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PREPARATION OF THE SEVENTH GENERAL PROGRAMME OF 

WORK COVERING A SPECIFIC PERIOD (1984-1989 INCLUSIVE) 

Report of the Programme Committee of the Executive Board 

1, The Programme Committee of the Executive Board considered a report by the Director-General 
on the preparation of the Seventh General Programme of Work, contained in document 
EB67/PC/WP/5, which is attached.1 The report followed up discussions in the Executive Board 
and its Programme Committee and in the regional committees after consultations with Member 
States. It provided a proposed draft outline of the nature of the Seventh General Programme 
of Work, its method of preparation and its structure,together with a revised timetable, 
comments and resolutions of the regional committees, and initial drafts of some Programme 
chapters. 

!• NATURE OF THE PROGRAMME 

Relationship of the Sixth and Seventh General Programmes 

2. The Committee noted that the proposed Seventh General Programme of Work would extend and 

build on the Sixth General Programme of Work. As reflected by Annexes III-VI of the Director-

General ‘s report, the intention was to retain all that was valid of the Sixth General Programme, 

and to refine, update and add to it as necessary to respond to new developments since the 

preparation of the Sixth, as reflected by resolution WHA29.48 on technical cooperation, 

resolution WHA30.43 on "Health for all by the year 2000", the Declaration of Alma-Ata (1978), 

resolution WHA32.30 on "Formulating Strategies for Health for All by the Year 2000
й

,
2

 and 

resolution WHA33.24 on "Health as an Integral Part of Development
1 1

 which provided specific 

policy guidance for the Seventh General Programme of Work. The idea was to maintain continuity 

but move forward in accordance with the new policies and strategies for
 ! l

Health for all". 

Emphasis of the Seventh General Programme of Work 

3. The Committee confirmed the focus of the proposed Seventh General Programme of Work on the 

long-term goal of "Health for all by the year 2000"， and on responding to the global strategy 

for attaining that goal. It would provide in the medium-term an overall framework for the 

Organization's response to the needs of its Member States in implementing this strategy. In 

accordance with these policies and strategies, the Seventh General Programme of Work would 

emphasize the systematic build-up of the operational infrastructure of health systems based 

on primary health care for the delivery of health care in an integrated manner to all people. 

It would also emphasize the development of appropriate technology through scientific endeavour 

for application by such health systems. The Seventh General Programme would outline the 

broad lines of action in the health sector and other sectors concerned as far as WHO could 

have an influence on them. The Programme stressed action in countries, with support from 

regional and global levels. The coordination and technical cooperation aspects of WHO
1

 s 

international health work would be emphasized. 

1 See Annex. 
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Targets for the General Programme of Work 

4. The Committee agreed that targets for the Seventh General Programme of Work should be 

intermediate targets for the period 1984 to 1989 in relation to the long-term targets for the 

year 2000, and that to the extent possible they should be quantifiable. Although it was 

premature to be specific about targets for all priority areas, it was noted that a certain 

number of specific, quantifiable targets had already been established, as for example in 

connexion with the International Drinking-Water and Sanitation Decade, the Expanded Programme 

on InimuTiization and the African Region's nutrition strategy. 

II. METHOD OF PREPARATION OF THE PROGRAMME 

5. The Committee noted that preliminary consultations had taken place with Member States, and 

it reviewed the comments and resolutions of the regional committees contained in Annex II of 

the Director-General
8

 s report, which should be taken into account in the preparation of the 

Seventh General Programme of Work. The draft Programme that the Executive Board would 

eventually submit to the Health Assembly for approval would provide a flexible structure for 

further development, combining the "top to bottom" and "bottom to top
11

 approaches。 The 

global policies and principles would promote regional and national programme developments, 

and these would give rise to programme activities at national and regional levels, which would 

in turn influence the global policies and principles. The Committee stressed the need for 

finding the right balance between stability and flexibility in the Programme. 

III. STRUCTURE OF THE PROGRAMME 

Outline of the document 

6. The Committee endorsed the broad outline of the proposed document as presented in the 

Director-General's report. The main lines of the global strategy for health for all would 

have to be highlighted. It was rioted that the roles and functions of W H O , programme 

principles, programme criteria and approaches were largely based on the Sixth General Programme, 

but updated and further rationalized in the light of recent developments. Examples cited by 

the Committee were the new emphasis on resource criteria, the use of TCDC, and the collaboration 

with other organizations, including nongovernmental organizations, within the framework of the 

New International Development Strategy (NIDS)， and the New International Economic Order (NIEO)• 

The roles and functions of WHO would be specified further in the light of resolution WHA33.17 

on the study of WHO's structures in the light of its functions. 

Broad categories of programmes 

7 . With regard to the programme content within the Seventh General Programme of W o r k , the 

idea was to develop a classified list of programmes that would reflect a generalized model of 

national public health systems, organized in such a way as to support the development by 

countries of health system infrastructures, based on primary health care, that deliver 

programmes using appropriate technology arid that have a high degree of community involvement。 

There would always be an inevitable tension between the need for integration of programmes and 

the need to develop specific programmes. The Committee endorsed the emphasis placed on 

health delivery and science and technology in the Seventh General Programme of W o r k , as 

reflected in the four broad categories of programmes (or "pyramid"): 

(1) Direction, promotion and management (WHO'S policy and management)； 

(2) Health system infrastructure (delivery)； 

(3) Health science and technology (content)； 

(4) Programme support. 
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Programme outline of classified list of programmes 

8
0
 The Committee accepted in principle the programme outline according to the classified 

list of programmes appearing in the Director-General
1

 s report. There was no universal 

answer to programme classification, but what was proposed was a very broad outline that could 

be built upon starting from countries. The outline permitted the future assembly of 

"building blocks
1 1

 of programmes. What was important was how the blocks would be put together 

in countries, and how this would affect the development of WHO
1

 s medium-term support 

programmes. There was still need for some refinement； however, the overall programme 

classification scheme could be accepted as a working basis for the Seventh General Programme. 

9. Most of the listed programmes could be related to programmes of similar title in the 

Sixth General Programme, but they were organized in a different way under the four basic 

categories listed above
0
 The Committee noted some new programmes, particularly Health 

Promoting Behaviour and Clinical in addition to Laboratory and Radiological Technology for 

Health Systems based on primary health care. It was understood that Maternal arid Child 

Health included family planning and it was proposed that this be reflected in the title of 

the programme. The prominence of Health Manpower was justified in recognition of the 

central importance of human resources in the health delivery system, as asserted in 

resolution WHA29.72 and the Declaration of Alma-Ata. The actual research activities and 

technology would be shown within the technical support programmes to which they were related. 

In addition, the strengthening of national health research capability and health research 

mechanisms, methodology and management were placed in a programme for Research Promotion and 

Development. The Committee noted, however, the potential value of consolidated tabular 

presentation of all research activities for information purposes, because these activities 

form part of a large number of programmes. It would be useful to have similar aggregations 

for other activities appearing in many programmes, such as primary health care and health 

promoting behaviour. 

ORGANIZATIONAL STRUCTURE 

10. The Committee sought assurance that, without undue disruption of ongoing organizational 

activities and programmes, the structure of WHO would be adapted as required to the new 

developments and programme classification of the Seventh General Programme of Work. It was 

explained that this matter was being carefully pursued in the implementation of the results 

of the study of the Organization's structures in the light of its functions, in compliance 

with resolution WHA33.17.1 

I V . I M P L E M E N T A T I O N O F T H E P R O G R A M M E 

Managerial Process for WHO'S Programme Development 

11. The Committee noted that the guidelines for the Managerial Process for WHO'S Programme 

Development provided a methodology for ensuring the development and implementation of the 

Seventh General Programme of Work, linking policy analysis, strategy formulation, the General 

Programme of Work, medium-term programmes ^ programme budgets, operational implementation, 

monitoring, evaluation and information support in an integrated manner. After some 

discussion of the possibility of adopting a "rolling plan" approach with annual or biennial 

updating, it was agreed that the Seventh General Programme of Work should cover a specific 

period， as envisaged by Article 28(g) of the Constitution of WHO, for the years 1984-1989 

inclusive. This would provide the stability of the programme, medium-term programming 

together with programme budgeting providing the flexibility that was required. 

Monitoring and evaluation 

12. The Committee stressed the importance of monitoring implementation and evaluating the 

effectiveness of the Seventh General Programme of Work. The availability of WHO's 

Provisional Guidelines for Health Programme Evaluation^ would be useful to both the Secretariat 

Document WHA33/l980/REc/l , p . 14. 
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and Member States. The evaluation would make appropriate use of intermediate targets and 

indicators for monitoring progress towards "Health for All by the Year 2000". The Committee 

noted that pursuant to the study of the Organization's structures in the light of its 

functions, the WHO regional committees, Executive Board and Health Assembly were assuming 

fuller responsibility for policy-level evaluation of WHO programmes at country, regional and 

global level, and that it was the responsibility of the Secretariat to ensure that the right 

critical, analytical programme information reached the WHO policy organs to facilitate the 

evaluation of the Seventh General Programme of Work. Such evaluation would form part of the 

evaluation of the global strategy for health for all whereby countries' reports on progress 

would be reviewed by the regional committees every two years and these regional reviews would 

be followed by global reviews in the Executive Board and the Assembly. 

Financial implications 

13. The Committee expressed the wish to see some indication of the financial consequences of 

the Seventh General Programme of Work. It would be useful to develop at least orders of 

magnitude that would be required to carry out the Programme, even if these were only rough 

estimates. It was recognized that in the final analysis the Organization would have to 

operate within the level of resources forthcoming, the rate of implementation being controlled 

by the regular budget and extrabudgetary resources available. More importantly, the success 

of the Seventh General Programme of Work would be dependent 011 the human, technical and 

financial resources that could be made available to and within countries. The analysis of 

financial means and requirements in countries was critical, and for this reason studies were 

being made to determine the most optimal ways of estimating the costs and financing of health 

systems in countries. 

V. TIMETABLE FOR PREPARATION OF THE SEVENTH GENERAL PROGRAMME OF WORK 

14. There was discussion on alternative approaches to the timing of the preparation of the 

Seventh General Programme of Work, including the possibility of extending the Sixth General 

Programme for an additional two years to give more time for the preparation of the Seventh 

and the sequential development of medium-term programmes and programme budgets. It was noted 

that extension of the Sixth would delay the reflections of the global strategy for "Health for 

All" in the programme budget until the financial period 1986-1987. In other words, it would 

not be possible to postpone the Seventh and still give prompt support to the global strategy 

for "Health for All". The sequencing of the General Programme of Work, medium-term pro-

grammes and programme budgets was not as simple as it might sound, for in fact these activities 

had to some extent to be undertaken simultaneously and worked out together over time. This was all the 

more true where WHO programmes had to be built up from country level. The Committee concluded 

that concerted efforts should be made to carry out the necessary medium-term programming 

simultaneously and at the same time to work on the preparations for the programme budget for 

1984-1985 in an integrated manner
# 

15. Accordingly, the Programme Committee decided to recommend to the Executive Board that 

it adopt the revised timetable contained in Annex I of the attached report, envisaging 

firialization of the draft programme by the Board in January 1982 and approval by the Health 

Assembly in May 1982 of the Seventh General Programme of Work Covering a Specific Period 

(1984-1989 inclusive). 

VI. CONCLUSION 

16. Following an extensive review and analysis of the issues involved as outlined above, 

the Programme Committee decided to submit the attached report to the Executive Board at its 

sixty-seventh session in January 1981. In view of the prompt action required to prepare the 

Programme in accordance with the timetable, it recommended to the Board that it give the 

"green light" to the Director-General to proceed with the preparation of material for the 

first draft. At its sixth formal meeting in October/November 1981， the Programme Committee, 

after considering the recommendations of the regional committees on the above-mentioned 

material, would prepare a draft of the Programme for submission to the Board at its sixty-

ninth session in January 1982. 



W O R L D HEALTH ORGANIZATION 

^ ^ ^ ORGANISATION MONDIALE DE LA SANTÉ 

EXECUTIVE BOARD 

Sixty-seventh Session 

Programme Committee of the Executive Board 

24-28 November 1980 

Provisional agenda item 4 

EB67/18 

ANNEX 

E B 6 7 / P C / W P / 5 

20 October 1980 

PREPARATION OF THE SEVENTH GENERAL PROGRAMME OF WORK 

COVERING A SPECIFIC PERIOD (1984-1989 INCLUSIVE) 

Report by the Director-General 

In accordance with the timetable for the preparation of the 

Seventh General Programme of Work, covering the specific period 1984-

1989， a discussion paper, giving an outline of the Programme, was 

presented to the Programme Committee of the Executive Board in 

November 1979. Following the discussions of this Committee in 

November 1979 and in January 1980, various proposals, summarized in 

documents ЕВ65/рС/4гр/9, EB65/pC/Wp/ll Rev.l and DG0/80.2 were forwarded 

to Member States for consultation on the preparation of the Programme, 

in the context of the formulation of strategies for health for all. 

Further discussions were held in Regional Committees in September/ 

October 1980. The present document has been prepared following these 

discussions; it gives an outline of the nature of the Programme， its 

methods of preparation, and its structure. This represents the core 

of the document. In addition, annexes are attached containing a 

revised timetable for the preparation of the Programme, comments and 

resolutions of the Regional Committees, and drafts of some of the 

chapters of the Programme. 
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I . NATURE OF THE PROGRAMME 

1. The objectives of the Seventh General Programme of Work will focus on the long-term goal 

of the attainment by all the people of the world by the year 2000 of a level of health that 

will permit them to lead socially and economically productive lives. The Seventh General 

Programme of Work will be the first of three General Programmes of Work of WHO until the target 

date of the year 2000• The targets for the Seventh General Programme of Work will therefore 

be intermediate targets for the period 1984 to 1989 in relation to the long-term targets for 

the year 2000. The Programme will constitute WHO 's support to the national, regional and 

global strategies for attaining health for all by the year 2000. It will therefore represent 

the Organization's response to the individual and collective needs of its Member States in 

connexion with the implementation of the strategies for health for all. In so doing it will 

emphasize "health" as defined in WHO'S Constitution, rather than the mere control of specific 

diseases. 

2• The Programme will thus consist of priority issues for WHO action, and the broad lines for 

such action, in the health sector， as well as in other sectors concerned as far as WHO can have 

an influence on them, to promote, coordinate and support efforts by the countries of the worId-

individual ly •and collectively to attain the goal of health for all. It will therefore aim at 

supporting countries individually and collectively to refine and implement their strategies for 

health for all and to evaluate progress towards the attainment of this goal. To this end 

objectives and targets will be defined for each of the priority issues included in the 

Programme. Particular emphasis will be laid on supporting developing countries, but the needs 

of developed countries will also be taken fully into account. 

3 . The Declaration of Alma-Ata clearly stated that primary health care, based on appropriate 

technology, 1 with the full participation of individuals and families in the community, is the 

key to attaining the target of health for all by the year 2000. The Declaration calls on all 

governments to launch and sustain primary health care as part of a comprehensive national 

health system^ and in coordination with other sectors. The Seventh General Programme of Work 

will therefore be structured in such a way as to support the strengthening of health systems 

that are based on primary health care for the delivery of health programmes that make use of 

1 
"Technology" and "Appropriate Health Technology" are used in the sense ascribed to them 

in the Alma-Ata Report on Primary Health Care, namely: "Technology - an association of methods, 

techniques and equipment together with the people using them; Appropriate Health Technology -

technology that is scientifically sound, adaptable to local needs, acceptable to those who 

apply it and to those for whom it is used, and can be maintained by the people themselves in 

keeping with the principle of self-reliance, with resources the community and the country can 

afford." 
2 

A Health System implies services, institutions and activities in the health and other 

relevant sectors and the people planning, operating and using them, interacting to deliver 

health programmes at various levels. The first of these levels is the point of contact 

between individuals and the system, where primary health care is delivered. The various 

intermediate levels as well as the central level provide support, and specialized services 

which become more complex as they become more central. (Based on the Alma-Ata Report and 

document A32/8 "Formulating Strategies for Health for All by the Year 2000"). 
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appropriate technology and that have a high degree of community involvement. This will 

constitute an evolution of trends that already appeared in the Sixth General Programme of 

Work. The Seventh General Programme of Work will strengthen these trends by emphasizing 

the systematic build-up of the operational infrastructures of health systems and the 

delivery by them of a variety of health programmes in an integrated manner. 

4
#
 The Seventh Programme will lead to the building up of global programmes as national and 

regional variations on universal themes as was the case with the Sixth, This implies inter-

country and regional programmes that reflect countries
1

 priority needs, interregional 

programmes that reflect the collective priority needs of a number of regions, and global 

promotion and coordination of these regional and interregional programmes. The "top to 

bottom
1 1

 and "bottom to top" approaches will be combined. Thus, global policies and 

principles will promote regional and national programme developments. These will give rise 

to programme activities at national and regional levels, and will in turn influence the 

global policies and principles. 

5. The Sixth General Programme of Work defines an approach as a means expressed in broad 

terms for attaining ail objective. Two broad aspects of such approaches by WHO will be 

emphasized in the Seventh, namely coordination, including ensuring the availability of valid 

information on health programmes and systems; and technical cooperation with countries 

individually and collectively, including ensuring the use of valid information, and 

facilitating technical cooperation among countries themselves. The mutual support of these 

two aspects, which form the inseparable essence of WHO'S constitutional role in international 

health work, will be indicated for every programme wherever applicable. 

II. METHOD OF PREPARATION OF THE PROGRAMME 

6. Consultations have taken place and will continue to take place with Member States as 

part of a continuing process of consultation with respect to the strategies for health for 

all, the Seventh General Programme of Work， the development of medium-term programmes， and 

the programme budgeting of WHO'S resources at the country level. 

7. In this context, preliminary consultations on the Seventh General Programme of Work were 

held with Member States, followed by discussions in Regional Committees in September/October 

1980, Comments of Regional Committees as well as resolutions adopted by them concerning 

the preparation of the Seventh General Programme of Work are presented in Annex II. 

8. Draft material prepared further to the discussions of the Regional Committees is submitted 

in the present document to the Programme Committee of the Executive Board, following whose 

proposals the Board will prepare the draft Programme and will submit it to the World Health 

Assembly. This draft Programme will be prepared in the light of the global strategy for 

health for all. In all these activities the governing bodies will be closely supported by 

the Secretariat - Programme Coordinators in countries, Regional Programme Committees, the 

Headquarters
1

 Programme Committee and the Global Programme Committee. 
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9. Further details of the timetable for the preparation of the Seventh General Programme 

of Work showing its relationship with the timetable for formulating strategies for health 

for all are presented in Annex I. 

III. STRUCTURE OF THE PROGRAMME 

9. The structure of the Sixth General Programme of Work document will be retained as far as 

possible to ensure continuity and acceptance, but will be modified as necessary in the light 

of developments subsequent to the preparation of that Programme. The following is the 

outline of the structure of the Seventh General Programme of Work: 

Chapter 1 

Chapter 2 

Chapter 3 

Chapter 4 

Chapter 5 

Chapter 6 

Introduction 

Progress review of the implementation of Sixth General Programme of Work 

Summary of global strategy for health for all 

Priority issues for the Seventh General Programme of Work 

Roles, functions, processes and structures of WHO 

General Programme framework 

6.1 Programme principles 

6.2 Programme criteria 

6.3 Approaches 

6.4 Classified list of programmes 

Chapter 7: Programme outline according to the classified list of programmes 

Chapter 8: Programme implementation 

Chapter 9: Monitoring and evaluation 

Appendix: Glossary of terms. 

The content of each of these chapters can be briefly summarized as follows: 

Chapter 1: Introduction 

This will consist of the usual type of introduction for a General Programme of Work, 

citing the constitutional and other policy bases. 

Chapter 2: Progress review of implementation of Sixth General Programme of Work 

This consists of a broad assessment of progress made with the implementation of the 

Sixth General Programme of Work, and the lessons to be drawn for the Seventh. A draft of 

Chapter 2 is attached as Annex III. 

Chapter 3: Summary of global strategy for health for all 

This chapter will provide a summary of the global strategy for health for all, as 

approved by the Thirty-fourth World Health Assembly in May 1981. 
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Chapter 4: Priority issues for the Seventh General Programme of Work 

This chapter will indicate the priority issues and the general targets for WHO for the 

period 1984/89 inclusive, in support of the implementation of the strategies for health for 

all. 

The priority activities of the Organization will result from careful analysis with 

countries of their needs in support of their strategies for health for all by the year 2000， 

translating these needs into WHO
1

 s response under each of the WHO programmes concerned; and 

from careful definition of the approaches to be used for each programme, with a view to 

ensuring that all programmes do in fact support the progressive development of comprehensive 

health systems by countries, making use of the list of approaches that form part of the 

Seventh General Programme of Work. (See sub-chapter 6.3 of the proposed outline for the 

Seventh General Programme of Work,) The proper application of the criteria that form part 

of the Programme (see sub-chapter 6.2) should go far to determine the ultimate priority 

activities of the Organization, particularly during the sequentially linked processes of 

medium-term programming and programme budgeting. 

Chapter 5: Roles, functions, processes and structures of WHO 

This chapter will stress the particular roles and functions of WHO during the period 

1984-1989 in support of national, regional and global strategies for health for all. The 

analysis of this chapter should lead to the identification for each programme at each policy 

and operational level of the approaches to be employed in fulfilment of WHO
1

 s coordinating 

and technical cooperation roles, as well as their mutually supportive influence. 

The chapter will also indicate the implications of the implementation of the Seventh 

General Programme of Work for the way in which WHO will have to work, namely the processes 

it applies, its structures, the nature of these structures and the interrelationships 

between them. This part of the chapter will be based oil the decisions of the Thirty-third 

World Health Assembly following the study of WHO
1

 s structure in the light of its functions, 

as adopted in resolution WHA33.17. 

Chapter 6: General Programme framework 

6.1 Programme principles 

These will be based on chapter 6 of the Sixth General Prograirane of Work, with the 

additions made necessary by the evolution of new policies of the World Health Assembly and 

in particular by the incorporation of the concept of WHO
1

 s support to strategies for health 

for all. A suggested draft is attached as Annex IV. 

6.2 Programme criteria 

The criteria included in chapter 8 of the Sixth General Programme of Work will be up-

dated in the light of the programme budget policy and strategy adopted following resolution 
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WHA29.48, the decisions of the Health Assembly on WHO's role and functions, and the newer 

requirements in connexion with the strategies for health for all. A draft of this chapter 

is attached as Annex V• 

6.3 Approaches 

The approaches included in chapter 7 of the Sixth General Programme of Work remain 

valid. However, many additional WHO approaches that have since been adopted or proposed 

will be added. A suggested draft is attached as Annex VI. 

6.4 Classified list of programmes 

The following classified list of programmes reflects a generalized model of national 

public health systems, organized in such a way as to support the development by countries 

of health system infrastructures, based on primary health care, that deliver programmes 

using appropriate technology and that have a high degree of community involvement. This 

model is preceded by programmes that are specific to the management of WHO. The classified 

list comprises four broad categories: 

-direction, promotion and management 

- h e a l t h system infrastructure 

- h e a l t h science and technology, and 

-programme support. 

These categories of programmes will have the following broad functions : 

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

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

political, social and economic fora, as well as the development and management of the 

Organization's general programme. 

Health system infrastructure will aim at establishing comprehensive health systems based 

on primary health care and the related political and social reforms, including a high 

degree of community involvement. It will deal with: 

- t h e establishment and progressive strengthening of health system infrastructure 

including the related manpower; 

- t h e absorption and application of appropriate technologies within the 

infras tructure; 

- t h e related health systems research; and 

- t h e social control of the health system and the technology used in it. 

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

together with the research required to develop them, constitutes the content of a health 

system. Health science and technology programmes will deal with: 
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-identifying technologies that are already appropriate for delivery by the 

health system infrastructure; 

- t h e research required to adapt or develop technologies that are not yet 

appropriate for delivery; 

- t h e transfer of appropriate technologies; and 

- t h e related aspects of social control of health science and technology. 

They will thus involve a high degree and wide variety of scientific analysis, 

assessment, and synthesis, aimed at the validation, generation and application of 

knowledge, and will include the identification and definition of standards and norms. 

Since the identification, development, transfer, application and social control of 

appropriate technology will be an integral part of every programme, there will be no 

separate programme of "Appropriate Technology for Health". 

Programme support will deal with informational, organizational, financial, 

administrative and material support. 

Close interaction will take place between these programmes as necessary, with a view 

to supporting the build-up by countries of comprehensive health systems based on 

primary health care. 

Chapter 7: Programme outline according to the classified list of programmes 

The Programme as a whole will be organized according to the classified 

which appears below. The list will subsequently be used for all programme 

management purposes and if necessary a more detailed classification will be 

for the biennial programme budgets. 

A . DIRECTION; PROMOTION AND MANAGEMENT 

1. Governing Bodies 

1.1 World Health Assembly 

Executive Board 

Regional Committees 

list of programmes 

development and 

derived from it 

2. 

1.2 

1.3 

WHO 

2.1 

2 . 2 
2.3 

2.4 

s General Programme Development and Management 
1 

Executive Management 

Director-General
1

 s and Regional Directors' Development Programme 
2 

General Programme Development 
3 

External Coordination for Health and Social Development 

Includes Director-General
1

 s office, Regional Directors
1

 offices, Assistant Directors-

Generals
 f

 offices with Headquarters
1

 Programme Committee Secretariat, Legal and Internal Audit. 
2 

Includes Directors of Programme Management in regional offices, the Managerial Process 

for WHO
1

 s Programme Development, WHO Information System and Staff Development and Training. 
3 

Includes collaboration within the UN system, with other organizations and with multi-

lateral and bilateral programmes, and emergency relief operations. 
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B. HEALTH SYSTEM INFRASTRUCTURE 

3. Health System Development 

3.1 Health Situation and Trend Assessment 

3.2 Managerial Process for National Health Development 

3.3 Health Systems Research 

4 . Organization of Health Systems based on Primary Health Care 

5. Health Manpower 

6. Health Education and Information of the Public 

C . HEALTH SCIENCE AND TECHNOLOGY 

7. Research Promotion and Development 

7.1 Strengthening of National Health Research Capability • 

7.2 Health Research Mechanisms, Methodology and Management 

8. General Health Protection and Promotion 

8.1 Health Promoting Behaviour 

8.2 Nutrition 

8.3 Oral Health 

8.4 Accident Prevention 

9. Protection and Promotion of the Health of Specific Population Groups 

9.1 Maternal and Child Health 

9.2 Human Reproduction Research 

9.3 Workers' Health 

9.4 Health of the Elderly 

10. Protection and Promotion of Mental Health 

10.1 Psychosocial Factors in the Promotion of Health and Human Development 

10.2 Prevention and Control of Alcohol and Drug Abuse 

10.3 Prevention and Treatment of Mental and Neurological Disorders 

11. Promotion of Environmental Health 

11.1 Community Water Supply and Sanitation 

11.2 Environmental Health in Rural and Urban Development and Housing 

11.3 Control of Environmental Health Hazards 

11.4 Food Safety 

12. Diagnostic, Therapeutic and Rehabilitative Technology 

12.1 Clinical, Laboratory and Radiological Technology for Health Systems based on 

Primary Health Care 

12.2 Essential Drugs and Vaccines .— 

12.3 Drug and Vaccine Quality, Safety and Efficacy 

12.4 Traditional Medicine 

12.5 Rehabilitation 
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13. Disease Prevention and Control 

3.1 Immunization 

3.2 Disease Vector Control 

3.3 Malaria 

3.4 Parasitic Diseases 

3.5 Tropical Disease Research 

3.6 Diarrhoeal Diseases 

3.7 Acute Respiratory Infections 

3.8 Tuberculosis 

3.9 Leprosy 

3.10 Zoonoses 

3.11 Sexually Transmitted Diseases 

3.12 Smallpox Eradication Surveillance 

3.13 Other Communicable Disease Prevention and Control Activities 

3.14 Blindness 

3.15 Cancer 

3.16 Cardiovascular Diseases 

3.17 Other Noncommunicable Disease Prevention and Control Activities 

D. PROGRAMME SUPPORT 

14. Health Information Support^ 

15. General Services and Support 

15.1 Personnel 

15.2 General Services 

15.3 Budget and Finance 

15.4 Equipment and Supplies for Member States. 

Chapter 8: Programme implementation 

For the implementation of the Seventh General Programme of Work, the managerial process 
2 

for WHO's programme development will be closely adhered to. Medium-term programmes will 
3 

be worked out simultaneously for all programmes, to ensure that there are adequate iriter-

linkages between them. These medium-term programmes will then form the basis of biennial 

programme budgets. Implementation will be conducted in close collaboration with Member 

States at country, regional and global levels. The Programme will be subjected to 

continuous monitoring and evaluation. At each stage of the above process, information 

support will be provided. 

Includes health and biomedical information, and related statistical information and 

methodological support. 

2 
A concise statement describing the managerial process for WHO's programme development 

is under preparation. 
3 

According to WHO
1

 s medium-term programming guidelines , currently under revision. 
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Chapter 9: Monitoring and evaluation 

The process and mechanisms for monitoring and evaluating regional and global strategies 

for health for all will be adapted as necessary for the evaluation of the Seventh General 

Programme of Work. To this end, WHO
1

 s Provisional Guidelines for Health Programme 

Evaluation^ will be used. Appropriate health and related socio-economic indicators 

identified for the monitoring and evaluation of the strategies will also be used. 

Appendix: Glossary of Terms. 

1

 Document HPc/dPe/78.1 . 
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REVISED TIMETABLE FOR THE PREPARATION OF THE 

SEVENTH GENERAL PROGRAMME OF WORK 

In November 1979, 

of the Seventh General 

gave a comparative timetable for the preparation 

for the formulation of strategies for health 

document EB65/PC/V7P/5 

Programme of Work and 

for all. Subsequent events have made it necessary to revise the timetable for the 

preparation of the Seventh General Programme of Work, which now appears as follows. Mile-

stones in the formulation of the strategies for health for all are also shown for reference 

Explanation of symbols 

EB Executive Board 

ЕВ/РС Programme Committee of the Executive Board 

GPC Global Programme Connr.ittee 

HPС Headquarters' Programme Committea 

PDWG Programme Development Working Group (a working group of the GPC) 

RC Regional Committee 

RD Regional Director 

RPC Regional Programme Committee 

WHA World Health Assembly 

Seventh General Programme of Work Strategies for health for all 

Preliminary review of nature, 

objectives, structure and 

method of preparation . . . RCs 

Sept/oct 

1980 RCs 

Formulation of regional 

strategy 

Draft proposals for nature, 

objectives, structure and 

method of preparation, 

following the Regional 

Committee reviews EB/PC 

Adoption of nature, objectives, 

structure and method of 

preparation EB 

Provision of guidance to 

Secretariat GPC 

Continuation of consultation 

with countries RDs 

Preparation of preliminary RPCs) 

material HPC) 

Nov 1980 

Jan 1981 

Feb 1981 

Until 

April 1981 

Feb 1981 

April 1981 

May 1981 

ЕВ/ 

PC 

EB 

Formulation of proposed 

global stategy 

R e v i e w of E B / P C s 

proposals and preparation 

of global strategy 

W H A Approval of global strategy 

Consolidation of material • • • PDWG May 1981 
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Seventh General Programme of Work 

for all 
Strategies for health for all 

End of preparation of draft 

regional and central. • 。 • • RPCs July 1981 

contributions HPC 

Finalization of regional Sept/Oct 

contributions RCs 1981 

Preparation of draft 

material for Programme . . . PDWG Oct 1981 

Finalization of draft 

Programme proposals • . . • EB/PC Nov 1981 

Finalization of draft 

Programme EB Jan 1982 

Approval of Programme WHA May 1982 

NB: This timetable does not take into account the work of the various Sub-Committees of 
the Regional Committees • 
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S E V E N T H G E N E R A L P R O G R A M M E O F W O R K 

Comments and resolutions of Regional Committees 

CONTENTS 

Page 

1. African Region 13 

2 . American Region 15 

3. South-East Asia Region 15 

4. European Region 15 

5. Eastern Mediterranean Region 16 

6. Western Pacific Region 16 

1• Extract from the draft report of the thirtieth session of the Regional Committee for 

AFRICA， Brazzaville, 17-24 September 1980 

SEVENTH GENERAL PROGRAMME OF WORK COVERING A SPECIFIC PERIOD (1984-1989) 

125. Dr M . Ouba (Upper Volta)， a member of the Programme Sub-Committee, presented the 

section of the report concerning the consideration of working document AFR/RC3o/4. He 

drew the Committee's attention to the importance of the Seventh GPW for programmes focused 

on 1990. The GPW therefore had its place in the management process, and its triangular 

structure highlighted the interaction between the programmes
 # 

126. The objectives of the GPW served as a basis for medium-term programmes (MTPs)， which 

were used for planning specific activities. That managerial mechanism had made it possible 

to adapt the Sixth GPW to the new approaches which all postdated its adoption in 1976.1 

127. Dialogue with Member States was continuing and the triangular structure of WHO 

programmes was the major feature of the Seventh GPW. The GPW provided for three major 

independent programme categories : 

(i) programme of comprehensive health system (operational infrastructure)； 

(ii) programme of health science and technology (health systems) context: the term 

"science" had been introduced at the request of the ААСЩ) to indicate the true 

dimensions of the programme; 

(iii) promotional and support programme (political, economic, social, technical, 

managerial and financial support)• 

128. The Committee endorsed the AACHD's recommendation concerning global presentation of 

the Seventh GPW， without mention of regional variations. The MTP would enable each Region 

to make allowance for its own special problems. 

129. The Committee adopted resolution AFR/RC30/R10. 

1

 Resolution WHA29.20. 
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W O R L D H E A L T H 

ORGANIZATION 

RESOLUTIONS 

of the 

REGIONAL COMMITTEE FOR AFRICA 

Thirtieth session A F R / R C 3 O / R I O 

22 September 1980 

ORIGINAL : FRENCH 

SEVENTH GENERAL PROGRAMME OF WORK COVERING A SPECIFIC PERIOD (1984-1989) 

The Regional Committee, 

Considering resolution AFR/RC29/R13； 

Having taken cognizance of the elements assembled for the preparation of the Seventh 
General Programme of Work (GPW)；1 

Considering the importance of the Seventh GPW as an essential stage for achieving 

the social target of health for all by the year 2000； 

Regarding, as appropriate, the replies in document AFR/RC3O/4 to the fundamental 

questions put to the African Advisory Committee for Health Development (AACHD)， 

1. APPROVES document AFR/RC3O/4; 

2• REQUESTS the Regional Director to transmit to the Director-General document AFR/RC3O/4 
as the regional contribution to the preparation of the Seventh GPW; 

3 . INVITES the Director-General to: 

(i) consider preparing a single Seventh GPW for the entire Organization； 

(ii) use, in the Seventh GPW, the new triangular structure proposed for WHO programmes, 

altering the title "Health technology programme
1 1

 to read "Health science and 

technology programme"• 

Fifth meeting, 22 September 1980 

Document AFR/RC30/4. 

— D o c u m e n t dgo/8o/4. 
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2• American Region 

During its discussions in Washington, the Regional Committee for the Americas stressed 

the links between the strategies for health for all by the year 2000 and the development of 

the Seventh General Progranme of W o r k . It was felt that in order to better comment on the 

Seventh General Programme of Work it would be necessary to complete the regional strategies 

and develop a regional plan of action. To do so, the Regional Committee established a 

subcommittee which will meet in Washington from 27-31 October 1980 to further analyse 

regional strategies in this context. Information and comments received as a result of 

this meeting will be made available to the Programme Committee of the Executive Board prior 

to its discussion on the Seventh General Programme of W o r k . 

3• Report on the discussion of agenda item 16， of the thirty-third session of the Regional 

Committee for SOUTH-EAST A S I A , 1-7 September 1980， in Malé 

RC REPORT ON THE SEVENTH GENERAL PROGRAMME OF WORK 

A working paper prepared by the Regional Office reviewing the progress in the 

formulation of the Seventh GPW (SEA/RC33/10) was considered by the Regional Committee of 

South-East Asia at its thirty-third session (1-7 September 1980). The document (DGo/80.2) 

dealing with pertinent issues and their clarifications along with suggested programme 

classification structure was also attached to this working paper to enable delegates from 

member States to give their considered opinions. (The Regional Office had earlier 

distributed to member States the documents dealing with outlines, issues for consideration 

and programme classification pertaining to the Seventh GPW, seeking their reaction. Most 

of the member States of the South-East Asia Region expressed their agreement to the proposals 

in general.) The Regional Committee endorsed in principle the possible contents, structure 

and methods of preparation proposed in the document. 

During the deliberations on the Seventh GPW at the thirty-third session of the Regional 

Committee, the member States noted the progress m a d e , and expressed the following concern: 

(a) The Seventh GPW in its structure of programmes, should lay due emphasis upon 

comprehensive health development and address the needs of long-term plan for health 

development. 

(b) The programme classification structure should accord due importance to community 

involvement in a manner that enables WHO resources to support national policies, strategies 

and activities in community involvement for health development. 

(c) While the programme classification structure is a convenient and necessary frame-

work, the structure itself should subserve the more important necessity of responding 

effectively to health problems and real priorities in countries. 

The observations by the member States were noted and they were assured that these would 

be taken into account in preparing the regional contribution to the Seventh GPW. 

The Regional Committee did not adopt a specific resolution on this subject. 

4 . Report of the thirtieth session of the Regional Committee for EUROPE, F e z , 

7-11 October 1980 "一 

V . SEVENTH GENERAL PROGRAMME OF WORK COVERING A SPECIFIC PERIOD (1984-1989) (EUR/RC3O/9) 

The Regional Committee referred detailed discussion of the Seventh General Programme 

of Work to the subgroup already dealing with the regional strategy for health for all. 

The following is the report of this subgroup： 

"2• Seventh General Programme of Work 

2.1 As regards the development of the Seventh General Programme of Work covering a 

specific period (1984-89), the Group considers that in future such programmes should 
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primarily be developed in six regional programmes, but within a flexible global frame-

w o r k . It further recommends that it would be beneficial if the present form of a 

general programme of work for a six-year period should be transformed into a rolling 

programme, with annual updating. 

2.2 In the case of the European regional component of future general programmes of w o r k , 

it is felt that the new programme structure proposed in document EB65 / p c / w p/ll Rev.1 has 

been overtaken by the strategy proposed for adoption at the thirtieth session of the 

Regional Committee. In this strategy three main programmes are identified for the 

Region - the promotion of lifestyles conducive to h e a l t h , the reduction of preventable 

conditions and the reorientation of the health care system. Any new structure should be 

based upon the three programmes, with a possible additional support programme. It is 

recognized that a change of programme structure needs careful preparation and takes time 

to be developed and applied. But the adoption of the strategy inevitably carries with 

it implications for programme structure and indeed has wider organizational implications. 

2.3 Thus the Group recommends : 

(1) that the existing programme structure should be maintained, with appropriate 

adjustment and modification, for the Seventh General Programme of W o r k , but that 

the latter should be changed to a rolling programme as soon as possible; 

(2) that the Director-General should be informed of the proposals so that their 

global implications can be studied by his office and by the Executive Board; and 

(3) that thereafter, if appropriate, the Regional Director should be invited to 

develop, within the proposed flexible global framework, a new programme structure 

based upon the principal programmes under the regional strategy, for consideration 

at a later session of the Regional Committee.
1 1 

The above report has been accepted in principle by the Regional Committee. 

5. Eastern Mediterranean Region 

》s the Regional Committee for the Eastern Mediterranean Region did not meet in 

Septeirber/October this y e a r , the documents EB65/PC/WP/9, E B 6 5 / p c / w p / l l Rev.L and DG0/80.2 

were forwarded to governments requesting their coniments. To d a t e , comments have not yet 

been received but should they be received before the meeting of the Programme Committee of 

the Executive Board they will be submitted for consideration before the discussions take 

place• 

6. Extracts from the draft report of the thirty-first session of the Regional Committee 

of the WESTERN PACIFIC, 9-15 September 1980，in Manila 

PART V I . OTHER MATTERS 

1. Seventh General Programme of Work covering a specific period (1984-1989) (Documents 

WPR/RC31/18 and WPR/RC3l/l8 A d d . l ) ~ 

The Committee recalled that, at its thirtieth session in 1979， it had briefly discussed 

the nature, objectives, structure and method of preparation of the Seventh General Programme 

of W o r k , as had the Programme Committee of the Executive Board at its meeting in November 1979. 

The original timetable had allowed for review of preliminary material by the regional 

committees in 1980. The Executive Board had decided, however, that work on developing the 

Programme of Work should continue in 1980 and that proposals on its nature, method of 

preparation and programme structure should be reviewed by Member States individually, and 

collectively in the regional committees• This was because, though ideally the delivery 

and structure of the WHO programme and of national programmes should be the same, opinions on 

that point had differed among Executive Board members. 
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Another pertinent problem had been the lack of agreement on the structure of the 

Seventh Programme. One Executive Board member had urged that the research programme should 

be a single and separate component, and another had proposed that health manpower development 

should be identified as a major programme. There had been much debate at the Board on those 

issues, and it had been proposed several times that the regional committees should examine 

the question in depth and offer advice. Another point directly related to the timetable 

had been the illogicality of discussing the structure of the Seventh General Programme of 

Work before the countries， the regions， and the Executive Board had completed the formulation 

of health-for-all strategies and a global strategy had been developed. It had been decided 

to examine that strategy before discussing the structure of the Seventh Programme. A 

proposed outline would be submitted to the sixty-seventh session of the Executive Board in 

January 1981. 

It had to be borne in mind that the general programme of work, being the WHO programme 

for delivery of technical cooperation, should identify the areas where cooperation could be 

most effective. Interesting comparisons were to be made between the Sixth General Programme 

of Work and the preparations for the Seventh. A brief general assessment of the 

implementation of the Sixth had been prepared, which provided an excellent and succinct 

review of the problems encountered in its implementation, together with a well-thought-out 

rationale for proceeding with the Seventh. 

The main problems with the Sixth appeared to have been that its programme classification 

had proved to be a serious obstacle to integrated programming and that the approaches 

described had not made it sufficiently clear which programmes should deal with infra-

structures and which with technical substance. The lesson to be learned for the Seventh 

was that there was a need to distinguish clearly between activities dealing with the infra-

structure for the delivery of health programmes and those dealing with the technical content. 

The plan for the Seventh General Programme of Work dealt with those problems successfully. 

The main feature was its obvious relation to the goal of health for all by the year 2 0 0 0 , 

which could be said to have overtaken the Sixth by setting goals for the next 20 years. 

It was suggested that an "executive summary
1

, would be a useful or even necessary 

feature of the Seventh General Programme of W o r k . 

The effectiveness of the Seventh General Programme of Work would depend primarily on 

how it was related to budgetary provisions. Without proper financial support specifically 

allocated to its purposes, the impact would not be commensurate with the aims • 

With regard to the proposed programme structure of the Seventh General Programme of 

Work the representative of the United States of America felt that discussion on the research 

element in the programme of WHO during the current session of the Committee had justified 

the presentation of research as a feature permeating each programme area. It had to be 

remembered that WHO research was intended not to serve itself but rather to promote health. 

An integrated overall view of WHO
1

 s research efforts was provided in the context of the 

Advisory Committee on Medical Research. The relevant headings in the Seventh General 

Programme of Work might usefully follow the tentative classification structure given in 

document DGO/80.2, section III.2 of which was "Research promotion and development"•丄 But 

it shquld include an important indicator to training and career patterns to ensure that the 

training of research workers was reciprocated by countries, through the provision of career 

opportunities for their research workers. 

The representative of the United Kingdom referred to the importance of the Regional 

Committee
1

 s views on the subject being presented to the Programme Committee of the Executive 

Board in November 1980. In view of the fact that the outline of the programme would not be 

considered until the sixty-seventh session of the Executive Board, however, the Committee 

agreed that there was little more it could discuss at the present stage, though the issue 

should not be debated inadequately• 

The Committee decided to ask the Sub-Committee on the General Programme of Work to 

include work in connexion with the regional contributions to the Seventh General Programme 

of Work as an additional item in its terms of reference (see resolution WPR/RC31.R16). 

1

 Document WPR/RC3l/l8. 
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WORLD HEALTH ORGANIZATION ORGANISATION MONDIALE DE LA SANTE 

R E S O L U T I O N 

COMITE REGIONAL DU 

PACIFIQUE OCCIDENTAL 

WPR/RC31.R16 

12 September 1980 

SEVENTH GENERAL PROGRAMME OF WORK 

COVERING A SPECIFIC PERIOD (1984-1989) 

The Regional Committee, 

Having reviewed and commented on the nature, method and programme structure of the 

Seventh General Programme of Work covering a specific period (1984-1989)， 

1• NOTES that the Seventh General Programme of Work is very strongly related to strategies 

to achieve health for all and should effectively guide the Organization's resources towards 

this priority objective ； 

2 . REQUESTS the Sub-Committee on the General Programme of Work to include work in connexion 

with the regional contributions to the draft Seventh General Programme of Work as an 

additional item in its terms of reference ； 

3 . REQUESTS the Regional Director to transmit its comments to the Director-General for 

consideration by the Programme Committee of the Executive Board in preparing an outline of 

the Programme of Work. 

REGIONAL COMMITTEE FOR THE 

WESTERN PACIFIC 

Seventh meeting, 12 September 1980 

WPR/RC3I/SR/7 
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DRAFT OF CHAPTER 2 OF THE SEVENTH GENERAL PROGRAMME OF WORK 

Chapter 2: Progress review of the implementation of the Sixth General Programme of Work 

1. Before embarking on the formulation of the Seventh General Programme of Work it is 

useful to assess the implementation of the Sixth. 

2. The Sixth General Programme of Work consists of a conceptual preamble that defines 

policy, followed by a description of programme activities to be undertaken in the light of 

that policy. An analysis of the world health situation gives rise to the health challenges 

to be expected for the period 1978-1983. A short review of the evolution and evaluation of 

WHO programmes leads to the definition of the role and functions of WHO during that period. 

Implications for WHO'S programme for the period are also derived from a brief analysis of 

long-term health trends up to the end of the century. General principles are provided, 

underlining that the programmes of WHO should be oriented towards defined goals and targets. 

Criteria for the selection of programmes are also spelled out, the basic criterion of giving 

priority to the problems of developing countries being emphasized. 

3. The general programme framework that follows describes the objectives of the Sixth 

General Programme of Work, grouped under six sections, corresponding to the six major areas 

of concern of the Organization for 1978-1983. These are: Development of Comprehensive 

Health Services; Disease Prevention and Control; Promotion of Environmental Health; 

Health Manpower Development; Promotion and Development of Biomedical and Health Services 

Research; and Programme Development and Support. The Programme's objectives come as a 

logical sequence of its policy basis. These objectives, however, are not set in any order 

of global priority, since priorities vary by country and by region. 

4 . For each principal objective the Sixth General Programme of Work describes detailed 

objectives, targets, approaches and activities and, sometimes, output indicators. Despite 

this, the World Health Assembly, in adopting the Programme by resolution WHA29.20, considered 

that it provided "an appropriate policy framework for the formulation of medium-term 

programmes and programme budgets within the period covered". It therefore became necessary 

to translate the Programme into more detailed medium-term programmes for implementation 

through programme budgets. 

5. The need to test the methodology for medium-term programming led to the progressive 

development of the medium-term programmes corresponding to the Sixth General Programme of 

Work, the order of their development being determined pragmatically. First to be elaborated 

in 1977 were the medium-term programmes for Mental Health and Health Manpower Development, 

followed in 1978 by the medium-term programme for the Promotion of Environmental Health. In 

1979 the medium-term programme for Comprehensive Health Services was put together, comprising 

Health Services Development, Family Health, Mental Health and Prophylactic, Diagnostic and 

Therapeutic Substances. Finally, in 1980, the medium-term programmes for Disease Prevention 

and Control, the Promotion and Development of Biomedical and Health Services Research and 

Programme Development and Support are being finalized. Consequently, by the end of 1980, 

all the major areas of concern of the Programme will have been converted into medium-term 

programmes. In the light of this schedule, it was possible to use some medium-term 

programmes for the formulation of the 198o/81 programme budget and many for the formulation 

of the 1982/83 programme budget. 

6. Although it is too early at this stage to evaluate in detail the results of the 

implementation of the Sixth General Programme of Work through medium-term programming and 

subsequent programme budgeting, what has been achieved until now and what is planned can be 

compared with the original policy bases, objectives and targets, to assess whether the 

Programme has been used as a guide for the activities of the Organization during the period 

concerned. 
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7. An analysis of the medium-term programmes shows that the Organization's activities 

since 1978 have generally reflected both the preambular part and the specific objectives 

of the Sixth General Programme of Work. In some cases, particularly in the case of medium-

term programmes that were elaborated first, the policy changes brought about by the Alma-Ata 

Conference on Primary Health Care, and the adoption of resolutions WHA30.43 on the goal of 

health for all by the year 2000， and WHA32.30 on formulating strategies to attain this goal, 

necessitated substantial revisions of the medium-term programmes. For example, in 1979 

it was necessary to update both the programmes of Mental Health and Health Manpower 

Development in view of the new policy developments, in order to lay more emphasis on 

primary health care arid related activities. In another case, it was found necessary to 

narrow down the priority objectives of the programme for the Promotion of Environmental 

Health in view of the emphasis to be put on the International Drinking Water Supply and 

Sanitation Decade. 

8. Due to the proximity of the dates of preparation of the Sixth General Programme of Work 

and the 198o/1981 programme budget, and to the fact that most medium-term programmes were 

formulated after that programme budget had been prepared, it is too early to assess the 

extent to which the Sixth General Programme of Work has been reflected in the Organization's 

Programme Budget. This will be possible for the 1982/83 biennium. 

9. Have the criteria for programme selection been used? In general, it can be said that 

the most important determining criterion, namely priority to developing countries, has been 

respected, even if the other criteria have not been systematically applied. In particular, 

it appears that the criteria relating to the determination of the organizational level or 

levels for implementation of programme activities were inadequately taken into consideration 

when programming. 

10. The Sixth General Programme of Work's programme classification proved to be a serious 

obstacle to integrated programming. The Programme had originally advocated a coordinated 

approach to the implementation of its six major areas of concern, but these included such 

heterogeneous objectives that coordination, both between the areas of concern and among the 

constituent programmes of each of them, proved to be very difficult to attain, 

11. The second major obstacle encountered was that the approaches described in the Sixth 

General Programme did not make it sufficiently clear which programmes should deal with infra-

structure and which with technical substance, or in other words which programmes should deal 

with the health delivery system and which with the health system's content. This occurred 

in particular with respect to the major area of concern of Comprehensive Health Services, 

which comprises programmes both of a technical nature and of a health infrastructure nature. 

As a result, during medium-term programming there was an overwhelming influence of technical 

programmes, many of them engaged in developing their own delivery system. 

12. The lesson to be learned from this for the Seventh General Programme of Work is that 

there is a need to distinguish clearly between, on the one hand, activities dealing with the 

infrastructure for the delivery of health programmes, and on the other hand those dealing 

with the technical content that is to be delivered. The former would include the planning 

and organization of health systems based on primary health care, manpower, and the 

relationships between health and other socioeconomic sectors; the latter would include 

the content of the health system, i.e. the technology to be used, scientific endeavours to 

arrive at this technology, and the social control of technology so that it is really 

appropriate in the sense of the Declaration of Alma-Ata. 

13. The above-mentioned problems were increased to some extent by the different timing of 

the development of the medium-term programmes. Although this was necessary in order to test 

the methodology of medium-term programming, it made coordination between the major areas of 



.EB67/PC/WP/5 

Page 21 

Annex III 

concern even more difficult. The lesson to be learned for the Seventh General Programme 

of Work is that there is a need to formulate medium-term programmes simultaneously, 

possibly together with the preparation of the first programme budget for the period of 

the Seventh General Programme, i.e. the programme budget for 1984/85. 

14. With these reservations, it can be said that the Sixth General Programme of Work has 

proved a useful basis for formulating the Organization's programmes. Its flexibility 

proved valuable at all organizational levels, the room left for initiative being ample in 

relation to the varying needs of countries and regions. The involvement of the Regional 

Committees, the Executive Board (in particular through its Programme Committee), and the 

World Health Assembly, proved a great asset in guiding and monitoring the implementation 

of the Programme. 

15. The Sixth General Programme of Work is being implemented during a transitional period 

marked by great policy changes throughout the world with respect to health and develop-

ment and the role of WHO is promoting this. The implementation of the Programme has 

consequently often been overshadowed by the dramatic launching of new health policies that 

will greatly influence WHO'S activities in the 1980s and 1990s. Some of these policy 

changes were foreseen in the Sixth Programme, particularly in its preamble. But the extent 

to which countries have been inspired by the Alma-Ata Conference on Primary Health Care, arid 

in consequence their decision to develop strategies for health for all both individually and 

collectively, could not have been foreseen. The real success of the Sixth General Programme 

of Work will have to be judged in the final analysis by the degree to which it has prepared 

WHO to collaborate better with its Member States in the development and implementation of 

strategies for health for all by the year 2000, 
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DRAFT OF CHAPTER 6 OF THE SEVENTH GENERAL PROGRAMME OF WORK 

6.1： Programme principles 

Taking into account the world health situation in relation to the world economic situation 

and the development of global strategies for health for all by the year 2000， as described 

above, as well as health reforms needed, and priority issues resulting from country needs, the 

Seventh General Programme of Work covering a specific period is intended to define the support 

WHO programmes will give at the national, regional and global levels, to the implementation of 

the strategies for health for all dur ing the period 1984-1989 inclusive. It will be a blend 

of country, intercountry, regional, interregional and worldwide activities, using the unique 

position and role of WHO in the development of world health, as well as its statutory, 

financial, and other possibilities. Programmes in WHO will be oriented towards defined goals 

and tasks during this period and will include those major fields of activity which have been 

identified as fundamental in national, regional and global efforts for attaining health for all 

by the year 2000. These programmes will be sufficiently flexible to integrate global 

priorities with regional characteristics and individual country needs and to take into account 

any shift in priorities during the period considered. They will also take into consideration 

the need for collaboration in all other national and international efforts in the field of 

socioeconomic development and health. 

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

Organization with the Seventh General Programme of Work covering a specific period should comply 

with the following principles: 

(1) they should correspond to the major functions of the Organization as defined by 

Article 2 of the Constitution and in particular by the Twenty-third World Health Assembly 

in its resolution WHA23.59 and by the Thirty-third World Health Assembly in its resolution 

WHA33.17; 

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

of the International Conference on Primary Health Care held in Alma-Ata in 1978; 

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

expressed in previous decisions of the Executive Board and the World Health Assembly, and 

as reflected in the growing experience of the Organization; and specifically in regard to 

the rationale for selecting programme areas for WHO's involvement， programme approaches 

for attaining the objectives of these programme areas, the organizational level or levels 

for implementation of programme activities, and the type of resource to be deployed; 

(4) they should, to the extent possible, have quantified characteristics and targets 

against which their progress could be assessed by the regional committees, the Executive 

Board and the Health Assembly
 #
 They should concentrate on those problems or fields of 

activity which have been identified as priorities for the implementation of national, 

regional and global strategies for health for all by the year 2000. 
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DRAFT OF CHAPTER 6 OF THE SEVENTH GENERAL PROGRAMME OF WORK 

6.2： Programme criteria 

One of the programme principles included in section 6.1 above states that the General 

Programme of Work should meet defined criteria and specify the types of criteria to be used. 

The criteria that follow are to be used as guides for application by countries, regional 

committees, the Secretariat, the Executive Board and the World Health Assembly. It is not 

intended that all of these criteria should be applicable simultaneously. They represent the 

main types of criteria necessary for arriving rationally at decisions. The basic criterion of 

giving priority to problems of developing countries is emphasized, but it is understood that 

country and intercountry activities will be undertaken following requests from governments. 

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

(a) The problem with which the programme area is concerned is clearly identified. 

(b) The underlying problem is of major importance in terms of public health, in view of 

its incidence, prevalence, distribution and severity; or in terms of its related adverse 

sociocultural and economic implications. 

(c) The programme is of high social relevance and responds to identified needs in 

national, regional and global strategies for health for all. 

(d) There is a demonstrable potential for making progress towards the solution of the 

problem. 

(e) There is a strong rationale for WHO'S involvement because the programme area is 

specifically mentioned in the Constitution, or resolutions of the World Health Assembly, 

Executive Board and regional committees: W H O
1

 s involvement has been clearly indicated in 

national, regional and global strategies for health for all; WHO's involvement could have 

a significant impact on the promotion of health and improvement of the quality of life; 

WHO's involvement will promote self-sustaining programme growth at national level； the 

problem requires international collaboration for its solution; or W H O
1

s status as a 

specialized agency of the United Nations system requires collaboration with other 

agencies of the system for the solution of the problem. 

(f) WHO
 1

 s non-involvement would have serious adverse health repercussions. 

(ii) Resource criteria 

(a) The programme areas may be successfully developed and its activities maintained by 

Member States, after the termination of WHO
 1

 s collaboration. 

(b) The programme area is likely to attract extrabudgetary funding, whether to countries 

or to WHO and from bilateral, multilateral, or nongovernmental sources. 

(iii) Criteria for determining organizational level or levels for implementation of programme 

activities 

The following criteria are aimed at helping to determine at which organizational level or 

levels programme activities should take place. 
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(a) Country activities should aim at solving problems of major public health importance 

in the country concerned, particularly those of underserved populations, and should 

result from a rational identification of countries
1

 priority needs by appropriate 

managerial process. They should give rise to the establishment and sustained implementa-

tion of country-wide health programmes. 

(b) Intercountry and other regional activities are indicated if： similar needs have been 

identified in a number of countries in the same region following a rational process of 

programming; countries practising TCDC/ECDC have requested WHO'S support for such 

cooperation; 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; for reasons of economy the intercountry framework is useful for 

pooling selected resources, e.g., for the provision of highly-skilled technical services 

to countries; the activity should be useful for eventual practical application at the 

country level; the activity encompasses regional planning, implementation and evaluation 

or is required for regional coordination; or the activity is an essential regional 

component of an interregional or global activity. 

(c) Interregional and global activities are indicated if： similar requirements have been 

identified in a number of regions following a rational process of programming; the pursuit 

of the activity as a collaborative effort of a number of regions is likely to contribute 

significantly to attaining the programme objectives; for reasons of economy the inter-

regional framework is useful for pooling selected resources, e.g., for the provision of very 

highly-skilled advisory services to regions; the activity encompasses global planning, 

management and evaluation; the activity is required for global health coordination and 

for central coordination with other international agencies; or the activity consists of 

technical cooperation with and/or between regions and is intended to stimulate further 

regional activity in the programme area concerned. 
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DRAFT OF CHAPTER 6 OF THE SEVENTH GENERAL PROGRAMME OF WORK 

6.3: Approaches 

An approach is understood in this General Programme of Work as a means, expressed in broad 

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

and ideally each of them should be considered separately and in conjunction with others in 

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

approaches for attaining health objectives lie outside the health sector, for example, housing 

or development schemes which sweep away the ecological factors creating disease situations. 

Within the health sector very many approaches are available
#
 WHO, in view of its 

international nature, and limited resources, is unable to apply all of them, but it is 

attempting to broaden its conceptual armamentarium and extend its technical and managerial 

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

for health; encourage action by other social and economic sectors; and coordinate the 

channelling and use of external resources for health. 

Two approaches will be specially emphasized in the Seventh General Programme of Work, 

namely coordination, including ensuring the availability of valid information on health 

programmes and systems; and technical cooperation with countries individually and collectively, 

including ensuring the use of valid information and facilitating technical cooperation among 

countries themselves, particularly developing countries (TCDC) . The mutual support of these 

two aspects, which form the inseparable essence of WHO'S Constitutional role in international 

health work, will be indicated for every programme wherever possible
#
 Traditional approaches 

such as the formulation of standards and the development, adaptation, application and transfer 

of appropriate methods and techniques which are socially relevant to countries, will be 

applied by the Organization. WHO will continue to promote international understanding of the 

concepts of the strategies for health for all by the year 2000 and of primary health care, and 

offer a permanent forum for policy- and decision-makers for the formulation of international 

policies for health and social development• 

A related approach will be collaboration with other organizations and institutions for 

this purpose, especially within the framework of the new International Development Strategy 

(NIDS) and the new International Economic Order (NIE0). Wider and closer collaboration will 

take place with nongovernmental organizations. Also exchange of national health staff and 

experts, will be more widely employed. 

The following are illustrations of approaches that might be used at country level. 

One of the prerequisites for promoting health is the formulation of national health 

policies, strategies and plans of action. Methodological support will need to be strengthened 

in relation to such matters, including methods for assessing health situations and trends, and 

the introduction of appropriate managerial processes for national health development. Parti-

cular attention will be given by WHO to collaborating wi-th countries on the development of 

measures for promoting health to be taken in other sectors. These may be political, social, 

economic, cultural, or educational in nature. In support of the above, the establishment of 

national and regional networks for health development will play an important role. 

The proposal of solutions for problems before these problems have been properly identified 

is a common phenomenon. For the correct identification of problems, situation and trend 

analysis, epidemiological arid statistical survey, and preinvestment analysis might be used to 

greater advantage. 
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Legislation is often required for the implementation of national health strategies. 

Fostering of community participation in the development and control of health programmes is 

often crucial for the successful implementation of these programmes. Public information on 

health is essential to stimulate the public
1

 s interest in the promotion of its health and 

political interest in solving health problems. But such information is often inaccurate and 

sensational. WHO might be more active in helping ministries of health to provide accurate 

yet stimulating information on health to the mass media. 

The provision of fellowships continues to be an important approach for training national 

health personnel. To be effective, it should conform to coherent national plans for health 

manpower development, based on health services
1

 needs. As countries
 1

 own health institutions 

develop, additional emphasis might be laid on the provision of fellowships within the country. 

The role of external consultation has changed. The method of attempting to solve 

specific problems for countries using WHO staff or consultants from other countries has to be 

modified in most instances in conformity with this new role. Whenever external consultation 

is required, it should take the form of collaborative review with the national health admini-

stration or institution concerned. Nationals should be employed to a greater extent in the 

work of WHO within their own countries and at regional and global levels. 

Technical support might still be needed for such diverse activities as the introduction of 

laboratory techniques, quality control of drugs, environmental monitoring and the design of 

health facilities. Scientific support might grow in importance as countries' health research 

activities gather momentum, for example with respect to the setting up of health research 

councils or collaboration of experienced research workers for a year or two with local research 

workers until the latter gain sufficient experience and confidence. 

In view of the importance of reducing the time lag between scientific and technological 

discoveries and their practical application, WHO might make special efforts to ensure that the 

knowledge of scientific and technological advances that it is accumulating becomes widely known 

at national level for possible application. At the same time, national health authorities and 

institutions might be more widely consulted in order to identify research requirements. 

The importance of collaboration with other organizations and institutions at the country 

level as well as at regional and central levels is becoming increasingly recognized. Such 

local collaboration should facilitate the channelling of the attention and resources of these 

organizations into priority health programmes at national levels. 
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C O R R I G E N D U M 

Il convient d'apporter les corrections suivantes au document ЕВ67/18 

Page 2 

Paragraphe 4 

Chaque fois que le mot "but" est employé, lire "objectif"• 

Paragraphe 7.2) 

au lieu de 

lire 

Paragraphe 7.3) 

au lieu de 

lire 

"infrastructure des systèmes sanitaires ..." 

"infrastructure des systèmes de santé . . .
11 

"science et technologie sanitaires (contenu)" 

"science et technologie de la santé (contenu)
1 

Page 3 

Paragraphe 9, dix-huitième 

au lieu de : ".•. une 

lire : "... une 

ligne 

présentation sanitaire ..." 

présentation similaire 

ANNEXE 

Page 2 

Section I, paragraphe 2, onzième ligne 

au lieu de : "... des buts et objectifs ..." 

lire : des objectifs généraux et des objectifs quantifiés 



EB67/18 Corr.l 

Page 2 

ANNEXE (suite) 

Page 4 

Section II， paragraphe 7 

au lieu de : "7. Dans ce contexte, des consultations préliminaires seront entamées 
avec les Etats Membres au sujet du septième programme général de 
travail, après quoi les comités régionaux en discuteront en septembre-
octobre 1980.

11 

lire : "7. Dans ce contexte, des consultations préliminaires ont été entamées 

avec les Etats Membres au sujet du septième programme général de 

travail et ont été suivies par des discussions au sein des Comités 

régionaux en septembre-octobre 1980." 

Page 8 

dix-huitième ligne : 

au lieu de : science et technologie médicales;
1 1 

lire : science et technologie de la santé;" 

vingt-neuvième ligne : 

au lieu de :
 11

 •“ systèmes de 

lire : "... systèmes de 

Page 9 

troisième ligne : 

au lieu de : "Science et technologie médicales.
1 1 

lire : "Science et technologie de la santé." 

sixième et septième ligne, ainsi que quinzième et seizième ligne : 

même correction que la précédente 

santé complets fondée sur 

santé complets fondé兰 sur .. 

Page 10 

Section В : INFRASTRUCTURE DES SYSTEMES DE SANTE, paragraphe 3.3 

au lieu de : "Recherche_s sur les systèmes de santé". 

lire ： "Recherche sur les systèmes de santé". 

Paragraphe 

au lieu de 

lire 

"Formation des personnels de santé et information publique
1 

"Education pour la santé et information du public". 
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ANNEXE (suite) 

Section С : 

au lieu de : "SCIENCE ET TECHNOLOGIE MEDICALES" 

lire : "SCIENCE ET TECHNOLOGIE DE LA SANTE" 

Paragraphe 7.1 

au lieu de : "Développement des capacités de recherche sanitaire nationale". 

lire : "Développement des capacités nationales de recherche sur la santé". 

Note 1, deuxième et troisième ligne : 

au lieu de : "Directeurs généraux adjoints" 

lire : "Sous-Directeurs généraux" 


