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1978, and the medium -term programme for the promotion of environmental 
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in the field of medium -term programming as one of the most important 
tools in the management of WHO programme activities ", and requested 
the Director - General to transmit the medium -term programme for the 
development of comprehensive health services to the Thirty -third World 
Health Assembly. The Assembly is invited to comment on this programme. 
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ELABORATION OF THE MEDIUM -TERM PROGRAMME FOR 
THE DEVELOPMENT OF COMPREHENSIVE HEALTH SERVICES 

In accordance with the Sixth General Programme of Work, the development of comprehensive 
health services comprises the following programmes: health services planning and management; 
primary health care; workers' health; care of the aged, disability prevention and 
rehabilitation; appropriate technology for health; health services research; maternal 
and child health; nutrition; Special Programme of Research, Development and Research 
Training in Human Reproduction; health education; mental health; drug policies and 
management; pharmaceuticals and biologicals. These are grouped under the following four 
major programmes: health services development, family health, mental health, and 
prophylactic, diagnostic and therapeutic substances. 

As reported to the Executive Board in January 1979, an initial consultation concerning 
medium -term programmes in the area of the development of comprehensive health services was 
held at the Regional Office for Africa, in Brazzaville, from 3 to 7 April 1978. Subsequently, 
each region elaborated a draft medium -term programme for this area of concern, and on the 

basis of these a headquarters component of the programme was developed. Continuing the 
country -based approach initiated by the Sixth General Programme of Work and followed during 
the development of previous medium -term programmes, the draft regional medium -term programmes 
were discussed with countries before being finalized. These detailed regional and head- 
quarters documents will be used to carry out and monitor the implementation of programmes at 

all echelons. 

At a meeting held at the Regional Office for South -East Asia, in New Delhi, from 11 to 

19 June 1979, the regional and headquarters' contributions to the medium -term programme were 
then reviewed, consolidated and integrated into a global medium -term programme, which takes 
the form of an Executive Summary. This programme, divided into the four major programmes 
mentioned above, comprises the policy basis, situation analysis, objectives and approaches, 
some information on programme management and resources, and targets and activities. The 

medium -term programmes for health services development, family health, and prophylactic, 
diagnostic and therapeutic substances are attached as Annexes I, II and IV respectively. 

Special mention should be made of the medium -term programme for mental health, which is 

part of comprehensive health services. It was developed in 1976, and elements of the 

methodology for medium -term programming were applied for the first time in the process of its 

development. The mental health programme was presented to the Thirty -first World Health 
Assembly, in 1978. However, the staff of this programme have been actively involved in the 

development of the medium -term programme for comprehensive health services in order to ensure 

coordination with the other components of this major area of concern of the Sixth General 

Programme of Work. As the Health Assembly has already had the opportunity of studying the 

medium -term programme for mental health, only a short progress report on its implementation 
is now given (Annex III). 
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SIXTH GENERAL PROGRAMME OF WORK COVERING THE SPECIFIC PERIOD 1978 -83 

GLOBAL MEDIUM -TERM PROGRAMME FOR 
HEALTH SERVICES DEVELOPMENT 

This document outlines the global medium -term pro- 
gramme for the health services development component of 
the comprehensive health services programme. This pro- 
gramme has been elaborated on the basis of the princi- 
ples and objectives of the Sixth General Programme of 
Work and the policy guidance given by Health Assembly 
and Regional Committee resolutions. The document re- 
presents a consolidation of regional and HQ programme 
statements. More details regarding individual compo- 
nents of the HSD programme are available in correspon- 
ding regional and HQ MTPs, 
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1. INTRODUCTION 

Following an initial consultation which was held in the African Regional Office 
in Brazzaville each Region elaborated a draft Medium -Term Programme (MTP) for Health 
Services Development (lsD). Subsequently, an HQ component of the programme was 
developed. The Draft Regional MTPs were discussed with countries before being finalized. 
The Regional and HQ MTPs were consolidated and integrated into a global MT?, as 
contained in this document, at a meeting held in New Delhi, 11 -19 June 1979. The 

global MTP shows programme highlights and the general direction. The individual detailed 
HSD /MTPs - Regional and Headquarters - will be used as a management tool within the 
programme areas and for inter -programme collaboration and coordination. 

Representatives of countries contributed in all phases to the development of the 
МТР. 

2. POLICY BASIS 

This medium -term programme is based upon the principles and objectives of the 

Sixth General Programme of Work covering the specific period 1978 -83 and the policy 

guidance provided by resolutions adopted by the World Health Assembly and Regional 

Committees. (1) 

Other important decisions and directives have come to the fore since the formula- 

tion of the Sixth General Programme of Work and have been taken into consideration. 

These are the Declaration adopted by the International Conference on Primary Health 

Care sponsored by WHO and UNICEF at Alma -Ata, September 1978; Resolution WНA30 /43 

which decided that the main social target of governments and WHO in the coming 

decades should be the attainment of health for all by the year 2000 adopted by the 

Thirtieth World Health Assembly; and Resolution WHA32.30 "Formulating Strategies 

for Health for All by the Year 2000 ", adopted by the Thirty -second World Health 

Assembly. 

(i) WHA24.31, (ii) WHA25.57, (iii) WHA26.35, (iv) WHA27.62, (v) WHA28.72, (vi) WHA28.88, 

(vii) WHA29.49, (viii) WHA29.68, (ix) WHA29.74, (x) WHA29,94, (xi) WHA31.R34, 

(xii) WHA31.35, (xiü ) WHA32.16, (xiv) WHA32.30. 

AFRO - AFR /RC26 /R2, AFR /RC28 /R3, and AFR /RC28 /R15 
AIRO - AMR RC29 R14, AMR /RC30 /R30 and AMR /RCЭO /R33 

EMRO - ЕМ /RС14 /R4, EМ /RС25A /R15, EМ /RC27А /R8, ЕМ /RС27А /R3, and EМ /RC28A /Rll 

EURO - ЕUR /RC27 /R6, EUR /RC28 /R4 , and ЕUR /RC28 /R12 

SEARO- SEA /RC18 /R6, SEA /RC29 /R6, SEA /RC30 /R12, and SEA /RСЭ1 /R9 

WPRO - WPR /RC26 /R5, WPR /RC27 /R14, and WPR /R29 /R10 



HSD /79.1 Rev.2 
рабе 3 

З. SITUATION ANALYSIS 

Although some progress has been made in the provision of health care in many 

parts of the world there are still vast areas, particularly in the rural and periurban 

areas in the developing countries which have no access to health care. It is estimated 

that up to 80% of the population of most countries fall in this category. 

In 1973 the Executive Board of WHO came to the conclusion that in many countries 

health services were not keeping pace with the changing and growing needs of populations 

either in quality or quantity and in some cases the situation was getting worse. This 

situation is due to lack of clear national policies aimed at the provision of health 

care for all. The deficiency is evidenced by the lack of equity in the distribution 
of health resources; in most countries, highly sophisticated health services have 

been concentrated in a few geographical areas, mainly urban, instead of being broadly 
distributed and of relevance to the priority needs of the majority of people. 

Many factors have contributed to this situation. Most developing countries have 

continued to expand their health services on the pattern inherited, without seriously 

examining them and introducing needed fundamental changes. Also, in the past, there 

has been a concentration of attention on the part of countries and WHO upon certain 
disease problems because of their dramatic importance. With few excentions, these 

disease- specific interventions have been of limited value in that they have not been 
able to address the basic causes of ill- health such as environmental sanitation and 
malnutrition. Furthermore, since most of them have been delivered through separate, 

episodic, isolated, fragmented organizations and campaigns, very little has been 
achieved towards the establishment of permanent health infrastructures which are 

essential for the continued success of all health programmes including those of individual 

disease control. 

These past developments have led to a disequilibrium in the types and distribution 
of services provided. The resulting infrastructure and availability of trained personnel 
is weakest at those levels closest to the community. There is a lack of a proper balance 
between promotive, diagnostic, preventive, curative, rehabilitative and supportive func- 
tions; logistic operations and maintenance of health care facilities are inefficient. 
There is a lack of appropriate technology and readily available information on such tech - 
nology; and, in general, managerial practices are inadequate. A major problem both in 
developed as well as in developing countries is the rapidly escalating cost of health 
care, which in part is due to misuse of technology. 

Another major characteristic of the health systems that have resulted from past 
developments is the lack of strong inter -sectoral collaboration and effective parti- 
cipation of the community both in their development and functions. These deficiencies 
have become critical weaknesses in the light of the social goal of health for all. 

Finally, in relation to the above-mentioned health development constraints, compara- 
tively little health services research has been carried out in those important areas 
where practical solutions are lacking and in most cases where solutions have been de- 
veloped the results of this research has not been utilized. 

4. OBJECTIVES 

The objective of the major programme Health Services Development is to strengthen 
the development of health services based on local priorities and possibilities and the 
need for national self -reliance. 

In this respect, the Sixth General Programme of Work includes the following objec- 
tives that are relevant to Health Services Development. 
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- To encourage the strengthening of national capacities for planning and management of 
comprehensive national health services, including the necessary technical, adminis- 
trative and legal reforms, as well as logistic support. 

- To promote national capacities for the development of the various components of health 
services and their integration in a balanced manner as appropriate to the needs of 
each country. 

- To promote, within a comprehensive national health system appropriate to the condi- 
tions and needs of each country, the provision of primary health care to the whole 
population, ensuring that now underserved populations and high -risk and vulnerable 
groups are properly served. 

- To promote the health of working populations, to control occupational health risks, 
and to promote the humanization of work. 

- To collaborate with countries with a view to improving the care of the aged, preven- 
ting accidents of all types, preventing disability, and ensuring the rehabilitation 
of the disabled. 

- To promote and support the development of standard health technologies. 

- To collaborate with countries in the development and adaptation of simple, low -cost 
and effective technologies in specific areas. 

- To promote the development of public health laboratory services. 

- To identify research priorities, strengthen national research capabilities and pro- 
mote international coordination of research, especially with respect to problems 
related to the development of comprehensive health services. 

- To promote the application and proper transfer of existing and new scientific know- 
ledge and research methods to serve as the basis for the development of comprehensive 
national health services. 

5. APPROACHEs 

5.1. A major approach within this programme is to support the development and 
strengthening of national organizational mechanisms. It is necessary to create the abili- 
lity to continually apply sound managerial processes such as inter -sectoral policy - 
making and programming (CIP), programme budgeting, detailed planning and problem -solving, 
and information systems development. In addition, firm linkages are needed between 
service, training and research. Specific methods for such organization development 
include: 

- the establishment of inter -sectoral coordinating mechanisms such as national health 

development councils; 

- the establishment of national centres for health development which can serve to pro- 
vide technical support for policy and plan formulation, for conducting and managing 
research, for formulating and coordinating training programmes and for guiding the 
design and implementation of information systems for budgeting, monitoring and 
evaluation; 
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5.2. Support will be provided for the development of a health service infrastructure 
that provides promotive, preventive, curative and rehabilitative care to which all 
segments of the population have access. 

5.3. Promotion and support of research and development of appropriate methodologies 
and technologies for: 

health services and programme planning, administration, monitoring and 
evaluation; 

- determining and designing appropriate and effective health services content, 
configurations and support systems; 

- enabling community participation in health development; 
- studying the contribution of all sectors to health development and related 

mechanisms for facilitating this process at all levels. 

A common approach to carrying out such research is through the support of 
nationally conducted studies, the results of which are of value to the individual 
countries and are also shared through regional and global meetings and through 
publication. • 5.4. Support to the provision of training related to this programme area with 
particular emphasis on strengthening national health planning and management abilities 
in the context of national health development centres /network. 

5.5. The exchange of national experiences being accumulated by Member States will be 
promoted and facilitated in order that they may be shared with other countries who are 
still in the process of formulating their policies and program_гпes. The Organization 
will undertake the collection, synthesis and dissemination of information reflecting 
national experience. The production and dissemination of information will be partially 
accomplished through the preparation of documents including case studies, manuals, 
guidelines and training materials. Technical information will be also disseminated 
through international meetings, group educational activities, networks of national 
institutions and media forms such as films. Included in information development 
will be efforts to analyse trends and identify practical indicators of health status 
and the extent of health service provision with particular emphasis to be placed on 
reflecting the situation at the community level. Efforts will also be directed towards 
supporting the development of national information systems within which such indicators 
may be used. 

6. PROGRAMME MANAGEMENT 

6.1. National Participation in Strategy Design 

Every opportunity will be taken to enable national administrators concerned with 
health services development to meet together and with WHO staff for the purpose of uti- 
lizing their expertise in designing and evaluating global and regional strategies and 
programmes. In particular, the establishment of regional and global health development 
advisory councils will enable the desired participation and contact between countries 
and with WHO. In this way it is hoped that more successful approaches to health deve- 
lopment may be identified and shared. 
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6.2. Adequate and Coordinated External Resource Development 

With the potential for increase in resources both from traditional and new sources 
it becomes imperative that international support be carefully planned and coordinated 
so as to ensure complementarity. One effective way of identifying external resources 
requirements for existing and new national programmes is through country health 

programming or similar national planning processes and the strengthening of the 

Ministry of Health capability to coordinate external inputs. One mechanism for 
arranging external support in a coordinated way is through the use of joint donor 
programming on a national, regional or global basis. 

6.3. Technical Cooperation among Developing Countries 

One of the most promising approaches to resource development and expertise sharing 
is technical cooperation among developing countries. More and more consultants will be 
drawn from neighbouring countries which ensures that the experience being shared comes 
from a similar environment. Efforts are also continuing for the establishment of 

cooperative links between national institutions which have common responsibilities 
and interests. More use will be made of national agencies and institutions in 

undertaking research and development efforts, the products of which will be shared with 

other countries. Providing resources to such national institutions for undertaking 
well -defined development work is proving to be an effective method for increasing the 

capabilities of national staff aid institutions. 

6.4. Staff Orientation 

Within the activities of the Health Services Development programme considerable 
efforts are being made to promote the concepts of primary health care and appropriate 
technology among WHO staff at all levels. The global promotion of PIC aid ATH requires 

that staff be kept informed on these concepts and approaches and how they can 
contribute within their areas of expertise and responsibility. Participation in staff 
training courses and medium term programming are two means for achieving increased 

staff awareness. 

6.5. Monitoring and Evaluation 

The extent of implementation of programme activities will be monitored continuously. 
For this, appropriate indicators and reporting systems will be developed (tentative 

indicators have been provided in the individual Regional and Headquarters contributions). 
The most immediate measures of accomplisment to be monitored are the resources 

provided for support of specific activities. These include financial resources, 

necessary expertise, activity schedules, and the results of these in terms of their 

immediate product. These products may be as specific as a report document or as 
intangible as the increased national will to establish a new policy. Ultimately the 
programme's success must be evaluated in terms of the health development occurring in 
Member States. 
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7. RESOURCES 

The funds needed to carry out activities of the HSD Programmes have been estimated 
by Regions and Headquarters. The financial resources available in the regular 
budget of the Organization are limited and are only sufficient to cover parts of the 
activities needed to be carried out at national, regional and global levels. As the 

regular budget allocation is not expected to increase substantially during the period 
of the Medium Term Programme (1978 -1983), efforts to obtain extra -budgetary resources 
are continuously being undertaken. 

8. TARGETS AND ACTIVITIES 

The MTPs that have been prepared by each Regional Office and Headquarters 
Programme Areas have listed the operational targets and detailed activities related 
to each programme's stated objectives. In preparing the global target aid activity 
descriptions it was not possible nor desirable to retain the detail of the regional 
and Headquarters submissions. Instead, a consolidated description has been prepared 
which outlines the major lines of activities being implemented by the organization. 

The table attached show targets /activities for each objective within the major 
programme area of Health Services Development. The activity table is organized to 
show what activities are felt necessary for achieving the stated targets. The period 
is broken into the three bienniums, although many of the activities will be going on 
throughout the period. An attempt has been made to indicate when a region or 

Headquarters is likely to be involved in the activity. Since many of these activities 
are related to a variety of programme areas, the other concerned programmes are shown 
under the "linkages" column. 

Since all other programmes not only relate to but support and strengthen the 
PIC programme, the table of activities begins with PIC. 

• 
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* 
PRIMARY HEALTH CARE (PIC) 

Objective: 2.1 To increase the capabilities of governments to formulate and implement policies, plans and programmes for 
socially equitable, essential health care coverage. 

TARGETS ACTIVITIES LINKAGES 

1978 -79 I 1980 -81 I 1982 -83 

1. By 1981 most 1. Support countries through country /inter -country teams COS, CI?, OPE, 
countries will have consultations, consultant services, etc. in (all regions, HQs) EHE, EPI, FIE, 
formulated (i) mobilizing political will HID, MNH, PDT, 
national policies, (ii) mobilizing nationals and international staff for formulating and implementing COR, UNICEF, 
strategies and plans national policies, strategies and plans of action UNDP 
of action for (iii) establishing national health development centres /networks 
achieving health (iv) mobilizing extra -budgetary support 
for all by the 
year 2000 

2. Formulation of regional and global strategies for UNICEF, UNDP, FAO 
Health for All (all regions and HQs) UNESCO, WORLD BANE 

2. By 1983 several 1. Preparation and dissemination of guidelines and technical material including case 
countries would studies, in the following areas (all regions and HQs) 
have developed (i) national health councils 2. Support action -orientated 
their NHOC /N in 
support of 

(ii) options for national health development networks/ 
centres 

programmes applying 
guidelines and technical 

national health 

councils 

(iii) strategies and plans of action for Health for All material 

3. By 1980 an informa- 
Lion /communication 

support programme 

1. Development of an information /communication support 
strategy for PHC 

BFI, FНE, HBI, 

1MD, INF 

will be developed 2. Country and inter- country workshops for media personnel NGOs, UNICEF 
enabling 

countries to 

launch their own 

support programme 

(APR, EMI, EUR, HQs, SEAR, WPR) 

* See p.7 para 4 

Objective: 2.2 To develop and increase the capabilities of communities to participate in the planning, implementation and 

evaluation of health programmes, thus ensuring community participation in such programmes. 

TARGETS ACTIVITIES LINKAGES 

1978 -79 I 1980 -81 I 1982 -83 

1. By 1983 most 1. Mobilization of support to concept and principles of community participation FIE, PDT, TRM 

countries will 
have strengthened 

through inter- country meetings, workshops and technical discussions organized 
by WHO and other international agencies including NGOs 

. community part- 
icipation in РНС 2. Preparation and dissemination of guidelines and 

technical material, including case studies, on the 

following areas: 

3. Support action -orientated 
programme applying guide- 
lines and technical 

(i) community involvement indicators for 
utilization in planning and evaluation of PHC 

material FНE 

(HQs and all regions) 

(ii) community health workers (HQs and all regions) 

selection of village health workers by and 
with communities (ENR, SEAR) 

UNICEF, APIA, 
NGO's FIE, HID, 

(iii) community participation in water supply and 

sanitation (APR, EМR,; 

ElE 

(iv) community participation in irrigation schemes with 
special emphasis on vector control and on control 

and prevention of diarrhoeal diseases and 
blindness (EMR) 

CDC, EHE, FНE, TDR 

(y) community participation in other essential 
components of РНС (MCI, Communicable diseases 

All relevant 
technical units 

(HQ and the Regions) 

(vi) organization of РНС at the community level, 

including patterns of financing at the local level 

Relevant technical 
units, UNICEF, ILO. 

(HQs and Regions); 

study of establishment of village pharmacies for 

essential drugs (AFRO) 

APIA, and other 

NGOs, FAO 
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PRIMARY HEALTH CARE (Pic) 

Objective: 2.3 To stimulate the collaboration of other sectors in improving community health and fostering intersectoral development. 

TARGETS ACTIVITIES 

1978 -79 1980 -81 1982-83 

LINKAGES 

1. By 1983 all countries 

will have developed or 

strengthened intersecto- 

ral collaboration at 

various levels for 

health development. 

1. Support to countries for developing and strengthening intersectoral 

cooperation /coordination for PIC through (all regions and HQs) 

(i) holding of intersectoral workshops at country and inter -country level 

(ii) facilitating the collaboration between interested countries and NGOs 

and other international agencies. 

(iii) where applicable, joint interagency programming for PAC utilizing 

existing mechanisms such as NHDC /N. 
(iv) development of a strategy for socio- economic development for health; 

strategy formulation for combatting poverty -seminars; inventory and ana- 

lysis of integrated regional programmes and study on the socio- economic 

impact of projects on extending coverage (AMR) 

COR, EuE, FIE, NGO5, UN 

Agencies 

2.Ву 1983 most countries 
will have included PIC 

as an integral component 

of their rural develop- 

ment programee. 

1. Support to countries for strengthening PAC in Rural Development Pro- 

grammes, and in monitoring and evaluating them through: 

(i) Support in collaboration with UN Agencies to national and inter- 

country centres and institutions for integrated rural development. 

(ii) Continuing participation in existing rural development programmes 

supported by ACC 

(iii) intercountry workshops for programme development monitoring and 

evaluation. 

UN Agencies, FEЕ, ElE, HID 

TOR 

' ' '� ' � 

AFR, AMR, EMR, SEAR, HQ 

UN Agencies, AFR, AMR, EMR, 

WPR, HQ 

UN Agencies 

3. By 1983 all relevant 

NGOs in official rela- 

tionship with WHO will 

have developed plans of 

action in support of PIC. 

1. Development of joint plans of action with relevant NCOs in PIC (HQs) 

Implementation of joint plans, through consul - 

tations, inter -country workshops, and disse- 

mination through NGO networks and WHO publica- 

tions. (all regions and HQs) 

CWO, FHE, HID, AMREF, CMC, 

LRCS, Medicus lundi, WPFA 

ICN 

Objective: 2.4 To develop organized support* for primary health care, particularly in relation to health facilities, technical 

knowledge, appropriate technology training, supportive supervision, logistic support for drugs, supplies and 

equipment, referral mechanisms, and information systems. 

TARGETS ACTIVITIES 
1978 -79 1980 -81 1982 -83 

LINKAGES 

1. By 1983 a number of 
countries in each region 

will have developed 
their technical /super- 

visory logistic support 

(including drugs) and 

referral procedures 

needed to support PIC 
nation-wide. 

I. Collaboration in development of support system for PIC 
(i) study in drug utilization at the peripheral level (EMR) 

(ii) development and strengthening of national information system (SEAR) 

2. Collaboration in PIC worker training programme and related support 
activities: 

(í) designing and formulating training schedule for training of trainers 
of community health workers in various PIC components (AFR, EMR, HQ, 

SEAR, WPR). 

(ii) establishment of centres for production of educational materials 
for PIC workers (AFR). 

(iii) workshop on nursing midwives and personnel in PIC (WAR) 

PDT 

CDS, 

HID 

HID 

EKE, EPI, FIE 

*Most support activities can be seen in SPM Target 1, Activities 4, 7; Target 2, activities 1 and 2; ATH objective 5.2, 

Activities 3, 5; HSR objective 6.2, Target 1, activity 1; Objective 6.1 Target 2, Activity 2. 

Objective: 2.5 To foster a realistic approach to traditional medicine in order to improve 
health care - Traditional Medicine (TRM) 

TARGETS ACTIVITIES LINKAGES 

1978 -79 1980 -81 1982 -83 

8. By 1983, in some 1. Inter- country studies and meetings on traditional systems of medicine 
countries of each 

region, positive 
components of 

(all regions) 

2. Preparation and dissemination of information on traditional systems of medicine: 

traditional (i) support to the development of pharmacopoeia (AFR, WAR) 

medicine will be (ii) publication of a manual on traditional and indigenous system of health 

strengthened as care (HQs) 

part of plans of 

action developed 
for PIC 

(iii) establishment of information centres 

3. Support to reorientation of traditional practitioners: HID, TOR, ICI 

(i) training of traditional healers and birth attendants (HQs and Regions) 
(ii) standardization of kit, and utilization by TBAs (SEAR) 

(iii) study tours, training courses and seminars for traditional healers and 

herbalists (AFR, AMR, SEAR, and WPR) 

4. Establishment of a network of collaborating centres for training sod 
research (AFR, WРR) 
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HEALTH SERVICES PLANNING AND MANAGEMENT (SPM) 

Objectives : 1.1 To strengthen national capabilities for planning, management and financing of comprehensive 

national health services that are relevant to countries' socio- economic conditions; 

To increase national capabilities and self -reliance in the design and development of the various 

components of health services, both physical - such as health care facilities - and functional - such 

as ambulatory care, emergency care, or referral systems; 

To promote the reorientation of all echelons of national health service so as to give greater support 

to primary health care that will effectively aid efficiently serve the entire population. 

ACTIVITIES LINKAGES 
TARGETS 

1978 -79 1980 -81 1982 -83 

1. By 1983, most 

countries in all 

the regions will 

have improved 

their capabilities 

for planning and 

management of 

health services. 

1. Support countries in planning 

2. Collaboration with countries 

administration through country 

3. Support training programme in 

Collaboration with 

countries in the study 

and analysis of 

experiences on the 

following (HQ /Regions) 

(i) Organizational patterns 

of different national 

health services systems 

in support of PIC 

(ii) Planning, organization 

and functioning of 

health facilities 

(iii) Health Legislation 

(iv) Coverage, effectiveness 

and efficiency of 

health services 

(v) Epidemiological approacl 

to the delivery of 

health services 

(vi) Emergency health 
services 

(vii) Economics and financing 

of health services 

7. Development of procedures for 

and management of the health 

in solving specific problems in 

/inter -country teams (AFR, AIR, 

hospital administration (AMRy 

5. Elaboration of 

guidelines for use by 

countries in the light 

of studies made 

(HQ and regions) 

health centre support to primary 

services (all regions, HQs) 

health service 
SEAR, WPR) 

AFR, FIR, SEAR, WPR) 

6. Dissemination of 

material through 

publications, 
workshops, seminars 
incorporation in 
training courses 
and direct 

assistance to 

countries 

(HQ and regions) 

health care (SEARO) 

CDS, СНР, 

FHE, FHE, 

HMD, HST, 

SDT, TDR 

IНF, IEA 

IVA, IIASP. 

UNICEF, 

OECD 

2. By 1983, most 

countries in all 

the Regions will 

have developed/ 

stengthened their 

health service 

infrastructure for 

improved coverage. 

** 

1. Promotion and support of national 
of infrastructure of health 
of resources (all Regions 

2. Collaboration in evaluation 
hospitals (AMR, Elk, SEAR, 

activities for development 

services through mobilization 

and HQ). 

of existing health care services, 
WPR, HQs) 

including 

CEP, FHE, 

IitD 

UNDP, 

UNICEF 

IBRD 

Regional 

Development 
Banks 

IHF, IVA 

* 
In SEAR and WPR these activities are covered under the MTP for СНР 

** 
See also Target 3 of ATH 
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WORKERS' HEALTH 

Objective 3.1. To develop occupational health programmes and institutions, narticularly for under -serviced working 
populations and to promote coordination with national health services. 

TARGETS 
ACTIVITIES 

1978 -79 
� 

1980 -81 1982 -83 
LINKAGES 

1. Development and strengt- 

hening of workers' health 

services at national 8 

workplace levels 

1. Collaborate to define basic ICI policies, strategies and legislation in 5 Andean 
countries (AMR) 

2. Encourage the establishment of and participation in preparing national ICI 
programmes in at least 7 countries (AFR) 

3. Analyze existing legislation and organize working groups in at least 5 countries 

(EMR) 

4. National inventories of ICI legislation and services, up -date legislation 

(EMR, SEAR) 

5. Establish and strengthen ICI services in 20 countries (EMR, SEAR) 

6. Evaluate ICI and industrial hygiene services (EMR) 

PHC 

HLE 

2. Collaboration with countries 
in developing ICI 

institutions 

1. Designate 2 new centres 2. Meeting of collaborating 
health centres 

3. Exploration and control 
of OCR hazards in 

agriculture 

4. Evaluation of type and 

magnitude of health 
problems of workers 
employed in small -scale 

industries, services 

available and develop- 
ment of guidelines 

5. Study of health problems 
and control of psycho- 

social factors affecting 

health of migrant 

workers 

6, Study of types of 

magnitude of health 
problems of seafarers 

and development of 

health care services 

I. Workshop on ICI care in 

agriculture 

2. Development of training 
courses (EMR) 

3. Meeting on guidelines and 

4. Interregional training courses 

5. Development of interregional 

training 

6. Collection of data, preparation 
working groups and training 

development of guidelines 

(HQ, EMR) 

and regional seminar 

centre for research and 

and meeting of 

course (EMR) 

7. Research studies on pes- 
ticides and biological 

hazards 

8. Expert Committee 

РИС 

UBC 
VP' 

1. Field investigation and 

country projects 

2. Symposium on ergonomics 
in small industries 

3. Field investigation and 

country projects 

4. National and regional 
sumposium and guidelines 
on ICI care for small 
industries 

5. Field investigation and 

country projects 

6. Collection of data, 
preparation and meeting 
of working groups and 
development of guidelines 

(EMR) 

7. Guidelines on hygiene, 
ergonomics, health and 

safety and meeting to 

finalize guide. 

8. Publication 

PIC 

HLE 

1. Development of guide- 

lines on psycho -social 
factors 

2. Collect data, prepara- 

tion meeting and devel- 

opment of guidelines 
(EMR) 

3. Study on the health of migrant 

4. Epidemiological studies on 
workers in some countries 

5. Study of legislation on 

health care for migrant 

workers in country of 

origin and employment 

workers (AFR) 

health problems of migrant 
of origin and employment 

6. Meeting and publication 
of report 

HLE 

MCI 

SAS 

lED 
ILO 

M NH 

1. Revise and update Inter- 
national Medical Guide 
for Ships 

2. Studies on specific problems 

guidelines 

3. Assignment of STC to study 
magnitude of seafarers 
problems in countries 

4. ILO /WHO Joint Committee 

5. Establish Collaborating 
Centre in a developing 
country 

of seafarers and develop 

6. Develop standardized 

method and format for 

collection of statistics 

7. Publication of the Guide 

8. Meeting on health care 
delivery to seafarers 

BVI 

ILO 

Objective 3.2 To identify occupational health problems and assess needs in occupational health in different countries 

. Identification of global, 
regional and national 
occupational health 
problems especially in 
developing countries. 

1. Update questionnaire and 

information involving 

Collaborating centres and 

consultants in process 

Same process Same process 

2. Assign STC at countries' request, grant fellowships for training nationals on 

reporting 

3. Cross -sectional surveys carried out in 5 countries in each region 

4. Requests to Governments to update national inventories and establishment of 

information systems (KIR) 

ISP 

HST 

ILO 
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WORKERS' HEALTH 

Objective 3,3 To develop workers' and employers' awareness and participation in preventive health, safety 
measures and ergonomics in workplace 

TARGETS 
ACTIVITIES 

LINKAGE§ 
1978 -79 1980 -81 1982 -83 

The encouragement of the 

participation of workers and 
employers in OCН programmes 

1. Meeting on Health Educa- 
tion of Migrant Workers 
and availability of 
report 

3. National Seminars on Health 
worker participation in 6 countries 

5, Collaboration with 4 countries 
employers in OCН programmes 

2. Distribution of report 

Education of workers with 
(SEAR) 

in encouraging the participation 
(WPR) 

4. Development and publica- 
tion of report (SEAR) 

of workers and 

HED 

Objective 3.4 To increase the number of adequately trained personnel in occupational health fields at different levels 

1. Promotion of existing 

training programmes 

1. Regional Diploma course in 
industrial hygiene - Egypt 

(EMR) 

4. Courses in 5 countries and 

universities and institutions 
different disciplines of ICI 

5. Course in Central African 
Empire PIC for agricul- 
tural workers 

7. Annual course in 3 countries 

2. National ICI course for 

physicians . Pakistan 

Regional 6 -week course 
on occupational medicine 
Iran (EMR) 

preparation of projects for 
and Regional course in 
(SEAR) 

6. Retraining course for staff 

8. Regional training courses 
courses in ICI (hygiene 
in Europe 

3. Regional 2 -month train- 

ing course in OCН for 

auxiliaries - Sudan(EMR) 

at ports (AFR) 

for ОСН nurses (WPRO) 

and medicine) global 

нмD 

2. Development of guide- 

lines 
1. Guidelines for training 

on epidemiology 
2. 

3. 

Analysis of training 
programmes at regional 
and national levels 

Prep, draft guidelines 

4. Trials in regions and 
adaptation of training 
programmes to specific 
regional conditions 

Objective 3.5 To develop appropriate techniques for the evaluation and control of work hazards and criteria for early 
detection of health impairment of workers to promote occupational health monitoring and epidemiology 

1. Development and strenthening 
of occupational hygiene 

1. Curriculum for medium 
level training & guide- 

lines for evaluation of 
gases & vapours particules 

2. CTS agreements (tests of 

analytical methods) 

3. Guidelines on illumination 
& preparation of 2 docs. 

on occupational hygiene 
for specific occupations 

4. CTS agreements 

5. Evaluation of gases, 

vapours - review & meeting 
& guidelines on control 
measures 

6. CTS agreements 

ILO 

EHE 

HID 

2. Development of appropriate 1. Final draft of criteria 3. Design of Manual -working 5. Finalization of Manual & 

techniques & criteria for document on early detec- group on manual & submis- interregional seminar on TRI 
early detection of health tion with review of com- sill for trial period Early Detection of Health 
impairment in occupational 

exposure to health hazards 
(selected metals & solvents) 

Tents of Collaborating 
Centres 

4. Final document of 

haemotological changes 

Impairment 

2. Draft on haematological 
changes & finalize doc. 
on respiratory diseases 

Objective 3.6 To enlarge knowledge on health effects of occupational hazards on vulnerable groйps of workers, combined 

exposure to various hazards, psycho -social factors at work and ergonomics 

1. Development of the knowledge 

on the health effects of 

combined exposures to 

various hazards 

1. Consultants to review and 

of chemical & physical agents 

2. Expert Committee and guidelines 

update document on combination 

of control. 

3. Meeting to evaluate research 

predict outcome of combine 

methodologies & models to 

exposure 

EHE 

2. Development of guidelines 

methodology in ergonomics 
& 1. Consultants to prepare working 

logy, work psychology and 

2. Three meetings to consider 

J 

documents in work psysio- 

ergonomics 

working documents. 

3. Production of guidelines series 

4. Research 

Objective 3.7 To evaluate toxic effects of chemicals used in different occupations and develop international recommendations 

on maximum permissible levels in occupational exposure 

1. 1. 2. 3. 

Production or documents con- Recommendation on 4 heavy Recommendation on 5 solvents Recommendations on dusts ILO 

tailing health -based recommen- 

dations for permissible levels 
of chemical agents 

metals and 5 pesticides and respiratory irritants EHE 
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CARE OF TIE AGED, DISABILITY PREVENTION AND REНABILITATION, 
AND PREVENTION OF ROAD TRAFFIC ACCIDENTS (AIR) 

Objective 4.1 - To promote the provision of adequate services for the health care of the elderly in the community 

TARGETS 
ACTIVITIES LINKAGES 

1978 -79 1980 -81 1982 -83 

1. By 1982, some 

countries in each 
region will have 

initiated studies 

on the specific 
morbidity, 
disability and 
mortality of the 
elderly. 

1. Collaboration with countries 
and develop a detailed study 

countries (EUR) 

3. Survey of the health situation 
developing countries (AFR, EMRO, 

to study the health problems 
protocol and questionnaire for 

of the elderly in selected 

SEAR, WPR) 

of the elderly 

developed 

2. Develop glossary of 

terms (EUR, 1Qs) 

DPR, MNI 

NCD, PIE 

CDS 
NGOs 

2. By 1983 at least 

ten countries will 

exist- have reviewed exist 

ing systems and 

approaches to 

health care systems 

for elderly, and 

initiated innovativc 

approaches to such 

systems. 

3. Cooperation with organizations, 
development of integrated services 

care (all regions) 

5. Regular meetings of intergovernmental, 

including meetings between national 

1. Study existing service 

systems (AMR, EUR, WPR) 

institutions and persons involved 

with particular emphasis 

governmental and non- 

institutes of gerontology 

2. Development of methods 
for service evaluation 

in the 

on non -institutional 

4. Review and suggestion 
of guidelines and 

legislation 

governmental organizations; 

(all regions) 

NGOs 

UNICEF 

ILO 

UNESCO 

3. By 1982, some 

countries in each 
region will have 

established support 
and training 

programmes 

concerning the 

elderly and for the 

care professions 

1. Development of manuals for training 

2. Initiation 

3. Studies of existing methods 

of pertinent health personnel 

and support in national courses 

for consumer involvement in Member 

(all regions) 

(EUR) 

States (AMR, EUR, WPR) 

4. Development of 
guidelines for consumer 
involvement 

HItD 
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ADR (ROAD TRAFFIC ACCIDENTS) 

Objective 4.2 To promote efforts to prevent and reduce the consequences of road traffic accidents 

TARGETS ACTIVITIES 
LINKAGES 

1978 -79 1 1980 -81 1982 -83 
By 1983, 

1. To develop appropriate 
and reliable information 

1. The development and achievement of an 
international agreement on definitions to be 
used for major indicators related to RTA, and 

establish data collection procedures, which will 
provide the basis for policy- making and programme 
development in all regions. 

NCD 

UNECEF 
OECD 

on measurable indicators 
relating to road traffic 
accidents, such as 
mortality, morbidity and 
disability, aid promote 
the use of these 

indicators in some 

countries in each region 

2. By 1983, to develop 
structured road traffic 
accident prevention 
programmes in 

collaboration with public 
health authorities and 
other concerned agencies 
in some countries in 

each region 

1, Cooperation with countries in order to formulate and implement national 
programmes with the aim of reducing the occurrence of road traffic 
accidents and their consequences in all regions. 

2. Promotion of awareness of the health implications of road traffic 
accidents in all regions. 

з, Collection of information and initiation of research and studies 

on theьe 
role 

oof 
human factors in the causation of road traffic accidents 

4• Collaboration with countries in the establishment of appropriate 

IRid 
11ines.re arding legislation in the field of road traffic safety 

n all regions. 

5. Promotion of education in road traffic safety with special regard 
to the role of the family and the community in all regions. 

NCD 

INI 

HID 

NGO'S 

OECD 

СиР 

3. By 1983 to promote 

collaboration and 
coordination between 
international environ- 

mental and health 
authorities, organiza- 
tions and agencies, 

dealing with the 
prevention of road 
traffic accidents 

in some countries in 

each region 

1. Development of procedures for the regular exchange of information with 
other international organizations concerned with the prevention of 
road traffic accidents and support of joint activities in all regions. 

COR 

4. By 1983 to develop 

guidelines for health 

care provision for 
traffic accident 
victims 

1. Provision of technical guidance to national 
authorities, jointly with other WHO programmes, 

in the development of adequate and appropriate 
medical care of RTA victims in all regions. 

SPI, AT' 
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ADR /DPR (DISABILITY PREVENTION) 

Objective 4.3 - Ti promote efforts to reduce the incidence and consequences of disability by the provision 

of at least essential disability prevention and rehabilitation services for all the disabled. 

TARGETS 
ACTIVITIES 

LINKAGES 

1978 -79 1980 -81 

L 

1982 -83 

1. By 1983 to 

organise regular 
collection and 
provision of infor 

mation regarding 

disability problems 
and service 
provision and needs, 

as basis for 

planning of 
services. 

1. Collaboration with country 
publication and dissemination 

2. Consultations with Governments, 

i meetn s workshops. etc g 
' 

(all 

to study disability problems and 

of information (AFR, EUR, SEAR, 

UN Agencies and NGOs, participation 
regions). 

collection, 
WPR, AMR) 

in 

FIE, MNI 

2. By 1983, 40 

countries will have 

started development 

of new, simplified 
community -based 
approaches to 

delivery of the 

essential disability 
prevention and 
rehabilitation 
services, including 
referral levels, 

1. Development of policy, 

2. Development and evaluation 

3. Training of professional staff, 

equipment (AFR, AMR, EMR, 

4. Support to research activities 

functioning of rehabilitation 

plan and programmes for disabled 

of training packages (manual) 

Testing manual in 10 -12 

countries (all regions, 

except EUR) 

and development of appropriate 
SEAR, WPR) 

on cost effectiveness, appropriate 

services (all regions) 

for the disabled (HQ) 

Publication and' 
dissemination of manuals 
(all regions, except EUR) 

supplies and 

tools and 

ISPO, WRF 

FНE 
INH' 

PBL, PIC 

ICC, ILO 

UNESCO 

HID 

3. By 1983, at least 

some countries in 

each region will 

have collected 

information regard- 

ing their present 

legislation related 

to the disabled and 

guidelines will be 
formulated for 

national 
legislation. 

1. Produce a publication on the 

the collection of information 
harmonization of policies and 
and drafting of publications 

legislation aimed at 

on the disabled. 

FHE, INI 
ILO, LEG 

UN, UNESCO 
NGOs 
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APPROPRIATE TECHNOLOGY FOR HEALTH (ATH) 

Objective 5.1 To promote the concept of appropriate technology, both within and outside WHO 

TARGETS ACTIVITIES 

LINKAGES 
1978-79 1 1980 -81 I 1982-83 

1. By 1983 adoption of the ATH 

concept as a support to PIC 

by most of the countries 

1. Mobilization of support to the concept. 

(i) Coordination Committees and Technical Advisory Groups 
(all regions and 'Q) 

(ii) Joint undertakings between all WHO programmes (all regions ons 

and HQ) 

(iii) SDT activities (all regions and HQ) 

(iv) Displays and travelling exhibitions (all regions and HQ) 
(v) Workshops at inter -regional, regional and national levels 

for a better understanding and utilization of ATE (AMRO, SEARO) 

(vi) Stimulating the organization of multidisciplinary national 
groups on ATH (AFR, AMR, EMR, SEAR, WPR) 

(vii) Collaboration with other agencies concerned with ATH such as 

UNICEF, UNIDO to develop joint policies (all regions and HQ) 

ECS, 'NF 

UNICEF 
al Technical 

Units as 
required 

Objective 5.2 To collaborate with and support Member States in the identification of needs, and in the development, 

adaptation, testing, and utilization of appropriate technologies. 

1. By 1980 initiate in some 
countries of each Region 

situation analysis and 

in -depth studies relating 

to the selection, testing 
training of AT' 

2. Maintain n with inputs 

1. Setting up of study areas and using them 

as training grounds for inter- and intra- 

regional study groups (Elki, SEAR° 

(Thailand), WPRO) 

from countries lists (global and regional) of 

Technical 
Programmes 
as 

required 

related to priority areas 
recognized ATH needs, identify priority for action and set up 

in order to provide a better 
country activities to study the application of identified approp- 

coverage and quality of 
riate technology (AFR, AMR, EMR) 

services 3. Preparation and dissemination of guidelines, technical material and 

mechanisms for monitoring and managing AT', resulting from consul- 

tations, task forces, seminars on specific aspects of AT', such as: 

(i) on local production of oral rehydгation salts (all regions) 

(ii) on small scale production of essential drugs 

(all regions) 

(iii) on resistance 

to change (all 

regions) 

(v) for the elemen- 

tary treatment of 

common diseases at 

PIC level 

(iv) on cost effective - 

ness of alternative 

technologies and evalua- 

tion based on experience 
gained from study areas 

beginning (all regions) 

(vi) for simple and 

comprehensive label- 

ling of essential 

drugs 

4. Establishment of 

related technology 

criteria for the assessment of health and health - 

IR meeting to review 
criteria and make 

recommendations for 

preparation of guide- 

lines to be used for 

technology evaluation. 

5. Preparation and revision of essential equipment lists for different 

levels of PIC workers and institutions (including first care referral 

systems) with input from all regions. 

2. By 1983, a number of 1. Technical support to countries for the formulation of a national All 

countries in each policy for an efficient service for supply, maintenance and repair technical 

region where it does of equipment, including the collection, assessment and use of data units 

not yet exist will 

have an efficient 

on reliability of medical equipment (all regions), as 

required 

service for supply, 2. Technical support to countries for the setting up of national and 

maintenance and repair regional workshops for maintenance and repair, including prepara- 

of equipment* tion of guidelines for the identification of essential equipment, 

its correct ordering and purchase and related training activities 

(all regions). 

* See also Target 2, Activity 1 of SPM 
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APPROPRIATE TECHNOLOGY POR HEALTH (ATH) 

Objective 5.3 To promote a collaboration programme of research and the collection, analysis and dissemination of 

information. 

TARGETS 
ACTIVITIES 

LINKAGES 1978 -79 I 1980 -81 1982 -83 

1. Initiation by 1980 and 1. Identification of national institutions involved in ATH information and ECS, INF, 

continuous development 
of an efficient mecha- 

nism for a global sys- 

ter of ATH information 

research as part of NHDC /N and strengthening of 

(HQ and all Regions) 

their capabilities. ISP, 

All tech - 

nical 

programmes 

and for АТН research 
and development. 2. Development and support of АТН information service (AТH((IS): 

(i) Consultation on (ii) Feasibility study Eкtension of the 
the development 
of a mechanism 
for functioning 

and initiation of 

ATHIS 
system 

ATHIS (iii) Review the acquired experience 

and reorient the service if necessary. 

3. Dissemination of information (Newsletters, Directory, Regional publica- 
tions, occasional publication of specific subjects, etc. 

Objective 5.4 Radiological technology - improvement of radio- diagnostic coverage of the population in under -served 
areas of the world by developing the concept of basic radiological system (BRS) 

2. 3. 
1. Improvement of radio- 1. Consultation with X- Field trials of BRS Field trials of BRS ma- АТН, HID 

diagnostic coverage of Ray manufacturers on 
BRS machines,Geneva, 
March 1979 

machines in EMRO, AMRO, 

AFRO,WPRO, SЕARO 

chines and training pa 

ckages in: AFRO, AMRO, 
EMRO, SEARO and WPRO 

SPN, SUP 

5. 6. 

4. Consultation with Reg. Preparation of train- Starting the mass produc- 

Advisers(RAD all oing packages for BRS tion of training packages 
regions) operators and general 

practitioners 

for BRS operators 

7• Technical consultation 
on BRS project, Copen- 
hagen, May 1979, 

8. Preparation for field 

trials of 5 BRS machines 

2. To offer solutions for 1.Presentation of the 2.Meeting with represen- 3.Consultation for clarifi- SPM, ISP 

a better planning and problem during the tatives of national cation of guidelines for 

utilization of all 

radiological facilities 

at country level by 
elaboration of guidelines 

Regional Committee, 
EMRO 1978 and WPRO 1979 

health authorities and 

radiologists in AFRO, 
AMRO, EMRO 

comprehensive planning of 
radiological services at 

country level. 

for comprehensive plan- 4.Evaluation of the 5.Activities aimed at coope- 
ring of radiological ser- situation of radiolo- ration with regions and 

vices at country level. gloat services in de- 
veloping countries at 

the XV Int. Congress 
of Radiology. 

national health authorities 
in applying the above- 
mentioned guidelines. 

3. Development of appropriate 1.Scientific group meet- 2.Workshop on Quality 3.Efficacy /efficiency studies ISP, 1SR 

methodology for quality ing on efficacy /effi- Control in Nuclear in the field of Radio- 
control and study of the ciency studies in Medicine and Radio- diagnosis, Nuclear Medicine 

efficacy /efficiency in 

radio -diagnosis, nuclear 

radiodiagnosis and 

nuclear medicine, or- 
diagnosis - AMRO, 
ЕИRО, AFRO, SEARO 

and Radiotherapy, expanded 

to a total of 30 -40 coun- 

medicine, radiotherapy ganized in collabora- tries in all regions 

and radiation protection. tion with the Govnt. ј.Сonsuјtаtиоn on Posai- 

of F.R. Germany, 
Dec. 1979. 

bilities and Limits 

for Radiodiagnostic 

and Medical 

5.Consultation on the methods 
for improving the efficacy/ 
efficiency of radio - 

HCS, ISP 

HSR 

б.Workshop on Quality 
Control in Nuclear 

Investigations, diagnostic investigations. 

Medicine, SEARO, 
December, 1979. 

7.Efficacy /efficiency 

studies in the field 

of Radiodiagnosis, 
Nuclear Medicine and 

8.Evaluation with all Reg. 
Offices of the population 
coverage with radio- 
therapy services 

HCS, ISP 

HSR 

Radiotherapy in 8 -12 

countries in AFRO, 
AMRO, EMRO, EURO and 

WPRO. 
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APPROPRIATE TECHNOLOGY FOR HEALTH (ATH) 

Objective 5.4 Radiological technology (Continued) 

TARGETS ACTIVITIES LINKAGES 
1978 -79 1980 -81 1982 -83 

1. 2. 3. 
4. Further development of Course on Radiation Pro- Consultation on methods Evaluation with all Re- Technical 

radiation protection tection in WPRO, co- for epidemiological gional Offices of the programmes 

activities at country, 

regional and global 
sponsored by DANIDA 
(Oct. 1978, Nov. 1979) 

studies of health 
effects of low level 

Radiation protection 

services at the national 

as 

required 

levels. 4. 

Collection of data for 
radiation exposure, level and ways to im- 

prove this activity. 
1981 UNSCEAR Report. 

5. 

Publication of Volume 5 

of the WHO /IAEA /ILO 
Manual of Radiation 
Protection in Hospitals 
and General Practice. 

Objective 5.5 To promote the establishment of health laboratories, including blood banks, especially 
at the intermediate and peripheral levels for the support of primary health care. 

1. By 1983, most coun- 
tries would have 
formulated national 
policies and begun 
the development of 

health laboratories 
in support of pri- 
mary health care. 

1. 

Collaboration with countries in the formulation of national policies and 
for the expansion of the laboratory services to the primary health care 
level (all Regions.) 

2 

Promote the organization of operational research projects on the expansion 
of laboratories to health centres and primary level hospitals: one or two 
countries from the following regions: 

EURO 

EMRO 
WPRO SEARO AFRO AMBO 

3. 

Encourage technical cooperation between coun- 
tries, particularly in areas of training of la- 
boratory staff (EMRO, SEARO and WPRO) and pro- 
duction and evaluation of reagents (HQ, SEARO 

4. 
and WPRO). 

Promote the expansion of blood transfusion services to regional and district 
hospitals based on voluntary non- remunerated donations (HQ and all Regions). 

5.Prepare documentation 6lutilize these documents 
on the organization and in field trials in se- 

technical aspects of lected countries (all 

blood services (HQ). Regions). 

Technical 

programmes 

as 

required 

Objective 5.6 To promote the development and use of simple, low -cost and reliable laboratory methods and materials. 

I. By 1983, simple and 

appropriate laboratory 

-technology will be 

used by most develo- 

ping countries. 

1. 
Prepare manuals and guidelines to be used in intermediate and peripheral labo- 
ratories and based on appropriate technology (HQ in cooperation with Regions). 

2.Field trials of these 3Final publication of the 

draft manuals in all manuals (HQ). 

4. 
Regions 

Promote the production and assembly of simple essential laboratory equipment 

in developing countries: 
5. 6. 
Organization of a task Expansion of the acti- 

force to formulate a 

programme of activities 

(HQ). 

8. 

vities to regional 

level (all Regions) 

7 Production and /or assem- 
bly of equipment at na- 

tional level in selected 
countries in SEARO, WPRO 

and EMRO. 

Cooperate with countries in the expansion of maintenance and repair facilities 

for laboratory equipment, including the organization of training programmes 

(HQ and all Regions). 
9. 
Encourage and support research for the development of new and simple equip- 

ment and laboratory methodology and expand the network of WHO Collaborating 

Centres (all Regions). 

Technical 

programme£ 

as 

required 
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APPROPRIATE TECHNOLOGY FOR HEALTH (ATH) 

Objective g.7 To improve the quality and efficienty of laboratory services and the standardization of techniques 

TARGETS 

ACTIVITIES 

LINKAGES 1978 -79 1980 -81 1982 -83 

1. 1. 

By 1983, the majority Promote the development of international reference preparations, methods and Technical 
of countries to have specifications with respect to diagnostic materials (HQ, AMRO and EURO) programmes 
introduced modern ma- 2. as 

nagement methods, stan- Promote and support the establishment of national quality control programmes required 
dardization and quality to improve the quality of laboratory work: 

control in the field of 4. 

health laboratory 
C�obperate with countries Organization and expansion of national programmes: 

technology 
in the participation in 

international quality 
control programmes (HQ 

and all Regions) 

EURO,AMRO,WPRO,SEARO EMRO,AFRO 

5. 
Disseminate technical information on appropriate laboratory methodology 

to field staff (HQ and Regions) 
6. 
Promote training activities on management, standardization and quality 

control: 

(HQ, EMRO, EURO, SEARO, WPRO) 
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HEALTH SERVICES RESEARCH (HSR) 

Objective 6.1. To strengthen national capabilities for health services research 

TARGETS 
ACTIVITIES 

LINKAGES 1978-79 I 1980 -81 I 1982 -83 

1. By 1983, 

orientation 
aid training 
of related 
national and 
WHO 
staff would 
have 
taken place 
in all 

regions. 

1. Promotion of and support to country and inter -country orientation workshops of 
political leaders and service managers (all regions). 

2. Development of and support to the implementation of training programmes in HSR 
methodology and management for research workers (all regions and HQ). 

(i) development of (ii) implementation or support to country /inter- 

training country short -term training activities. 
programmes. 

(iii) provision of fellowships for medium and long -term training in HSR 

3. Study of utilization of HSR results in developing countries as an input to 

HSR orientation and training activities (all regions and HQ). 

Technical 

programmes 

as 

required. 

ЫМD, SDT, 

HR?, TDR. 

POs. 

2. By 1983. several 
countries in each 

region will have 
developed and 

strengthened 
their research 

component and 

promoted 

coordination 
through NHDC /N. 

1. Development of guidelines for the management of the research component of 
NHDC/N programmes 

2. Collection, analysis and dissemination of information on national and inter- 
national health services research and related activities (all regions and HO). 

Technical 
programmes 

as 

required. 

3. By 1983, extra- 

budgetary funds 
for HSR would 
have been 
mobilized, 

1. Estimation of financial needs 
agencies (all regions and 

2. Bilateral and multilateral 
for and use of funds for HSR 

3. Development of a 

mechanism for the 
allocation of extra - 
budgetary funds to regions 

and countries and for its 

evaluation (all regions 

and HQ). 

and preparation of a submission to funding 
HQ)- 

discussions with funding agencies on the need 
(all regions and HQ). 

COR 

HEALTH SERVICES RESEARCH (HSR) 

Objective 6.2. Promote and collaborate in the identification of socially relevant 
priorities in health services development and the implementation 
of action research aimed at their solution in countries.* 

TARGETS 
ACTIVITIES 

LINKAGES 

FHE, HSR, 

MNH, HID 

1978 -79 
(¡ 

l 

1980 -81 I 1982 -83 

1. By 1983, in most 
countries national 
health services 
research 
priorities 
and health 

strategy would 
have been 

identified. 

1. Analysis and interpretation of health services and health -related trends for 

the definition, projection and anticipation of priorities in health 
action (all regions and HQ). 

(i) trend analysis 

(ii) study of health care in urban and peni -urban populations. 

2. Study of the utilization of laboratory tests in medical practice. 

* A large number of substantive studies in different areas of concern are being 
implemented or proposed at country, inter -country and inter -regional levels 

and are reported under the various technical programmes. 

Objective 6.3. Propose a coherent and balanced set of inter- related HSR activities 
that are consistent with national health action priorities and 

supportive to the research needs of countries. 

1. By 1983, global, 

regional and 

country mechani- 

sms for the 

management of 

the WH0 /HSR 
programme will 

have been 

established. 

1. Establishment of advisory -coordinating mechanisms such as: 

(i) Global and Regional ACHE Sub -committees on HSR (all regions and HQ): 

(ii) establishment of and support to Scientific Working Group for 
development of HSR in priority areas (all regions and HQ). 

2. Development of information support for the management of the WHO /HSR programme 

(all regions and HQ). 

ЕНЕ, 'НЕ, 

HID, IR?, 
TDR. 
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ABBREVIATIONS 

ACC Administrative Committee on Coordination 
ACMR Advisory Committee on Medical Research 
AFR African Region 
AMR American Region 
AIRF African Medical and Research Foundation 

ATH Appropriate Technology 
BFI Budget and Finance 
BVI Bacterial and Venereal Infections 

CDS Communicable Diseases 
CEPAL Commission économique pour l'Afrique 

CIP Country Health Programming 
CIC Christian Medical Association 

COR Co- ordination 
CPD Co- operative Programmes for Development 
CWO Co- ordination with Other Organizations 
DPE Development of Health Programme Evaluation 
DPI Drug Policies and Management 
DPR Disability Prevention and Rehabilitation 
ECLA Economic Commission for Latin America 
ECS Educational Communication Systems 
EHE Environmental Health 
EMR Eastern Mediterranean Region 
EPI Expanded Programme on Immunization 
EUR European Region 
FHE Family Health 
HBI Health and Biomedical Information Programme 
НCS Environmental Health Criteria and Standards 
HDC's Health Development Centres 
HED Health Education 
HID Health Manpower Development 
HQS Headquarters 

HRP Special Programme of Research Development and Research Training in Human Reproduction 
HSR Health Services Research 
HST Health Statistics 
ISPO International Society for Prosthetics and Orthotics 
ICC International Computing Centre 
ICD International Classification of Diseases 
ICN International Council of Nurses 
IEA International Epidemiological Association 
IHF International Hospital Federation 
IIASA International Institute for Applied Systems Analysis 
ILO International Labour Office 
'NF Public Information 

ISP Information Systems Programme 
IUA International Union of Architects 
LEG Legal Division 

LRCS League of Red Cross Societies 
ICI Maternal and Child Health 
'NH Mental Health 
MPD Malaria and Other Parasitic Diseases 
NGO's Non -Governmental Organizations 
NIDC/N National Health Development Centres/Network 
NUT Nutrition 
OCAN Organisation commune Africaine et Mauricienne 
OCH Office of Occupational Health 
OECD Organization for Economic Cooperation and Development 
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ORP Oral rehydration powder 

PBL Programme for the Prevention of Blindness 

PDT Prophylactic, Diagnostic and Therapeutic Substances 

PIC Primary Health Care and Rural Development 

RACMR Regional Advisory Committee on Medical Research 

RAD Radiation Medicine 

RIA Regional Offices 
SDT Staff Development and Training 

SEAR South -East Asia Region 

SPM Health Services Planning and Management 

SUP Supply Services 
TнA Traditional Birth Attendant 

TCDC Technical Cooperation between Developing Countries 

TDR Special Programme for Research and Training in Tropical Diseases 

TRM Programme on Traditional Medicine 

UN United Nations 

UNDP United Nations Development Programme 

UNESCO United Nations Educational, Scientific and Cultural Organization 

UN ECE United Nations - Economic Commission for Europe 

UNICEF United Nations Children's Fund 

UNSCEAR United Nations Scientific Committee on the Effects of Atomic Radiation 

VBC Vector Biology and Control 
WHO World Health Organization 
WFPA World Federation of Public Health Associations 

WPR Western Pacific Region 
WRF World Rehabilitation Fund 

WSS Water Supply and Sanitation 



WORLD HEALTH ORGANIZATION 

ORGANISATION MONDIALE DE LA SANTÉ 

SIXTH GENERAL PROGRAMME OF WORK COVERING 
THE SPECIFIC PERIOD 1978 -1983 

GLOBAL MEDIUM -TERM PROGRAMME FOR 
FAMILY HEALTH 

A33/7 

ANNEX II 

FНЕ/79.4 Rev.1 

This document outlines the global medium -term programme 
for the family health components of the comprehensive health 
services programme. These components comprise maternal and 
child health including family planning, human reproduction 
research, nutrition and health education. 

The programme has been developed during 1978/79 after 
consultation with Member States and based on the policy 
guidance given by the World Health Assembly and Regional 
Committees and this document consolidates the detailed Regional 
and HQ programmes, which are available on request. The pro- 
gramme is complementary to and closely coordinated with other 
programmes for development of primary health care, in support 
of "Health for all by the year 2000 ". 

CONTENTS 

1. Introduction 

2. Policy basis 

3. Situation analysis 

4. Objectives 

Summary of specific objectives 

5. Approaches 

6. Programme management 

7. Resources 

8. Activities arid targets 

The issue of this document does not constitute 
formal publication. It should not be reviewed, 
abstracted or quoted without the agreement of 
the World Health Organization. Authors alone 
are responsible for views expressed in signed 
articles. 

Page 

2 

3 

7 

11 

13 

14 

15 

16 

16 

Ce document ne constitue pas une publication. 
Il ne doit faire l'objet d'aucun compte rendu ou 
résumé ni d'aucune citation sans l'autorisation de 
l'Organisation Mondiale de la Santé. Les opinions 
exprimées dans les articles signés n'engagent 
que leurs auteurs. 



FHE /79.4 Rev.1 

page 2 

1. Introduction 

As the basic social unit, the family has a crucial influence on the health and disease 

pattern of its individual members and particularly of the children. Life -styles, including 

physical activity, personal hygiene, drinking and eating habits, and attitudes to health, are 

shaped in early childhood through the dynamic interaction of all members of the family. 

Behaviour and attitudes within the family, and of all its members, are vitally important for 
the development of the child in its early years; they largely determine the response pattern 

of the child in its progressive socialization within the family and outside. Hence, the 

family is the context in which self -reliance in health care is initiated and developed and 
through which many health and social services can best be channeled. Rapid societal changes, 
such as migration, urbanization, economic development, changing status of women and changing 
patterns of fertility and mortality are influencing the established family structures and 
functions in many parts of the world. These changes are also likely to alter established 
patterns of health needs in families with unknown consequences for the vulnerable - particular - 
ly the very young, the adolescent, the elderly and, of course, the pregnant. 

The family health programme constitutes a most important part of primary health care and 
is concerned particularly with such health care that is directed to the family as a whole, 

including maternal and child health, reproductive health, nutrition and health education, all 

of which have been identified as national priorities by most Member States. The maternal and 
child health programme gives priority to the essential elements of health care, particularly 
those promotive and preventive actions oriented towards the specific needs of mothers and 
children, at various stages in the reproductive process and the growth and development of the 
child. It includes family planning, care during pregnancy, childbirth, infancy and childhood, 
arid promotion of the physical and psychosocial development of the child, as related to the 

supporting health care system and to the socioeconomic environment. The Special Programme of 
Research,Development and Research Training in Human Reproduction addresses itself to demands 

of Member States for technology for family planning and infertility care that is safe, effective, 

adapted to the needs of their populations, simple to use and of low cost, arid for service 
approaches that emphasize ease of provision through primary health care. At the same time, 

this global activity aims to develop resources for national family planning programmes to 

carry out research, adapt technology, interpret advances made elsewhere, and permit the full 

contribution to the field of scientists from developing countries. The nutrition programme, 
besides promoting food and nutrition policies and prevention of specific nutritional deficien- 
cies, proposes a strategy focused on the critical first years of life, with maximum use of 
local resources. It is closely linked with activities in maternal and child health, in parti- 
cular the promotion of improved maternal nutrition, breastfeeding arid appropriate weaning 
practices. The health education programme, besides developing health education components of 
all health programmes including primary health care, promotes self -reliance and self -care in 

family health. The family health programme also includes an examination of the approaches 
that countries are adopting in health care and to family health on a multisectoral basis, 
especially in education, legislation, social welfare systems and population issues. Social, 

economic and political changes are studied in relation to their influences on the health of 
the family, particularly those concerning the changing status of women and adolescents. This 

is an area about which the existing knowledge is sporadic and inadequate as a basis for a firm 

and consistent social policy. Training is a most important element of all programme activities. 
This includes development and promotion of methods, such as task analysis arid performance 
evaluation, curriculum development and training of teachers of all levels of health workers. 
Finally, within the context of integrated health care development, the programme is also 
concerned with specific aspects of planning, management and evaluation, including health ser- 
vices research on the effectiveness and efficiency of the various elements of family health 
care and of strategies for interventions. 
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Many of the activities in the family health programme are developed in a complementary 
manner, with inputs from several sub -programmes, for example, the activities to promote 
appropriate weaning and infant feeding which involves MCI, nutrition and health education. 
In addition the family health programme is strongly interlinked with a number of other import- 
ant WHO programmes, such as: the Expanded Programme on Immunization, Diarrhoeal Diseases 
Control, Environmental Health, Care of the Aged, Accident Prevention, Communicable Diseases 
Control and Mental Health. In addition to the latter two programmes, the Special Programme 
of Research in Human Reproduction collaborates with programmes in Non -Communicable Diseases 
(e.g. Cancer and Cardiovascular Diseases); Prophylactic, Diagnostic and Therapeutic Sub- 
stances; Health Statistics; Research Promotion and Development; and the Special Programme 
for Research and Training in Tropical Diseases. 

At the international, intersectoral level, close links exist with UNICEF, FAO, UNESCO, 
UNFPA and IAEA, as well as with nongovernmental organizations, such as the IPPF, IVRE, TUNS, 

ICN, ICI, CMC, IFGO, IPA and ICC. Much of the research is carried out in collaboration with 
National Medical Research Councils. The most important linkages are shown in the right hand 
column of the activity schedules in section 6 below, and some are briefly mentioned in 

section 5 on "Approaches ". 

The process of developing the family health Medium -Term Programme has involved wide 
consultations with countries and at all levels of the Organization. Following an Inter- 
regional consultation held in Brazzaville in April 1978, each Region elaborated a draft 
Medium -Term Programme, on the basis of national family health programmes and evaluation 
missions with WHO participation; regional advisory meetings on MCH /FP, nutrition and health 
education; UNFPA Inter -agency consultations on regional programme development in family 
health, held in four regions of Economic and Social Commissions; and consultations with NGO's 
aid Panel Members. At the same time, the Interregional and Headquarters' components were 
developed in support of the regional family health programmes, and in coordination with other 
related Interregional and Headquarters' activities. Finally, all the components were consoli- 
dated into the global Medium -Term Programme, as contained in this document, at a meeting in 
New Delhi in June 1979. 

2. Policy Basis 

The Constitution of WHO - chapter II - Functions, outlines the components of the family 
health programme, i.e.: 

(1) to promote maternal and child health and welfare and to foster the ability to live 
harmoniously in a changing total environment; 

(n) to promote and conduct research in the field of health; 

(i) to promote, in cooperation with other specialized agencies where necessary, the 
improvement of nutrition, housing, sanitation, recreation, economic or working conditions 
and other aspects of environmental hygiene; 

(r) to assist in developing an informed public opinion among all peoples on matters of 
health. 

These functions have, over the years, been reviewed by successive World Health Assemblies 
and Executive Boards, as well as by Regional Committees with increasing emphasis given to 
family health as a whole and to the family as a unit of health care. This is reflected in 
several of the recent resolutions quoted below as being particularly pertinent to the programme, 
for example WНА21.43 (1968), WHA28.44 (1975) and WНА31.55 (1978). 

The Alma -Ata Declaration on Primary Health Care (1978) re- emphasized the crucial import - 
ance of family health which is concerned with, at least, four of the essential elements of PIC. 
The overall strategies and policies for PIC are most fundamental to the concepts of family 
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health care: the intersectoral approach; the need for continuity of care and total coverage; 
the participation of individual families and communities; the maximum use of existing, local 
and traditional resources. 

In respect of MCI: 

WHА21.43 (1968) recognized "that family planning is viewed by many Member States as an 
important component of basic health services, particularly of maternal and child health, and 
in the promotion of family health, and plays a role in social and economic development (and) 
that every family should have the opportunity of obtaining information and advice on problems 
connected with family planning, including fertility and sterility ". 

WHA27.43 endorsing the policy of WHO to collaborate within the UN family in activities 
leading towards fulfilment of the objectives of the UN Declaration of the Rights of the Child; 
called on WHO to intensify promotion of infant nutrition and health. 

WНA28.40 recommending that particular attention be paid to the problem of protecting the 
health of mothers and children and of working women. 

W1Á28.44 (1975) considered the World Population Plan of Action (WPPA), urged Member 
States to follow up the health -related aspects of the Plan and requested WHO to intensify 
activities related to family health and to participate fully in activities of the WPPA related 
to health. 

WНА29.43 urging governments to initiate measures to enable women to contribute to develop- 
ment without detriment to their own health or that of their children and to give special 
attention to the health needs of women especially regarding their reproductive health. It 
called for the Organization to strenghten activities affecting women as participants and bene- 
ficiaries of health activities. 

WНA31.55 (1978) in connexion with the Internation Year of the Child (1979) urging 
Member States to give high priority to MCI, and to extend health coverage and undertake 
measures to promote family health particularly maternal and child health. 

WНA32.42 (1979), having noted the Director -General's report on Maternal and Child Health, 
outlines the elements of a long -term programme by Member States and by the Organization to 

meet the health and other needs of mothers, children and the family in the development of 

primary health care programmes. 

In January 1979, the UNICEF /WHO Joint Committee on Health Policy adopted a series of 
recommendations pertaining to task -oriented training in МСН of all categories of health 
workers. 

Different Regional Committees have called for the integration in health services of МСН 
services with those of nutrition, health education and statistics (e.g. AFR /RC20 /R11), 
WPR /RC25 /R10 and WPR /RC26 /R9); for programmes for improving the health of the preschool child 
(e.g. AFR /R016 /R12, aid WPR /RC15 /R8); for high priority to school health services (EM /RC15 /R6); 

for the collection of reliable information on morbidity and mortality in the 0 -5 year age -group 
(e.g. 9ЕА /RC30 /R11); for the dissemination of information to help extension work in (child) 

health, nutrition and family welfare and the production of specific literature and aids for 

these purposes; to coordinate work in this direction with other international agencies .... 

(SEA /RC29 /R8); for a strenuous intensification of efforts to reduce child mortality and mor- 

bidity especially in children under three years of age, .... rehydration in diarrhoeal disease, 
breastfeeding, immunization and primary child health care as areas for special attention .... 

(EМ /RC28A /R13) for the development of paediatric curricula (ЕМ /RC13 /R5 and SEA /RC8 /R13) and 

MCI training of staff (WPR /Rс27 /R10). 
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In respect of the Special Programme of Research, Development and Research Training in 
Human Reproduction: 

Recognizing that scientific knowledge on human reproduction was insufficient, WHA18.49 
(1965) and WHA19.49 initiated the programme of research on fertility and sterility. 

WHA20.41 (1967), WНА21.43 and WHA22.32 gave greater definition to the required scope of 
the programme, specifying assistance to national research projects; research on psychological 
factors; and service research on family planning in the context of health services and 
community, economic and national development. 

WHA28.44 (1975) recognized the need to improve health through support to research on all 
aspects of human reproduction, including methods of fertility regulation and the impact of 
family planning on health and on the optimal physical and psychological development of the 

child. 

WHA30.40 and ЕВ61.R36 endorsed the concept of special programmes for research and training 

in major mission -oriented programmes of the Organization, and the policy guidelines on the 

role of WHO in strengthening national research capabilities, promoting international coopera- 

tion, and ensuring the appropriate transfer of existing and new scientific knowledge to those 

who need it. 

WHА31.37 (1978) reiterated the need for research in human reproduction taking account of 

the complexity of the problem, the fact that experience in providing fertility regulation 

through health services was still limited, and that such activities may need to reach substan- 

tial sections of the community. It endorsed the objectives of the Special Programme and noted 
with satisfaction inter alia the programme's reliance on national personnel and institutions; 

the innovative mechanisms for research management evolved by the Programme; and the balance 

of clinical, epidemiological, psychosocial, operational, and laboratory research in human 

reproduction so as to facilitate the complete integration of services for fertility regulation 

into the primary health care systems of the countries concerned. 

In respect of nutrition: 

WHА30.51 (1977) on the role of the health sector in the development of national and inter- 
national food and nutrition policies and plans, urging governments to give higher priority and 
greater political, technical and financial support, to food and nutrition programmes in health 
care, and to multisectoral programmes to improve nutrition and food quality; and to consider 
the food and nutritional implications of development policies and plans. 

WHАЗ1.47 (1978) endorsing the proposal "to stimulate permanent multisectoral coordination 

of nutrition policies and programmes and to prevent malnutrition in pregnant and lactating 

women, infants and young children by supporting and promoting breastfeeding, regulating in- 
appropriate sales promotion of infant foods and ensuring appropriate weaning practices and the 
feeding of young children after weaning with the maximum utilization of locally available and 

acceptable foods ". 

Also, "to develop a programme of research and development in nutrition, oriented primarily 

to the needs of developing countries, and to collaborate with countries for the development 

and implementation of national food and nutrition policies, plans and programmes ". 

The resolution also urged governments, multilateral and bilateral organizations and 

agencies to support the proposed programme of research and development in nutrition. 

ЕВ61.R33 (1978) recommending the highest priority to a coordinated international programme 

of action -oriented research and training in nutrition, aimed at developing approaches and 

methodologies for dealing with malnutrition at the community level under different ecological 

and sociocultural conditions .... 
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Among the actions recommended by the World Food Conference (1974) with special reference 

to nutrition (Resolutions 5, 8, 16 and 17) were the development of intersectoral food and 

nutrition policies and plans, intervention programmes for vulnerable groups,the integration of 

nutrition in primary health care, the inclusion of nutrition in the curricula of all health 
and agriculture training, improved women's nutrition and the encouragement of breastfeeding, 

a global nutritional surveillance system, and a coordinated programme of applied nutritional 

research. 

Regional Committees resolutions have specified various regional applications of WHO 

policy on nutrition. Thus, the Regional Committee for Africa decided (AFR /RC12 /R14) to 

collaborate in the Joint FAO /WHO /OAU Regional Food and Nutrition Commission for Africa, and 

the statutes of the Commission were adopted by the Regional Committee (AFR /RC22 /RЗ). The 

Committee decided also to set up a regional network of national centres for research and 

training in nutrition. 

The Regional Committee for the Eastern Mediterranean (EM /RC2O /R3) declared the elimination 

of nutritional disorders and general improvement of nutritional status of vulnerable groups 

to be one of seven priority areas in the Fifth General Programme of Work. 

The Regional Committee for the Western Pacific in a resolution on progress in nutritional 

surveillance urges .... developing and validating simple nutritional surveillance systems to 

determine trend and predict deterioration. 

In respect of health education: 

WHA resolutions have dealt with health education in its own right and as it is applied in 

other programmes and problem areas, such as human reproduction, family health, smoking, drug 
dependence and the control of sexually transmitted diseases. 

A resolution of the Twenty -seventh WHA called for multidisciplinary health education for 
children and young people, and invited other international organizations, particularly UNESCO 
and UNICEF, and ... national health agencies, voluntary organizations and parents, to partici- 
pate ... in ... health education of children and young people. The Twenty- seventh WHA also 
recommended increased support for the strengthening of the health education components of 

national programmes including manpower development and strengthening of health services. 

The Thirty -first WHA referred to the essential role of health education in stimulating 
community participation in health promotion, and the need to establish "peoples health 
courses ". 

Regional Committees of all the Regions have made policy statements on health education. 

Thus, the Regional Committee for the Eastern Mediterranean in 1977 expressed its conviction 
that primary health care will not be successful without adequate health education and recommend - 
ed cooperation with health education services to promote primary health care (EM /RC27 /R8). 

The Regional Committee for South -East Asia, at its seventeenth session, stressed the im- 

portance of health education at all stages of planning and implementation of health activities, 
and the need for a methodology for assessing its effectiveness. 

Resolutions of the Regional Committee for Europe have dealt with health education for 

dental health, the control of cardiovascular diseases, the prevention of road accidents and 
the control of cigarette smoking. 

The WHO /UNICEF Joint Committee on Health Policy, in 1971, called for the promotion of 

health education of populations in matters of personal and food hygiene and of simple environ- 
mental sanitation measures (for the control of cholera and diarrhoeal diseases). 
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3. Situation Analysis 

The family health programme is concerned with the health of the family as a whole, with 

emphasis on creating optimal conditions during early childhood and during pregnancy, growth 

and development and the associated specific biological and psychosocial needs. These needs 

make mothers and young children especially vulnerable to the harsh consequences of poverty, 

lack of information and environmental pressures which are part of the daily family life in the 

developing world: insufficient food, inadequate water and sanitation, exposure to multiple 

infections, the hazards of repeated and poorly spaced pregnancies, and the lack of health and 

social services. This vulnerability is manifested in the heavy toll of ill- health and pre- 

mature death among mothers, infants and young children in under -privileged populations, in 

retarded growth and development of the young and in high prevalence of serious, chronic damage 

and disability. 

The scarcity of appropriate and reliable data is a severe obstacle to a global analysis 

of health status, as well as to local evaluation of health programmes. In the first place, it 

is increasingly being acknowledged that the ongoing collections of data on mortality and mor- 

bidity do not, in fact, appropriately reflect health status since they are mainly based on 

hospital data which cover only a selected part of the populations. New, and positive, 

indicators of health are emerging, such as indices of growth and development as well as 

maturation during adolescence. Birth weight is an important example; it reflects both the 

past and present health status of the mother, and is sensitive in predicting the chances of an 

infant's survival and subsequent health. 

In the second place, the inadequacies of available data particularly in those parts of the 
world where the health problems are most severe, are most acute in respect of pregnant women 
and children, especially the newborn. These limitations should be kept in mind when inter- 
preting the data reviewed below. Nevertheless, the data are sufficient to show the staggering 
differentials in health which exist between the developed and the developing worlds, differen- 
tials which often exist also between groups within countries, for instance, urban /rural 
differentials. 

Maternal mortality and morbidity 

Maternal mortality, which has dwindled to less than 1 per 10 000 births in the developed 

world is still a leading cause of death among women in large parts of Africa and Asia, with 
estimated levels of 200 or more per 10 000 births. Among the most important causes of these 

deaths are sepsis, postpartum haemorrhage, anaemia and toxaemia, often associated with multi - 
parity and/or complications of labour, and aggravated by inadequately trained attendants 
during pregnancy and child birth. Clandestine abortions, when induced by inappropriate 
technology, are well recognized as a cause of maternal death, and have been estimated in 

certain countries to account for 50% of maternal deaths. 

Chronic malnutrition, anaemia, infectious hepatitis, urinary tract infections and pulmo- 
nary tuberculosis are frequent and severe handicaps during prenancy. Malaria in particular is 
of widespread importance: in endemic areas pregnant women lose their immunity; malaria 
attacks are more severe during pregnancy; and malaria of the placenta increases the risks of 
low birth weight and may cause severe damage to the foetus. Almost all chronic diseases, such 
as hypertension, renal diseases and diabetes are aggravated by ill- spaced pregnancies and 
high parity and increase the risks for both mother and child. The causes of maternal morta- 
lity and morbidity furthermore have to be seen within the context of the socioeconomic status 
of women which is characterized in many parts of the world by low levels of income, education 
and participation in national policy development. 
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Family planning and infertility care 

Few social movements in the history of mankind have affected medicine and health care as 
has the demand in the past two decades for family planning. Thus authorities have had to face 
the problem of how to provide family planning care for potentially all couples of reproductive 
age in their populations. Given that these couples represent at least one -third of most popu- 
lations, and that about 90% of the world's population live in countries where an attempt is 

being made to provide family planning care, one is talking in terms of more than 1,000 million 
people. Major problems are being encountered. There is little or no data in developing 
countries on the safety and effectiveness of methods such as the pill, intrauterine devices, 
injectables, periodic abstinence, surgical sterilization and abortion techniques. Authorities 
in developing countries are asking to what extent the findings from studies conducted in women 
from industrialized countries are applicable to their healthy women, given differences in body 
size, nutritional habits, and reproductive patterns, and what happens when, for instance, the 

pill, the IUD or injectables are provided to malnourished women or those with parasitic infes- 
tation. 

Moreover, current methods lead to side -effects in many women; some methods are contra- 
indicated in women with certain diseases or conditions; some, suitable for women in developed 
countries are too complicated for delivery and use in the developing world. The range of 

methods available to men is very limited. Thus, Member States are urgently requesting the 
development of new techniques of fertility regulation. Such development has to be carried out, 
as with the assessment of the safety of current methods of fertility regulation, with consi- 
derable care, as contraception presents some unique features. Since it is practised by 
millions of people, even though healthy, it can be anticipated that, owing to constitutional 
factors, the proportion of them that will have side -effects or more serious reactions will 

amount to quite a large number. Moreover, birth control measures may be used continuously 
for years, even decades, and since the users consider themselves healthy, with little or no 
medical supervision. 

Infertilify, a condition which can cause great personal distress and can have important 

social implications, affects between 5 and 10% of all couples, that is, between 100 and 150 

million people. In certain areas of Africa the prevalence is alleged to be as high as 40% 

of couples. The whole area of infertility remains an aspect of health care plagued by lack 

of standard definitions, deficiency of understanding of etiological factors, questionable 
diagnostic procedures and therapeutic measures of doubtful value. 

Infant and child health 

Of the some 125 million infants born each year, roughly 10% will die before reaching 

their first birthday, and another 4% before their fifth birthday. But the chances of survival 

are very unevenly distributed in the world. Thus, while the risk of dying before reaching 

puberty is about 1 in 40 in developed countries, it is 1 in 4 in Africa. A review of trends 

in many parts of the world indicates that infant and childhood mortality rates are declining. 

Encouraging as these trends are, they cannot be assumed to extend to all parts of the world, 

and might even accentuate the global disparities. In fact, countries with the worst health 

conditions have in general no reliable data on infant mortality, and this mortality can be 

assumed to be high and stable in large parts of Africa and the Middle East. 

The underlying cause of perinatal deaths are closely linked to those of maternal deaths, 

i.e., poor health and nutritional status of the mother and complications of pregnancy and 

childbirth, in particular those arising from unregulated fertility (e.g. pregnancies at the 

extremes of reproductive life, inadequate birth spacing and multiparity). Perinatal mortality 

is also closely associated with prematurity and low birth weight (LBW), which affects 

mortality in the whole first year of life and probably also in the following few years, as 

well as having adverse long -term effects on the development of the child. It is estimated 

that 21 million LBW babies are born each year, of whom 20 million in the developing world. 

This illustrates the global importance of the problem and the need for preventive action. 
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The causes of infant deaths are often multiple and associated with the synergistic inter- 
action of malnutrition, infection and unregulated fertility. Diarrhoeal disease is the leading 

cause of mortality as well as of morbidity, closely followed by respiratory infections aid in 
some areas by malaria. Malnutrition is, in most developing areas, the underlying or associat- 
ed cause of half or more of infant deaths. The weaning period in which breast milk gradually 
is replaced by other foods, often of inadequate nutritional value or in insufficient amount, 
represents a peak in morbidity and mortality. At the same time, as the child gains in mobility 
it is increasingly exposed to infections and environmental hazards including accidents. 
Mortality in the ages 1 -4 years is lower in all populations than infant mortality but often 
high enough to cause serious concern. Infectious diseases of childhood, such as measles, 
whooping cough and diphtheria begin to appear at the end of the first year or in the second 
year of life. Combined with malnutrition, these diseases can lead to high case fatality rates. 

Without question, malnutrition is numerically the most important condition affecting the 
health of children of the world, particularly in the developing countries. Some 100 million 
children under 5 years of age are suffering from protein -energy malnutrition - more than 10 
million of them from severe protein -energy malnutrition, which is usually fatal if untreated. 

Specific nutritional deficiencies include insufficiency of vitamins A and D, endemic 
goitre and anaemia. Vitamin A deficiency causes blindness in an estimated 100 000 children 
every year. In spite of the abundance of sunshine, which promotes the synthesis of vitamin D 
in the body, children in parts of Africa and Asia suffer from rickets because of traditional 
child rearing customs. This problem may also be found in migrant populations in the indus- 
trialized countries. 

There is increasing concern about the relation of environmental factors to congenital 
malformations, in particular in relation to smoking and alcohol consumption during pregnancy, 
the use of therapeutic drugs, including hormonal contraceptives, and the consumption of 
addictive substances. 

Adolescent health 

Although mortality and morbidity in the ages 5 -9 years and 10 -19 years are much lower, 
health problems still exist, e.g. psychosocial maladjustments, accidents and dental caries, 
and for adolescents, reproductive health problems. In most industrialized countries the 
incidence of sexually transmitted diseases and of induced abortion among adolescents is report - 
ed to be more than twice as high than it is among those aged 20 -29 years. Early teenage 
pregnancies have a higher incidence of mortality and morbidity, not only for the mother but 
also for the child. This is more pronounced in countries with a low age at marriage and low 
nutritional status. In all countries, however, the period of rapid growth and development 
before and during puberty requires special support and attention from the family and the 
community, including the health service, in order to ensure good health in adult life. 

Family health care 

The health services in all countries comprise elements dealing with one or more aspects 
of family health, such as MCH /FP services, nutrition units and health education offices. The 
relative strength of these elements and the way in which they function and interrelate to each 
other and to other sections of the health service vary greatly from one country to another. 
The same is true for the organizational and operational problems which they face, many of which 
are common to all sections of the health service. Some of these problem. areas are of parti- 

cular concern to certain Regions and are mentioned in the Regional medium -term programmes 

concerned, for example, the acute lack of family health information in many parts of Africa 
and the Middle East and the issues of coordination or integration of strong "vertical" family 
planning programmes in many parts of Asia. The most important problems might be summarized 
as follows: 
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- resources are inadequate to meet the essential health care needs of the whole 

population; these include staff, health facilities, transport, pharmaceuticals and 

referral and supervisory services; 

- the existing resources tend to be concentrated in the capitals and other large towns, 
leaving large segments of the population, especially in the rural areas, without reason - 
able access to essential care; 

- the curative services absorb a disproportionate part of the available resources, to 
the detriment of promotive and preventive care; 

- systems for referral and for supportive supervision are sporadic and often do not 
work as intended; 

- the services are delivered in a fragmented manner, with different clinics held at 
different times by different staff, leading to inefficient use of resources and lower 
acceptability of the service in the eyes of the people; 

- in developing countries the technologies and procedures are often uncritically 
"imported" and not adapted to the local or national context. 

- in the developed countries, highly sophisticated technologies are often introduced 
without appropriate evaluation and without regard to their cost; 

- health workers at all levels are not always appropriately trained to the tasks they 
have to perform; furthermore, available and useful resources, such as TBAs or school 
teachers are often not being trained and utilized by the health care system; levels of 
care are not properly devised in order to provide care at each level according to the 

competence of the health worker and the need of the patient; 

- programmes in nutrition and in health education often receive a low priority in re- 
source allocation, since the effects of malnutrition and ignorance are insidious rather 
than dramatic and thus attract little public attention; 

- the services often evolve without overall coordination, planning and evaluation. Also 
the management functions at all levels are often ill- defined and neglected, including 
the collection and use of the necessary information; 

- the addition of family planning to primary health care has, in many countries, 
further strained overburdened services and personnel. Problems include the integration 
of family planning with other elements of essential health care, the sensitivity that 
surrounds matters of sex and reproduction, and the special knowledge and skills required 
for the provision of methods of fertility regulation; 

- for the many problems that require research in family health, there is an acute 
shortage of manpower and facilities. This is true everywhere, but particularly in 
developing countries. 

The acceptance of primary health care aiming at total coverage for essential health care 
has of necessity led to a renewed emphasis on family health programmes by both Member States 
and the Organization. The new approach to health care emphasizes the crucial importance of the 
family in health promotion, and in prevention and early diagnosis of disease and thus recognizes 
that the bulk of health action in this respect depends on actions by individuals and families. 
All types of family and community resources are needed for total coverage of care and to ensure 
that the self -care functions of the family are effective, and that positive attitudes to health 
are promoted in the community. The ensuing reorientation of family health programmes thus take 
a broad approach towards integrating the essential elements of MCH /FP care, nutrition promotion, 
and health education into all levels of health service, in particular primary health care, and 
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into programmes and activities in other sectors, such as education and agriculture. The 

current thrusts in WHO's programme are based on radical departures from past "routine" prac- 

tices, and support the development of national self -reliance in service, in training and in 

research. 

4. Objectives of the Family Health Programme 

Principal objectives 

To foster technical cooperation with and among countries and intersectoral coordination 

in order to: 

- promote family health, particularly maternal and child health; 

- reduce the incidence of all forms of malnutrition and promote better nutrition of all 
individuals; 

- promote health education and information of the public with particular emphasis on the 
responsibility of the individual and active community involvement; 

- promote the development of standard technologies for family health; 

- promote and collaborate in the development and coordination of biomedical, including 
service, research, in the field of family health. 

(The above are objectives 10.3, 10.4, 10.7.3, 10.8 and 14.1 of the Sixth General Programme 

of Work). 

The corresponding specific objectives can, for purposes of presenting approaches and 

activities, conveniently be presented under three major headings, as follows: 

1. STRENGTHENING OF THE FAMILY HEALTH СOMРONENTS OF HEALTH CARE SYSTEMS, WITН EMPHASIS ON 
PHC, including: 

1.1 To improve coverage, efficiency and effectiveness of integrated family health care, in 

particular MCI and family planning, as part of comprehensive health services, with 
emphasis on primary health care. 

1.2 To assess and develop appropriate technologies for family planning and infertility care, 
and to develop service approaches that emphasize provision through primary health care. 

1.3 To develop nutrition surveillance systems that will facilitate the monitoring of nutri- 
tion situations, development of appropriate programme designs and their evaluation. 

1.4 To integrate nutrition activities in the health services at all levels, with special 
attention to primary health care. 

1.5 To foster self -reliance and to provide knowledge and promote motivation for action on the 
part of individuals, families and communities for health promotion and for the prevention 
and control of disease, including self -care. 

1.6 To promote and stimulate participation in planning, implementation and proper utilization 
of health care programmes at all levels, particularly at local levels, including mobili- 
zation of community resources. 
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2. DEVELOPMENT OF TECHNOLOGIES AND KNOWLEDGE IN FAMILY HEALTH. including 

2.1 To reduce maternal, perinatal, infant and childhood mortality and morbidity; to promote 

the physical and psychosocial development of children and adolescents, and reproductive 

health. 

2.2 To develop and promote measures against specific nutritional deficiency disease. 

2.3 To strengthen national resources in developing countries to carry out research, adapt 

technology and interpret advances made elsewhere that relate to human reproduction. 

2.4 To develop methods and approaches for the integration of health education in various 

activities in the health and related sectors. 

3. DEVELOPMENT OF INTERSECTORAL STRATEGIES• FAMILY HEALTH POPULATION AND DEVELOPMENT, including 

3.1 To develop intervention strategies for social action based on awareness of their health 

implications for women, children and the family as a whole. 

3.2 To collaborate in the formulation and implementation of national food and nutrition 

policies and programmes. 

3.3 To collaborate in national and international (inter- agency) studies and activities on the 

interrelations of health and population factors with development. 

For the reader's convenience, the following schedule summarizes these areas of concern, 

the specific objectives and sub -objectives and their principal relationships to the substan- 

tive sub -programme areas within the family health programme. 

. 



FНЕ/79.4 Rev.l 
page 13 

FAMILY HEALTH MEDIUM -TERM PROGRAMME 

Summary of specific objectives, by major heading and by substantive area 

S u b s t a n t i v e A r e a s 

Major Heading Maternal and Child 
Health 

Human 

Reproduction 
Nutrition Health Education Family Health 

STRENGTHENING OF 

THE FAMILY HEALTI 

COMPONENT OF 
HEALTH CARE 
SYSTEMS, IN 

PARTICULAR 
PRIMARY HEALTH 
CARE 

1.1 

To improve coverage, 

efficiency and effec- 

tiveness of integrated 
family health care, in 

particular MCI and 
family planning, as 
part of comprehensive 
health services, with 
emphasis on primary 
health care. 

(Activities are listed 

in Section 8 by sub - 

objectives: 1.1.1, 

1.1.2, 1.1.3) 

1.2 

To assess and develop 
appropriate technolo- 

gy for family planning 
and infertility care 
and to develop service 
approaches that empha- 
size provision through 
primary health care. 

(Activities are listed 

in Section 8 by sub - 

objectives: 1.2.1, 

1.2.2, 1.2.3, 1.2.4) 

1.3 

To develop nutrition 
surveillance systems 

that will facilitate 

the monitoring of 

nutrition situations, 
development of approp- 
riate programme de- 

signs and their eva- 

luation. 

1.4 

To integrate nutri- 

tion activities in 

the health services 

at all levels, with 

special attention to 

primary health care. 

1.5 

To foster self - 
reliance and to pro- 

vide knowledge and 

promote motivation 
for action on the part 

of individuals, 

families and communi- 

ties for health pro- 
motion and for the 
prevention and control 
of disease, including 

self -care. 

1.6 

To promote and stimu- 

late participation in 

planning, implementa- 

tion and proper utili- 

zation of health care 

programmes at all 

levels, particularly 
at local levels, indu 
ding mobilization of 

community resources. 

Sub -objective 
1.1.1 

To strengthen the 
management of family 

health and MCH/FP 

components of health 
care systems. 

2 

DEVELOPMENT OF 
TECHNOLOGIES 
AND KNOWLEDGE IN 
FAMILY HEALTH 

2.1 

To reduce maternal, 

perinatal, infant and 

childhood mortality 
and morbidity; to 

promote the physical 
and psychosocial 
development of child- 
ren and adolescents, 

and reproductive 

health. 

(Activities are listed 

in Section 8 by sub- 

objectives: 2.1.1, 

2.1.2) 

2.3 

To strengthen national 
resources in develop- 

ing countries to carry 
out research, adapt 

technology and inter- 

pret advances made 

elsewhere that relate 

to human reproduction. 

2.2 

To develop and promote 

measures against spe- 

cific nutritional 
deficiency diseases. 

2.4 

To develop methods and 

approaches for the 

integration of health 
education in various 

activities in health 
and related sectors. 

3 

INTERSECTORAL 

STRATEGIES: 
FAMILY HEALTH, 

POPULATION AND 

DEVELOPMENT 

3_1 
To develop interven- 

tion strategies for 

social action based 

on awareness of 

their health impli- 

cations for women, 
children and the 
family as a whole. 

3_2 
To collaborate in the 

formulation and imple- 

mentation of national 
food and nutrition 
policies and pro- 
grammes. 

(2.4 also applies in 

this context) 

3_1 

To develop interven- 

tion strategies for 

social action based 

on awareness of their 

health implications 

for women, children 

and the family as a 

whole. 

3.3 

To collaborate in 

national and inter- 

national (inter- 
agency) studies and 

activities on the 
interrelations of 
health and population 
factors with develop- 
ment. 
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5. Approaches used to reach the objectives and targets of the Family Health Programme 

Health action to promote family health must be a component of general development. 
Otherwise it can have but little effect. Furthermore, the programmes that comprise family 

health depend for effectiveness on the successful implementation of many other kinds of health 
programmes, in particular within primary health care. Other examples are programmes for 

immunization, for control of endemic diseases, for water supply and environmental sanitation, 
for mental health and for strengthening of the health services. For these reasons collabora- 

tion with, coordination among, and dependence on the range of national, international and 

sectoral activities concerned with or related to community health is a basic universal 

approach. The family health programme area is particularly well suited to technical coopera- 
tion between developing countries (TCDC), and this approach is fostered at all opportunities. 
While the family health programme is almost totally oriented to the needs of the developing 

world, many of the activities are equally important for developed countries. Examples of such 

activities are development of the risk approach for MCI care, health education to enhance 
family self -reliance and healthy life -styles, and studies of the interrelations between popu- 

lation dynamics and health. 

More specifically, the approaches which the family health programme employs towards each 

of the major groups of concern are listed below. Other specific approaches are mentioned in 

the Regional medium -term programmes. 

1. In relation to strengthening the family health components of health care systems: 

- support to countries in formulating national policies pertinent to family health (in 

addition to policies directly affecting the public and private health sector, this also 

includes policies in related areas, such as food production and marketing, education and 

population); 

- strengthening the family health components of health care system at all levels, and 

particularly within primary health care; this includes collaboration in, development of 

methods for planning, management and evaluation of services; 

- collaboration with Member States in the identification of problems requiring research 
in family planning and infertility; coordination of scientists and institutions to assess 

the safety of current methods of fertility regulation and to develop new technology; 
promotion of psychosocial and service and operational studies on different approaches 

to family planning care; 

- collaboration in developing the family health component of national health information 

systems, particularly for the correct identification of health problems, monitoring and 

evaluation of health programmes, and support to management at all levels of the health 

care system; 

- collaboration, particularly at the primary care level, in the training of health man- 

power, aid teachers of health workers in the context of national health manpower develop- 
ment plans, including the provisions of fellowships within Regions and countries. 
Emphasis is on development of methods, for example for task -oriented curriculum develop- 

ment, for evaluation of learning and performances, for generation of locally adapted 

learning materials. 

2. In relation to the development and transfer of technologies and knowledge pertinent to 
major family health problems, and reproductive health: 

- collaboration with countries or groups of countries in developing their research capa- 
cities, through research training, participation in collaborative research, provision of 
equipment, supplies and salaries for research and in applying research findings; 
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- development of appropriate technologies and intervention procedures, particularly for 

the primary care level. This includes, for example, food fortification methods, inter- 

ventions in the perinatal period, oral rehydration in diarrhoeal disease, and the use of 

growth charts and other homebased records; 

- sponsorship of andsupport to studies and surveys, with emphasis on the incidence /pre- 

valence of ill- health, the interrelations between health and socioeconomic variables and 

educational interventions aimed at understanding and adopting health -related behaviour; 

- international exchange of information and technology (in MCI, human reproduction, 

nutrition, health education and womens' health); the provision of information for the 

public and for political decision -making. 

З. In relation tó recognition of interrelations of family health, population and development: 

- collaboration with countries on the health and population aspects of intersectoral 

studies for development planning; 

- the promotion of legislation relating to the health and social welfare of women and 

children,to the status of women and to the modification of health -related behaviour; 

- collaboration with other organizations and institutions concerned with family health, 

as well as with other UN agencies and NGOs working in related fields. 

6. Programme management 

Management of a Family Health Programme, a national programme as well as that of the 

Organization, primarily involves developmental, educational and intersectoral coordinating 

functions. A main concern is to ensure an appropriate technical content and quality of 

health care and social support of the family as a whole, providing for the special needs of 

mothers and children. This involves research and development of technology, promotion of 

health service research and, not least, participation in the programming and evaluation of 

health and other social systems. It also involves training of health workers at all levels, 

and of the public in matters relevant to family health. 

Programme management at the central level of WHO is shared between the Division of Family 

Health and the Special Programme of Research, Development and Research Training in Human 

Reproduction (HRP). In addition, the Division of Family Health coordinates the interregional 

and intercountry activities of several programmes funded by UNFPA. 

Priorities for research and institution strengthening are formulated by the IRP Special 

Programme's Advisory Group on the basis of the recommendations of the World Health Assembly 
and Regional Committees, requests from Member States, the guidance of the WHO Global and 

Regional Advisory Committees on Medical Research, the views of the governments that provide 
the financial support to the Programme and the guidance of the scientists who participate in 

the Programme's planning and review committees. These demands from governments and from the 
medical and scientific community are structured into a programme that takes into account such 
factors as scientific feasibility, availability of expertise and of facilities, time and cost 
to completion, and the funds available to the Programme. The other criteria that enter into 

the formulation of the Programme strategy are whether the solution to the problem will be of 
widespread applicability, whether WHO, by its intergovernmental and international nature, 
can make a particularly significant contribution to its solution, and whether there might be 
duplication with other bodies already active in the area. 

The detailed strategy is worked out by the Steering Committees of the twelve Task Forces 
through which the research is coordinated and conducted, and by the Steering Committee on 

Institution Strengthening. Considerable emphasis is laid on rigorous review of all projects 
by a number of mechanisms: Task Force Steering Committees; the Programme's Toxicology Panel 
and Review Group; the WHO Secretariat Committee on Research Involving Human Subjects; 
national drug regulatory and other health authorities. 
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7. Resources 

Funding of the Family Health Programme is to a large extent from extra -regular sources 
and only about 15% of the funds (for example, in 1980 -81, $ 13 million out of about 
$ 84 million) derive from the regular budget of WHO. By far the most important source of 
funds in support of MCH/FP components of national, regional and interregional programmes is 

the UNFPA, with approximately 75% of these funds allocated to country programmes. In 

addition, bilateral funds (SIDA/SAREC) are important in relation to activities promoting 
infant and young child feeding. Nutrition activities at regional and interregional levels 
are mainly funded from the regular WHO budget, with the notable exception of the INCAP 
centre which is funded through PAHO. The very limited funds for health education activities 
also derive mainly from the regular budget. 

The HRP Special Programme is practically entirely supported from extrabudgetary funds. 
Donors to the Programme in 1979/1980 were Canada, Cuba, Denmark, Finland, India, Mexico, 
Nigeria, Norway, Sweden, the United Kingdom and the United Nations Fund for Population 
Activities. Research funds received from the regular budget are used to promote research 
on aspects of reproduction other than fertility regulation. 

8. Activities and targets 

The collaborative activities undertaken or planned by the Organization within the family 

health programme are summarized in the schedules below. The presentation is structured to 

facilitate an overview of the vast range of activities, both in terms of their technical and 

operational content and with regard to their location aid the foreseen trends during the period 

1978 -83. This also allows an evaluation of the relevance of the various streams of activities 

in relation to the stated objectives. Unavoidably, however, the summary format conceals much 

of the rich variety of detail in the many national, regional and interregional activities of 

which the global programmes is composed. For these, the interested reader is referred to the 

detailed programme documents which are available on request. 

Examples of specific outputs of, or targets for, the activities have been included in the 

summary whenever feasible. In other instances, the expected outputs and targets, as described 

in the detailed programme documents, are too detailed for this context, and for some activities 

of global nature it is inevitable that specific outputs and targets cannot be established. 

A major concern has been to illustrate how the activities at the different levels of the 

Organization, and within the substantial sub -programmes concerned (i.e. Maternal and Child 

Health and Family Planning, Nutrition and Health Education) are mutually supportive and inter - 

linked into a cohesive family health programme. Of no less importance are the functional links • 
to other health programme areas and to programmes in other sectors related to health, on the 

national and international levels, in particular those of UNICEF and UNFPA. No summary pre- 

sentation of the family health programme could do full justice to the importance of these 

dynamic interactions, which are essential for the achievement of the overall objectives. 

The family health programme, as presented, is intended to be flexible and adaptive, in 

order to ensure an adequate response of the Organization to changing situations in different 

regions, Member States and populations in respect of family health needs. 
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1. STRENGTHENING OF THE FAMILY HEALTH COMPONENT OF HEALTH CARE SYSTEMS 

Specific objective 1.1: To improve coverage,, efficiency and effectiveness of integrated family health care, in particular MCI 
and family planning, as part of comprehensive health services, with emphasis on primary health care. 

Sub -objective 1.1.1: To strengthen the management of family health and МСН /FP components of health care systems. 

(General linkages: UNFPA, UNICEF, CI?, EPI, CDD) 

A c t i v i t i e s a n d T a r g e t s 

1978/1979 1980/1981 r 1982/1983 Linkages 

AFRO 
1 

Collaborate with countries to achieve 
primary health care. Emphasis will 
pheral level the responsibility for МСН 
Consultative services and participate 
per biennium. Collaboration at country 
for training and research. 

integration of МСН /FP care at all levels 

be on a multidisciplinary approach aiming 
/FP, EPI, nutrition and education activities 

in the formulation and evaluation of UNFPA- 
level to be intensified with UNICEF, 

of the health service, including 
at decentralization to the peri- 

and diarrhoeal disease control. 

funded projects in 8 countries 

ICC, IPPF and national institutes 

ICC 

IPPF 

AIRp Collaborate with countries in continued strengthening of МСН /FP services as a 

health care. Promote the development arid application of adequate national norms 
Contribute to the development of adequate systems for supervision, monitoring 
and activities 1 1 

fundamental component of primary 
and standards for MCl/FP care. 

and evaluation of МСН /FP programmes 

ЕМRO Collaborate or continue to collaborate with 18 countries in strengthening their МСН /FP care programmes. 

I 

SEARO 
1 

Collaborate with countries in the formulation, 

programmes (7 countries). 

management and evaluation of MCI programmes (9 countries) and FP 

WPRO Collaborate in the implementation of 

Identify МСН content in national 
health information systems and 
develop standards. 

Regional seminar on indicators 
relevant to МСН. 

MCl/F? programmes in 12 countries (1978 -1983) 

Promote standard МСН information 
content in 9 countries, 

`J 

Working group and seminar on communi- 

cation systems to remote areas. 

'Q Support Regions in their collaboration 

programmes (IR teams, etc.). 

Develop guidelines and compendia of methods 

take appropriate account of population 

Review ongoing service record 

systems in family health, 

Interregional workshop on manage- 
ment in МСН /FP: use of data and 

indicators, 

with countries for the planning, management 

for programming and management of 

policies and demographic trends. 

Support and collaborate in national 
studies on the integration and levels 
of family health care (4 countries). 
Task force consultations. 

Collaborative studies to initiate and 

test improved records and correspon- 

ding training activities, 

Through sub -contracts and regional 

seminars develop, test and disseminate 

workable methods of evaluation in 
family health. 

and evaluation of family health 

family health, including methods to 

Continue in 10 -15 countries. 

Consultation. Regional and national 

workshops. 

Continue and interregional workshops 

to disseminate experiences. land- 

book on family health records (1983). 

Continue and issue compendium of 
methods. 

OPE 
IR? 

HID 

CIP 

HST 

SНS 

HST 

SНS 

Note: EURO's programme activities are currently under revision and hence not included here. 

EURO activities mentioned in the following schedules. 
This revision might affect also the 
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1. STRENGTHENING OF THE FAMILY HEALTH COMPONENT OF HEALTH CARE SYSTEMS 

Specific objective 1.1: To improve coverage, efficiency and effectiveness of integrated family health care, in particular ICI 

and family planning, as part of comprehensive health services, with emphasis on primary health care. 

Sub -objective 1.1.2: To improve the training in МСН for health workers at all levels. 

(General linkages: UNICEF, UNFPA, IPA, IFGO, НЮD) 

A c t i v i t i e s a n d T a r g e t s 

1978/1979 1980/1981 
T 

1982/1983 Linkages 

AFRO Collaborate in the elaboration, in each 

local and peripheral levels, including 

ties in 8 countries per biennium. 

Revise curricula in respect of MCI /FP 

personnel, with emphasis on polyvalence 
countries. 

country, of practical guides for МСН /FP 

TнAs and traditional practitioners. Collaborate 

care for all levels of health 
(EPI,'nutrition, education), in 10 

Annual refresher courses in МСН /FP for senior 

Create a network of regional training /research 

care, for use of personnel at the 

in the training activi- 

national health administrators. 

centres in МСН /FP. 

IRP 

AMRO Collaborate with countries in determining types and quantity of personnel required to fulfill the needs of MCI /FP 

services. Strengthen and improve the teaching of Family Health, МСН /FP and Human Reproduction within programmes of 

formal and informal education. Promote continuing education activities as part of МСН /FP programmes. Support 

efforts to improve and upgrade current teaching methodologies and materials in МСН /FP 

F 
EMRO Collaborate in refresher training, in 

programmes, use of (growth) charts, breastfeeding, 

records. 

particular as regards the integration of activities pertinent to immunization 

oral rehydration, FP methods, management of services, simplified 

Annual courses of intensive training in primary child health to persons with 

responsibilities in the health service. 

I 

SEAR° Establish a network of collaborating 

IUtilize 

Disseminate a remodelled undergraduate 

centres (1978 -1983). 

Develop a Handbook for Teaching of MCl/F? 

country fellowships to 3 centres for 

Collaborate with countries in the training 

Issue a Handbook on Child Health 

in 1979. 

Training in special techniques for 

fertility and maternal care at an 

interregional course in Singapore. 

centres for training of teachers in МСН 

network through fellowship scheme 

paediatric curriculum through intercountry 

to undergraduates and interns for improvement 

demonstration and dissemination of curriculum. 

of primary level workers including 

) 

in the years 1980 -1983. 

fellowships to two demonstration 

of curricula. Inter - 

TBAs in МСН /FP (1978 -1983) 

WPRO Collaborate to include MCI in the national 

level (5 countries), professional level 

training programmes at the primary 

(11 countries) and post -basic level (5 

level (8 countries), auxiliary 

countries). 

Study relevance of training in МСН 

to local needs and assess the 

effectiveness of МСН training. 

HQ Organize and support regional and interregional 

fertility management and advanced techniques 

Collaborate with selected countries in 

for MCI training of health manpower. 

Compile bibliography of МСН training 

materials. 

Develop matrix for task analysis for 

MCI care outside hospitals. 

Prepare a manual on performance 

assessment of trainees and personnel, 

Seminar for МСН administrators and 

senior teachers. 

teacher /training courses in 

of maternal care. 

the development of innovative approaches 

Develop a guide for task analysis in 

MCI outside hospitals. 

Test applications of manual and proce- 

dures. 

Case studies on supportive supervision 

of PHC workers, 

to defining and meeting the needs 

Revise bibliography (1982). 

Revise manual and compendium of 

instruments. 

Consultative meeting on supervision 

and guidelines (1983). 

HMD 

НMD 

MNH 

HRP 
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1. STRENdTHENING OF THE FAMILY HEALTH COMPONENT OF HEALTH CARE SYSTEMS 

Specific objective 1.1: To improve coverage, efficiency and effectiveness of integrated family health care, in particular MCI 
and family planning, as part of comprehensive health services, with emphasis on primary health care. 

Sub -objective 1.1.3: To develop new appraaches to specific aspects of family health and МСН care. 

(General linkages: UNFPA, INI) 

A c t i v i t i e s a n d Targets 
1978/1979 

ј 
1980/1981 1982/1983 Linkages 

AFRO Strengthen activities for birth spacing and infertility control, integrated in МСН care. Participate in applied 
research pertinent to fertility regulation and infertility control. 

!Annual, sub- regional workshops on problems of human reproduction. 

IRF 

FНE 

AFRO Collaborate with countries in the identification of the most vulnerable groups for МСН /FP care. Promote the iden- 
tification of risk factors and the application of the risk approach as a means for improving programme efficiency 
and effectiveness. Promote policy formulation and the establishment of national committees for the continuous 
surveillance of maternal and child mortality. Disseminate technical and educational materials on new approaches 
to specific aspects of family health end МСН /FP care. 

FНE 

51RO Collaborate with 12 countries in the 
lence of un- supplemented breastfeeding 
minate material for public education 

planning, implementation and evaluation 
to the age of between 4 months and 6 months. 

and promotion of breastfeeding. 

Regional seminar on breastfeeding 

(1980). 

of programmes to increase the preva- 

Develop, produce and disse- 

FНE 

EURO A study and a working group on genetic 
diseases in children and on care of children 
capped children and youth. 

The collaborative studies on risk approach 
will be expanded to other countries. 
studies with other studies relevant to 
objective 2.1.1 and 2.1.2.) 

counselling services and other studies 
in hospitals will provide the background 

to prenatal care in two countries 
A study group will coordinate these 
the perinatal period. (See also sub - 

on family management of chronic 

for a conference on handi- 

In 1982, a survey of innovations in 

services for children and adolescents 

will be conducted as an evaluation 
of the programme and basis of new 
plans. 

sis 

МNН 

FНE 

SEARO Collaborative studies in 5 countries 

Intercountry seminar on care of the 
pre -school child in the context of 

primary health care (1979). 

Intercountry meeting on operational 

research in МСН /FP (1979). 

on risk approach in МСН care and development 

Follow -up in countries. 

Follow -up in countries. 

of intervention strategies. FIE 

WPRO Study on risk approach in МСН 

(1 country). 

National seminar on management 

of perinatal evens (1 country). 

Implement and monitor new strategies. 

National seminars (4 countries) on 

breastfeeding and infant nutrition, 

National seminar (2 countries) on 

birth weight in birth records. 

National training programmes for 

control of pregnancy wastage (2 

countries). 

FIE 

IQ Collaborative studies on risk 
approach in МСН (3 countries), 

Collect baseline data on repro- 

ductive health of adolescents, 

Issue guidelines for specific 

interventions: contraceptive 

methods (1979), cervical cancer 

(1979), female sterilization 
(1979), abortion care (1979). 

Develop and test new strategies. 

Continue action -oriented research and 

expand awareness through regional 

seminars. 

Regional МСН Advisers meeting to 

review new trends and approaches in 

МСН care, 

Review infertility and childlessness 

in selected areas and make inventory 

of resources for prevention and treat- 

ment. 

Studies of TEA practices and their 

health effects, 

Develop risk approach as managerial 

tool for reorientating МСН services 
towards PIC. 

Recommendations for intervention 
strategies. Activities continued 

by Regional Offices. 

Study group on health services 

research methods pertinent to 

family health. 

Update guidelines. 

Develop and test approaches to infer - 

tility care at the primary level. 

Issue resulting guidelines. 

Develop appropriate technologies 

and methods for training and 

supervision of TВAs. 

All 

Regions 

IRP 

МNН 

HID 
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1. STRENGTHENING OF THE FAMILY HEALTH COMPONENT OF HEALTH CARE SYSTEMS 

Specific objective 1.2: 

Sub -objective 1.2.1: 

(General linkage: MCI) 

To assess and develop appropriate technology for family planning and infertility care and to develop 
service approaches that emphasize ease of provision through primary health care 

To assess the safety and effectiveness of fertility regulation 

Activities and targets relative to collaborative research 

1978/1979 1 1980/1981 1982/1983 Linkages 

A 

c 

* 
1. Oral contraceptives I 

t 1.1 Trials of different preparations in healthy women, including metabolic studies ) 

1 

v 
1.2 "Paper" pill 

j 1.3 Effects on lactation, fetal development and infant health ) 

t 
i 

1.4 In 
NUT 

undernourished populations ) 

e 1.5 In the presence of parasitic diseases POP ) 

a 1.6 Interactions with other drugs 1 

a CVD 1.7 Cardio- vascular disease risk # 

r 
e 

CAN 1.8 Risks of neoplasia ) 

c 

o 

o 
r 

1.9 Scientific Groups on risks of 
malformations 

* 

2. Intra -uterine devices (IUD) 

d 

i 

n 

a 

t 
e 

d 

2.1 Trials of different IUDs post -partum, 

2.2 Blood loss studies 

2.3 Risks of pelvic inflammatory 

disease and ectopic pregnancy 

interval, post -abortion ) 

* 

w 
3. Injectable contraceptives 

i 3.1 Trials of different preparations in healthy women, including metabolic studies 

t 
h 

3.2 Effects on lactation > 

R 

e 

g 
i 

o 

n 
a 

3.3 Return of fertility after 
discontinuation 

3.4 In the presence of parasitic 

diseases 

CAN 3.5 Risks of neoplasia 

3.6 Symposium on Bleeding 

) 

1 
* 

4. Natural family planning methods 
0 
f 4.1 Effectiveness of different NFP methods > 

f 

i 

c 

e 

s 

c 

4.2 

4.3 Combined use of NFP and barrier 

Use of NFP in post -partum and lactating women, 

reproductive life 

and at the extremes of 

methods 1 

5. Female sterilization 

° 
n 

5.1 Short -term sequelae of different techniques ) 

c 5.2 Long -term effects on menstruation 1 

e 
r 

n 

) MNH 5.3 Psychological sequelae 

e 

d 

* 
6. Termination of pregnancy 

I 

6.1 Short -tеrm sequelae of different techniques 

6.2 Fertility after previous abor- 

tion(s) 
6.3 Outcome of pregnancy after pre - 

vin,,6 аbnrtinn(sl. 
* 

Includes 2 -4 meetings a year of an interregional Task Force to plan, monitor and evaluate projects, and meetings of investigators 

as required. Guidelines to national health administrations are issued as data become available (e.g. in 1978/79, guidelines on 

intra- uterine devices and injectable contraceptives). 
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1. STRЕNOTНЕNING OF THE FAMILY HEALTH COMPONENT OF HEALTH CARE SYSTEMS 

Specific objective 1.2: To assess and develop appropriate technology for family planning and infertility care and to develop 
service approaches that emphasize ease of provision through primary health care 

Sub -objective 1.2.2: To develop new methods of fertility regulation 

(General linkage: MCI) 

Activities and targets relative to collaborative research 

1978/1979 [ 1980/1981 � 1982/1983 Linkages 

A 
c 

t 

v 

i 

t 
i 

e 

a 

r 

c 

o 
r 
d 

i 

n 
a 

t 

e 

w 
i 

t 

h 

R 

e 

g 

i 

° 
n 

a 

0 

7. 

í 

c 

e 

o 

° 
e 

r 

° 
e 

d 

* t 
1. New intra- uterine devices 

1.1 Hormone- releasing IUDs 

1.2 Mechanisms of bleeding I 

1.3 Screening of drugs for inclusion 

1.4 'IUDs 

Post 

) 

) 

in IUDs 

releasing drugs other than hormones 

1.5 -placental IUDs Э 

2. New long -acting injectables and implants 1 

2.1 Biodegradable implants 

2.2 'Programmed- 

2.3 Synthesis and screening of long -acting 

release injectables and implants 

> 

) 

compounds ) 

3. Natural family planning methods" t 

Io 3.1 Physiology of the fertile period 

I 

Kits for predicting and detecting 

Devices for predicting and detecting 

ovulation ) 

ovulation > 

4. Female sterilization 

) 4.1 Non -surgical (chemical) methods 

4.2 Non- surgical (electrocoagulation) > methods 

5. Drugs for termination of pregnancy 
k 

for 1st trimester termination 

administration for 2nd 

5.1 Prostaglandin vaginal suppositories 

5.2 Prostaglandin intra -amniotic 

administration for 2nd trimester 
termination 

5.3 Prostaglandin intra -vaginal and intramuscular 
trimester termination 

5.4 Prostaglandin for cervical 

6. Vaginal rings 

6.1 Hormone- releasing vaginal rings 

6.2 Spermicide releasing vaginal rings ) 

б.3 Screening of new spermicides > 

Indi:enous .lams for fertilit regulation 

medicine for fertility 7.1 Systematic screening for effectiveness and safety of plants used in traditional 
regulation 

8. Once- a-month pills and post- coitalldrugs' 

) 8.1 Three lines of research on once-a -month anti- implantation agents 

) 8.2 Post- coital drugs 

9. Male methods* 

9.1 Clinical trials with steroids 

9.2 Synthesis of new hormonal drugs 

> 

) 

9.3 Non- steroidal drugs 

9.4 Identification of physiological processes that might be regulated ) 

10. Vaccines for fertility controle-1 I 

1 

TIM 

10.1 Anti-placental vaccines 

10.2 Anti -sperm vaccines 

10.3 Reference bank for reproductive immunology 

> 10.4 Anti- fertilization vaccines 

* 

Includes 2 -4 meetings of an interregional Task Force per year, to plan, monitor, and evaluate projects, meetings of investigators 

in specific studies as required and covers the sequence of activities relating to drug /device development, e.g. pharmacology, 

toxicology, product development, clinical trials, each of which has specific milestones and targets. 
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1. STRENGTHENING OF THE FAMILY HEALTH COMPONENT OF HEALTH CARE SYSTEMS 

Specific objective 1.2: To assess and develop appropriate technology for family planning and infertility care and to develop 
service approaches that emphasize ease of provision through primary health care 

Sub -objective 1.2.3: To develop new approaches to the delivery of family planning through primary health care 

(General linkages: MCI, FIE, SHS) 

Activities and targets relative to collaborative research 

1978/1979 1980/1981 1982/1983 Linkages 

A 

t 

i 

v 

i 
t 

i 

e 

s 

a 

r 
e 

c 
o 

o 

r 

d 

I- 

n 

a 

t 
e 

d 

w 
i 

t 

h 

R 

e 

g 
1 

o 

n 

1 

0 

f 
f 

1 

c 

e 
s 

c 

ñ 
o 
e 
r 

n 
ed 

* 
1. Health service and psychosocial research 

Baseline studies on needs for services 

1.1 Impact on health of mothers and children 
spacing, and number of children 

1.2 Knowledge, attitudes, and practice 

1.3 Incidence of illegal abortion, 
associated morbidity; and 
mortality aid cost to health 
services 

of age at pregnancy birth 

of family planning 

2. Acceptability of current and new methods of fertility regulation 

2.1 Factors affecting choice of method 

2.2 Factors affecting continuation of 

2.3 Perceptions and acceptability of 

i 

use 

side -effects 

I 

3. Use of different categories of personnel for delivery of family planning care 

ECS 

3.1 Training and use of midwives for 

3.2 Training and use of medical 
students for male sterilization 

3.3 Training and use of theatre nurses 

family planning care 

for female sterilization 

3.4 Supervision of field personnel 7 

3.5 Teaching of natural family planning methods by lay personnel 

I 

4. Integration of family planning and other health activities 

4.1 Field research and management studies 

5. Cost of family planning procedures and services 

5.1 Cost studies are included in several ongoing aid planned service studies 

6. Community participation in planning of services 

i 

6.1 Baseline study for data collec- 

tion 

6.2 Preparation of plan of action and implementation 

7. Use of different outlets for provision of family planning care 

i 

7.1 Studies of clinic populations 

7.2 Provision of family planning care in rural areas 

i 7.3 Value of home -visiting 

8. Field testing of methods new to a programme 

. 

8.1 Studies in urban and rural areas to new injectable contraceptive 

1 
* 

Includes several meetings per year to plan, monitor and evaluate projects of the two Task Forces and meetings of investigators 

as required. Studies are ongoing on each of the topics listed above, and new projects are initiated as government requests are 

made. Studies are conducted in collaboration with national health administrations, and results therefore find immediate application. 
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1. STRENGTHENING OF THE FAMILY HEALTH COlFONENT OF HEALTH CARE SYSTEMS 

Specific objective 1.2: To assess and develop appropriate technology for family planning and infertility care and to develop 

service approaches that emphasize ease of provision through primary health care 

Sub -objective 1.2.4: To determine the prevalence of infertility and to improve methods for its diagnosis, treatment sod 

prevention in the context of primary health care 

(General linkage: MCI) 

Activities and targets relative to collaborative research 

1978/1979 1980/1981 1982/1983 Linkages 

1 

o 0 

З ó 

и 
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1. STRENGTHENING OF THE FAMILY HEALTH COMPONENT OF HEALTH CARE SYSTEMS 

Specific objective 1.3: To develop nutrition surveillance systems that will facilitate the monitoring of nutrition situations, 
• development of appropriate programme designs and their evaluation. 

(General linkages: FAO, UNICEF) 

A c t i v i t i e s and T a r get s 

1978/1979 I 1980/1981 
ј 

1982/1983 Linkages 

AFRO Establish nutritional surveillance systems 
information. 

Publish Bulletin (Food and Nutrition 

Issue 2nd edition of "Food and 
Nutrition Summaries ". 

in 20 countries by 1983. Collaborate in rapid surveys to fill gaps in 

in Africa) every six months 

AMRO Develop models and methodology for the 
lations; identify populations at risk 

nutrition and related health programmes. 
of nutritional surveillance systems. 

situation. Establish sub -regional data 
nutritional status of populations. 

I 

intersectoral diagnosis of the food situation 
of malnutrition; monitor the implementation 

Promote the exchange of experiences 
Assist countries in the diagnosis and 

banks in food and nutrition. Develop 

and nutritional status of popu- 
and execution of the impact of 

and information in the implementation 
monitoring of the food and nutrition 

methodology for evaluating the 

ENRO 
T 

Establish and promote national nutrition information 

LNRWA 

systems 

Together with FAO and UNICEF arrange 
seminar on objectives and methods of 

multisectoral food and nutrition sur- 
veillance. 

Collaborate with countries in monitor - 
ing of pre -school children. 

) 

Follow -up on country level. 

SEARO Technical cooperation (STC) in selected 

methods of field evaluation in nutrition. 

countries. Collaborate with FAO and UNICEF. Research to develop new 

WPRO 
I 1 

Collaborate in the development and validation of nutrition surveillance systems 
the nutritional status of individuals and to assess trends and predict change 
action. Detailed activity schedule encompassing 12 countries, by 1983. 

using simple indicators to monitor 

in order to facilitate planning and 

HQ Develop, test and revise methods of surveillance in selected countries 

Produce guidelines for national 
surveillance systems, in collabora- 
tioTl with other agencies. 

) 

Organize interregional, regional and 
national training courses. 

Global review of national experiences 
in nutrition surveillance and develop* 

ment of future strategy. 
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1. STRENGTHENING OF THE FAMILY HEALTH COMPONENT of HEALTH CARE SYSTEMS 

Specific objective 1.4: To integrate nutrition activities in the health services at all levels, with special attention to the 

peripheral levels. 

(General linkages: FAO, UNICEF) 

A c t i v i t i e s a n d T a r g e t s 

1978/1979 1980/1981 1982/1983 Linkages 

AFRO 
I 

Collaborate in national programmes aiming 
production of weaning foods (10 countries); 
nutritional activities in ICR and in 

Training in nutrition to trainers of 

frontline health workers. 

at: rational use of local foods for 

nutritional rehabilitation services 
PHC in all countries (40 countries). 

Prepare and evaluate teaching learning 

weaning (40 countries); industrial 

(20 countries); integration of 

Bilateral 

agencies 

materials ) 

Regional expert meeting on nutrition. 

Evaluate nutrition activities in PIC. 

AIRO Develop models for the integration of 
thening of technical nutrition units 

the preparation of guidelines for the 

Assist in the formulation, implementation 
of the population. Assist in developing 
guidance and information to the public. 

(hospitals and other institutions). 

Develop and implement guidelines for 

lized personnel. Support to academic 
Strengthen role of CEPANDAL (Study Commission 
in developing post -graduate training 
ning, including continuing education 

cal sod auxiliary health personnel. 
economical and high nutritious foods, 

requests to funding agencies (IDB, IDRB, 

related interventions. 

nutrition activities in regionalized health 
in the health services both at national 

implementation and evaluation of nutrition 
and evaluation of supplementary feeding 

nutrition education programmes for the 
Assist in the improvement of institutional 

training in nutrition of different categories 

programmes for training of nutritionist- 
on Academic Sciences) (medicine, 

programmes in public health nutrition, nutrition 
activities. Assist in developing training 
Assist in the design and implementation 

especially those for infants and children. 

etc.). Design and test methods for 

services. Assist in the streng- 

and intermediate levels. Assist in 

activities in health services. 
programmes for vulnerable groups 
community, including consumer 

food and nutrition services 

of specialized and non- specia- 

dietitians at pre -graduate level. 

nursing and public health). Assist 

education and nutrition plan - 
courses in nutrition for techni- 

of programmes for the production of 

Support in submitting country 

evaluating impact of nutrition and 

IPA 

IUNS 

IDRB 

IDS 

EMRO Formulate projects and assist in establishing 
duct national seminars (in б countries 

Train national health officers arid scдentists 

Train auxiliary arid frontline health 

Interregional research projects on 

delivery of nutrition services arid 

home -based weaning foods. 

� 
nutrition units in Ministries of Health through consultants and con- 

by 1983). 

) 

UNRWA 

workers in appropriate technologies in MCl/PP 

Meeting of directors of nutrition 

institutes and heads of nutrition 

units. 

Collaborate in intercountry research 

projects on ambulatory treatment of 

РЕМ. 

and nutrition. 

Implement findings in 10 countries. 

EURO Three studies, i.e. on Collective Feeding, 

Adolescents will provide input to a Conference 
recommendations for improved nutritional 

on Nutritional Problems of Infants 

on Nutritional Problems of Vulnerable 

programmes in the Region. 

and on Nutritional Problems of 
Groups which will make 

SEARO National seminars to review nutrition in health programmes. Improve nutritional 

supplementary feeding and rehabilitation. Regional seminars in field and service 

Establish a regional course in public health nutrition. 

National courses in selected countries to develop modules for training teachers 

and consultants to develop training /teaching materials. 

I 

anthropometric approaches to 
research. 

of PHCW. Also regional seminar 

WFP 

IBRD 

UNDP 

WPRO Collaborate in the determination of priorities 

ties into the basic health service with 

health services capable of early detection, 

Promote the training of a core of nutrition 

community nutrition education. (A core 

into the curricula of training institutions 

arid alternative strategies for 

particular attention to the primary level 

treatment and prevention education 

personnel, the training in nutrition 

or expertise will exist and/or adequate 

in 14 countries by 1983.) 

the integration of nutrition activi- 

(10 countries will have primary 

in relation to malnutrition in 1983). 
of all health personnel and 

nutrition teaching be incorporated 

HQ Develop guidelines for training of 

primary health workers in nutrition, 

conduct interregional courses for 

trainers, 

Action- oriented research, development 

weaning period and the young child, use 

ties will be developed in collaboration 

Test guidelines in national training 

centres and finalize, 

Expert Committee to define the role 

of the health sector in nutrition 

especially at the primary care level. 

Workshops and training courses for 

national nutrition advisers. 

and training in nutrition. The focus 

of locally available foods, mixtures 

with the Regional Office concerned. 

II 

Collaborative operational research MCH 
in nutrition education in support of HID 

family health promotion and primary IUNS 

health care. 

Review and evaluate strategies for 

nutrition- related activities in 

primary health care, including trai- 

ring of workers, trainers and super- 

visors. 

will be on research pertinent to the 

to make at home. All specific activi- 
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1. STRENGTHENING OF THE FAMILY HEALTH COMPONENT OF HEALTH CARE SYSTEMS 

Specific objective 1.5: To foster self -reliance and to provide knowledge and promote motivation for action on the part of 
individuals, families and communities for health promotion and for the prevention and control of 

disease, including self -care. 

(General linkages: UNFPA, UNESCO, IUHE) 

A c t i v i t i e s a n d T a r g e t s 

1978/1979 1980/1981 
1 

1982/1983 Linkages 

AFRO Expert Committee on communications 
sciences and promotion of community 
health (1979). 

Multidisciplinary workshop on health 
education for family welfare and 
rural development, 

Collaborative studies on community participation 
riences. Formulate training programmes 

Collaborate in rational use for health 
tional, political and administrative structures 
Region. 

Echo -workshops in 4.6 francophone 
countries. 

in health development. Disseminate 
and develop teaching /learning materials. 

education of mass media and the educa- 
in all countries of the 

Workshop on HIE in educational insti- 
tutions particularly in teacher - 

training institutions. 

and promote exchange of expe- 

Echo -workshops in 3 Portuguese- speak- 
ing countries. 

Expert Committee on HIE research in 

the African Region (1983). 

AIRO Promote studies on community participation 
indicators to measure community participation 
study results to on -going health programmes 
and community participation. 

in health care. Collaborate with 
in health -related activities. 

for the extension of coverage through 

countries in developing criteria and 
Collaborate in the application of 

strategies of primary health care 

SEARO Prepare bibliography aid monographs on 
6 countries by 1983. 

behavioural research related to health and support behavioural research in 

Intercountry workshop on health education in schools and collaborate with 

implementation of recommendations. 

UNICEF 

WPRO Collaborate in designing curriculum, 
strengthen health education in schools 

Inter -agency seminars at country level 

develop teacher's guide and teaching materials, 

(8 countries /areas). 

on integrated approach in health and rural 

and train teachers to 

development (2 seminars). 

HQ Collaborate with Regions and countries 

in the improvement of health education 

in schools. Expert Committee in 1981. 

Coordinate collaborative research on 

health education and community parti- 
cipation, including testing of 

"community assessment" method. 

Prepare manuals for self -care, 

designed initially for semiliterate 
mothers. Evaluate health education 

in PIC. 

Prepare and test manual on "community 
assessment ". 

PIC 

INI 

Specific objective 1.6: To promote and stimulate participation in planning, implementation and proper utilization of health 

care programmes at all levels, particularly at local level, including mobilization of community resources. 

All activities in relation to this objective are fully integrated in the substantive programmes concerned and hence not 

separately identified here. 
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2. DEVELOPMENT OF TECHNOLOGIES AND KNOWLEDGE IN FAMILY HEALTH 

Specific objective 2.1: To reduce maternal, perinatal, infant and childhood mortality and morbidity; to promote the physical 
and psychosocial development of children and adolescents, and reproductive health. 

Sub -objective 2.1.1: To improve knowledge about health problems in the antenatal and perinatal periods, childhood and 
adolescence, to improve the prevention and management of specific problems. 

A c t i v i t i e s a n d Tar g e t s 

1978/1979 
4 

1980/1981 J 1982/1983 Linkages 

AFRO Define in each country the 3 -4 major 
in UNFPA Basic Needs Missions in 24 countries 

Collaborate with countries in selec- 
ting priority areas for research on 
MCI /FP. 

maternal and infant health problems. Participate 
(8 per biennium). 

Collaborate in conducting the research 
and exchange of experiences. 

in СИР in 4 countries and 

Disseminate the results. 

HRP 

AIRO Promote and collaborate in the implementation 
of results to on -going programmes for 
at promoting the development and strengthening 

of studies on appropriate МСН /FP 
the provision of primary health care. 

of preventive and curative services 

technology and in the application 
Provide technical cooperation aimed 

for youth and adolescents. 

81RO Collaborative studies on hypertensive 

Collaborative studies and surveys on 

disease of pregnancy (report in 1981). 

care at delivery (20 countries). Results 

Expert group meeting on maternal mor- 
tality (1980). 

Intercountry study on maternal morts- 
lily. 

Estimate the incidence of maternal and 

reported in 1983. 

Study completed in 1983. 

neonatal tetanus (12 countries). 

I 

МСН 

EURO Study in selected countries the levels 
Establish a network of collaborating 
and the immunization programmes for these 
morbidity and identify possible innovations. 

of neonatal technology in relation to 

centres to study the changing patterns of 

diseases. Review existing systems 

neonatal morbidity and mortality. 
infectious diseases in children 

for collection of data on child 

CDS 
ATM 

EPID 

SEARO Studies in 5 countries on perinatal mortality 

Studies in 3 countries on infant and 

Collaborative studies in 4 countries 
of toxaemia in pregnancy (1979/80). 

and morbidity (1978/81). 

early childhood mortality and morbidity 

on the epidemiology and prevention 

Studies in 5 countries on rehydration therapy 
disease in children (1980/83). 

HST 

МСН 

COD 

(1979/83) 

I 

in the management of diarrhoea) 

WPRO Study perinatal losses (1 country), 
and maternal losses (2 countries), 

Revise previous findings on mortality 
trends, causes of death and leading 
pathology in the Region (1980). 

Repeat in 1983. 

HQ Review effectiveness and efficiency 
of perinatal and neonatal care, 

Review existing knowledge on etiology, 
prevention, early detection and manage 
ment of common perinatal infections 
and parasitic disease during pregnancy 

Develop protocols and questionnaires 
on: (a) incidence of pre-eclampsia; 

(b) point prevalence study; (c) 

prospective pregnancy study. Simple 

and appropriate approaches to be 

worked out for surveillance and 

reporting, 

Joint activity being developed with CVD 

and other forms of arteriosclerosis in 

Develop and field -test appropriate 
technologies related to the perinatal 
period. 

Publish guidelines for practical pre- 
vention of infections and parasitic 
disease during pregnancy 

Develop technology for control of hyper 
tensive disorders of pregnancy (HDP) 
and provision of care appropriate for 
the primary health care and first re- 

ferrai levels, 

to produce information on primary prevention 

the context of health promotion of children. 

1 

Publish the results. 

Evaluate preventive activities. 

-Test technology developed and study 
its impact on prevalence of HOP. 

Develop training materials for health 

workers to be tested and adapted at 
local level. Publish study's results 
and recommendations for the control 

and treatment of HDP. 

of coronary cerebrovascular 

CDS 

NCD 
CVD 

MNH 
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2. DEVELOPMENT OF TECHNOLOGIES AND KNOWLEDGE IN FAМILY HEALTH 

Specific cbjective 2.1: To reduce maternal, perinatal, infant and childhood mortality sod morbidity; to promote the physical 
and psychosocial development of children and adolescents, and reproductive health. 

Sub -objective 2.1.2: To improve knowledge about and to promote the physical and psychosocial development of children and 

adolescents, as well as reproductive health. 

A c t i v i t i e s a n d T a r g e t s 

1978/1979 I 1980/1981 I 1982/1983 Linkages 

AFRO Participate in problem definition, assess 

control (18 countries). 

needs and formulate programmes in fertility regulation and infertility НRP 

FНE 

ANRO Identify the priority areas for research 

in research in these areas. 

in human reproduction, growth and development and promote and collaborate НRP 

FНE 

EMRO Define by means of studies the nature, 

perinatal mortality (3 countries). 

the factors associated therewith by means 

extent and causes of the problem of low 

Estimate the extent of breastfeeding, supplemented 
of studies in at least 8 

birth weight and its relation to 

and unsupplemented, and 

MCI 
NUT 

EURO Study in selected countries the relationship 
family variables. Study in selected 
Study in selected countries patterns 

physical education and sport. 

between low birth weight and specified 

countries the possibilities for maternal- 

affecting adolescent sexuality and fertility. 

social, environmental and 
infant interaction (infant bonding). 

Establish a working group on 

SEARO Collaborative studies in 5 countries 
on the epidemiology of low birth 

weight. 

Collaborative studies on breast- 

feeding. 

Surveys on reproductive health of 

adolescents, meeting (1979) to 

design intervention strategies. 

Develop guidelines for interventions 

relative to low birth weight (1980). 

Develop country action programmes on 

breastfeeding (1980). 

Follow -up in countries. 

Follow -up in countries. 

Follow -up in countries. 

МСН 

WPRO National seminar on human sexuality 

(one country, with IPPF). 

Planning meeting on research on 

adolescent pregnancies. 

Study incidence of pregnancy in adolescence 

pathology in selected countries. 

Study birth weight distribution and 

appropriate interventions 
(2 countries). 

(4 countries) and adolescent 

Study food supplements in pregnancy 
and birth weight. Evaluate changes. 

МСН 

HQ Collect and synthesize data on 

growth and development through 

interregional centres. 

Study on prevalence of low birth weight 

tical intervention strategies. 

Finalize analysis of factors influen- 

cing patterns of breastfeeding. 

Publish booklet on promotion of 

breastfeeding. Field test and 

distribute research "kit ". 

Studies on patterns of physical maturation 

Test aggragated data on growth and 

development for validity as a posi- 

tive index of health. 

and effectiveness of various prac- 

Develop educational materials for use 

by mothers and the public. Develop 

interregional reference centres and 

publish guidelines and Codes of Ethics. 

in adolescents, 

Develop a code of marketing of infant 

formula and other breastmilk 

substitutes. 

Plan and formulate practical strate- 

gies for timely intervention pro - 

grammes of growth and development. 

Formulate practical intervention 

strategies. 

Second phase of study on quality and 

composition of breast milk completed 

in 6 countries. Publish results. 

scientific group meeting will evalu- 

ate the state of infant feeding, 

the importance of breastfeeding 
for infant health and nutrition. 

Monitoring progress in the implemen- 

tation of the code of marketing 

MII 

JUNICEF 
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2. DEVELOPMENT OF TECHNOLOGIES AND KNOWLEDGE IN FAMILY HEALTH 

Specific objective 2.2: To develop and promote measures against specific nutritional deficiency diseases 

(General linkage: UNICEF) 

A c t i v i t i e s a n d T a r g e t s 

1978/1979 1980/1981 1982/1983 Linkages 

AFRO Control Vitamin A deficiency - 

surveys and formulation of control 
measures (12 countries). 

Collect data on nutritional anaemia. 

Implement control measures (12 

countries). 

Formulate control measures for nutri- 
tional anaemia (10 countries): 

Formulate goitre control projects 

(10 countries), 

Evaluate experiences. 

Implement in 10 countries, project 

formulation in another 10 countries. 

Implement in 10 countries, project 

formulation in another 10 countries. 

USAID 

World 

Food 

Council 

AMRO Explore social and environmental factors 
tional consequences (behaviour, health 
establishment of effective salt iodization 
Promote the enactment of legislation 
iron in those countries where these deficiencies 

Develop new methods for meeting specific 
fortification. Improve methods for 
high nutritional value. 

associated with malnutrition and its 

productivity) of malnutrition and deficiency 
programmes in countries where endemic 

for the fortification of staple foods with 
are prevalent. 

nutrition needs of populations, including 

treating deficiency diseases. Develop 

amelioration. Determine the func- 

states. Assist in the 

goitre prevalence is about 10%. 
vitmin A, vitamin B complex and 

appropriate technology for food 

and promote non- conventional foods of 

EMRO Preliminary appraisal of vitamin A 
deficiency in 8 countries. 

Review existing evidence on endemic 
goitre in the Region. 

Baseline studies where required sod collaborate 
8 countries. 

Expert group meeting and seminar on 

goitre (1980). 

Collaborate with UNICEF and World Food 

Review existing evidence on iron 
deficiency anaemia and existing 
control programmes. 

Expert group meeting (1981). 

in control programmes in 

(+ 

Council on goitre control. 

Research programmes and collabora- 

Lion in control programmes. 

World Fooc 

Council 

SEARO Cooperate with selected countries to 

methods in respect of control of iron 

Conduct regional seminars on programmes 

determine the needs to evaluate existing 

deficiency and nutritional anaemias, endemic 
for goitre and vitamin A control. 

programmes and to develop improved 

goitre and vitamin A deficiency. 

FAO 
IBRD 

Helen 
Keller 

Found. 

WFC 

WPRO Collaborate in the development of programmes 

vitamin A and iron (6 countries). Promote 

foods for vulnerable or deprived groups 

for the fortification of foods with 

the development of supplementary 
(8 countries), by 1983. 

specific nutrients such as iodine, 

feeding programmes based on local 

HQ National studies on the prevalence of 
anaemia. 

Operational research to solve logistics 

measures against anaemia and xerophthalmia. 

vitamin A deficiency and nutritional 

problems in the implementation of 

Collaborative research on fortification of foods with vitamin A and iron. 

Global review of results and of 

experiences with control. 
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2. DEVELOPMENT OF TECHNOLOGIES AND KNOWLEDGE IN FAMILY HEALTH 

Specific objective 2.3: To strengthen national resources in developing countries to carry out research, adapt technology and 

interpret advances made elsewhere that relate to human reproduction 

(General linkage: RPD) 

Activities and targets relative to research development 

1978/1979 I 1980/1981 
1 

1982/1983 Linkages 

, 

1.2 

1.3 

ÿ 
u 
w 
w 
° 

1.7 

sa 



FНE /79.4 Rev.! 
page 31 

2• DEVELOPMENT OF TECHNOLOGIES AND KNOWLEDGE IN FAMILY HEALTH 

Specific objective 2.4: To develop methods and approaches for the integration of health education in various activities in 
health and related sectors. 

A c t i v i t i e s and Targets 
1978/1979 i 1980/1981 1 1982/1983 Linkages 

AFRO Establish and collaborate with 3 regional 
Postgraduate, university and intermediate 

Inventory of regional HIE materials 
and institutes producing materials. 

centres for training in health education 
levels. 

Regional workshop on health education 
teaching in schools of health sciences. 

. 

Collaborative programmes for production 
for health workers. Develop systematic 

(English, French and Portuguese). 

Workshop on HIE in educational 
institutions particularly in teacher- 
training institutions. 

of HIE materials including handbooks 
evaluation of audiovisual materials. 

AIRO Promote the establishment of regional 
with emphasis on those working in ICH 
as an integral component of primary health 
health education on the utilization 

and subregional health education training 
/FP programmes. Collaborate with countries 

care activities. Promote the conduct 
health services. 

programmes for health personnel 

to incorporate health education 
of studies to assess the impact of 

EMRO Collaborate in the establishment and 

Health education teaching in curricula 

Establishment of Regional Advisory 
Panel for Health Education. 

strengthening of functional health education 

of all health personnel by 1981. 

Regional meetings (1980) to develop 
methods for self -evaluation of health 
education activities, and (1981) to 

exchange experiences. 

Meeting of Scientific Group to advise 

RD on further development of health 
education in the Region. 

units in all countries by 1983. 

Self- evaluation practised in 5 

countries by 1983. 

Follow -up of recommendations. 

SHS 

HID 

SEARO Collaborate with countries in strengthening 
and the integration of health education 
environmental health (5 countries). 

Develop health education components of 

Develop health education in indigenous 
nies (5 countries). Intercountry workshop 

Collaborate with countries in revisions 
sifying the training in health education. 

Collaborate in national workshops to 

aids. 

their health education service infrastructure 
in all health programmes, particularly 

Intercountry workshop in 1980. 

other government programmes, e.g. for rural 

health care, private practitioners, voluntary 

in 1981. 

of curricula in health education for health 

develop audiovisual aids, support national 

Intercountry workshop on health 
education in ICI programmes (1980). 

(5 countries) by 1983, 

PHC (all countries), nutrition and 

development (4 countries). 

agencies and insurance compa- 

workers at all levels and inten- 

programmes to produce audiovisual 

Implement recommendations in 5 

countries by 1983. 

WPRO Assess needs, formulate policies and 
national health education unit in the 

training, service support and research) 

district health education units /activities 

Health education components will be further 

Prepare health education specialists 

education components in the basic training 

countries /areas). Train personnel in 

audiovisual aids, modern and folk media) 

Studies on health needs and priorities 
values and practices as well as situational 
grammes. Establish field practice and 

Health education components will be determined 

services, (b) family health, (c) environmental 

manpower development. 

proposals for health education service (14 

Ministry of Health (13 countries). Strengthen 

in health education services (15 countries). 
(9 countries). 

strengthened in selected health programmes 

for professional leadership (6 institutions). 
and in- service training of various 

audiovisual technology (designing, pretesting, 
(7 countries). 

as perceived by the community (6 countries). 

factors) which influence community 

study areas attached to training institutions 

in relation to selected projects 

sanitation, (d) disease prevention 

countries). Establish /expand a 
technical capabilities (media, 

Develop /strengthen provincial/ 

in selected countries. 

Include and strengthen health 
categories of health workers (8 

production and utilization of 

Identify factors (beliefs, 
response to specific health pro- 

(3 institutions). 

under (a) strengthening of health 
and control, and (e) health 

HQ Prepare a manual in health education 

for PIC workers. 

Prepare aid test manuals on health 

education in: EPI, diarrhoeal 

disease control, in respect of 

smoking, as well as in fertility 

regulation, breastfeeding and 

nutrition, 

Field trials and revise manual, disseminate 

adaptations. 

Prepare with MNH, health education materials 

guideline for health education training 

Prepare curricula in health education for 

Review sod exchange information on 

innovative approaches to health 

education, e.g. "peoples' health 

courses ". 

for use in regional and national 

on drug abuse, and with HMC, a 

of physicians in medical schools. 

sanitarians and sanitary inspectors. 

Evaluate health education activities 

for 7th General Programme of Work. 

MNH 
EPI 

HMD 
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3. DEVELOPMENT 

Specific objective 

(General linkages: 

OF INTERSECTORAL STRATEGIES: FAMILY HEALTH, POPULATION AND DEVELOPMENT 

3.1: To develop intervention strategies for social action based on awareness of their health implications 
for women, children and the family as a whole. 

UNFPA, UNICEF, ILO, UN) 

A c t i v i t i e s a n d Target s 

1978/1979 1980/1981 
1 

1982/1983 Linkages 

AMRO Promote the establishment of a regional programme of training in school health for personnel of the health and 
education sectors. Collaborate in the training of personnel in planning, implementation and evaluation of school 
health programmes. 

I 
I 

EURO 
Y 

Establish a collaborative centre to stimulate 
and establish a working group on the 
of Obstetrics and Gynecology. 

7 

and evaluate innovative school 
new role of mothers which will contribute 

health programmes. Conduct surveys 

to a conference on Social Aspects 

SEARO National meetings on school 

health programmes. 
Intercountry meeting on school health 
(1980), and develop guidelines for 

intervention (1981). 

Follow -up in countries. 

Intercountry meeting on day -care 

for children (1982) and develop 

guidelines for intervention (1983) . 

MNI 

HQ Programmes for the International 
Year of the Child. 

WHO /MCI will continue to collaborate 
youth programmes. 

Review selected programmes of 

day -care. 

Interregional meeting on women and 
family health (1978). 

Studies on family health. Prepare 

and test protocols for national 

studies, 

Continued in collaboration with UNICEF, 
organizations. 

Study selected school health programmes 
and their contribution to community 
development. 

with national bodies and with other UN agencies 

Multidisciplinary working group to 
review day -care aid develop approaches 
to use local resources. 

Publish monograph on women and health. 

Regional reviews and collaborate in UN 

development. Collaborate in WHO's activities 

ing women. 

Collaborate in national studies and 

analyse the results. Interregional 

meeting on family health, 

other agencies and nongovernmental 

Evaluate and issue technical report. 

in the health aspects of 

Implement and evaluate alternative 

approaches to day -care. 

agencies programmes on women and 

to strengthen aspects concern- 

Interregional meeting and updated 

monograph. 

Echo -workshops in Regions to formulate 
recommendations for action. Support 

to implementation. 

',INN 

IRP 

EHE 

HST 

I NI 

Collaborate with countries on studies of, aid prepare guidelines for, 

strategies for children and rural development. 
FAO 

ILO 

UNICEF 

UNESCO 
SAS • 
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3. DEVELOPMENT OF INTERSECTORAL STRATEGIES: FAMILY HEALTH, POPULATION AND DEVELOPMENT 

Specific objective 3.2: To collaborate in the formulation and implementation of national food and nutrition policies and 
programmes. 

(General linkages: FAO, UNICEF) 

A c t i v i t i e s and Tar g e t s 

1978/1979 1980/1981 1982/1983 Linkages 

AFRO Participate in identifying the 

nutritional consequences of socio- 
economic projects, and nutritional 
measures which might be included. 

Participate in setting up and functions 
mechanism does not exist or function. 

Collaborate in implementation of nutrition 
development projects in 10 countries. 

of the food /nutrition planning mechanisms 

I 

I 
components of socioeconomic 

in countries where a 

AMRO Define principles and methods for the 

nutritional policies and programmes. 
expertise to work in the national planning 
its role and develop its technical capacity 
food and nutrition policies. 

formulation, implementation and evaluation 
Promote and assist countries in developing 

units and related sectors. Assist 
to participate in the formulation 

I 

of intersectoral food and 

food and nutritional planning 

the health sector in defining 

and implementation of national 

EMRO Support FAO sponsored Regional Food and 

arid UNICEF in missions and meetings on 
Nutrition Applied Research and Training 
national food and nutrition. 

I I. 

Centre. Participate with FAO 

SEARO Technical cooperation (STCs) in selected 
and programmes. Collaborate with FAO, 

countries for the development of national 
UNICEF arid IBRD. 

I 

food arid nutrition policies IBRD 

WPRO Collaborate in developing the health 
at least, 7 countries by 1983. 

component of multisectoral food and nutrition policies and programmes in, 

HQ Collaborate with other international 

ments to formulate and implement multisectoral 
and planners to define and develop the 

agencies in training national planners and 

strategies. Motivate and orient 
responsibilities of the eealth sector 

in motivating national govern- 
senior health administrators 

within a multisectoral strategy. 

ACC Sub - 

Committee 
on Nutri- 

tion 

Specific objective 3.3: To collaborate in national and international (inter- agency) studies arid activities on the interrela- 
tions of health and population factors with development. 

EURO Study in selected countries the causes and consequences of the declining birth EСE rate > 

Establish a working group on zero population growth to review the studies and to make appropriate recommenda- 
tions to the Conference of Social Aspects of Obstetrics and Gynaecology. 

HQ Comparative analysis of health Continue. Reports on Asia and Continue. Reports on Middle UN 
aspects of World Fertility Survey 
data. Feasibility study аnд 

Latin America. 

Develop indicators 

East and Africa. WFS 

HST 
first analysis (Asia). 

and test for 

health as a social development 
variable, country case studies. 

Publish the findings. 
MNH 

Follow -up of the World Population Plan of Action, including monitoring of population trends and policies and HST 
review and appraisal of the Plan. This includes also participation in the inter -agency task force on inter - UNFPA 
relations between population arid development. UN Popula- 

I 

tion Div. 
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ANNEX III 

PROGRESS REPORT ON THE IMPLEMENTATION OF THE MEDIUM -TERM PROGRAMME 

FOR MENTAL HEALTH 

The content of the medium -term programme for mental health was agreed upon at the first 

meeting of the coordinating group for the Mental Health programme in February 1976.1 

Experience in the Mental Health programme has shown that an ingredient essential to the 

successful use of the medium -term programme and the process of medium -term programming has 
been the mechanism of coordinating groups, involving different sectors and disciplines, 

which have been formed at global, regional (in five regions) and national levels (in over 20 

countries). Meetings of the regional and global groups every 18 -24 months have been 

synchronized to ensure coordinated planning (including budgeting), implementation and 

monitoring of the programme. The most recent meeting of the global coordinating group, for 

example, involving national staff representing the regional coordinating groups, WHO staff, 
representatives of collaborating centres, nongovernmental organizations and others, was held 
in September 1979 to review the programme in the context of health for all by the year 2000, 
to decide what activities should be undertaken and budgeted for in the years 1982 -1983, and to 

agree on the framework and specific steps that must be taken for translating policy into 
action that will permit the formulation of the Seventh General Programme of Work in time for 

submission to the governing bodies. 

WHO staff at country, regional and headquarters levels and national staff have had over 
three years' experience in the process of medium -term programming and there is a consensus 
among them that this is an efficient and useful method for programming management over a 

number of years. The Mental Health medium -term programme statement, i.e., the written 
account of the status of the programme activity at any point in time has proved to be an 

effective management tool. 

Medium -term programme activities are grouped according to five relevant major areas of 

concern of the Sixth General Programme of Work - development of comprehensive health services; 
disease prevention and control; promotion of environmental health; health manpower develop- 
ment; promotion and development of biomedical and health services research - and the form of 

the programme is such that any modifications can be introduced as and when necessary without 

entailing consequential changes throughout. Since the adoption of the programme, some 

activities have been discontinued, a number have been completed and those continuing are in 

various stages of development. Most of these, about four -fifths, will be completed by the 

end of the period covered by the Sixth General Programme of Work. Meanwhile, in response to 

countries' needs and in collaboration with the countries themselves, new activities have been 

planned or developed to further the programme's objectives by means of the approaches endorsed 

by the Health Assembly. The main thrust of the new activities is on priority areas of the 

Organization's work, such as primary health care. 

The principle of continuous adjustment in response to countries' needs has proved its 

worth over the first three years of operation. Activities complement each other as in a 

mosaic which is best comprehended when looked at in its totality. Thus a country or regional 

activity often serves as the focal point for a specific aspect of the programme and the 

interregional projects linked to and strengthening national efforts can be identified and 

evaluated by all participants. Experience has demonstrated that an integrated programme 

structure of this kind is far more flexible and serves a wider variety of purposes than would 

separate regional and headquarters medium -term programmes that are not functionally related. 

1 An interim report is available on the progress achieved in the programme as at 

mid -1978 (Document WНO/MNН /78.1 - English and French). 
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This facilitates the provision of up -to -date information on and future plans for WHO 
collaborative activities in mental health by specified country or region, or by subject 
(e.g., legislation, alcohol -related problems, neurological disorders, drug dependence); 

population group (e.g., children, the elderly, migrants); or type of care providers (e.g., 

the community itself, nurses, physicians). 

The medium -term programme has been used for two other programme management activities, 
in addition to programme planning and evaluation. These are: 

- identification of activities that are linked, or should be more closely linked - within 
the Mental Health programme, with other WHO programmes, and with programmes outside WHO, 
including those of other United Nations agencies and bodies, nongovernmental and inter- 

governmental organizations, institutions, etc. - and showing how that may be done; 

- programme budgeting. 

The medium -term programme has facilitated and promoted, for example, a dialogue between 
countries and WHO and within the Secretariat on the planning of activities; identification of 
gaps in the programme; direct collaboration between regions; allocation of funds to most 
relevant activities; distribution of responsibility; and joint implementation, including 
budgeting, of activities. In addition to its support for regular budget resource planning 
(both manpower and funds), the medium -term programme had also provided the framework for 
identifying and seeking needed extrabudgetary resources. 
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SIXTH GENERAL PROGRAMME OF WORK COVERING THE SPECIFIC PERIOD 1978 -83 

GLOBAL MEDIUM -TERM PROGRAMME FOR 

PROPHYLACTIC, DIAGNOSTIC AND THERAPEUTIC SUBSTANCES 

This document outlines the global medium - 

term programme for the prophylactic, diagnostic 

and therapeutic substances component of the com- 

prehensive health services programme. The pro- 

gramme has been elaborated on the basis of the 

relevant principles and objectives of the Sixth 

General Programme of Work and policy guidance 

given by the Health Assembly and Regional Com- 
mittee resolutions. The document contains a 

consolidation of regional and HQ programmes. 
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1. Introduction 

It has always been recognized that an adequate supply of essential drugs and vaccines is 
of primary importance to meet the real health needs of the people through the implementation 
of national programmes of health care. A high proportion of health budgets is being spent 
on pharmaceuticals, particularly in developing countries, thereby limiting the funds available 
for the provision of other elements of health care to the whole population. Nevertheless, 
large segments of the world's population do not have access to the most essential drugs and 
vaccines that are indispensable to ensure effective health care. 

The programme on prophylactic, diagnostic and therapeutic substances therefore 
constitutes a most important part of health programmes. Its drug policy and management 
component gives priority to the provision of essential drugs in sufficient quantity and at 
reasonable costs as envisaged by the Action Programme on Essential Drugs and of objective 
information about pharmaceuticals as required primarily by the developing countries. Further 
components of the PDT programme address themselves to the question of assuring adequate 
quality of pharmaceuticals and biologicals, primarily of essential drugs and vaccines. All 
these activities are developed in a complementary manner, with inputs from the Action 
Programme on Essential Drugs and numerous technical subprogrammes and projects. 

2. Policy basis 

The present medium -term programme of prophylactic, diagnostic and therapeutic substances 
is based on a number of resolutions of the World Health Assembly and the Executive Board. 

In the Sixth General Programme of Work covering the period 1978 -1983 approved by 
resolution W1A29.20, the main aim of the programme was stated as follows: "to promote a more 
rational production, distribution and utilization of safe, effective and economical 
prophylactic, diagnostic and therapeutic substances ". 

In its resolution WHA28.66, the World Health Assembly requested WHO to develop means by 
which the Organization can be of greater direct assistance to Member States in the implementa- 
tion of national programmes in the drug field and in the formulation of national drug policies. 
This directive was more explicitly stated in resolutions EB61.R17, WHА31.32 aid WHА32.41, 
which request the Organization to cooperate with Member States in formulating drug policies 
and management programmes that are relevant to the health needs of populations, aimed at 
ensuring the access of the whole population to essential drugs at a cost the country can 
afford. 

The Alma -Ata Conference on Primary Health Care, held in 1978, discussed the question of 
essential drugs for primary health care and recommended that governments formulate national 
policies and regulations with respect to the import, local production, sale and distribution 
of drugs and biologicals so as to ensure that essential drugs are available at the various 
levels of primary health care at the lowest feasible cost; that specific measures be taken 
to prevent the over utilization of medicines; that proved traditional remedies be 
incorporated; and that effective administrative and supply systems be established. 

In several resolutions the World Health Assembly has also stressed the need for assuring 
adequate quality of pharmaceuticals and biologicals, especially those imported by developing 

countries or imported for them. In resolution WHA28.65 it recommended that Member States 
participate in the WHO Certification Scheme on the Quality of Pharmaceutical Products moving 
in International Commerce; in resolution WНA28.75 it stressed the importance of drawing up 
recommendations for establishing norms and standards including the International Pharmacopoeia, 
biological preparations, etc.; and in resolution WHA31.32 requested WHO to cooperate with 

Member States in developing quality control systems for drugs, either imported or locally 
produced and to establish regional quality control networks. 

The programme also takes into account the relevant resolutions concerning the Action 

Programme for Economic Co- operation among Non -Aligned and other Developing Countries adopted 

by the Fifth Conference of Heads of State or Governments of Non -Aligned Countries, held in 
Colombo in 1976. 
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At the regional level the policy in this area is based on recommendations emanating from 

a number of meetings on this subject, including a Working Group on Regional Aspects pf Drug 

Policies and Management held in the Western Pacific Region in 1978; a Regional Expert 

Committee meeting on Drug Policies and Management held in the African Region in 1978; 

Technical Discussions held in the Region of the Americas in 1978 on the subject of "The impact 

of drugs on health costs: national and international problems "; and Technical Discussions 
held in 1979 in the South -East Asia Region on the subject of "Drug policy, including 
traditional medicine, in the context of primary health care ". 

3. Situation analysis 

Pharmaceutical supply systems have evolved to some degree in all countries, ranging from 
the less developed countries, where only some components are present, to the industrialized 
countries, where all components are present, although not always coordinated to form a coherent 
system. Because of conflicting goals and needs that must be met, and because of the changing 
interplay of political, economic and social pressures, the pharmaceutical supply system 
undergoes continuous changes in all countries. These pressures are often conflicting because 
of the diverse interests of the groups involved: government, commercial enterprises, 
medical profession, scientific and academic community, etc. 

Considerable differences exist in pharmaceutical supply systems of individual countries. 
Depending on a country's constitutional, organizational and administrative structures, form 
of government and level of socio- economic development, its pharmaceutical supply system may 
be part of the state system, or of another public sector organization, or may belong to the 

private sector or be partly in the public sector and partly in the private sector. All the 
components of the pharmaceutical supply system may be under the authority of the health 
ministry, or some components may be under its authority whilst others may be under the 
authority of different sectors of the government, such as industry, trade and finance. 
Problems of cooperation and coordination vary accordingly, not only between the pharmaceutical 
supply system and the health care system, but also among the different components of the 
pharmaceutical supply system itself. In countries where the pharmaceutical supply system is 
in the private sector, more or less stringent regulatory control mechanisms exist because 
medicinal products have an important impact on the health of the people and on the national 
economy. In other words, balanced drug policies require an integration of health and social 
policies with industrial and technological components. 

A number of problems are common to all developing countries, although with a different 
degree of importance: 

- inadequacies of production, procurement, distribution of drugs and vaccines to meet 
the demands of the health sector, particularly those created by the primary health 
services; 

- need for rationalization of the use of drugs, pharmaceuticals and vaccines through the 
adoption of National Formularies (lists of essential drugs) that identify and set out 
standards for the product of choice; 

- insufficiency of well- trained pharmacists to carry out the needed technical work; 

- total lack or insufficient activities of laboratories for the control of quality of 
the products manufactured and marketed. 

The highly specialized, multidisciplinary assessments required to formulate and 
administer appropriate national standards of quality, efficacy and safety, particularly in 

relation to the latter element, tend to extend financial and technical resources of 

governments even within relatively affluent countries. Many governments do not command 
these resources and, in all cases, the responsible authorities need to remain informed of 
relevant regulatory action taken in other Member States in formulating their drug policies. 
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This acknowledged interdependence creates a need for rapid and comprehensive exchange of 
information internationally in this field, that is oriented particularly toward the needs 
of developing countries, including: information of governments of the precise conditions 
under which products are registered elsewhere, and particularly in their countries of origin; 
information on the grounds for any regulatory decision resulting in the withdrawal or 
restriction of a product available internationally; and adequate background information on 
those controversial issues that demand regulatory action. 

Similar considerations apply to provision of developing countries with the 

recommendations on the quality requirements for pharmaceutical products and vaccines, first of 
all those used in the primary health care, like the specifications for quality control 
contained in the International Pharmacopoeia and the establishment of reference materials for 
widely used essential drugs and vaccines. 

4. Objectives 

4.1 General objective 

To promote a more rational production, distribution and utilization of safe and effective 
drugs and vaccines of appropriate quality ensuring that such drugs are made accessible at 
reasonable costs to meet the health needs of the whole population. 

4.2 Specific objectives 

4.2.1 To collaborate with countries in the formulation of comprehensive national drug 
policies as part of their overall health and economic development policies; and to increase 
their capabilities in drug management in order to ensure that safe, efficacious and 
essential drugs and vaccines are accessible to all who need them. 

4.2.2 To promote and collaborate with countries in ensuring the quality, safety and 
efficacy of prophylactic, diagnostic and therapeutic substances. 

4.2.3 To promote the creation and strengthening of technical elements for drug quality 
assurance in developing countries, on the basis of locally available resources and through 
cooperation between countries. 

4.2.4 To collaborate particularly with the developing countries in the standardization and 
control of biological substances used in public health, and in the establishment and develop- 
ment of national production and control laboratories for biological products. 

4.2.5 To disseminate evaluated information on the safety, efficacy and availability of 
important drugs, as an aid to the development of national drug policies in Member countries. 

5. Approaches 

5.1 An important approach within the programme is to support the development and 
strengthening of national drug policies. The formulation of national drug policies, 
including the establishment of essential drug lists to meet the health needs of the majority 
of the population, is clearly a matter to be decided by each country. The exchange of 
experience among countries and the guidelines evolved by WHO for rationalizing the 

pharmaceutical supply system to meet the real health needs, have proved to be of fundamental 
use for the formulation of drug policies and programmes of technical cooperation in the 

pharmaceutical field. Emphasis will be placed on the importance of considering the 
pharmaceutical supply system in parallel with the health care system, and of taking the 
supply of essential drugs into account in country health programming. This is of particular 
importance for developing countries, where expenditure on pharmaceuticals absorbs far too 
high a proportion of the health budget when compared with other health needs. Furthermore, 
the extension of population coverage through the provision of primary health care may be 
hampered by the inadequately planned supply and distribution of essential drugs. 



5.2 Another approach within the programme is to increase the 

interested in the drug area, which include not only the health 
finance, necessitating thus the strengthening of collaboration 
and other international organizations. 
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involvement of all sectors 

but also industry, trade and 

with UNICEF, UNIDO, UNCTAD 

5.3 The strengthening of national capabilities of developing countries is the selection, 
supply and proper use of essential drugs to meet their real health needs and in the local 
production and quality control of such drugs will be the approach of the Action Programme on 
Essential Drugs established under the resolution WHA32.41. 

5.4 International support both administrative and technical to strengthening local 

capabilities in ensuring proper quality of pharmaceuticals is a further approach within the 
programme. The quality of pharmaceutical preparations is ensured by proper product develop- 

ment, including stability studies, establishment of product specifications, observance of a 

code of good practices and quality control in manufacture, and, finally, storage under 

appropriate conditions at all stages of the distribution chain. Extensive internal systems 
for controlling drug quality exist in the developed countries, while such systems are lacking 

in most developing countries. Until recently, in many countries, there has been no legal 

obligation to subject exported drugs to the same quality control as those produced for the 
home market. The introduction by WHO of a "Certification scheme on the quality of 
pharmaceutical products moving in international commerce" is another approach designed to 

facilitate the quality assessment of imported drugs in the developing countries which do not 
yet possess an appropriate system. 

5.5 The provision to all Member States of concise, objective information relevant to 

regulatory action, based on safety and efficacy, taken by national authorities with respect 

to important, internationally available drugs is still another approach within the programme 

The following complementary services have been developed to meet this need: notifica- 

tions from national drug regulatory authorities issued verbatim on a confidential basis to 

responsible governmental agencies in all Member States, pertaining to any action to withdraw 

or restrict the use of a drug for safety reasons; a periodic review in a bulletin form 

that provides insight into contemporary problems relating to drug control, and that indicates 

the terms on which innovative new products are released by specific national authorities; 

and reviews of important and controversial technical issues impinging upon regulatory agencies 

that represent the opinions of independent groups of experts. 

5.6 Support will be given to the provision of training related to the programme area with 

particular emphasis on strengthening manpower capabilities in the areas of drug quality 

assurance, local drug formulation and in- process control and quality control of biologicals. 

6. Programme management 

The implementation of the Global Medium -Term Programme for Prophylactic, Diagnostic 

and Therapeutic Substances depends to a large extent on action taken by the Member States 

themselves. A number of strategies are therefore employed to stimulate these actions and 

direct them towards the aim of increasing the accessibility of essential drugs for primary 

health programmes. 

The first strategy consists of enabling national administrators concerned with the field 

of prophylactic, diagnostic and therapeutic substances to meet together, and with WHO staff, 

for the purpose of utilizing and sharing their expertise. Meetings of experts, training 

courses, workshops and country visits are various forms of implementing this strategy. 

Another highly promising managerial approach to resource development is through the 

activities of countries within the framework of technical cooperation among developing 

countries. Subregional activities, such as the South Pacific Drug Procurement Scheme, 

common activities of the Andean group of countries concerning essential drugs, and the 

proposed common activities of the ASEAN group of countries concerning drug legislation and 

quality control are examples of proper application of this strategy. 
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Still another highly effective mechanism for influencing and stimulating the actions of 
Member States consists of issuing recommendations and providing neutral information on 
specific technical matters, the following examples may illustrate successful applications 
of this strategy: the provision of international reference standards, preparations and 

substances for biological products and pharmaceuticals, establishment of recommendations on 
good practices in the manufacture and quality control of drugs (GM?) and of specifications for 
the quality of essential drugs (the International Pharmacopoeia), the issue of the Drug 
Information Bulletin, and the selection of International Nonproprietary Names, which form an 
indispensable base for all programmes on generic drugs. 

Finally, direct contacts with the pharmaceutical industry form another management 
approach, especially in relation to the WHO Action Programme on Essential Drugs. 

7. Resources 

The financial resources available for the programme consist mainly of allocations from 
the WHO regular budget. Their size severely limits WHO's ability to respond to requests 
for cooperation emanating from Member States and for global level activities. It is 

expected that extrabudgetary resources will be made available during the period 1982 -83, 

particularly for the WHO Action Programme on Essential Drugs. 

8. Targets and activities 

The targets and activities are summarized in the attached tables according to specific 
objectives. Regional activities which could be adequately identified are placed together 
with appropriate HQ activities. 



Objective 4.2.1 To collaborate with countries in the formulation of comprehensive national 
drug policies as part of their overall health and economic development policies; 
and to increase their capabilities in drug management in order to ensure that 
safe, efficacious and essential drugs and vaccines are accessible to all who 
need them. 
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TARGETS 
ACTIVITIES 

LINKAGES 

1978 -79 1980 -81 1982 -83 

Identification and review of 
drugs and vaccines that are 
essential for basic health 
care and disease control and 
economically accessible, 
including better utilization 
of locally available natural 
resources, especially medicinal 
plants 

Meetings of the Expert Committee 

Drug utilization studies 

Technical Discussions on "The 
impact of drugs on health costs- 
national and international 
problems" (AMRO) 

on the selection of 

in the countries of the region 

Regional seminar and country 
of medicinal 

Meeting on establishing 
specifications for medicinal 
plants (HQ) 

essential drugs (HQ) 

(EMRO, EURO) 

Consultation on Drug Utiliza- 
tion in Developing Countries 
(HQ) 

Consultation on International 
cooperation and coordination 
on policies, prices and sup - 
ply of essential drugs (HQ) 

studies on the use 
plants (WPRO) 

Meeting on utilization of 
locally available natural 
resources, especially medici- 
nal plants (HQ) 

Consultation on self medica- 
tion in developing countries 
(HQ) 

Promotion of the establishment 
of national facilities for drug 
formulation 

Country studies on the 
feasibility of expansion of a 
local formulation plant for a 
selected number of essential 
drugs (AFRO, SEARO, HQ) 

Feasibility studies and 
countries of the region 
of local drug formulation 
WPRO) 

Country study on the 
extension of existing local 
formulation plant for 
essential drugs (AFRO, HQ) 

collaboration with the 
in the establishment 

facilities (EMRO, 

Meeting on dissemination of 
master formulas for produc- 
tion of essential drugs (HQ) 

UNIDO 

Production of guidelines for 
national drug policies and of 
technical guidelines on drug 
legislation and regulatory 
control, procurement, distri- 
bution and local formulation 

Meeting on dosage forms and in- 
process quality control of 
essential drugs in developing 
countries and consultation on 
drug distribution within compre- 
hensive health services and 
development of guidelines for 
local formulation of essential 
drugs in developing countries 
(HQ) 

Consultation for the prepa- 
ration of guidelines for 
drug supply and distribu- 
tion systems and meeting on 
guidelines for implementa- 
tion of good manufacturing 
practices in pharmaceutical 
formulation plants in 
developing countries (HQ) 

ATM 

Promotion of the development 
and rational deployment of 
pharmaceutical manpower 

Assessment of regional needs and 
problems in pharmaceutical man- 
power (EMRO) 

Assistance in the training of 

Regional seminar on pharma- 
ceutical manpower (EMRO) 

Pilot studies and collaboration 
development of pharmaceutical 

pharmaceutical assistants 
SEARO, WPRO) 

with countries on 
manpower (EMRO) 

and dispensers (AFRO, EMRO, 
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Objective 4.2.2 To promote and collaborate with countries in ensuring the quality, safety and 
efficacy of prophylactic, diagnostic and therapeutic substances. 

TARGETS 
ACTIVITIES 

LINKAGES 

1978 -79 1980 -81 1982 -83 

Establishment of national 

programmes on drug policies 

and management in collabora- 

tion with Member States 

Country studies in 

Regional Expert Meeting on Drug 
Policies and Management (AFRO) 

Technical Discussions on "Drug 
policy, including traditional 

medicine, in the context of 
primary health care" (SEARO) 

Working Group on the regional 
aspects of drug policies and 

management (WPRO) 

Meetings of the 

Intercountry and country 

and management systems and 

Feasibility study on the bulk 

and raw materials 

Meeting on Technical Cooperation 

among South Pacific Countries/ 

Areas in Pharmaceutical Supply, 
and Conference of Health Minis- 
ters of the South Pacific Area 
on drug procurement programme 

(WPRO) 

pharmaceutical supply systems 

drugs (SEARO, WPRO, HQ) 

Meeting on Technical Coope- 
ration between Burundi, 
Rwanda and Zaire (CEPGL) on 

Drug Distribution and Joint 
Procurement Services (AFRO, 

HQ) 

Meeting on logistics and 

training of personnel in 

drug distribution services 

(EMRO) 

regional advisory committee on 
and management (WPRO) 

projects on the development 
pharmaceutical quality control 

purchase of pharmaceuticals 

(SEAR°, WPRO) 

Task force meeting on TCDC 
on pharmaceuticals in ASEAN 

countries followed by the 

conference of the Ministers 
of Health of ASEAN countries 

on TCDC on pharmaceuticals 

(SEARO, WPRO, HQ) 

Country study on a develop- 

ment of a plan for central 

storage with quality control 
laboratory and repackaging 
facilities (AFRO, HQ) 

for essential 

Regional meeting on Technical 

Cooperation in the field of 

quality assurance of essential 
drugs (AFRO) 

Regional meeting on Technical 

Cooperation on Drugs and Raw 

Materials Supply (SEARO) 

drug policies 

of national drug policy 
(AFRO, AIRO, SEAR °, WPRO, HQ) 

Evaluation of implementation 
of national drug policies (HQ) 

Development and strengthening 

of national drug regulatory 

authorities 

Inter- american working group on 

drug control (AIRO) 

Regional symposia on drug 
licensing 

Meeting on Technical Coopera- 

tion between ASЕAN countries on 
Drug Legislation, Evaluation 
and Quality Assurance (SEARO, 

WPRO, HQ) 

Meeting on legislation and 
regulatory control for 

developing countries (HQ) 

evaluation and 
(EMRO) 

Subregional workshops on drug 

Regional conference on drug 
control agencies (EURO) 

Subregional seminar on drug 
quality control and manage- 
ment (AIRO, WPRO) 

Assistance in training 
drug regulatory authorities 

inspection (AFRO, EURO, 

Regional courses for pharmaceutical 

regulation (AIRO) 

of specialists for national 
and of pharmaceutical 

SEARO, WPRO) 

inspectors (EMRO) 

Development of dialogue with 

pharmaceutical industry to 

assure its collaboration in 

meeting the health needs of 

developing countries under the 

Action Programme on Essential 

Drugs 

Meetings with representatives of the pharmaceutical industry on the 
Action Programme on Essential Drugs (HQ) 

IBRD 

Coordination of efforts within 
the UN System on the Action 

Programme on Essential Drugs 

Task force on the economic and 

technical cooperation among 

developing countries in the 

pharmaceutical sector (HQ) 

Coordination meetings with UN Agencies for 

collaboration on the implementation of the Action 

Programme on Essential Drugs 

UNICEF 
UNIDO 

UNCTAN 
UNAFEC 



Objective 4.2.3 To promote the creation and strengthening of technical elements 
for drug quality assurance in developing countries, on the basis of 

locally available resources and through cooperation between countries 
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TARGETS 

ACTIVITIES 

LINKAGE 

1978 -79 1980 -81 1982 -83 

Wide utilization by developing 
countries of WHO Certification 
Scheme on Quality of Pharma- 

ceuticals moving in 

International Commerce 

Assistance to countries in the application of the 

and promotion of its use by developing countries 

Publication of supplementary lists of participating 

countries (HQ) 

Certification Scheme 

(all RO's, HQ) 

Review meeting on the use of 

the Certification Scheme in 

developing countries (HQ) 

Development and revision of 
international specifications 
for the quality of essential 
drugs and establishment of 

chemical reference materials 

Preparation of the 

Vol. 1 "General methods of 

analysis" (HQ) 

Meetings of the Expert Committee 

Collaboration in the establishment 

Working Group on reference 

substances for Latin 

America (AMRO) 

3rd edition of the International 

Vols 2 & 3 "Monographs for 

pharmaceuticals substances" 

(HQ) 

on Specifications for Pharmaceutical 

of international chemical 

for pharmaceuticals (HQ) 

Pharmacopoeia (HQ) 

Vols 4 & 5 "Monographs on 

dosage forms" (HQ) 

Preparations (HQ) 

reference substances 

National 
Pharmaco- 

poeia 
Commis - 

suns 

Strengthening and upgrading 
of local drug control 

facilities and development of 

guidelines on drug control 

laboratories 

Regional Workshop on the 

Quality Control of Drugs 

(SEARO) 

Strengthening of managerial 
laboratories 

Country visits to assess 

Regional cooperation 

Development of subregional 

Establishment of regional 

for pharmaceuticals 

Sub - Regional Workshops on 
Drug Quality Control and 

Management (WPRO) 

aspects and manpower of 
(AMRO, ENRO, EURO, 

Assistance to countries 
quality control specialists 

Interregional Seminar on 

Drug Quality Control (HQ) 

the need for and stimulate intraregional 

in drug testing (EMRO) 

in improving the performance 
of drug quality testing (EMRO) 

drug control training centre 

referral laboratories and regional 

including antibiotics 

Development of guidelines 
laboratories 

national drug control 

WPRO) 

in the training of drug 
and technicians (AIRO, WPRO) 

cooperation 

in various techniques 

for Central America (AMRO) 

reference materials 

(EMRO, SEARO) 

on drug control 

(HQ) 

DANIDA 

DANIDA 

Development of basic tests for 

the quality control of 

essential drugs 

Development of procedures of 

basic tests for pharmaceutical 

substances (HQ) 

Collaboration with universities 

Sub -Regional Workshop on Drug 

Quality Assurance with 

utilization of Basic Tests 

(WPRO) 

Development of procedures of 
basic tests for simple dosage 

forms (HQ) 

and drug control laboratories 
review of basic tests (HQ and RO's) 

Review and evaluation meeting 
on the progress of implemen- 
tation of basic tests (HQ) 

in developing and 

Selection of International 

Nonproprietary Names (INN) for 

new pharmaceutical substances 

Periodic selection of new 

bodies by convening a 

Publication of list of proposed 

and of recommended International 

INN's in collaboration with national 
yearly consultative meeting and 

International Nonproprietary 
Nonproprietary Names 

Compilation and publication 
of Cumulative List No. б of 
International Nonproprietary 
Names for pharmaceutical 
substances (HQ) 

drug nomenclature 
by correspondence (HQ) 

Names (2 lists per year) 

(1 list yearly) (HQ) 
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Objective 4.2.4 To collaborate, particularly with the developing countries, in the 

standardization and control of biological substances used in public health, and 

in the establishment and development of national production and control 

laboratories for biological products. 

TARGETS 
ACTIVITIES 

LINKAGE 

1978 -79 1980 -81 1982 -83 

Keeping International Standards 
and Requirements for Biological 
Substances up to date 

Meetings of the Expert Committee on Biological Standardization (HQ) 

Improvement of production and 
quality control of biologicals 

Visits to countries 

Manual of the Design and 

Staffing of a production and 
quality control of biolo- 

gicals completed aid 

distributed (HQ) 

to improve production aid quality control 

of biologicals (HQ) 

Development of manpower for 
quality control of biologicals 

Individual training of 6 months duration of candidates from control 
laboratories in developing countries (HQ) 

UNDP 

Improvement in the quality 
control of poliomyelitis and 

measles vaccines 

Regional and interregional training courses on the quality control 

of these vaccines (1 -3 courses per year) (HQ and RO's) 

Ensuring that only potent 

vaccines are used in EPI 
programmes 

Testing of vaccines (from 

Withdrawal of vaccine lots 
that were found to have lost 

potency (HQ) 

24 countries a year) (HQ) EPI 

Improvement in the production 
of poliomyelitis vaccine 

Country visits to countries requiring assistance in that type of 

production (HQ) 

Improvement in the production 

of OPT vaccines through 

transfer of technology 

Manual on the production of 
OPT vaccines completed and 

distributed (HQ) 



• 

• 

Objective 4.2.5 To disseminate evaluated information on the safety, efficacy and availability 

of important drugs, as an aid to the development of national drug policies in 

Member Countries. 
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TARGETS 
ACTIVITIES 

LINKAGE 
1978 -79 1980 -81 1982 -83 

Dissemination of information Distribution of notifications from national drug control authorities 
on contemporary problems 
relating to drug control, 
particularly in connection 
with essential drugs 

on actions to withdraw or restrict the use of drugs 
due to safety reasons (HQ) 

Preparation and distribution of Drug Information Bulletin - 
4 issues a year (HQ) 

Preparation and distribution of PAl0 Drug Bulletin (AIRO) 

Consultation on exchange of 
information on drug safety 
and efficacy (HQ) 

Consultation on transfer of 
information on essential 
drugs (HQ) 

Assistance in developing and updating of national drug formularies in 
the countries of the region (AIRO, EIRO) 

Exchange of drug information on regional basis (EMRO) 

Meeting of expert groups to review important 
and controversial issues concerning 

drug safety (HQ) 


