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FIRST M E E T I N G 

Tuesday, 3 May 1994 at llhOO 

Chairman: Dr N.K. RAI (Indonesia) 

1. E L E C T I O N O F VICE-CHAIRMEN A N D R A P P O R T E U R : Item 17 of the Agenda (Document 
A47/41) 

The C H A I R M A N expressed gratitude for his election and welcomed those present, particularly the 
delegates of the new Member States - Eritrea and Tuvalu - which had joined the Organization since the 
Forty-sixth World Health Assembly, and the observers for Nauru and Niue. Following the recent events 
in South Africa, that country would also be participating in the work of the Committee. 

H e also welcomed the new representatives of the Executive Board; he stressed that members of the 
Board were appointed to represent the latter，s standpoint and therefore did not speak as delegates 
expressing the views of their Governments. 

H e then drew attention to the third report of the Committee on Nominations (document A47/41), 
in which M r D. Van Daele (Belgium) and Dr B.R. Vaithinathan (Singapore) were nominated as Vice-
Chairmen and Dr N.HA. Al-Shabandar (Iraq) as Rapporteur. 

Decision: Committee A elected Mr D. Van Daele (Belgium) and Dr B.R. Vaithinathan (Singapore) 
as Vice-Chairmen and Dr N.HA. Al-Shabandar (Iraq) as Rapporteur. 

2. ORGANIZATION OF WORK 

The C H A I R M A N pointed out that the current session was to be the first short World Health 
Assembly, and that it was crucial for interventions to be as brief as possible. 

H e drew attention to resolution EB93.R1, which would be discussed in Committee В and which 
recommended the adoption of new provisions for the consideration of Health Assembly resolutions. 
Although those provisions, if adopted, would not take effect until January 1995, delegates might wish to 
bear them in mind during their current deliberations. 

H e suggested that the normal working hours should be from 9h00 to 12h30 and from 14h30 to 17h30. 

It was so agreed. 

3. N I 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 C O V E R I N G A SPECIFIC PERIOD (1996-2001 
INCLUSIVE): R E V I E W O F D R A F T S U B M I T T E D B Y T H E EXECUTIVE B O A R D : Item 18 of the 
Agenda (Resolution EB93.R8; Document A47/3) 

Professor C A L D E I R A D A SILVA (representative of the Executive Board), introducing the item, 
recalled the prmcipal decisions and steps taken by the Executive Board in developing the Ninth General 
Pro^amme of Work, and summarized the changes introduced by the Board during its review of the draft 
in January 1994. 

Like the Seventh and Eighth General Programmes of Work, the Ninth was to be built on the general 
principles and ideals of health for all and primary health care, emphasizing support for countries. However, 
the Board had also agreed that the Ninth would differ from its predecessors, particularly in the following 
ways: 
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- i t should be clearly oriented to policy for world action in health and less than in the past to W H O 
programme content; 

- i t should provide a programme framework for W H O ' s work, enabling the Organization to make 
effective and efficient use of its resources; details of W H O ' s activities and achievements would 
be taken into account in the biennial programme budgets; 

- i t should allow for greater managerial flexibility in W H O ' s work and be conducive to greater 
integration of the efforts of W H O ' s programmes; 

- t h e content should be accessible to a wide audience, including decision-makers, health professionals 
and the public at large. 

The Board's intention was that the targets set would indicate the minimum to be achieved by global 
health actions in accordance with priorities already determined by the international health community. 

H e drew attention to the four interrelated policy orientations proposed in paragraphs 31 and 47 of 
document A47/3 as a focus for action by the international health community. The Board had also decided 
that the " W H O programme framework" would therefore not describe W H O ' s intended activities 
programme-by-programme but that the Ninth General Programme of Work would show for each of the four 
policy orientations what the major priorities for W H O ' s work as a whole were. It therefore did not propose 
a classified list of programmes, which would instead form part of the programme budget. 

The Board had wished to make three types of observation on the draft that it had reviewed in 
January 1994. Firstly, some issues did not come across clearly or had been omitted. Secondly, the Board 
had made a number of changes to the targets. Thirdly, it had submitted several observations on 
Chapter III, "General Principles for Programme Management", particularly in relation to the process of 
change under way in W H O . 

The Board's comments had been taken into account in preparing document WHA47/3. In particular, 
more emphasis than in the earlier draft had been given to the following factors: the role of the family in 
health; the growing impact of noncommunicable and chronic diseases and the importance of lifestyle and 
behaviour in their genesis; and changing social factors such as unemployment, exclusion and family 
breakdown. 

Clearer reference was now made to the importance of controlling rising health costs and the search 
for new financing mechanisms, as well as the need for health sector reform. Similarly, the positive impact 
of developments in technology and research was acknowledged, in addition to new ethical concerns for 
policy-makers. Targets had, in some cases, been modified to make them more specific. Other targets might 
need to be set to deal with important problems. 

The text of the six subsections of Chapter III had been quite extensively modified so as to shed light 
upon the background to the global change issues, and to summarize the steps taken to date by the Director-
General. 

H e drew attention to resolution EB93.R8, whereby the Board transmitted the draft Ninth General 
Programme of Work to the World Health Assembly for approval. 

The C H A I R M A N said that the draft Ninth General Programme of Work provided orientation on the 
policy framework for worldwide action in health as well as for the Organization's own work. In preparing 
the draft Programme, the Board had decided not to be specific in W H O programme terms but rather to 
reflect that specificity in the complementary policy and programme development process, namely in the 
programme budgets. The draft Programme had been developed by the Executive Board over the past two 
and a half years and the World Health Assembly was expected to ensure that no key ideas were missing 
and that the policies and strategies in the draft Programme were clear. The draft resolution proposed in 
resolution EB93.R8 would be considered on conclusion of the debate. 

M r J U N E A U (Canada), congratulating the drafters of the Ninth General Programme of Work, said 
it should have a decisive influence on the development and implementation of the Organization's priorities. 
The draft constituted a real shift towards better integrated programme management for optimum use of 
resources and enhanced evaluation of W H O ' s effectiveness in the light of results in countries. 

H e welcomed the goals and targets proposed in the draft, which should provide an opportunity to 
confirm the collective commitment to combat not only specific health problems but also social injustice, in 
the context of system-wide United Nations reforms. 
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A m o n g the elements of the draft that were particularly gratifying were: the very good description of 
the health situation and world trends in Chapter I; the specific attention paid to women's health; the 
emphasis on intensified cooperation with countries and people in greatest need; and the importance of 
cooperation between W H O and the rest of the United Nations system. 

In conclusion, he advocated that the Health Assembly should adopt the Ninth General Programme 
of Work as soon as possible in order to permit the rapid preparation of priorities and activities for the 
1996-1997 biennium. 

Professor W O J T C Z A K (Poland) said that the first General Programme of Work to be developed in 
accordance with the new recommendations of the Executive Board and the reform of W H O instituted by 
the Director-General was notable for its clarity, readability and brevity. 

H e stressed the relevance of the four interrelated policy orientations, which he found extremely valid 
for countries such as his own, in process of social and economic transformation, and in which new market 
mechanisms were seriously threatening equal access to health. The active support of W H O was very 
important. 

H e welcomed the emphasis on health promotion, since the spread of unhealthy lifestyles was having 
a negative influence on basic health indicators. However, W H O health promotion activities should be well 
coordinated to avoid overlapping and separation of programmes at country level - factors that often caused 
confusion. 

Poland had long been an advocate of W H O ' s role as a health information centre and he therefore 
welcomed the Director-General's statement that emphasis would be given to coordinating the collection, 
generation and transfer of valid information on health matters. Such information should be disseminated 
to politicians, health policy-makers, professional groups and the general public; that was one of the most 
important tasks of the Secretariat and one that would enhance the image of the Organization as the 
leading and coordinating body in the field of health. 

H e also agreed with every effort being made to improve the use of the available W H O resources; 
that called for better coordination between programmes at country level. The structural reorganization of 
W H O should facilitate cross-sectoral collaboration and the organization of target-oriented activities, and 
it was important to provide information on the relationship between the use of resources, expenditures, and 
health achievements as a basis for programme evaluation. 

The merging of the Expanded Programme on Immunization, the Programme for Vaccine 
Development, and the Children's Vaccine Initiative would help to make W H O more productive and had 
his full support. 

In conclusion, his delegation favoured the draft Ninth General Programme of Work, which was a 
flexible management tool, and would vote for it. 

Dr V I O L A K I - P A R A S K E V A (Greece) congratulated the Secretariat on the clarity and 
comprehensiveness of the document before the Committee and noted the progress that had been made 
towards reaching the targets of the Eighth General Programme of Work. 

The draft Ninth General Programme of Work provided a global framework for health policy by setting 
out broad policy orientations together with defined goals and targets for specific topics. It represented a 
plan of action and guidelines for activities with Member States during the period 1996-2001. 

In order to implement the Programme, she considered that W H O had to provide better support to 
Member States through direct cooperation with countries and through its international health work. 
Further efforts should be made to group diseases together under a single target. 

She fully supported the draft resolution proposed by the Executive Board and considered that much 
greater publicity should be given to the Organization's work at all levels. 

Dr L E P P O (Finland), speaking on behalf of the Nordic countries (Denmark, Finland, Iceland, Norway 
and Sweden), said that the draft Ninth General Programme of Work and the report of the Working Group 
on the W H O Response to Global Change formed the core of the deliberations of the current Health 
Assembly. 

H e commended the Director-General and the Executive Board for providing a solid policy framework 
for world action with regard to health in the coming years. The draft Programme was an improvement over 
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the Eighth General Programme of Work as it focused on policy and principles and paid less attention to 
detail. The policy orientations it contained were particularly welcome. Its emphasis on equity in health, 
integration of health into public policies, health promotion, and the solution of specific problems was 
consistent with key elements of health for all and was clearly formulated to meet the challenges that were 
to be faced towards the end of the century. There was a proper balance between the necessity to build up 
infrastructures, health systems based on primary health care, and health programmes relevant for coping 
with both the determinants and consequences of ill health. A good balance had also been struck between 
the abstract and the concrete and between the general and the specific. The Programme was drafted as a 
general one, the details of which were to be specified in the biennial programme budgets. H e understood 
that key issues that would prevail beyond the year 2000 would be addressed elsewhere. 

The fact that the draft Programme set explicit priorities and targets was a step forward that should 
enable the action of W H O to be better focused. Setting targets for world health was, however, highly 
complicated in view of the many actors involved, poorly understood "production functions" in the field of 
health in terms of resources and outcomes, and the fact that the likelihood of their being attained depended 
on general socioeconomic development and the political climate. The targets set out in Chapter II should 
be considered as ambitious aspirations which might be feasible if all the actors involved were truly 
committed to the 10 key goals listed in paragraph 46. A number of uncertainties remained, and further 
technical work was required; for instance, baselines and recent trends for health indicators used in setting 
targets were given in Annex 1 for only one-half of the targets listed. 

Although Chapter III，which dealt with programme management, had been improved in the course 
of its preparation, it still had several defects. For instance, much concern was expressed in paragraph 141 
about ensuring a more unified organization, but no answer was given to the problems raised there. 
Long-standing, complex problems could, of course, not be solved instantaneously, but W H O should ensure 
that the necessary reform process was pursued consistently. That important part of the draft Programme 
was inseparable from the W H O response to global change, which was to be discussed by Committee B. The 
five Nordic delegations therefore proposed that the Health Assembly assess progress being made on the 
W H O response to global change before approving the draft Ninth General Programme of Work and before 
adopting the draft resolution contained in resolution EB93.R8. 

Dr V A N E T T E N (Netherlands) also noted that the draft Ninth General Programme of Work should 
be considered in the context of the reform process under way in W H O . Chapter I provided an interesting 
overview of the health situation and trends, and he supported most of the approaches described in 
Chapter II and approved the emphasis on the matter of inequity in health, both within and between 
countries. It was important, however, that the goals and targets of the Programme be both realistic and 
measurable. In that connection, he questioned the feasibility of attaining certain targets - for example, target 
2.1，that at least 85% of the world's population should have access within an hour's walk or travel to blood 
products of good quality; target 4.1, on reducing the maternal mortality rate; target 6.3，with respect to 
hepatitis B; and target 6.4，on reducing the risk of sexual transmission of H I V by the use of condoms. 

Access to health care was important from the point of view of human rights and bioethics, but quality 
of health care was also an important issue which had received little attention in the document. H e noted 
that the programme framework was not a classified list of programmes but represented an attempt to 
identify the main priorities; however, he considered that too many priorities were listed among the four 
policy orientations, and a further selection should be made in preparing the next programme budget. 
Chapter III represented a departure from previous general programmes of work. H e welcomed in particular 
section 1，on priority-setting, and section 6，on W H O ' s role and collaboration within the United Nations 
system. Priority-setting had not only been important in the drafting of the Ninth General Programme of 
Work but would also be necessary for preparing the programme budget for the next biennium. 

Monitoring and evaluation of interagency collaboration were addressed in the draft resolution in 
resolution EB93.R8, but he proposed two additional subparagraphs to paragraph 5 that would address 
further issues in priority-setting and interagency coordination for health. The first would be a new 
subparagraph (2) that would read: "to establish clear priorities and strengthen the integration of 
programmes, starting from the programme budget for the financial biennium 1996-1997". The second would 
be a new subparagraph between the existing subparagraphs (3) and (4), reading: "to strengthen interagency 
coordination in all relevant programmes involving appropriate agencies in the process". 
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Professor M A N C I A U X (France), commending the draft Ninth General Programme of Work, noted 
with appreciation the effort that had been made to set priorities and the flexibility given to regions and 
countries in carrying out the draft Programme in the light of their own priorities. Health actions were 
situated in the wider context of sustainable development; and emphasis had been placed on the role of the 
family in health promotion and in the prevention and treatment of diseases, which was particularly pertinent 
in the current International Year of the Family. The emphasis on equitable access to health care was 
welcome in view of the present situation in many countries. H e commended the method used to prepare 
the Programme, and particularly the close collaboration with regional committees. 

The Technical Discussions that were to take place during the current Health Assembly concerned 
community participation in health for all. It was clear that community participation was essential in order 
to achieve that aim, and he hoped that the conclusions of the Technical Discussions would be taken into 
account in implementation of the Ninth General Programme of Work. 

In view of the rapid evolution of the world health situation, periodic evaluation and subsequent 
reorientation of the Programme should be emphasized; for example, problems considered to be of high 
priority today might not necessarily be so throughout the duration of the programme. 

The Ninth General Programme of Work marked a change in the life of W H O , with respect to its 
preparation, its presentation and its spirit. H e favoured immediate adoption of the Programme and hoped 
that its implementation, which would coincide with the turn of the century, would also represent a turning-
point in the work of the Organization and in its role as leader in the improvement of health, particularly 
among the countries and people in greatest need. H e supported the amendments proposed by the delegate 
of the Netherlands. 

Dr D L A M I N I (Swaziland) noted that the draft Programme was in line with the W H O response to 
global change, a reform process that had been initiated a few months previously. She also noted that the 
document laid down a solid policy framework for world action to accelerate the process of attainment of 
health for all by the year 2000. The priorities set out in the document ensured that available resources 
would be used optimally to improve the health and general well-being of the majority of populations. The 
ethical issue of equitable access to health care was an important one and had not previously received the 
attention it deserved. Many programmes involved technical cooperation between W H O and countries, but 
the list of priorities was still too long and countries would find it helpful if the list could be reduced even 
further. 

She welcomed the target-oriented approach of the draft Programme: although some of the targets 
listed in paragraph 46 were ambitious, they might be attained thanks to the emphasis on priority-setting. 
More targets, however, needed to be developed for HIV/AIDS, which was one of the major public health 
problems. 

Supporting the position taken in the draft Programme that people themselves should participate in 
health, she stressed that the document should be clear, readable and easy to understand, and not intended 
for technicians in the health sector alone. Her delegation supported the draft resolution contained in 
resolution EB93.R8, with the proposed amendments. 

Dr S Z A T M A R I (Hungary) observed that the draft Ninth General Programme of Work raised 
awareness of a new challenge: the accelerated development of transport and tourism and increasing 
worldwide migration made necessary a more widespread lmowledge of the communicable diseases prevalent 
in different parts of the world. Countries like Hungary, where the diagnosis and treatment of tropical 
diseases were a blind spot in medical education, had to provide young scientists and practitioners with 
appropriate knowledge in that field, either by participating in W H O workshops and research or by sending 
experts on study tours to countries where tropical diseases were integral parts of the medical curriculum. 
Those experts could later disseminate their knowledge in their own countries. Her delegation fully 
supported the draft Programme and the draft resolution contained in resolution EB93.R8. 

Dr S H A M L A Y E (Seychelles) said that the Ninth General Programme of Work should be a guide for 
all of W H O , Secretariat and Member States alike, in the crucial years ahead. Its implementation, taking 
account of global priorities and local specificities and priorities, should allow resources to be focused on 
the attainment of targets that would give meaning to the concept of health for all. The implementation of 
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the current Eighth General Programme of Work in Member States had unfortunately had limited meaning. 
The success of the Ninth would depend upon innovation and consistency in its support and he welcomed 
the many new ideas in Chapter III. Electronic and other media might be used to present the document, 
which had to be attractive, easy to use, and capable of generating and receiving publicity. The role of W H O 
representatives needed to be considered in the presentation, promotion, implementation and monitoring 
of the Programme, as did the harmonization and coordination of W H O resources and programmes, 
including the collaborating centres, themes for the Technical Discussions and World Health Days, and the 
focus of biennial programme budgets and their allocation and utilization at country level. 

Dr D A SILVA (Guinea-Bissau) welcomed the fact that the draft Ninth General Programme of Work 
had taken into account the Alma-Ata approach to health for all by the year 2000 through primary health 
care. In the developing countries the main health risks involved children, including even intrauterine life; 
adolescents, particularly young girls who married early; and dietary taboos. Greater priority had to be 
given to programmes such as maternal and child health including family planning; disease control, including 
AIDS, sexually transmitted and endemic diseases; and achieving a healthier environment. In an 
intersectoral framework it would be possible to eliminate and eradicate habits harmful to health. The 
strategy, either through vaccines or through making the environment healthier by applying the principles 
of hygiene, would benefit the community by helping to reduce mortality rates among vulnerable groups and 
the general population, and by increasing life expectancy. 

She stressed the problem of assistance to governments and called for financial support within the 
framework of interagency cooperation, technical cooperation among developing countries, and multilateral 
cooperation between nongovernmental organizations and W H O . 

Dr A B E L A - H Y Z L E R (Malta) thanked the Secretariat and the Executive Board for drafting a 
constructive and forward-looking document. H e agreed with the analysis in paragraph 12 of the damaging 
repercussions on health resulting from the breakdown of the family and other changes in family structure, 
but was puzzled that nothing was suggested to address that problem. Despite the statement in the 
concluding paragraph of Chapter I that the picture of the world's health was not entirely gloomy, the 
sections on trends in health and health systems gave cause for unease. Some of the statistics quoted in that 
section and in section D of Chapter II were repeated with disturbing regularity year after year, representing 
a salutary reminder of unfinished business from the two previous general programmes of work. H e 
therefore welcomed the fact that strengthening of the health infrastructure would continue to feature among 
W H O ' s priorities. Failure to give priority to building up efficient and effective health infrastructures based 
on primary health care had been the cardinal mistake of the 1950s and 1960s; the health-for-all strategy 
had tried to reverse it and must remain the main thrust of W H O ' s efforts. 

Expressing his agreement with the goals and targets described in Chapter II，and with the proposed 
orientation of policy and programme framework, he warned against too great a reliance on identifying and 
attaining targets. They were useful for motivating and monitoring, but not of overriding importance. It was 
more important to get the policies right; they would determine whether targets were reached earlier or 
later. To his recollection there had not been a target for smallpox eradication, yet it had been achieved 
earlier than even experts had expected because the policies had been right. 

H e welcomed the content of Chapter III，which addressed the many criticisms of the Organization's 
management articulated by the Health Assembly and the Executive Board and highlighted by the Executive 
Board's Working Group on W H O ' s Response to Global Change. The actions taken by the Director-
General as described in paragraphs 113 and 114 were steps in the right direction. Any possible criticisms 
were of emphasis rather than substance; for example, the proposed development of a system for monitoring 
a programme delivery mentioned in paragraph 135 was an essential activity that should have been in place 
long ago. A n efficient system for monitoring and evaluating programme delivery was vital to sustaining the 
credibility of the Organization's effectiveness: it deserved higher priority and immediacy than the document 
indicated. However, the proposed simplification of prolamine budgets, the commitment to distribute 
financial resources based on results and performance, the strengthening of W H O country offices and the 
proposed review and updating of the guidelines and procedures for designating and redesignating W H O 
collaborating centres were particularly welcome. 
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Although the draft Programme was replete with good intentions and well-structured policy and 
programme frameworks, the test of its value would depend upon the extent to which its many 
recommendations were rigorously and faithfully pursued and implemented. 

Dr C I C O G N A (Italy) stressed W H O ' s crucial role in assisting countries to determine and respond 
to their needs. Proper situation analysis and assessment of needs constituted a fundamental step for 
planning and evaluating health interventions and activities. H e welcomed the emphasis placed on W H O ' s 
role in monitoring and evaluating progress towards health-for-all targets. 

H e also supported the emphasis placed on the need for maintaining and strengthening W H O ' s 
technical excellence by well-qualified and well-trained staff. H e fully agreed with the targets identified in 
the draft Programme and approved of its more direct operational approach. 

The meeting rose at 12h30. 


