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Following its consideration of a report on "Health technology 
relating to primary health care and rural development "1 in May 1976, 
the Twenty -ninth World Health Assembly requested the Director -General, 
in resolution WHA29.74,2 to take adequate measures to establish and 
develop a programme of health technology relating to primary health 
care and rural development. 

A reporta to the Executive Board at its sixty -first session 
(January 1978) described the aims and purposes of the new programme 
and briefly outlined the activities carried out since its establish- 
ment in January 1977. An oral report was also presented to the Board 
on the Consultation of Appropriate Technology for Health held in 
New Delhi at the end of 1977, during which objectives, approaches and 
activities for a medium -term programme were developed. The Board 
expressed its satisfaction with the steps taken by the Director - 
General, and in resolution EB61.R314 requested him: 

"(1) to transmit his report to the Thirty -first World Health 

Assembly with the comments of the Executive Board and to supple- 
ment it by a report on developments subsequent to the 
Consultation on Appropriate Technology for Health, held in 
New Delhi from 5 to 8 December 1977; 

(2) to intensify his efforts to promote the active involvement 
of Member States in the further development and implementation of 
the programme within the context of country health programming 
and medium -term programming." 

In accordance with the above resolution, the Director -General's 

report to the Executive Board and the main points of the Executive 

Board's discussions are attached to the present report as Annexes 1 

and 2. 

1 
Document А29�23. 

2 WHO Official Records, No. 233, 1976, p. 49. 

Document ЕВ61/26. 

4 
WHO Official Records, No. 244, 1978, p. 21. 
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I. DEFINITION OF APPROPRIATE TECHNOLOGY FOR HEALTH 

1. "Technology" is a term that is often incorrectly understood to mean the use of equipment 
and devices, frequently of a sophisticated nature. In fact, it can be defined as a complex of 
actions which includes methods, procedures, techniques, equipment, and other tools, all applied 
in a systematic manner to solve a specific problem. 

2. The term "health technology" is used to mean a systematic course of action directed toward 
the solution of a health problem. Such action is selected from alternatives on the basis of 
the scientific, technical and traditional knowledge available. 

3. The new WHO programme on appropriate technology for health (AT') has been defined as "a 

wide - ranging set of activities applying skills, knowledge and creativity for inventing or 
discovering, testing, improving, adapting, applying or using methodologies and techniques with 
methods of management for solving health problems ".1 A number of examples of current WHO 
activities in appropriate technology (see section III) help to clarify this definition. 

4. The word "appropriate" which qualifies health technology in the title of the programme 
indicates that only those technologies should be applied that are suited in all respects to the 

local conditions in which they will be used. It means that the technology must not only be 
effective aid safe, but should also have as many as possible of the following features: be 
acceptable to community, services, and decision -makers alike; fit within local cultures; be 

capable of being adapted, further developed, and manufactured locally whenever possible at low 
cost; and be simple in design and execution for local use and maintenance. 

II. GENERAL AIM AND SPECIFIC OBJECTIVES OF THE AT' PROGRAMME 

5. The goal and objectives outlined in the Director -General's report to the Executive Board 
in January 1978 (document ЕВ61/26, section II - see Annex 1) were expressed in a more specific 
way during the Consultation on Appropriate Technology for Health held in New Delhi in 
December 1977 (see paragraph 12 et seq.), for the purpose of the ATH programme, as follows: 

1 Document АTH /77.1 (The World Health Organization's role in promoting appropriate 
technology for health). 
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(i) promotion - to promote the concept of appropriate technology both within and outside 
WHO; 

(ii) information - to collaborate with Member States and appropriate technology groups, 
institutions and organizations in the collection, assessment, compilation and dissemination 
of information; 

(iii) development - to identify specific needs, establish guidelines and criteria of 
appropriateness, and to develop, adapt, test and evaluate low -cost, acceptable and 
effective technologies; 

(iv) implementation - to collaborate with and support Member States in the promotion, 
development, adaptation or adoption of low -cost, acceptable and effective technologies, 
in keeping with national and intercountry socioeconomic policies; 

(v) research - to promote a collaborative programme of research for the development of 
new appropriate technologies; 

(vi) funding - to ensure adequate funding for the programme from all interested sources. 

6. This programme should constitute a supportive element to all national and WHO programmes, 
and to all specialty areas within these programmes which have specific components in technology. 
The programme's role is therefore mainly one of assuring collaboration and communication, both 
within and outside the Organization. 

7. Although in resolution WHA29.74 the Twenty -ninth Health Assembly stressed the relation- 
ship of the new programme to rural development, it was recognized that this should not limit 
its support to primary health care in countries where underserved populations were not 
exclusively rural, but should also cover populations in deprived urban areas. Primary health 
care is a concept applicable to both developing and industrialized countries, and the ATH 
programme has been conceived to support and strengthen it as a priority. 

III. PRESENT WHO ACTIVITIES IN APPROPRIATE TECHNOLOGY 

8. Appropriate technology is not restricted to new ideas and inventions. Many technologies 
have been in operation for many years - even for centuries - and have proved effective in 
solving specific local problems. That they are not used more widely, and adapted to other 
situations, is partly due to the lack of dissemination of information on their existence. 

9. The need for appropriate technology has been recognized in many areas in the health field, 
and WHO has included a number of specific technology projects in its programme of work. The 

following paragraphs describe some of these initiatives, and illustrate the widespread activity 
of the Organization in seeking the solution of specific health care problems. At the same 
time, the examples help to clarify and expand the definition of appropriate technology for 
health as it is applied in the Organization's programme. 

(a) Community water supply - Bamboo has been used for many years in Indonesia as a piping 
material along which water is transported from the source to a point of use. Traditionally, 
the bamboo has been used as an "open channel" along which the water flows as though in a small 
ditch. Water runs from the end of one pipe into a hole in the top of the next section, thus 
using up the available energy head and also exposing the water to contamination. Cut ends of 
the bamboo when exposed to air are subject to attack by fungi. 

Research sponsored by WHO in 1974 showed that selected bamboo could be used successfully 
as pressure piping. The research produced improved methods of removing the septum which 
completely closes the stem of the bamboo at each node along the culm, while a method of making 
pressure -tight joints between lengths of bamboo placed end to end was also developed. 
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The results of this research are now under consideration for use in a field trial in 
Indonesia as soon as the modest funding required becomes available. The field trial will 
include a training component in which local people will learn ways of making minor but 
substantial improvements to the traditional technology they have used for centuries. 

(b) Housing technology - Through the Edna McConnell Clark Foundation in the USA, the 

Pan American Health Organization/WHO Regional Office for the Americas is undertaking studies 
on how to improve existing rural housing in Latin America. Studies bear on the construction 
of cheap new houses with inside surfaces that would be unsuitable as resting places for the 

vector of Chagas' disease, in order to stop its transmission in rural areas. 

(c) Health laboratory technology - One of the main objectives of WHO's health laboratory 
technology programme is to provide appropriate technology for laboratory support to health 
services in the control of the most important public health problems. This will be effected 
by promoting technical cooperation among developing countries. For instance, in the Western 
Pacific Region the aim is to increase laboratory support for the extension of health care 
coverage to all the populations, and to encourage development of self -reliance in this field in 
each country. The formulation of sound policies on health laboratory services, combined with 
the use of appropriate technology, should assist in making essential diagnostic equipment, 
materials and reagents available. Laboratory problems will be identified and their solution 
sought, with a view to the appropriate training of technical staff, the production and provi- 
sion of reagents and simple equipment, and adequate quality control at the health centre and 
dispensary level. 

(d) Basic radiological technology - In modern clinical practice a substantial proportion 
of crucial medical decisions depend on radiological information, but only a third of the world's 
population has access to diagnostic X -ray facilities. �- 1 

Unfortunately, the market does not currently offer appropriate radiodiagnostic equipment 
which is rugged, inexpensive and capable of performing well under adverse conditions of power 
supply, climate and heavy use by locally trained operators who need not necessarily be fully 
trained technologists. The Organization has sponsored a field trial in El Salvador of 
specially designed basic radiographic equipment, appropriate to the needs of developing areas. 

(e) Expanded Programme of Immunization - The administration of most vaccines is by 

injection. Glass syringes have the disadvantage of high breakage rates while disposable 
syringes are relatively costly and their reuse without sterilization is risky because of the 

possibility of transmitting hepatitis. The feasibility of employing cheap, reusable nylon or 
plastic syringes is now under consideration and the careful testing of the sterilization 
procedures is being negotiated with specialized research institutes. 

A second development relates to the "cold chain ". Refrigerators now being produced are 
generally intended for domestic use in moderate climates. They are unsatisfactory, therefore, 
for the storage of biological products such as vaccines in tropical countries. In this respect 
a series of projects are under way to: 

- test existing refrigerators to learn what modifications are required; 

- develop refrigerators of an improved design suitable for vaccine storage in areas with, 
or without, electricity; and 

- promote actively the local production of such refrigerators. 

Cold boxes and vaccine carriers are required for transport between stores and health 
centres to immunization points. Because of variations in local conditions, such cold boxes 
and vaccine carriers must have a cold life varying between a few hours and one week. They 

should be sturdy and able to survive heavy use without damage while, at the same time, their 

cost should be limited. Successful equipment has been produced in the Philippines and Sweden, 
and the development of this type of technology is in an advanced stage in Ghana, Indonesia and 
Thailand. 
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(f) Special Programme for Research and Training in Tropical Diseases (TDR) - A primary 

objective of this new programme is research and development to obtain new or improved tools for 

better control of tropical diseases. In addition to being more effective, they should be 

safer, cheaper, and easier to apply than the tools presently available. Scientific working 
groups for each disease and trans- disease component of the programme identify the research 
gaps, formulate a work programme, and monitor its progress. A second objective of the TDR 

programme is to increase the research capability of tropical countries so that scientists in 

institutions there can participate in analysing and solving their own disease control problems. 
The long -term goal involves a progressive transfer of technology from the nonendemic areas, 
that is the more developed countries, to the affected countries. A Research Strengthening 
Group is developing the strategy and monitoring progress in this area. This includes the 

involvement of ministries of health, as well as participation of individual scientists, so that 
the technology developed, in terms of cost, training and staff required, is appropriate to the 

delivery of health services in the endemic areas. 

(g) Diarrhoeal diseases control - Oral rehydration is a cheap, simple and effective 
method of preventing and treating dehydration due to diarrhoeal diseases. However, problems 
still remain in the manufacture, packaging, distribution and dispensing of the powder. Further 
studies are being undertaken in countries in partnership with national staff in order to solve 
these problems, at the same time ensuring that any oral rehydration programme is combined with 
sound nutrition, sanitary and health education policies aimed at prevention. 

(h) Mental health technology - Epilepsy is common in communities with a high incidence 
of infectious and parasitic diseases. Uncontrolled, it causes serious disability resulting 
both from the neurological disorder itself and from burns and injuries sustained during fits. 
Techniques that are simple to administer and inexpensive have been developed on the basis of 

recent research results which show that, though it is not the usual practice in specialist 
clinics, "one -drug therapy" is effective for the vast majority of patients with grand mal 
epilepsy. One year's supply of phenobarbital for control therapy need cost no more than one 
dollar. Pharmacological advances have also opened the way to develop simple methods for 
management of status epilepticus at health centre level. 

Work is at present going ahead on methods to overcome reluctance to help epileptic patients 
which arises from fear and stigma among both the lay public and health workers (see paragraph 
13 (d) below). 

(i) Education and training technology - It is difficult for an unsupervised health 
worker, in a remote village in a developing country, to provide safe management for the many 
patients seen. Unlike the physician, who learns a system of diagnosis by exclusion during his 
long training, the health worker has only a limited basic education and a short vocational 
instruction, and has no confirmatory X -rays or laboratory tests at his disposal. In the 
search for a simple, safe method of patient screening, the technique of diagnosis by flowcharts 
is proving a promising approach. This method, which WHO is sponsoring, is being tested in 
Guinea -Bissau and Sudan. A high level of accuracy (well over 90 %) has been achieved by 
intermediate -level health workers in the diagnosis of more than 200 illnesses, representing the 
vast majority of conditions met with in the outpatient clinic.1 The next stage is the modifi- 
cation of the method so that village health workers with only a very limited amount of training 
can plan a reasonable management of an illness when confronted with a sick patient. This will 
help to improve the quality of primary health care in those areas of developing countries where 
direct supervision of health staff is not yet possible. The method undoubtedly has also an 
application in the industrialized countries where physicians are inundated with routine work 
which could be effectively handled by other members of the health team. 

1 Sets of charts and training manuals are available for viewing by interested delegates. 
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WHO is producing, in several languages, manuals and brochures on the training of different 
categories of personnel, including those involved in the maintenance and repair of equipment. 
The Organization is also exploring methods of training health workers in techniques of health 
promotion at community level, and is sponsoring the development of simple, low -cost, audio- 
visual materials, such as colour microfiches, and related equipment for use in training at all 
levels. 

(j) Human reproduction - In this field, a number of technologies have been developed. 
These include: methods enabling health workers at the peripheral level to perform such 
techniques as IUD insertion; the development of techniques for self -administration of contra- 
ceptives, such as steroid -releasing vaginal rings; and the preparation and testing of 
guidelines for the diagnosis and treatment of infertility at primary health care centres. 

Work is also in progress to investigate and document traditional methods of contraception 
already in use in the community, for example, certain herbal medicines used as oral infusions 
or as tampons. 

(k) Design of health care facilities - In 1974 a study of the planning, programming, 
design and architecture of hospitals and other health care facilities in developing countries 
was undertaken by WHO.1 The study attempted to bridge the gap between existing knowledge and 
experience and practical implementation. Its intended outcomes were the development of 
technologies appropriate to the building and management of health care facilities under 
conditions of limited resources, and the provision of practical advice on planning, equipment, 
maintenance, operation and administration. An example is the design of simple hospitals in 

support of primary health care. Reactions to this project have been positive, and to follow 
it up an in -depth case study is being undertaken in several developing countries with two main 
objectives: to verify in practice the usefulness of various standards and criteria; and to 

provide the basis for linking tested technologies and the functioning of health care facilities 
with relevant national programmes and projects. 

IV. PROGRAMME FOR THE FUTURE 

10. A Consultation on Appropriate Technology for Health2 was held in the WHO Regional Office 
for South -East Asia, New Delhi, from 5 to 8 December 1977, to formulate the framework for a 

medium -term programme for ATH, with special emphasis on support to the primary health care 
programme. 

11. This Consultation, which brought together national and WHO staff from the various WHO 
Regions, together with representatives of other United Nations agencies and of nongovernmental 
organizations, defined the six overall objectives for the programme (quoted in paragraph 5) and 
identified a large series of activities required to reach these objectives. The activities, 
appended as Annex 3, must of course be interpreted in terms of the very different needs and 
priorities of countries. Like any global statement, the recommendations for action are 
expressed in general terms, and the emphasis to be placed on any one activity will differ from 
region to region and from country to country. Annex 3 should therefore be seen as a check -list 
which must be adapted to the identified needs of each country in the solution of its priority 
health care problems. 

12. These activities will be undertaken through close collaboration between the WHO 

Secretariat and Member States, backed up by a network of institutions and individuals 

interested in participating in the information and research aspects of the programme. 

1 
Kleczkowski, B. M. & Pibouleau, R. (eds.) Approaches to planning and design of health 

care facilities in developing areas, Volumes 1 and 2, Geneva, World Health Organization, 1976 
and 1977 (WHO Offset Publications, Nos. 29 and 37). 

2 
Document АТН /77.3 (Report of the Consultation on Appropriate Technology for Health, 

New Delhi, 5 -8 December 1977). 

. 
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13. The approaches used to achieve the specific objectives are described in the following 
paragraphs. Priority will be given to the support of the most peripheral health services and 
to the furthering of technical cooperation among developing countries. 

(a) Collection and dissemination of information 

Little or no information is available on existing technologies and the context in which 
they are effective, although many are long -established. Primary health care programmes are 
faced with problems for which solutions already exist but information on them is not available. 
If such information could be collected, its dissemination would save costly research and 
development. Similarly, there is a need for information on new developments to be made 
available to health workers facing problems in the field. There is also a need for identi- 
fying and discarding inappropriate technologies. The major information input in the future 
is expected to come from developing countries, individually and collectively. Although 
preliminary information on country problems and priorities has already been collected aid a 

list of needs compiled, this represents the views of health authorities rather than those of 
workers in the field and in rural development projects where the problems are. The systematic 
collection of information from the periphery will be an important feature of the programme. 
Another essential input on technological needs and priorities should come from country health 
programming. More attention will be paid to collecting data on needs for appropriate 
technology in this process. 

The ATH programme will publish a regular newsletter describing appropriate health 
technology being used or developed by WHO units and programmes to illustrate the principles 
underlying the selection and introduction of such technology. Information will also be given 
on appropriate technology used or developed outside WHO, once it has been proved effective, 
useful and acceptable. This newsletter is aimed at stimulating contributions from field 
workers, as a further source of information on already existing technologies and the local 
context in which they are effective. 

(b) Research and development 

The second approach is one of research and development for the solution of problems 
already identified as national priorities (for which no technology is known to exist), and to 
adapt existing and new technologies to different local situations. It is appreciated that 
only when those technologies have been fully adapted to local resources and cultures can they 
be considered "appropriate" in the sense of the programme title. This is a multisectoral 
programme for which the contributions of other sectors (agriculture, education, energy, etc.) 
can have important implications. At the Executive Board's sixty -first session, the ITNDP 

representative described her agency's initiative in reviewing the whole field of appropriate 
technology in development, of which the health sector was an important component. An Inter - 
Agency Advisory Committee on the Application of Sсience and Technology to Development has been 
appointed by the UNDP Administrator. It will identify the services which require appropriate 
technology, determine the priorities, develop prototype projects and promote projects. Within 
this Advisory Committee UNDP, WHO and other agencies will be able to cooperate in systematic 
programme development. Most of the United Nations agencies are active in some aspect of 

appropriate technology, especially in relation to rural development; for example, UNICEF is 

promoting village technology and has sponsored the setting up of a village technology centre 

in Kenya. 

In following up these first two approaches, it is proposed to establish as soon as 

possible a network of national institutions with interest, expertise and capacity in health 
and health -related technologies. A directory is now being compiled and will shortly be 

issued, as a result of a questionnaire sent out to over 600 institutes, organizations, groups 

aid individuals working in appropriate technology. To date more than a third have replied, 

and these replies are being analysed by country and subject. Half the institutions that have 

returned completed questionnaires are in developing countries and are interested in working 
with the ATH programme, an encouraging finding which bodes well for the establishment of a 

network of regional and subregional collaborating centres. 
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(c) In -depth country studies 

The third approach involves in -depth country studies, which will be centred on national 
institutions in countries with a real interest in developing appropriate technology, and which 
preferably have primary health care programmes already under way. These studies are intended 
to be fact - finding as well as action studies. Their function will be to explore priorities 
at field level, identify existing technologies, adapt new technologies to local situations, 
investigate problems, and explore the factors involved in local manufacture and marketing. 
The information thus acquired will provide valuable pointers for other countries and for the 

whole programme. The studies will moreover provide training grounds for national staff from 
other countries, an important facility in the context of technical cooperation among developing 
countries. Discussions are under way with WHO regional offices to identify countries willing 
to undertake such studies. 

(d) Task forces 

The fourth approach is through the establishment of task forces. When a major problem 
area has been defined, selected individuals and institutions, especially those from the network 
and in developing countries, will be brought together to plan a collaborative programme of 
work. When the problem has been solved, the task force will be disbanded. One of the first 
problems identified is the resistance by professional groups to the application of simple, low - 
cost technologies: communities also have not readily accepted changes in behaviour which would 
benefit their health status. Accordingly, the first such task force, to be set up during 1978 
will study the behavioural aspects of resistance to change, and factors in the acceptance of 

new ideas and technologies. The study will be carried out in close association with the WHO 
Division of Mental Health. In order to focus the work of the task force, a number of concrete 
examples have been taken as a basis for discussion. These include the resistance on the part 
of both health workers and the lay public to the treatment of epilepsy at village level; 
resistance by professional groups to simple oral rehydration for treatment of diarrhoeal 
diseases; and community resistance to changing traditional sanitation habits as a means of 
breaking the transmission cycle of schistosomiasis and other worm diseases. 

(e) Promotional programmes 

A fifth approach is through the development of promotional programmes to spread the concept 
of ATH. As a start, a first display of appropriate technology is being established at WHO 
headquarters, which will act as a focal point for the development of mobile displays for use 
in the regions. A major objective of the WHO programme is to encourage national staff to 
develop their own solutions to health problems, thus promoting a more constructive attitude 
towards the use of technology in the support of health care activities. The programme will 
also attempt to provide opportunities for technical cooperation at country level in the form 
of a partnership in problem -solving and for technical cooperation with and between developing 
countries. Such collaborative efforts can be expected to emerge as the potential benefits of 

ATH are better understood at all levels both within and outside the Organization. This is 

stressed in operative paragraph 2 of Executive Board resolution ЕB61.R31. 

V. CONCLUSION 

14. WHO's role in implementing a programme of this nature is mainly catalytic, and the 

programme is therefore conceived as one of coordination. Positive results will only be 

achieved where countries are fully involved and committed. Only the country can take full 

responsibility for establishing a list of health care problems for which technological solu- 
tions are required, and for defining the priorities among them; and also for drawing up a 

comprehensive inventory of the means (techniques, methods and resources) which are already 
available locally. At this point, WHO will be able to share with them the task of identifying 
or developing the appropriate solutions to priority problems in terms of acceptability, 

effectiveness, cost and safety. 

15. The ATH programme is thus a collaborative endeavour aiming at reinforcing the confidence 
and self -reliance of countries by building on existing techniques, encouraging the optimal use 
of their own resources and expertise, and facilitating the exchange of information and 
practical experience between countries facing similar technological problems in the health 
field. 
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In accordance with resolution WHA29.74,1 a programme on 
appropriate technology for health has been established by the 

Director -General. This paper presents an overall view of the present 

situation with regard to relevant technologies, especially in the 

context of primary health care in developing countries. The activi- 

ties carried out in this programme area in 1977, in preparation for 
the development of a global plan of action for the period 1978 to 

1983, are described. 

I. INTRODUCTION 

1. Following the presentation of a report on "Health technology relating to primary health 
care and rural development" (document А29/23) to the Twenty -ninth World Health Assembly in 
May 1976, resolution WHA29.74 was adopted which requested the Director -General to take 

adequate measures to establish and develop a programme of health technology relating to 

primary health care and rural development. 

2. This present document shows the aims and purpose of the WHO programme of appropriate 
technology for health (ATH), and briefly outlines its activities since its establishment in 
January 1977, in accordance with the above -mentioned resolution. 

3. Primary health care needs to be effected within the framework of community development, 
particularly in rural areas and urban fringes, with active community participation and with 
parallel development of technologies suitable to the real needs and scarce resources in 

developing countries. Financial resources in these countries are not sufficient to allow 
total population coverage by the conventional health technology which has been developed in 
advanced industrialized countries. The aims of the WHO programme are to promote and develop 
health technologies appropriate to the needs and resources of all countries, especially 
developing ones, to reduce the dependence of these countries on imported and/or inappropriate 
technologies, and to ensure that they become self -reliant and self -sufficient in this domain. 

4. The paper presented to the World Health Assembly in 1976 defined health technology and 
described its qualities. The word "appropriate" which qualifies health technology in the 

title of the programme, was not selected haphazardly. It indicates that only the essential 
qualities of technologies should be retained that are suited in all respects to the local 

conditions in which they will be used. This applies equally to the industrialized and the 
developing countries. 

1 WHO Official Records, No. 233, 1976, p. 49. 
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II. THE PRESENT SITUATION 

5. In the context of primary health care, developing countries should be deeply concerned 
about the techniques to be used, as, in these countries, grave imbalances exist between the 

needs on the one hand, and the availability of resources and the capacity of services to meet 
them on the other. 

6. Developing countries are characterized by the following: 

(a) a largely rural population; 

(b) a high prevalence of illness and early death and a paucity of primary care 
organization and services (in particular, an infrastructure to provide care at village/ 
community level); and finally 

(c) a scarcity of skilled manpower and financial resources. 

7. It is typical for the limited financial resources to be used for the city and the large 
town, aid within urban areas for the most complex level of care. Hospitals and medical 

centres, which tend to care for the few who live closest, are first in line, while the primary 
level from the remotest village to the larger health centres, is financially deprived, 
underdeveloped and neglected. 

8. This also applies to a certain extent to some parts of developed countries, such as urban 
fringe areas and slums and extremely remote parts of the country. 

9. In the developing world, technologies used in the developed world have usually been 
"imported" without adaptation to prevailing conditions. The fact that among the beneficiaries 
a privileged minority are in some ways living in a similar situation to those in developed 
countries has reinforced this condition. 

10. The technology produced and used in developed countries is based on capital - intensive 
techniques and on the use of highly trained and specialized human resources. It is therefore 
an expensive commodity, and often ill- adapted to the real needs and economic potential of the 

community it serves. Technology in developing countries, by contrast, should be based for 

the most part on labour -intensive techniques so as to make the most effective use of the 

manpower available. Only scattered information on technologies exists, the content and value 
of which depends upon the socioeconomic, cultural and political conditions prevailing and the 
degree of economic growth and /or development. It is important that indigenous knowledge and 

experience, not always accepted as scientific but existing in national and local cultures, 
should not be disregarded. The real solution for developing countries is for technologies to 

be feasible, effective and appropriate to the conditions in which they will be applied. This 
not only entails a process of adaptation and development but also the production of technologies 
which blend indigenous knowledge and experience with the knowledge available from the more 
developed countries. 

11. Health and medical technology must become more accessible and understandable to those 

outside the traditional medical establishment. Existing health technologies need to be 

adapted, and made more easily applicable to conditions appropriate to each country, and their 

use simplified. This process of adaptation will offer opportunities for applied research, 

and will lead to a more adequate distribution of available resources. 

12. A more balanced use of available resources to meet health needs at the primary level of 
developing countries requires that each action taken realizes its full potential for effective- 
ness - that it can be afforded, is usable under the circumstances and acceptable to the 

people, and that the methods, techniques, instruments and supplies also meet these conditions. 

Coverage can then be extended to greater numbers of people. In addition, those working at 
the village level, who have only had basic training and who are inadequately supervised, will 
be able to work more easily, effectively and safely. 
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III. OВJECTIVES OF THE PROGRAMME OF APPROPRIATE TECHNOLOGY FOR HEALTH 

13. The ultimate goal of the development of appropriate technology is to promote national 
self -reliance in problem -solving in primary health care delivery, to reduce the existing 
dependence on the industrialized countries for technological support, and to produce solutions 
that will be adaptable to, and feasible in, local country situations. 

14. WHO's Sixth General Programme of Work considers the promotion of the development of 
appropriate technology for health one of its principal objectives; that is, to promote the 
development of standard health technologies. This principal objective is broken down into 
more detailed objectives: 

(a) to promote and support the development of standardized health technologies; and 

(b) to collaborate with countries in the development and adaptation of simple, low -cost 
and effective technologies in specific areas. 

These objectives are expressed in a more specific way for the purpose of the ATE programme as 
follows: 

(i) to promote and support the development of appropriate technologies for health, which 
includes the collection and dissemination of information on existing and newly -developed 
technologies; 

(ii) to collaborate with countries and appropriate technology groups, institutions, arid 

organizations in the development, adaptation, testing and application of simple, low -cost 
and effective technologies in specific health areas; 

(iii) to promote and develop the preparation of comprehensive lists of equipment and 
supplies for peripheral health services covering general, diagnostic, preventive, 
therapeutic and rehabilitative activities. As soon as practicable, these activities 
will be extended to higher levels of health care delivery. 

IV. PROGRESS REPORT ON ACTIVITIES CARRIED OUT IN 1976/1977 

15. As a first step towards the implementation of the mandate given by the resolution 
mentioned previously, the Director -General formed a working group to: 

(a) prepare a draft programme statement; • (b) obtain, from colleagues throughout the Organization, a list of already identified 
needs for technologies to be developed and adapted; and 

(c) arrange a consultation in Geneva with appropriate technology groups and interested 
agencies of the United Nations system. 

16. The programme statement,1 used as a background paper for the consultation held in 
January 1977 and revised as a result of the discussions, describes the general concept and 
scope of appropriate technology for health, attempts to define WHO's role in promoting it, and 

outlines the future programme of work. As stated, the scope, priorities arid boundaries of the 

programme were revised, after which the consultation recommended various activities for 1977,2 
the planning year. During this year a foundation was to be laid for a longer -term programme 
which was to be defined during a second consultation, with broader country representation, to 
be held in New Delhi in December 1977 (see paragraph 24 below). 

1 АТН /77.1 (The World Health Organization's Role in Promoting Appropriate Technology for 
Health). 

2 
АТH/77.2 (Report of a Consultation on Appropriate Technology for Health, Geneva, 

5 -7 January 1977). 
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17. The preliminary list of recognized needs, drawn up within WHO, was studied in depth by 
the consultation which recommended that a carefully edited list stating priorities should be 
prepared during 1977. 

18. A number of steps were immediately taken in line with the consultation's recommendations. 
The first step was to ensure that the concept and boundaries of the programme were fully under- 
stood both within and outside WHO. This included the definition of the global functions of 
the programme, together with the respective roles and responsibilities of all WHO echelons. 
At headquarters level a programme area for appropriate technology for health was established 
within the Division of Strengthening of Health Services, and an Interdivisional Coordinating 
Committee, comprising representatives from all the interested programme areas, was set up by 
the Director -General. At the same time, the regional directors designated focal points for 

this programme in their regions to allow mutual discussions to take place. A summary of the 

programme statement in the form of an illustrated brochure was prepared and widely disseminated 
in order to clarify the purpose of the programme to the public. Several other steps to 

promote the programme were taken later in 1977, e.g. articles prepared for the WHO Chronicle 
and World Health, a display package assembled for the regions, a photographic library built, 
and television and radio programmes broadcast on the subject. 

19. It was obvious from the outset that the building up of an information service on ATH 
would constitute an important part of the programme. It was essential to obtain data on 
already -existing technology so that its value could be assessed, and its eventual transfer to 
other situations, after adequate adaptation and possible improvement, studied. Such an 

endeavour had to involve not only all parts of WHO, in particular field staff, but also all the 
interested individuals, groups, institutions and other agencies of the United Nations system. 
As part of a contractual agreement concluded with the Appropriate Health Resources and 
Technologies Action Group (AHRTAG -UK) in London, a clearing house was established to explore 
the needs for information services, identify groups and institutions capable of taking the 

responsibility for meeting these needs, and develop a system for information dissemination. 
A report on this activity will be made by AIRTAG-UK at the consultation in December 1977 and 
the implementation of an information system on appropriate technology for health discussed. 

20. Although the programme was mainly focusing on primary health care and development at the 

community level, it was evident that priorities for action were required. In compliance with 
the January consultation's recommendations about the list of needs (see paragraph 17), and 

after discussions with the regions, the list was circulated as a guideline to all the Member 
States, through the WHO representatives, to assist them in specifying their own requirements 
to which they were asked to set an order of priority. This will enable the development of 
regional and global priorities, thus giving the programme a direction towards relevant and 
needed activities. 

21. The ultimate aim of the programme is to achieve national self - sufficiency in problem - 
solving in the health field. To reach such a goal, it is of paramount importance, first, to 

identify institutions, groups and individuals, particularly in developing countries, with an 
interest in appropriate technology and the capacity to support the health sector; the second 
step is to encourage them to share or take responsibility for exploring certain needs for 

technology, giving them the means to do so by building up their manpower and institutional 
facilities. The contractual agreement with AIRTAG-UK provided the initiation of research into 
certain technological needs such as village obstetrics, oral electrolytes for rehydration, 

vitamin A deficiency and anaemia screening at the periphery, and some aspects of immunization 
technologies, in particular the cold chain. This agreement was made so that activities could 
be started immediately. However, the main stress is placed on production within the countries 
using local expertise and material. During 1977, a global effort, involving not only WHO but 
also other agencies of the United Nations system and nongovernmental groups, resulted in the 
establishment of a list of centres and institutions involved in the development of health and 
health -related technologies to be discussed during the December consultation with the aim of 
creating a world network of collaborating ATH centres. 



ЕВ61/26 

page 5 

22. The second half of 1977 saw preliminary negotiations for country activities. These 

include: 

(i) planning for intercountry workshops in 1978; 

(ii) the setting up of study areas to explore the processes involved in problem 
identification and the designing and field testing of technologies; 

(iii) the study of problems related to the acceptance of technologies and their 
production, marketing and evaluation; and 

(iv) the setting up of research activities in well -defined areas. 

23. In 1975, as part of the activities of the Division of Strengthening of Health Services, 
a document entitled "WHO Provisional Reference Lists of Equipment and Supplies for Peripheral 
Health Services" was produced.1 As a complement to this document it was felt that an index 
of treatments for the most common diseases in developing countries would be of use, aid would 
contribute to supporting health workers at different levels of competence in the delivery of 

health care. With the participation of all the technical programme areas, this work was 
initiated in 1977. In addition, and also as a complement to the above -mentioned reference 
lists, it was thought advisable to prepare a list of health laboratory facilities for primary 
level hospitals. This category of hospital is organized for, or deals with, major health 
problems and is used as a referral centre for peripheral health services. This list, compiled 
in collaboration with the Health Laboratory Technology unit and the regions, will shortly be 
available for distribution. 

24. As recommended by the consultation held in January 1977, a further consultation, with 
representation from the regions, has been convened from 5 -8 December 1977 in New Delhi, India, 
with the purpose of: 

(a) reviewing activities carried out in 1977 since the previous consultation on 
appropriate technology for health held in January 1977; 

(b) discussing and reviewing the clearing house and information network activity being 
carried out by AHRTAC-UK; 

(c) establishing priorities for research activities based on analysis of country 
statements; 

(d) reviewing the list of institutions identified, and discussing the development of a 
network; 

(e) formulating a draft global plan of action for appropriate technology for health. 

25. A useful contribution to the December consultation will come from a regional meeting in 
November in Alexandria, where the first steps in the development of a regional programme on 
appropriate technology will be undertaken. 

26. A verbal report on the December consultation will be presented to the Executive Board. 
The focus will be especially on item (e), as the result of this consultation will be a 
preliminary global plan of action for the period 1978 to 1983. 

1 SHS/75.2. 
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MAIN POINTS FROM THE DISCUSSIONS OF THE EXECUTIVE BOARD 
ON APPROPRIATE TECHNOLOGY FOR HEALTH AT ITS SIXTY -FIRST SESSION1 

1. The transfer of sound and appropriate technology, with required adaptations to local 

conditions, should be encouraged. The Organization should concentrate on the technologies 
needed to achieve the goal of health for all by the year 2000. 

2. The purpose of appropriate technology must be to promote self -reliance and efforts should 
be made by the Organization to indicate how this could be effected. 

З. Appropriate technology is required not only in developing countries but also in the 

industrialized ones, where the constantly rising costs of health services give cause for 

concern. 

4. First activities should be directed towards solving problems identified as priorities, so 

as not to disperse too widely the efforts of the programme. 

5. The importance of intersectoral action was stressed by Board members as well as by the 

representative of the United Nations, all of whom felt that this aspect should receive 

particular attention. 

6. Appropriate technology should permeate all WHO activities. The programme should make 

available to the specialized units the facility of a growing network of institutions for 

dissemination of information, identification of national needs and priorities, and 
participation in research. This calls for the development of an effective system of 

information. 

7. A study of behavioural factors would help to overcome the resistance to change by 

professional groups as well as by consumers. 

8. The opportunities presented by the development of appropriate technology for technical 

cooperation among developing countries was emphasized by several members. 

9. Simple, scientifically -based technologies should be introduced whenever possible rather 
than sophisticated, costly ones. • 10. For presentation to the Thirty -first World Health Assembly, the Director -General's report 
to the Executive Board (document ЕВ6l/26) should be complemented by an outline of the 

programme based on the recommendations made by the Consultation on Appropriate Technology for 
Health held in New Delhi in December 1977. The report should contain concrete examples of 

technological developments, as well as clear statements of definitions and approaches. 

11. All the members supported the proposed draft resolution, which was adopted (resolution 

EВ61.R31) with only minor amendments. 

1 For the summary records of the Board's discussions, see WHO Official Records, No. 246, 

1978. 



GLOBAL PLAN OF ACTION FOR THE PROGRANNE OF APPROPRIATE TECHNOLOGY FOR HEALTH 

Activities required in operating a programme of appropriate technology for health 
1 
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ANNEX 3 

The activities which will have to be developed in order to allow the attainment of the 

new programme objectives are described below, grouped together under each objective. Only 
those activities which lend themselves to a global statement have been included. The detail 

of action and the priority accorded to it will differ from region to region, and from country 
to country. These general activities were considered by the meeting to form a framework for 
the development of country, regional and global programmes, and will of course require to be 
adapted to meet local and changing needs. The order listed here does not reflect an actual 
sequence; in fact, many activities under each objective will be carried out concurrently. 

(i) Promotion - To promote the concept of Appropriate Technology both within and 
outside WHO, keeping in mind that promotional approaches differ according to the country. 

(a) Promotion at the national and international levels of the concept of ATH 
(by means of brochures, posters, photo -displays, radio and television broadcasts, 
prizes and awards, etc.). 

(b) Promotion of the concept and activities of ATH among all WHO staff, in order 
to assure their full understanding and collaboration, and their active participation 
in the programme. 

(c) The conduct of workshops centred on practical activities to exchange ideas and 
concepts. These will be international, regional, intercountry and national, and 
will involve multi- disciplinary groups responsible for planning and decision -making 
in health and health -related sectors, as well as providers of services at local 
levels. 

(d) Encouragement of countries to establish national groups to review and advise 
on ATH. Consumers should be represented in such groups. 

(e) Dissemination of the concept in the curricula of medical and nursing schools 
and public health institutes, and through adult training centres in all sectors. 

(f) Promotion of a continuing dialogue with other agencies and organizations to 
encourage their adoption of the ATH concept. • (g) The holding of meetings with other agencies to develop joint policies on ATH, 
and to allow the interchange of ideas and experience from all sectors. 

(h) The development, in collaboration with other agencies and organizations, of a 
series of ATH demonstration centres, similar in concept to that of the UNICEF - 
assisted Village Technology Unit in Nairobi. 

(i) The organization of constantly updated displays of selected, simple technologies 
at WHO Headquarters and Regional Offices, in WHO Representatives' Offices, and at 
other key points within each Region. 

(j) The building of an ATH component into existing and future programmes in health 
and health -related sectors. Examples, in relation to the "Year of the child ", are 
oral rehydration and breast -feeding as entry points to ATH, as these present problems 
in almost every country. 

1 Extract from the report of the Consultation on Appropriate Technology for Health, 
New Delhi, 5 -8 December 1977 (document АТН /77.3). 
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(ii) Information - To collaborate with Member States and Appropriate Technology Groups, 
institutions and organizations in the collection, assessment, compilation and dissemin- 

ation of information. 

(a) The establishment of clearing houses for the collection, analysis and dissem- 
ination of information on ATH. This activity will be initiated in close collabor- 

ation with AIRTAG-UK and other collaborating agencies, and further developed using 
all possible sources of information within and outside WHO. 

(b) The identification and establishment of focal points for information exchange 
at country level. 

(c) The selection of and assistance to regional, inter -country and eventually 
national centres with special expertise so as to create a network of institutions 
for collection, analysis and dissemination of information. 

(d) Collection and analysis of information on existing technologies, identified 
as appropriate for, or already applied in, the solution of priority health problems: 
consolidation into continuously up -dated form into national, regional and global 
inventories. 

(e) Encouragement of the fullest use of existing channels of communication within 
WHO and the UN system, as well as other known distribution systems of information 
on technologies, such as the Application of Science and Technology to Rural Areas 
(ASTRA), the Volunteers in Technical Assistance (VITA), the Intermediate Technology 
Development Group (ITDG), and the International Development Research Centre (IDRC). 

(f) Promotion of the preparation and issue of reference lists of available health 
technologies: the dissemination of information on current research results and on 
promising techniques already applied to solve developing countries' health problems. 

(g) Collaboration in the national decision -making process by making available to 
planners at all levels information on alternative available techniques relevant to 
the solution of each recognized health priority problem. 

(h) The holding of regular meetings of information providers and consumers to 
review the usefulness of the information system, based on an on -going evaluation. 

(i) Development of a system whereby local questions are answered as far as possible 
at regional and national level, and only referred elsewhere as required. 

(j) Promotion of the compilation and dissemination of such information through the 
above -described mechanisms so that it is readily available to professionals, politi- 

cal leaders and providers in countries requiring technological solutions to their 

identified health problems, and specifically to those currently facing such problems 

in the field. This will help them to select, improve, adapt, or develop suitable 

solutions within their specific socio- economic situation and available resources. 

(iii) Development - To identify specific needs, establish guidelines and criteria of 

appropriateness, and to develop, adapt, test and evaluate low -cost, acceptable 
and effective technologies. Standardization of technology should be viewed with much 
caution as there are no universal techniques that apply everywhere. The final selection 

of a given technology will rest with those who will be using it. 

(a) The elaboration of a list of recognized needs and resources in relation to 

appropriate technologies, based on in -depth enquiries at country level. 
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(b) The identification of priority health needs in relation to activity (a) above. 
These priorities will differ in different parts of the world: although some will be 
common to all, and will therefore have a global priority. 

(c) The preparation of guidelines and criteria for the assessment of existing health 
and health -related technologies, and of newly developed and locally accepted tech- 
nologies. 

(d) The organization of workshops at country and inter - country levels with the 
following objectives: 

- to identify the local technological problems, and review them in relation 
to the status of local knowledge and resources; 

to review and analyse the techniques commonly used to tackle these problems, 
both in the countries concerned, and elsewhere in the world; 

to select the most suitable alternative technologies for application in the 

solution of local problems. 

(e) The development of guidelines and criteria for the continuous monitoring and 
periodic evaluation of appropriate technology projects, for application to national 
health programmes. The measurement indicators should include such factors as 
degree of community development, proper use of local resources, etc. 

(f) The investigation of factors involved in establishing study areas in countries, 
including details of planning and costing, in order to prepare the way for activities 
(i) and (j) below. 

(g) The involvement of behavioural scientists in the planning and development of 
study areas, in order to ensure that cultural factors are properly investigated and 
taken into account in all stages of the studies. 

(h) The selection of institutions, preferably already part of the information and/or 
research networks, to act as focal points in study areas. The importance of an 

active and effective institution to direct and monitor operations, described in (i) 

below, cannot be over -stressed. 

(i) The stimulation of the establishment of study areas, as soon as possible, in a 

number of developing countries in each region. This activity should be carried out 
in collaboration with other interested agencies and institutions and where possible 
associated with network institutions, as described in activities (h) and (ii) (c) 

above. The countries in which the study areas are established should possess a 
reasonable potential in manpower training institutions and production facilities, 

and would operate in association with collaborating institutions and Regional Offices. 
Practical field exercises of this type are essential in the early stages of the 

programme in order to show up the hidden problems in identification of needs and 
priorities, and in the development of techniques and resources. 

(j) The utilization of such study areas as training grounds for national staff from 
other countries who wish, and have the necessary facilities, to develop programmes 

in their own local situations. This will also help in the identification of 
possible gaps and duplications in the implementation of programmes. The possibility 
should be considered of making use of problem areas already studied for primary 

health care case studies prior to the Alma Ata International Conference (Sept. 1978). 

(k) The development of indicators for the measurement of change in behaviour: like 

(g) above. This activity requires the involvement of behavioural scientists. 
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(1) The preparation of manuals on the management of existing, adapted and new 
technologies. 

(m) The encouragement of and assistance in the preparation of simple guides for 
the treatment of common diseases in a format adapted to village use in primary 
health care: this will include the provision of selected libraries of resource 
materials for the use of local authors. 

(n) The preparation of guidelines and programme procedures for the prevention, 
control and treatment of priority conditions (e.g. diarrhoeal diseases). 

(o) The revision of existing equipment and supplies lists for primary health care 
services, and supportive laboratories. 

(p) The preparation of an annotated guide -list of surgical equipment, and assis- 
tance in its adaptation to the needs of primary level hospitals. 

(q) The preparation of training and operational manuals for correct selection, 
procurement, inventory control and storage of equipment and supplies, and their 
maintenance and repair. 

(iv) Implementation - To collaborate with and support Member States in the promotion, 
development, adaptation or adoption of low -cost, acceptable and effective technologies, 
in keeping with national and inter- country socio- economic policies. 

(a) Collaboration with countries in the development of appropriate technologies 
to solve priority problems in health care delivery, within the framework of their 
health planning and programming activities, and in support to their primary health 
care and integrated social and rural development programmes. 

(b) Cooperation and collaboration with other sectors involved in rural development, 
in the best interest of improved health care delivery. 

(c) Cooperation at local level in supporting the implementation (including pro- 
motion and training) of existing, adapted or newly developed technologies, 

(d) Utilization of existing expertise in other sectors, especially those that are 
health -related, at national and local levels, in order to maximise the experience, 
resources and capabilities applied to the solution of health technological problems. 

(e) Stimulation of the sharing of resources and expertise among both developing 
and industrialized countries as experience develops in implementing health tech- 
nology programmes. This should present an excellent opportunity for furthering 
the concept of TCDC. 

(f) Exploration of the factors involved in resistance to change, and acceptance 
at all levels, in relation to technologies. Preparation of guidelines to assist 
countries in this respect as part of the implementation and evaluation of their 
programmes. 

(g) Exploration of the behavioural factors involved in assuring community partici- 
pation in ATH programmes. This activity needs to be carried out in parallel with 
implementation, and the resulting analyses and case studies made available to 
countries in order to assist them in conducting and monitoring their programmes. 



АЭ1 /14 

Annex 3 

page 5 

(v) Research - To promote a collaborative programme of research for the development 
of new appropriate technologies.1 

(a) Identification of institutions and individuals in all parts of the world with 
2 

a capacity to act as WHO collaborating institutions and to form part of task forces 
in the programme of research aid development in ATH. 

(b) Identification of national institutions, organizations, and in some instances 
individuals, in developing as well as industrialized countries, with the interest 
and capacity to participate in local research and development in relation to (a) 

above, and also in the adaptation ‚of existing technologies to local situations. 

(c) Promotion of the development, by groups identified in (b) above, of specific 
methods and techniques, bearing in mind experience elsewhere; and assessment, in 

accordance with locally established ethical practices, of their applicability and 
appropriateness in local conditions. This activity will be carried out in close 
collaboration with all health -related agencies and institutions outside the Organ- 
ization, and will include investigation of the potential of traditional medicine 
as a contribution to primary health care. 

(d) The convening of periodic meetings of task forces and/or directors of collabor- 
ating institutions, together with representatives of other sectors, and of consumers 
and providers of health services and appropriate WHO staff. 

(e) Promotion of intersectoral research, in close collaboration with other agencies, 
in order to assure maximum benefit towards the solution of health technology problems 
resulting from other sectors' contributions (e.g. in agriculture, industry, educa- 
tion, power, etc.). 

(f) Provision of support to the development, experimentation, and field -testing of 
the results of research undertaken by collaborating institutions and task forces. The 
field - testing will be carried out in situtations typical of those in which the 
technology is to be used in order to assess such factors as local appropriateness, 
acceptability, ease of application within existing resources, etc. 

(g) Establishment of a mechanism for the continual evaluation of the research and 
development programme to allow modification in response to changing or newly iden- 
tified needs and priorities. 

1 As far as possible, research should be conducted in the country or countries in which 
the resulting technology will be used. It is evident however that highly sophisticated re- 
search may be required, as a preliminary step in problem solution, aid this might have to be 
carried out in the industrialized countries or commercial enterprises. 

2 
'Task force' is a mechanism for research and development of new health technologies. 

It consists of a multi- disciplinary group of individuals or institutions with the special 
expertise and experience required to investigate aid solve different aspects of health tech- 
nology problems. Such a task force will be established in relation to a specific, broad 
problem (e.g. communication, community participation, innovative methods of immunization, 
etc.) which is recognized as a priority in the programme. The task force will meet as often 
as is required to assure a collaborative research effort, and will be disbanded when the 
problem has been solved. 
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(h) The convening of periodic meetings to review the overall coordinated research 
programme of ATH, to identify future research needs and to assess the impact of 
existing technologies in relation to established needs. The Regional ACMRs will 
have an important role to play in periodic review and further planning. 

(vi) Funding - To ensure adequate funding for the programme from all interested sources. 

(a) The identification, in relation to the programme of promotion (see activities 
under (i) above), of potential donors (foundations, agencies, bilateral assistance, 
etc.) interested in supporting the coordinated research programme and/or in giving 
direct financial assistance to countries in the implementation of their АТН 
activities. 

(b) The convening of periodic meetings of donors, in relation to the support of 

the overall programme or of specific elements (including task forces), to allow 
opportunities for seeking continued assistance and for reporting on progress in АТН, 
especially in relation to research and activities at country level. 

(c) The encouragement of countries and agencies to reallocate necessary financial 
support to АТН activities within existing budgets in line with established needs 
and priorities. 

(d) The stimulation of provision of maximum support to direct collaboration with 
developing, and especially the least developed, countries in their ATH activities, 
and to the facilitation of technical cooperation among them. 


