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THIRD MEETING 

Tuesday, 18 January 1994, at 9h30 

Chairman: Professor M.E. C H A T T Y 
laten Dr M. P A Z - Z A M O R A 

NINTH G E N E R A L P R O G R A M M E O F W O R K COVERING A SPECIFIC PERIOD (1996-2001 
INCLUSIVE): Item 6 of the Agenda (Document EB93/10) 

Dr VIOLAKI-PARASKEVA, introducing the draft Ninth General Programme of Work on behalf of 
the Programme Committee, said that in general the Programme Committee had liked the content and 
structure of the draft it had reviewed in December 1993. That draft had been prepared in the light of the 
review that the Committee had carried out in July 1993 on a previous draft, and the Committee had felt 
that its earlier comments and suggestions had been appropriately taken into accoimt. During its review in 
December, the Programme Committee had concentrated most on the goals and targets, since that was the 
section of the draft that had been most extensively reworked. 

The way in which the targets were presented in document EB93/10 was the same as in the December 
draft. The Committee had agreed with the approach of setting a number of aspirational goals and a 
number of targets reflecting specific issues related to attaining the goals. It had also agreed that the targets 
in the Ninth General Programme of Work should identify the minimum to be achieved through world action 
in the period 1996-2001. 

The draft reviewed in December 1993 had not included targets on AIDS. However, in document 
EB93/10 there was a target relating to sexually transmitted diseases (target 2.2) and another relating to 
AIDS (target 6.4). The latter was still under development. 

During the Committee's review in December, it had also identified a number of other points to be 
taken into account in preparing the draft now before the Board. In that connection members might wish 
to consult the Programme Committee's report (document EBPC 19/Conf.Paper No. 3 Rev.1), particularly 
paragraphs 3, 4 and 5. In her opinion, the various changes suggested by the Programme Committee had 
been appropriately reflected in document EB93/10. 

A short table highlighting trends in the values for selected indicators, as called for by the Programme 
Committee, had been distributed. A similar type of summary table could be transmitted with the draft 
Ninth General Programme of Work which the Board would submit to the Forty-seventh World Health 
Assembly. 

The Programme Committee's report made clear the need for the Ninth General Programme of Work 
to be accessible to a wide audience. The present draft was already quite readable, and once it had been 
approved by the Health Assembly the Ninth General Programme of Work should be distributed to a large 
number of decision-makers and health professionals, as well as to the public at large. 

She then gave a brief outline of the structure and contents of the draft contained in document 
EB93/10. Chapter I set the scene for world action in health and for WHO's work in support of those 
efforts. Chapter П set out the elements of the global policy framework and the W H O programme 
framework for the Ninth General Programme of Work. TTie priorities for WHO's own work were given 
in terms of technical cooperation with countries and of the direction and coordination of international 
health work, taking into account WHO's expertise and what was already being done in the national and 
international context. The details of WHO's work in relation to each of the four orientations listed in 
paragraph 66 would be developed closer to the time of implementation through the programme budget. 
That approach was described at somewhat greater length in chapter П1, each of whose six subsections 
reflected the conclusions and recommendations of the Executive Board Working Group on the W H O 
Response to Global Change and indicated action initiated by the Director-General in that regard as well 
as his plans for further improving the management of WHO's work at the national and international levels, 
for delivering its programme more effectively and for enhancing its leadership role. 
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Dr J A R D E L (Assistant Director-General) stressed the fact that the document before the Board was 
the result of work done at all levels of W H O since January 1992. Important contributions had been made 
by the regional committees, the Executive Board Working Group on the W H O Response to Global Change 
and the Programme Committee of the Executive Board. The drafting group of which he was chairman was, 
however, responsible for any shortcomings or inaccuracies. 

The goals and targets indicated for the world level were average figures which might have little 
significance for specific situations. They should therefore be considered as a minimum to be attained, in 
the expectation that more precise goals and targets would be formulated at the country level. The draft 
table distributed on the previous day at the suggestion of a member of the Programme Committee provided 
some rough world values for certain indicators in connection with the targets of the Ninth General 
Programme of Work. A mistake had been made in the first line relating to life expectancy at birth for 1980, 
which should have been 61 years with 86 reporting countries. The table again gave average world figures 
which did not reflect the disparities among regions and countries. If the Board wanted a table of that kind 
to be annexed to the final document, it would be useful to have its recommendations regarding how much 
detail should be provided. 

The Board's attention was drawn to the fact that chapter 1П of document EB93/10, concerning 
general principles for programme management, did not contain the classified list of programmes. In order 
to secure greater flexibility during the implementation of the Ninth General Programme of Work, it had 
been considered preferable to associate that list with the preparation of the programme budget. It was 
therefore to be found as an appendix to document EB93/INF.DOC./9 on budgetary reform. 

M s L A U R I D S E N (alternate to Mr Varder) noted that the easier changes decided upon by the 
Programme Committee, concerning the supplementary references to ATOS, bioethical issues and so forth, 
had been incorporated in the document now before the Board, whereas the more fundamental changes 
agreed upon had not yet been introduced. However, the Programme Committee's report indicated that a 
further review of the draft would take place before it was transmitted to the Health Assembly. The 
Programme Committee had discussed how far it was possible and desirable to include references to the 
ongoing work on the reform process, the general feeling being that a draft programme for the work to be 
done from 1996 to 2001 could not be adopted without taking that process into consideration. That notion 
might have been covered by the statement in the Programme Committee's report (document 
EBPC19/Conf.Paper No. 3 Rev.1) that more should be said about ways of ensuring the sustainability of 
improvements in health status, for example through cost-effective health systems, appropriate financing and 
the efforts of other sections. However, that passage could also be interpreted to mean merely that note 
should be taken of the fact that in order to adopt a draft programme it was necessary to have a 
comprehensive overview of the health sector as such. The Secretariat might therefore wish to indicate how 
it intended to proceed with the re-drafting of the Ninth General Programme of Work, whether a revised 
document would be submitted to the Executive Board, and how it planned to take account of the ongoing 
work on the reform process. 

Dr LARIVIERE expressed his satisfaction with the document before the Board, even though, as 
M s Lauridsen had pointed out, the Ninth General Programme of Work ought to take account of the reform 
process. The draft under consideration reflected the basic thinking behind the Executive Board Working 
Group on the W H O Response to Global Change recommendation; it was fully consonant with the desire 
to adapt W H O to global change and to make the Organization better able to respond flexibly to the needs 
of Member States. It was also intended to serve as a vehicle for reaffirming WHO's fundamental values 
and objectives in the promotion of world health, combining a willingness to carry out both structural and 
programme reforms within the Organization and a reform of the United Nations systems as a whole that 
emphasized integrated country planning and implementation by national authorities. The draft before the 
Board paid particular attention to the most vulnerable population groups, and several of the proposed 
targets specifically concerned such groups. The Director-General's recent initiative aimed at enhancing 
WHO's cooperation with the least developed countries was in full conformity with those aspects. The policy 
guidelines set out in the Ninth General Programme of Work aimed at making W H O into an organization 
that maximized its options and took full advantage of its experience and know-how in both technical and 
managerial matters. 
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Even if a number of the proposed targets reflected decisions already adopted by the international 
community, their incorporation in the document represented a renewed commitment calling for specific 
efforts by political authorities as well as by administrative bodies. Every country must determine the cost 
involved in implementing the Ninth General Programme of Work on the basis of its own priorities, and 
such costs must be discussed in the context of the integrated country planning and development policy of 
the United Nations. It had to be accepted that W H O could not finance the health-for-all policy and the 
Ninth General Programme of Work on its own. There was a clear distinction between what fell within the 
competence of the international community, national responsibilities and the tasks for W H O . 

The document provided sound guidance on the future evolution of the Organization, although he 
agreed it would be useful to know more about how the Director-General planned to reorganize the 
Secretariat in accordance with the objectives of the Ninth General Programme of Work, especially in terms 
of the impact on programme organization at headquarters. Priority was given to country-level activities, 
an objective that must be given the unreserved support of headquarters. Yet as presently organized, 
headquarters could not furnish such support. W H O had just under two years to reorganize itself so as to 
be ready for the start of the Ninth General Programme of Work. 

H e asked how the Director-General intended to coordinate with the regions the management of 
W H O programmes with a view, in particular, to supporting W H O country offices. Finally, it would be 
necessary to evolve in greater detail, over several years, the new methodology closely linking W H O ' s 
activities to results obtained at country level. If stress were to be laid on the least developed countries, 
where results were the most difficult to obtain, he feared the new methodology might render short-term 
evaluation more problematic. 

Professor B E R T A N congratulated the Programme Committee and the Task Force for the Ninth 
General Programme of Work on the excellent document submitted to the Board. She would, however, have 
liked to see greater emphasis in the area of health protection and promotion. Guidelines on how to 
strengthen the collaboration between health providers and health service users should have been given and 
ways of enhancing health-promoting behaviour within the family should have been suggested，even though 
the extensive references to the health of individual members of the family unit - children, mothers, 
adolescents and the elderly - were commendable. The areas of biomedical technology, human rights and 
medical ethics mentioned by the Director-General in his opening statement to the Board should also have 
been covered. In the future, genetic engineering would certainly have an impact on public health, and the 
implications should be addressed. There were positive aspects of the technique, particularly the options 
it opened up for prevention or treatment of disease at an early stage of life, but the dangers should also 
be considered. It was necessary to take a more imaginative approach to planning for the period 1996-2001. 

Dr C A L M A N wished to raise three issues of a general nature. First, the implementation of the Ninth 
General Programme of Work would partly depend on the way in which the Organization was structured, 
and the current process of reform should take that into account. Second, monitoring and evaluation of 
programmes were key issues. The statement in paragraph 135 of the draft before the Board that W H O 
should develop and use methods to evaluate programme delivery and impact, in relation to results expected, 
in meeting countries' health priorities implied the need to deliver value for money, to ensure that the 
resources devoted to a programme were justified by the outcome, and to respond swiftly to outcome 
evaluation. Finally, he would welcome the Secretariat's views on further consideration by the Executive 
Board of the Ninth General Programme of Work before it was submitted to the Health Assembly. The 
formulation of the Ninth General Programme of Work represented an important opportunity to provide 
a clear statement of the objectives to be pursued by the Organization as from 1996 and how their 
achievement was to be monitored. 

Dr O K W A R E (alternate to Dr Makumbi) noted that the preamble to the draft Ninth General 
Programme of Work rightly focused on bringing equity to the health care system, but the policy orientations 
set out in chapter II did not adequately highlight that point. No direct mention was made, for instance, of 
primary health care, which was a major tool for equity and social justice. The policy orientations should 
perhaps be revised to include a reference to consolidation of primary health care. It would be disturbing 
to think that that concept was being abandoned, especially as it had worked so well in some parts of the 
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world. The need for capacity-building and training, which also contributed to equity, likewise appeared to 
have been insufficiently stressed. 

One of the policy orientations listed in the document was the prevention and control of specific health 
problems, which appeared to suggest a vertical approach, undermining the principle of an integrated 
approach to health care development emphasized in previous General Programmes of Work. The need 
for integrated delivery of services should be reaffirmed. The document also seemed to imply that priorities 
were to be determined by W H O - yet Member States should be responsible for such decisions, in 
collaboration with the Organization. To base priorities exclusively on what had already been achieved, as 
the document seemed to indicate, was to take an unduly restrictive approach. While the Organization 
should be guided by its experiences, it should have the flexibility to expand existing activities and enter new 
areas as necessary. 

Finally, he welcomed the references to results-oriented management and value for money, but it 
should be recalled that in the area of health, cost-effectiveness was not the only criterion. Health care 
should be regarded as a humanitarian endeavour first and foremost, and the approach to supporting it 
should be adapted accordingly. 

Professor C A L D E I R A D A SILVA thought that the most exciting element of the Ninth General 
Programme of Work was its reform component. The phrase "response to global change" was actually an 
understatement, for W H O was now undergoing a revolution, following which it would embark on reforms. 
H e would be interested to hear the further opinions of Dr Calman, Chairman of the Executive Board 
Working Group on the W H O Response to Global Change, on the draft document before the Board. 

Dr D L A M I N I endorsed the comments of previous speakers. Thanks to the work done by the Task 
Force for the Ninth General Programme of Work, the Secretariat, and the Board itself, the Ninth General 
Programme's strategic approach and orientation represented an improvement over those in previous 
General Programmes of Work. She urged the Board to reflect, however, on how the W H O response to 
global change could be better integrated into the Ninth General Programme. It must be so conceived as 
to make a real impact at country level; the system-wide reorganization being pursued through the global 
response efforts must be instituted. Such efforts would ensure that the Ninth General Programme of Work 
avoided the fate of the Seventh and Eighth, which were found to lack relevancy to the actual day-to-day 
operations carried out with respect to targets and objectives. It was in terms of country-level activities and 
improvement in quality of life that W H O must be seen to fulfil the expectations placed upon it. 

Dr J A R D E L (Assistant Director-General) said that the draft Ninth General Programme of Work 
(document EB93/10) had been reviewed several times by the Executive Board and its Programme 
Committee, and the Secretariat had attempted to incorporate the comments that had been made. It would 
still be possible to introduce detailed points, but if the final document were to be submitted to the World 
Health Assembly in May 1994 a complete revision could not be undertaken. The Executive Board had itself 
asked in January 1992 that the document consist not of a detailed programme but of a general statement 
of policy. With respect to the process of reform in response to global change, the document could not 
incorporate a complete review of the elements of such reform, which was a continuous process. The 
Director-General had proposed that development teams be established to review processes within the 
Organization, even before implementation of the General Programme of Work. The document could not 
provide immediate solutions; it indicated orientations, and much work would still be needed to implement 
the directions described. The Ninth General Programme of Work was making reference to each element 
of the reform process and its orientation in chapter П1 of the document. It simply set the tone; the details 
of implementation would become clear during the continuous process of change within the Organization. 
He hoped that Board members could trust the Secretariat to introduce the relatively minor changes that 
had been suggested into the final document, as it would be difficult for the Board to meet to reconsider the 
document before the World Health Assembly. 

Dr M O N E K O S S O (Regional Director for Africa) said that the final document outlining the Eighth 
General Programme of Work had been based on the organizational chart of W H O at that time. The 
present document was more fundamental, covering support for primary health care and implementation at 
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the country level; it could not include all the relevant background material. In the African Region, 
1994-1995 had been considered a period of transition for reorganization on the basis of the decisions that 
would be made by the World Health Assembly in May 1994. The organizational chart for the African 
Region was alreacfy structured along the four policy orientations of the Ninth General Programme of Work, 
so that it would be operational down to the subnational level. 

Professor H A R O U C H I commented that as part of the process of reforming its central and regional 
structure, W H O should strengthen the capacity of each Member State to implement the proposed 
Programme. Resources would continue to decrease, and ministers of health would have to learn to use 
their resources more efficiently and to develop their functional ability. The cost of poor performance could 
account for 30% of the turnover of an industrial enterprise and perhaps for 60-70% of the running costs 
of a ministry or organization. Assistance to help countries improve their capacity to carry out various 
programmes was particularly important in the Third World, where resources would become more and more 
limited. Savings of 40-50% could be made in the provision of drugs if certain procedures were followed. 

M s L A U R I D S E N (alternate to M r Varder), noting that all members of the Board seemed to agree 
that the Ninth General Programme of Work should make reference to the reform process in W H O , asked 
whether the Secretariat could provide members, before the end of the current session, with a document 
indicating how that would be done. She further asked whether it was constitutionally necessary for the draft 
Programme covering the period 1996-2001 to be adopted by the forthcoming World Health Assembly or 
whether its adoption could be postponed to 1995. 

Dr VIOLAKI-PARASKEVA reiterated that each section and subsection of the draft contained in 
document EB93/10 reflected the conclusions and recommendations of the Executive Board Working Group 
on the W H O Response to Global Change. 

The D I R E C T O R - G E N E R A L described the Ninth General Programme of Work as a "driving vehicle" 
for the work of W H O . It differed from the Seventh and Eighth Programmes in that it outlined how W H O 
would increase its capability better to support countries in health development. The process of reform in 
W H O should be matched by reform of national health systems, which was in fact under way in many 
developed and developing countries. Accordingly, the Ninth Programme of Work had been prepared in 
close consultation with the regions, in order to ensure that it provided the necessary flexibility for countries. 
The Programme should not be considered by countries as a "shopping list" or, within W H O , as a 
justification for staffing. It defined the policy framework for action and four major policy orientations to 
serve as the basis for the biennial programme budgets within a rolling plan that covered a six-year period. 
Programme classification had intentionally not been included. Proposals for the structure and activities of 
W H O programmes in 1996-1997 were outlined in the classified list of programmes for the relevant 
programme budget in document EB93/INF.DOC./9 on budgetary reform. The draft Programme reflected 
the role and goals of W H O over the six-year period in light of the planned reforms, and set out its 
conception of collaboration with Member States in genuine partnership, with policy orientations. It was 
for the Board further to determine how WHO，s programme activities should be developed in 1996-1997, 
and the Secretariat was ready to respond as necessary. Budgetary reform was considered as part of the 
process of overall reform at W H O . 

Regarding the need for WHO’s Programme to take biomedical technology into account, it had been 
planned originally to destroy all strains of smallpox virus at the end of January 1994. One group of experts 
now considered, however, that if the sequence of smallpox D N A were published, the virus could be 
synthesized and inserted into another poxvirus for use as a weapon. Samples should perhaps be maintained 
in high-security laboratories and the D N A sequence not be revealed. An expert committee was to consider 
the matter shortly. That was an example of how W H O must respond continually to the changing world 
environment. 

The Ninth General Programme of Work represented a plan of action and guidelines for activities with 
Member States in the six-year period starting in 1996. 
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Mr VIGNES (Legal Counsel) confirmed that Article 28(g) of the Constitution of W H O required that 
the General Programme of Work be submitted to the Health Assembly by the Executive Board. The 
Health Assembly was not legally required to adopt the General Programme of Work in 1994, but that was 
essential in practice since it formed the basis for the Programme Budget to be voted by the Health 
Assembly in 1995. As preparation of that budget had already begun in the regions and at headquarters, 
the Programme of Work had to be finalized. 

Dr Paz-Zamora took the Chair. 

The C H A I R M A N said that he wished to welcome the ministers of health who were members of the 
Executive Board; their presence clearly demonstrated the esteem in which countries held the Board. 

He invited the Board to consider the Ninth General Programme of Work (document EB93/10) 
chapter by chapter. 

Chapter I 

Dr C H E R N O Z E M S K Y said that the draft General Programme would serve as a good basis for future 
action. 

The section entitled "A changing world" did not go into enough detail on the issue of lifestyles. It 
took a traditional approach and failed to focus on specific age, population or regional groups. There was, 
moreover, almost no reference to tobacco consumption, an increasing problem for developing countries and 
for countries in transition. 

The section entitled Trends in health and health systems" failed almost entirely to mention the major 
chronic diseases, including cancer and mental health; that should be remedied. That same section gave 
the impression that trends in health care were determined exclusively by social, economic, political and 
cultural factors, and failed to mention their links with progress in medicine itself. By the year 2000, 
progress could reasonably be expected in such areas as diagnosis, treatment, rehabilitation，approach 
strategies, vaccines and pharmaceutical products, all of which would certainly have an impact on public 
health; the section should reflect that more adequately. 

Professor B E R T A N said that the section on trends in health and health systems should refer to the 
work recently done by W H O and the World Bank in developing a "disability-adjusted life-years" indicator, 
which clearly showed the impact of health investment on the economy. 

Dr AL-JABER said that the draft General Programme of Work presented a number of activities 
which financial constraints would prevent the Organization carrying out alone; the work would have to be 
carried out through collaborative efforts with other organizations or institutions. 

Although priorities would vary with regions and countries, he agreed that not enough emphasis had 
been placed in the draft on tobacco consumption. It was responsible for many diseases and deaths, and 
some regions had developed general strategies to reduce or eliminate it. 

M s L A U R I D S E N (alternate to M r Varder) said that in its discussions on chapter I the Programme 
Committee had emphasized the Organization's role in evaluating and monitoring global trends and had 
elaborated a set of indicators in that connection, which appeared in the Programme Committee's report 
to the Executive Board. She wished to know how the Secretariat was planning to incorporate those 
indicators into the General Programme of Work. 

Dr LARIVIERE said that during its review of the proposed Ninth General Programme of Work, the 
Programme Committee had expressed dissatisfaction with certain aspects of the document, and the 
members of the Board seemed to be echoing that same theme. The Board had only a limited amount of 
time left in which to review the document. He suggested, therefore, that rather than offering general 
comments or criticisms, Board members should provide the precise wording of any changes they wished to 
present for consideration. Otherwise, any suggested modifications would have to be carried out by the 
Secretariat and the Board would have to spend time reconsidering the amended document at the end of 
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its session. Failure to complete work on the document would mean that the matter would be submitted 
to the World Health Assembly in an unfinished state and, as a result, it might not be ready to serve as the 
basis for determining the next programme budget. 

Dr N Y M A D A W A said that insufficient attention was usually paid to the "long-standing" 
communicable diseases mentioned at the end of paragraph 15 and that viral hepatitis should be specifically 
listed among them. 

Regarding the matter raised by Professor Bertan, he said that, in the past ten years, there had been 
increasing interest in cost-effectiveness indicators for use in public health. Her point might be covered by 
mentioning the work of the World Bank in paragraph 27, which could refer to the search for acceptable 
cost-effectiveness indicators, to guide the development of health systems. 

Professor C A L D E I R A D A SILVA said he was glad that the negative effects of unemployment on 
health had been mentioned in paragraph 8. A related concept was that of "exclusion", which referred to 
the status of individuals who had been unemployed for so long that they were no longer part of society but 
lived on its margins. Certain countries, such as France, were taking measures to provide assistance to 
excluded groups. Some reference to that new social phenomenon should be made in the Ninth General 
Programme of Work; exclusion was an even more serious problem than unemployment and would clearly 
have implications for health care. 

Paragraph 11 referred rather optimistically to the impact of the media on health promotion. The 
media could play a very important role in disseminating information about health issues, but they needed 
to be stimulated to do so. 

Dr W I N T agreed with Dr Chernozemsky that more emphasis should be put on lifestyle and 
behaviour; specifically, paragraph 12 might stress changes in family structure and the phenomenon of 
family breakdown. Paragraph 13 should include a reference to tobacco use; it might also mention the topic 
of intentional violence, also mentioned in paragraph 22, as an example of the negative effect of a changing 
world on lifestyle and family structure. 

Paragraph 31 listed four interrelated policy orientations for focusing action in order to reach the goals 
described in chapter П. The order of the list should be modified so that second orientation (ensuring 
equitable access to health services) changed places with the third (promoting and protecting health), thereby 
giving greater emphasis to the latter. 

M s L A U R I D S E N (alternate to M r Varder) recognized that the concept of equity was a major driving 
force in the work of W H O ; however, the words "equity"，"inequity", "equitable access" and so on were not 
used consistently throughout the document. Their meaning should be clarified in each particular context. 
Equity of health care at national level for everyone irrespective of their status within the country was a 
somewhat different concept from that of equity at a global level, which was concerned with differences in 
resources and health care provision between different countries. Her remarks applied beyond chapter I 
alone; in particular, the concept of equity might best be described in chapter II(2)C, which dealt with 
promoting and protecting health. 

Professor H A R O U C H I suggested the inclusion in paragraph 27 of a reference to mechanisms for 
controlling health expenditure. ТЪе paragraph spoke of new financing mechanisms, but health expenditure 
was the real problem. Rich countries were starting to have difficulties in meeting their health costs, and 
poor countries were tempted to divert resources from public health programmes that benefited the 
population as a whole in favour of expensive new technologies. It was therefore particularly important to 
look for ways of controlling expenditure. 

Dr MTULIA, referring to paragraphs 18 and 19, said that the answer to the 3 million deaths a year 
in children aged under five years from diarrhoeal diseases, lay in drinking-water supply and sanitation. The 
high mortality indicated the lack of impact of the International Drinking Water Supply and Sanitation 
Decade, and a second decade should be envisaged. More resources were devoted to HIV/AIDS than to 
diarrhoeal diseases, although the latter were probably responsible for more deaths in the Third World. 
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Dr J A R D E L (Assistant Director-General), replying to the various points raised, noted that chapter I 
was a summary of the much more detailed analysis made as part of the evaluation of progress towards 
implementing the strategy of health for all by the year 2000, published in 1993. Of course, the relative 
importance accorded to each topic could be discussed, but chapter I in fact took account of the various 
comments made，in particular of the need to stress lifestyle problems, noncommunicable diseases, and social 
exclusion. The suggestion to change the order of policy orientations, put forward by Dr Wint, could be 
taken up in the discussion of chapter II. Chapter I could be improved and updated by referring to aspects 
arising from discussions with the World Bank and from its World development report for 1993. 

Regarding M s Lauridsen's question on indicators and trend assessment, he pointed out that 
paragraph 127 mentioned bringing up to date the analysis of the world situation in the Ninth General 
Programme of Work, and that paragraphs 131 and 132 reviewed what had to be done to improve 
monitoring and evaluation. Those matters could also be reflected in chapter I, although chapter I had been 
intended to present an overview of the situation and trends. Concerning indicators, the intention was to 
prepare a table of indicators, revised in the light of the Board's comments and to annex it to the final 
document. He agreed with M s Lauridsen that the word "equity" could be read in different ways and 
explained that the intention had been to use "equity" from the point of view of access to resources or 
services. The objective was to achieve an equitable distribution of resources, an equitable use of resources, 
and equitable access to health, not only health services but also health promotion. That notion of equity 
or social justice was translated at international level as better access for all to world resources for health. 

Chapter П 

Mrs H E R Z O G suggested that the functions of W H O listed in the second sentence of paragraph 48 
should be expanded to include "developing models for monitoring, assessing and evaluating programmes 
and projects". That important function would assist countries in evaluating activities. Referring to 
paragraph 57, she said that it was unclear how W H O would promote social and economic changes, and 
therefore suggested that the first sentence should be amended to read " W H O will emphasize the inter-
relationship between economic and social conditions and health, and the contribution of health to human 
and economic development". 

Dr S A T T A R Y O O S U F , referring to paragraph 46’ said that it would be difficult to identify indicators 
to quantify progress made towards goal 10 (to enable all people to adopt and maintain healthy lifestyles 
and healthy behaviour), as well as to compare progress between countries and regions; but he hoped that 
it would prove possible to do so. Similarly, with respect to the policy orientations set out in paragraph 47, 
he hoped that indicators could be identified to ensure that those policy orientations were being 
implemented effectively. Again, he understood the difficulty of finding a single indicator to measure 
progress in a composite concept, for purposes of comparison. Such indicators would, however, be of great 
help in WHO's monitoring and evaluation activities. H e applauded the efforts that had been made and 
endorsed the goals that had been set. 

Dr N G O V A N HOP, commenting on the goals set out in paragraph 46，suggested that the elimination 
of viral hepatitis should be included among the targets of goal 6 (to eradicate, eliminate or control major 
diseases constituting global health problems), since a vaccine existed for prevention of the disease. Control 
of diarrhoeal diseases should also be set as a target under goal 6, to complement the targets set under 
goal 9 (to enable universal access to safe and healthy environments and living conditions). Finally, with 
respect to target 9.3, he pointed out that social factors other than health played a role in mortality from 
unsafe and violent situations, and he suggested that the target should simply be to reduce that mortality, 
without specifying the percentage reduction. 

Dr S I D H O M congratulated the Secretariat on responding to the wishes of the Board and the 
Programme Committee by presenting a draft General Programme of Work that would enhance WHO's 
flexibility and effectiveness in facing problems that were likely to arise and by setting precise goals and 
targets. With regard to the content of the Programme, he endorsed Dr Nymadawa's comments concerning 
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viral hepatitis and suggested that, because hepatitis was a serious disease that could be prevented, hepatitis 
of all types should be included among the targets under goal 6. 

Improved access to health care was one of the components of the Programme, and several comments 
had been made, in particular by Professor Harouchi, concerning the need to make the best use of scarce 
resources, and various solutions had been suggested. In many countries, traditional medicine had been 
shown to be effective in dealing with certain health problems. The use of traditional medicine could 
therefore compensate for problems relating to the availability，quality control and cost of drugs. Mention 
could be made in paragraph 76 of the role of traditional medicine in dealing with health problems which 
did not require sophisticated and costly technology. 

Dr D L A M I N I drew attention to the millions of lives lost from pneumonia, especially among children 
under five years of age in developing countries. The seriousness of child mortality from diarrhoeal diseases 
in developing countries had been mentioned by a previous speaker. While appreciating the need for a 
concise document, she suggested that those two diseases should be included among the targets under goal 3 
(to ensure survival and healthy development of children). She further suggested that pneumonia should 
be mentioned in paragraph 18. 

The C H A I R M A N , speaking in a personal capacity, considered that the role of W H O with respect to 
regional problems, in particular the control of Chagas disease, should be stated explicitly. W H O interest 
tended to spur governments into action, whereas if W H O did not mention particular diseases, governments 
tended not to accord them priority. 

The meeting rose at 12h30. 
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