namely programme 
selection, since the criteria used would be known to all and would constitute 
the common frame of reference at all levels. It is suggested that this 
process could facilitate frank exchanges of views between these levels, 
related as these exchanges would be to the same criteria. These criteria 
would no doubt be viewed with different perspectives throughout the decision-
making process. 

1.6 No attempt has been made at comprehensiveness, on the assumption that 
this would be self-defeating. On the contrary, an attempt has been made'' 
to restrict the number of criteria to those considered most likely to raise 
the questions that would best lead to an assessment of the pros and cons 
of the proposals. In trying to arrive at a list of criteria that would be 
reasonable in length, a serious dilemma had to be faced. If too short, 
the list might lack essential analytical factors. If too long, it might 
become too unwieldy, especially for the purposes of making comparisons 
between programme areas and of constituting the basis for exchanges of 
views between the different decision—forming levels. 

1.7 Thought has been given to the question of recording the assessment of 
the degree to which proposals meet criteria and of the transmission of these 
records from level to level. It is feared that, if records were made for 
each proposed activity at each level and transmitted from level to level, an 
enormous amount of paper work would be generated and the process of comparing 
assessments would become unmanageable. One possible solution would be to 
use the set of criteria as a checklist and to record for each activity at 
each level only those criteria that had a decisive influence on shaping the 
final assessment. This procedure might facilitate the discussions between 
the various levels that are inherent in the proposed analytical process. 
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CRITERIA FOR SELECTION OF PROGRAMME AREAS FOR WHO INVOLVEMENT 

The problem with which the programme area is concerned is clearly 
identified 

The problem is of major public health importance 

2.2.1 Distribution - worldwide 
- regional 
- national 
- other (specify) 

2.2.2 Severity - leads to high mortality rate 
- leads to high morbidity rate: 

in terms of incidence 
in terms of prevalence 

- leads to high disability rate 
- leads to serious reduction in level 

of health 
- leads to impairment of work potential 
- leads to impairment of learning potential 
- leads to impairment of human growth and 

development 
- endangers foetal life 
- leads to widespread congenital defects 
- other (specify) 

2.2.3 Frequency - permanent 
- arises often 
- arises occasionally 

2.2.4 ffelated implications 
- has adverse political implications 
- has adverse social implications 
- has adverse economic implications 
- other (specify) 

There is a strong rationale for WHO*s involvement 

2.3.1 The programme area is specifically mentioned in the 
Constitution, General Programme of Work, resolutions of the WHA 
and EB or Director-Generalf s Programme Guidance Letter. 
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2.3.2 Regional Committees and Governments have requested WHOf s 
involvement. 

2.3.3 WHO，s involvement could have a significant impact in the 
promotion of world health. 

2.3.4 The problem requires international collaboration for its 
solution and WHO is best suited for the role of coordinator. 

2.3.5 Insufficient interest in the problem is being shown at 
national level and international stimulation or pioneering is 
therefore necessary. 

2.3.6 The problem has a demonstrable potential for solution. 

2.3.7 WHO'S involvement will promote self-sustaining programme 
growth at national level. 

2.3.8 WHO has responsibilities as a specialized agency of the 
UN system. 

2.3.я Involvement in the programme area will generate goodwill 
towards WHO： 

- in the world health community 
- at regional level 
- at national level 
- in the scientific world 

2.3.10 The programme area has well defined objectives, the attainment 
of which will have a significant impact on the attainment of the object-
ives of the broader programme concerned. 

2.3.11 The approaches envisaged for attaining the objectives of the 
programme area are appropriate and adequate. 

2.3.12 Other (specify) 

2.4 WHO f s non-involvement would have the following repercussion s 

2.4.1 The health problem concerned will be seriously aggrevated. 

2.4.2 No other national or international organization will deal 
with the problem effectively. — . . 

2.4.3 No other national or international organization will deal 
with the problem as effectively as WH)• 

2.4.4 Other (specify) 
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2.5 Criteria for ending WHOf s involvement 

2.5.1 The problem has ceased to be of major public health 
importance. 

2.5.2 A review of WHO'S involvement in the programme area 
reveals diminishing returns for efforts expended. 

2.5.3 Other (specify) 

3. CRITERIA FOR ASSESSMENT OF REQUIRED NATURE AND EXTENT OF WHO 
INVOLVEMENT 

The solution of the problem requires WHO assistance as follows ： 

3.1 The acceptance by WHO of responsibility for planning and implementation. 

3.2 Planning by WHO; implementation by national health authorities or 
institutions or other international organizations. 

3.3 International coordination by WHO. 

3.4 International guidance by WHO on request. 

3.5 National guidance by WHO on request. 

3.6 Significant contributions by WHO to national health authorities or 
institutions or other international organizations. 

3.7 Marginal contribution by WHO to national health authorities or instit-
utions or ôther international organizations. 

3.8 Other (specify) 

4. CRITERIA FOR THE SELECTION OF PROGRAMME ACTIVITIES WITHIN PROGRAMME AREAS 

4.1 There is a strong rationale for undertaking or continuing the programme 
activity 

4.1.1 The activity is specifically mentioned in the Constitution, 
General Programme of Work, resolutions of the WHA and EB or Director-
General f s Programme Guidance Letter. 

4.1.2 Regional Committees and Governments have requested the activity. 

4.1.3 The activity is likely to make a significant contribution to 
the attainment of the programme objectives of the programme area 
concerned. 
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4.1.4 Alternative approaches have been considered and it has not 
been possible to arrive at a more economical approach that would 
attain the same objectives. 

4.1.5 A review of the activity as previously or currently conducted 
in the programme area shows that it is of benefit; 

- t o world health 
- t o the generation of goodwill towards WHO 

4.1.6 The activity does not duplicate national or other 
international activities. 

4.1.7 The activity does not duplicate an idai tical WHO activity 
previously accomplished at the same or other echelon. 

4.1.8 Expert Committee recommendation 

4.1.9 Study Group recommendation 

4.1.10 UN system obligation 

4.1.11 The activity forms an integral part of an approved 
medium-term programme. 

4.1.12 The activity is technically feasible and acceptable nationally 
and internationally. 

4.1.13 There is a probability of achieving successful, useful and 
permanent results. 

4.1.14 Adequate provisions h ave been made for the planning, management 
and evaluation of the activity. 

,14.1 The objectives of the 
in measurable terms. 

,14.2 The objectives of the 
in qualitative terms. 

activity have been clearly stated 

activity have been clearly stated 

4.1.14.3 For the attainment of these objectives a detailed plan of 
action with time schedule has been established. 

4.1.14.4 Indicators h ave been determined for subsequent evaluation 
of efficient implementation. 

4.1.14.5 Indicators have been determined for subsequent evaluation of 
the effectiveness of the activity in contribution significantly 
to the attainment of the objectives of the programme area 
concerned. 

15 Other (specify) 4.1. 
4.2 Criteria for ending an activity 

4.2.1 The.activity has ceased to be important for attaining the 
objectives of the programme area. 

4.2.2 Changes in the objectives of the programme area, or in the 
methods for attaining those objectives, have rendered the activity 
obsolete. 
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4.2.3 The activity continues to be important, but can be 
sustained without continued WHO involvement. 

4.2.4 Other (specify) 

CRITERIA FOR IDENTIFICATION OF APPROPRIATE ECHELON OR ECHELONS FOR 
PROGRAMME ACTIVITY~ 

Country 

5.1.1 The activity is aimed at solving an important health problem 
in the country concerned. 

5.1.2 Country request following a rational process of country 
health programming. 

5.1.3 Country request not emanating from a rational process of 
country health programming. 

5.1.4 Other (specify) 

Regional 
5.2.1 Request by the Regional Committee 

5.2.2 The activity is required for regional health coordination 

5.2.3 The activity is required for regional collaboration with 
other UN agencies. 

5.2.4 The activity encompasses'regional planning, management and 
evaluation. 

5.2.5 The activity involves guidance, monitoring and control of 
inter-country or country activities. 

5.2.6 The activity is intended to stimulate further national 
activity in the programme area concerned. 

5.2.7 The activity is an essential regional component of an 
inter-regional or global activity. 

5.2.8 The pursuit of the activity as a collaborative effort of 
a number of countries in the same region is likely to contribute 
significantly to attaining the programme objective. 

5.2.9 Similar needs have been identified in a number of countries 
in the same region following a rational process of programming. 
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5.2.10 Consideration of economy in the use of resources favour an 
inter-country rather than a country activity. 

5.2.11 The inter-country framework is useful for pooling selected 
resources, e.g. for the provision of highly skilled advisory services 
to countries. 

5.2.12 Other (specify) 

5.3 Headquarters and Inter-regional 

5.3.1 The activity is required for global health coordination. 

5.3.2 The activity is required for central collaboration with 
other UN agencies. 

5.3.3 The activity encompasses global planning, шапа^етш t 
and evaluation. 

5.3.4 The activity invol ves technical support to regions 
and/or between regions. 

5.3.5 The activity is intended to stimulate further regional 
activity in the programme area concerned. 

5.3.6 The pursuit of the activity as a collaborative effort of 
a number of regions is likely to contribute significantly to attain-
ing the programme objective. 

5.3.7 Similar requirements have been identified in a number of 
regions following a rational process of programming. 

5.3.8 Considerations of economy in the use of resources favour 
an inter-regional rather than a regional activity. 

5.3.9 The inter-regional framework is useful for pooling selected 
resources, e.g. for the provision of very highly skilled or very 
scarce advisory services to regions. 

5.2.10 Other (specify) 

6. RESOURCE CRITERIA 

6.1 The programme activity is appropriate for funding from Regular Budget 

6.2 Member States have the financial capacity to absorb WHO assistance in 
the programme area and to maintain programme activity as necessary after 
expiry of WHO assistance. 
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6.3 The programme activity is likely to 

6.4 Suitable WHO and advisory personnel 
conduct of programme activity. 

6.5 Suitable national personnel are potentially available for maintenance 
of programmme activity. 

6.6 WHO has the capacity for training national and international personnel 
for programme activity. 

6.7 Other (specify) 

1 7. ADDITIONAL CRITERIA FOR SOME SPECIFIC PROGRAMME ACTIVITIES 

attract external funds. 

are potentially available for 

Research 

7.1.1 Advisory Committee for Medical Research recommendations. 

7.1.2 Scientific group recommendation 

7.1.3 The activity could lead to significant advances in 
biomedical knowledge. 

7.1.4 The activity meets an unfilled need for the development of 
knowledge in the programme areas concerned. 

7.1.5 WHO is best suited for the coordination of the research 
activity concerned. 

7.1.6 The activity meets an unfilled need for operational research 
aimed at the application of scientific knowledge. 

7.1.7 The activity conforms to the criteria in the HPC Report on 
WHO Collaborating Institutions. 

7.1.8 The activity conforms to the criteria in the HPC Report 
on Field Research Teams. 

7.2 Technological Development 

7.2.1 The activity meets an unfilled need for technological 
development in the progF-amme area con cerned. 

7.2.2 The activity involves the adaptation of known technologies 
to various socio-economic situations. 

~ 1 • Note： These are specific criteria for use in addition to the general 
criteria listed in section 4. 
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7.2.3 The activity meets an unfilled need for the standardization of 
methods, techniques or nomenclatures. 

7.3 Surveys 

Crucial information is lacking, especially for programme planning, 
management and evaluation, in an important programme area, and there is no 
other way of getting this information. 

7.4 Consultations 

7.4.1 Permanent staff do not have the knowledge. 

7.4.2 Permanent staff do not have the time. 

7.4.3 External consultation is likely to stimulate wide 
interest in the problem. 

7.4.4 Independent review is desirable. 

7.5 Expert Committees 

7.5.1 A new subject of public health importance is being broached. 

7.5.2 A major breakthrough has taken place in the programme area. 

7.5.3 A summing-up is required of a long period of study. 

7.6 Study Groups 

Conforms to the conditions included in EB17.R13. 

7.7 Scientific Groups 

Scientific consultation is required for the development of research 
in the programme area. 

7.8 Other Meetings 

Consultation and review is required concerning a specific subject with 
a view to producing a report containing recommendations, methods and strategies 
relevant to the programme area. 
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Education and Training Activities 

7.9.1 The activity meets an unfilled need for increasing the 
quantity or improving the quality of health manpower in the 
programme area. 

7.9.2 Courses and Seminars - WHO is uniquely able to conduct 
the course or seminar in the programme area, no national authority 
or institution or other international organization being capable 
and willing. 

7.9.3 Fellowships - the fellowship forms part of recognized 
national programme for health manpower development. 

Preparation of material for publication by WHO 

The material to be published 

7.10.1 Does not duplicate any other material published nationally 
or internationally. 

7.10.2 Consists of original, valuable information generated by 
WHO or in collaboration with WHO. 

7.10.3 Meets an unfilled need for the dissemination of information 
- scientific 
- technical 
- health education 

public information 
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SUMMARY PRESENTATION OF A DETAILED PROGRAMME 

Detailed Programmes 

I• Background Information 

1. Objectives and activities of the programme areas (as identified 
for the Sixth General Programme of Work and in view of past experience) 

2. World situation in the programme area. 

3. Type of programme. (Direct action programme or supportive 
programme. Programme of coordination and information transfer 
or a programme of technical cooperation.) 

4. Global, regional and HQ targets for the detailed programme - to be 
reached by 1^83, if not precise dates should be specified. 

5. Countries f targets. 

6. Expected secondary effects or side effects of the programmes 
on either health or other matters. 

11• Technical description of the de tailed programme 

1. Technical feasibility and strategy for attaining targets (studies 
to be done to define methods or need for research, etc.). 

2. Input from other oroerammes or from outside WHO, or output towards 
other programmes. Time relationship to these programmes. 

3. Methodology (choice of approaches, need for development of new 
methodologies). 

4. Plan of action (global plan and logical sequence, without taking 
into consideration where and by whom). (Flow charts of activities.) 

5. General consideration indicating where and by whom activities of 
the programme areas could preferably be located and implemented. 
(Use of criteria for programme selection. ) (See also Annex III, Part II 

6. Order of magnitude of resource requirements. 

Output indicators. 



X i. Timing and location of activities ( refer to i terns 11.4 and 11 # 5 of the description ) 

(The information von on page 1 should be used with additional information on time and place constraints to 
complete this summary table.) 

Vear 
R E G I С N S 

HQ Vear 
AFRO AMRO SEARO EURO EMRO WPRO 

HQ 

Input from progr-
ammes started 
before the 6th 
GPW. 

1978 

1979 

1980 

1981 

1982 

1983 

Trans fer to be 
shown to 7th 
General Progr-
amme of Work if 
the end of the 
activity does 
riot coincide with 
the end of the 
6th General 
Programme of Work 

1

1

 I
 

p
a
g
e
 2
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III. Coordination and cooperation in the execution of programmes 

A. Relations with other programmes or programme areas, detailed 
objectives or activities (horizontal interdisciplinary collaboration). 

Country Coordination between national echelons 

WR maintains contacts among WHO staff 

Coordination with other programmes or 
other UN agencies 

Regional Offices Regional Programme Committee with collaboration 
of planning and coordination units. 

HQ Programme Development Team on Mediurn-Term 
Programming. 

В. Coordination between Regions and HQ on detailed objectives or 
activities (vertical relationship) 

Country - RO Consultation with national authorities; 
cooperation in country and inter-country 
activities. 

RO - HQ - RO Growing participation of relevant HQ staff 
in regional planning, implementation and 
evaluation as required； and growing particip-
ation of regional office staff in HQ planning, 
implementation and evaluation as required. 

С. Programme coordination (external relationships) with； 

Other UN multilateral and bilateral agencies 

Non-governmental organizations 

Other organizations (including attraction of 
external resources) 
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MECHANISM TO ARRIVE ЛТ THE WHO MEDIÜM-TERM PROGRAMME 

(SIX REGIONAL AND HQ MEDIUM-TERM COMPONENTS) 

Coordination 
Methodology 
Review 

Regional 
Programme 
Committees 

Programming 
Groups for 
speci fie 
programme 
areas (n) f 

FIQ Programme 
Development 

Team 

Total Л1 — An 二 Regional medium-term programme for Region A or 
contribution of Region A to the WHO programme 

To tal B1 - Bn = Regional medium — term programme for Region D or 
contri bution o f Region В to tho WHO programme 

Total G1 - Gn = HQ medi um-term programme 

Total Al 一 G1 = WHO medium-term programme for programme area 1. 

Total regions and HQ components = WHO Mediurn-term Programme 



SUGGESTED SCHEDULE FOR THE DEVELOPMENT OF WHO MEDIUM-TERM PROGRAMMES^ 

Joint regional and headquarters programming preparatory 
meeting to initiate the medium-term programming process 
for a specific programming area (Shiraz-type meetings) 

Joint regional and headquarters 
final meetings for agreement and 

consolidation of programme 
(if necessary) 

Tentative target dates 
for first consolidated 

version 

Health Manpower 
Development October 1976 (EMRO) April 1977 (HQ) October 1977 

Comprehensive 
Health Services 

1st half of December 1977 
(A FRO-EURO?) December 1978 (SEARO) March 1979 

Communiсable 
Diseases October 1978 (EMRO) October 1979 (WPRO) December 1979 

Noncommunicable 
Diseases March 1978 (EURO) April 1979 (AMRO) July 1979 

Environmental 
Health August 1977 (HQ) June/July 1978 (SEARO) November 1978 

Research Promotion 
and Development June 1978 (after ACMR HQ) June 1979 (HQ) September 1979 

Programme Development 
and Support August 1978 (EURO) August 1979 (WPRO) November 1979 

一 When feasible these meetings should be grouped with regional advisers 1 meetings, or other type of meeting, 
to save time and money. 


