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I. INTRODUCTION 

I. The most significant development that took place in 1982 was undoubtedly the approval by 
the Health Assembly of the Plan of Action for implementing the Global Strategy for Health for 
All by the Year 2000.1 This does not mean that action has started only now. That Plan 
of Action was the culmination of years of preparatory activities in defining the Global 
Strategy on the basis of national and regional strategies. The Plan indicates what has to 
be done by Member States individually within their national borders. It gives special 
emphasis to the role and responsibility of people in relation to their own health and 
socioeconomic development. It spells out the intercountry cooperation required as well as 
the action to be taken in aid by WHO's governing bodies. It also specifies what the 
Secretariat has to do to support Member States individually and collectively. 

2. Thus, the action required to attain health for all by the year 2000 is now clear, if 
complex. The central thrust is the development of national health infrastructures, starting 
with primary health care, for the delivery of programmes that ultimately reach the whole 
population. These programmes incorporate measures to be taken by individuals and families 
in their homes, by communities, by the health service at the primary and supporting levels, 
and by other sectors, including measures for health promotion, disease prevention, diagnosis, 
therapy and rehabilitation. In deciding on these measures, technology has to be selected 
that is appropriate for the country concerned. Of crucial importance is the social control 
of the health infrastructure and technology through a high degree of community involvement. 

Э. What is most needed now is the determination of all partners concerned to undertake the 
action required and persevere with unswerving singleness of purpose. Even if they do, 
success will not be easy to achieve; if they do not, it will be impossible to achieve. To 
maintain the will to persevere, it should be recalled that the Plan of Action, as the 

Strategy itself, is based on the collective wisdom and agreement of governments representing 
almost the whole of humanity. 

4. Yet there are signs that a phenomenon which could be termed negative impatience is 

looming on the horizon, some of it already gaining superficial visibility, with suggestions 
that necessary stages in the development towards health for all - such as the building up of 
a sound infrastructure for primary health care - could be by- passed and single interventions 
aimed at specific diseases applied instead. Impatience can be a powerful motive force if it 

stimulates people to the right kind of action. It has already done so in leading to the 
very concept of health for all and its wide acceptance. This creative impatience now has to 

be geared to accelerating the action agreed collectively. Deviation from that singleness of 

purpose will only lead to valuable energy being expended on action that has not proved its 

worth in the past. Indeed, it was partly in reaction to the ultimate cost -ineffectiveness 
of such action that the very concept of primary health care was developed. 

5. This is not a plea for precipitous action in exhorting all countries to carry out all 

the component parts of the Strategy for Health for All in their entirety at one aid the same 
time. Indeed, the Strategy itself makes it clear that each country undertakes to develop 
its own health activities based on global guiding principles. It takes steps to carry them 
out as speedily as possible, but at a pace dictated by its own circumstances. So each 

country has no alternative but to be selective in its action and to try to reach an optimal 
balance between the various components of its health strategy, carrying them out in phases if 

necessary. That is what national self -reliance is all about. 

6. It is a different matter when external agencies propose to decide for countries what 
components of the Global Strategy are suitable for national strategies. That is 

inadmissible by the very principle of national self -reliance and self -determination in health 
matters expressed in the Declaration of Alma -Ata. It is of course legitimate for external 
agencies to identify specific components of national strategies that they are willing to 

support, but that is very different from insisting that countries give top priority or 
undivided attention to these particular components. 

1 World Health Organization. Plan of Action for implementing the Global Strategy for 

Health for All by the Year 2000. Geneva, 1982 ( "Health for All" Series, No. 7). 
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7. WHO, by its very ability to promote worldwide agreement on the Global Strategy and the 

Plan of Action for its implementation, has displayed in 1982 as in previous years the full 

measure of its coordinative role. It too must now cooperate with countries in carrying out 

collectively agreed strategies and plans of action. It must also do its best to ensure that 

others do likewise through enlightened support, whether by bilateral and multilateral 

agencies, or intergovernmental, nongovernmental and voluntary organizations. 

8. The reader will judge if the following report for 1982, as well as the Organization's 

proposals for the 1984 -1985 programme budget, reflect the above assertions concerning WHO's 

mutually reinforcing coordinative and cooperative roles. If they are satisfied that they 

do, this should be a spur to further action along the same lines. If they are not, it 

should give rise to what might be termed positive or creative impatience aimed at making WHO 

an even more useful instrument for world health by its dedicated faithfulness to collective 

decisions. Creative impatience is surely only natural when the countdown for health for all 

reveals the simple fact that there are only 17 more years to go until the year 2000. 

II. THE STRATEGY FOR HEALTH FOR ALL BY THE YEAR 2000 

9. In 1982, years of work in preparing national, regional and global strategies culminated 

in the Thirty -fifth World Health Assembly's approval of a Plan of Action for implementing the 

Global Strategy, as mentioned in paragraph 1. The Health Assembly, having previously 

pointed out that the implementation of the Strategy would require the combined efforts of 

governments, people and WHO, now called on Member States to fulfil their individual 

responsibilities at home as well as their collective responsibilities in the regional 

committees. The Assembly again reminded Member States of the need to enlist the active 

participation of their people and also reminded the Director -General of the need for the 

Secretariat to carry out fully its part in the Plan according to the timetable. It 

requested the Executive Board to monitor the global implementation of the Plan of Action and 

to report to it on progress made and problems encountered. 

10. In order to make it easier for Member States to monitor their strategies and 

subsequently to report on them, the Director - General prepared a "Common framework and format 

for monitoring progress in implementing the strategies for health for all by the year 

2000 ". This common framework and format had to be developed quickly after the adoption of 

the plan of action in order to be available to Member States in the course of 1982, in time 

for them to initiate a monitoring process. At the same time as fulfilling the main purpose 

of facilitating the monitoring by countries of progress, the document will facilitate 
subsequent reporting to the regional offices, which will synthesize the information received 
from countries. 

11. In anticipation of this monitoring of the Strategy, any information on primary health 

care already available from countries was assembled. The summary of this preliminary 

information has been issued to the Executive Board and World Heath Assembly.1 

12. In the meantime, the regional committees at their 1982 sessions reviewed progress in 

implementing the Strategy. In Africa, where several countries had made progress in 

implementing primary health care (Pic), it was realized that there was no simple approach; 

each country must develop its own; the Regional Committee adopted a timetable for monitoring 
progress. In the Americas, countries were urged to support the regional plan of action and 
ensure the most effective reprogramming of external cooperation. In South -East Asia 
emphasis was given to the development by governments of national plans of action. Work in 

the European Region was focused on the development of targets and indicators for the regional 
strategy. In the Western Pacific, measures to ensure active community involvement were 
reviewed. 

13. The regional committees also agreed upon the common framework and format for continuous 
monitoring of progress towards health for all. 

1 
See document A36 /INF.DOC. /1. 
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14. Action in 1982 to implement the regional strategies included nine workshops in the 

Americas, with some 280 participants - senior officials from ministries of health, education, 

agriculture and planning; they elaborated a common framework for national workshops to 

reformulate and review the implementation of national strategies. The Regional Office for 

Europe held the first of a series of seminars for administrators of public health policy in 

order to encourage regional cooperation at that level (Antalya, Turkey, November). 

15. Following the twenty -third session of the UNICEF /WHO Joint Committee on Health Policy 
in 1981, collaborative support by the two organizations became the subject of dialogue with 
countries on the appropriate forms for development of strategies, using the primary health 
care approach, where clear national commitment was demonstrated. Such dialogue was opened 
with Burma, Democratic Yemen, Ethiopia, Jamaica, Nepal, Nicaragua and Papua New Guinea. In 

November, practical joint cooperation with Nepal began. 

16. Particularly close involvement started with Indonesia and Finland. Indonesia agreed 
to a joint Government /WHO policy review of its national strategy at the highest level, and a 

three -day joint workshop took place in November. A "mutual understanding" for collaboration 
and a master plan of operations for the period 1984 -1989 were drawn up as part of a long -term 
health plan (1984 -2000) of 13 broad programmes integrating primary health care with 
appropriate technology and training. The Organization collaborated with the Government of 

Finland to develop a national strategy along the lines of the regional strategy. National 
mechanisms were being adapted for the purpose. A review of the process was prepared in 

response to interest shown by many other countries. 

17. In May the Health Assembly, in adopting resolution WHA35.25, approved the Seventh 
General Programme of Work covering the period 1984 -1989.1 This Programme of Work is the 

Organization's principal response to the Global Strategy and Plan of Action for Health for 

All. The Programme recognizes four main pillars or categories of WHO's endeavours: 

(1) Direction, coordination and management, concerned with the formulation of the 

Organization's policy and the promotion of this policy among Member States and in 

international political, social and economic forums, as well as the development, 
coordination and management of WHO's general programme. 

(2) Health system infrastructure, aimed at establishing comprehensive health systems 
based on primary health care and the related political, administrative and social 
reforms, including a high degree of community involvement. It deals with: (a) the 
establishment, progressive strengthening, organization and operational management of 
health system infrastructures, including the related manpower, through the systematic 
application of a well -defined managerial process aid related health systems research, 
and on the basis of the most valid available information; (b) the delivery of 
well -defined countrywide health programmes; (c) the absorption and application of 
appropriate technologies that form part of these programmes; and (d) the social control 
of the health system and the technology used in it. 

(3) Health science and technology, as an association of methods, techniques, equipment 
and supplies, together with the research required to develop them, constitutes an 
important part of the content of a health system. It deals with (a) the identification 
of technologies that are already appropriate for delivery by the health system 
infrastructure; (b) the research required to adapt or develop technologies that are not 
yet appropriate for delivery; (c) the transfer of appropriate technologies; (d) the 
search for social and behavioural alternatives to "hardware" technology; and (e) the 
related aspects of social control of health science and technology. 

(4) Programme support, which deals with informational, organizational, financial, 
administrative and material support. 

18. Also during 1982, the proposed programme budget for the biennium 1984 -1985 was 
prepared, ready for presentation to WHO's governing bodies in 1983.2 These were the first 

1 World Health Organization, Seventh General Programme of Work covering the period 
1984 -1989. Geneva, 1982 ( "Health for All" Series, No. 8). 

2 
Proposed programme budget for the financial period 1984 -1985 (document РВ/84 -85). 
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budget proposals to be based on the Seventh General Programme of Work, and in anticipation of 
the implementation of the Seventh General Programme of Work, the proposed programme budget 
was organized to reflect the arrangement outlined above, with the four main pillars. The 
proportion of the regular budget allocated to the four categories was as follows: direction, 
coordination and management, 12 %; health system infrastructure, 33 %; health science and 
technology, 32 %; programme support, 23 %. 

19. The programme budget was built up from countries, through regions, in accordance with 
the principles for determining priorities that the Health Assembly agreed upon when it 
approved the Seventh General Programme of Work. While the 1984 -1985 budget proposals are 
not a complete reflection of the Seventh General Programme of Work, they certainly aim in 
that direction. Of course, they will need refining during implementation in the light of 
countries' needs, requests and priorities, and the availability of extrabudgetary 
resources. As countries make their strategies explicit, WHO will respond accordingly. 

20. In 1982 the Director - General decided on measures to provide optimum support to 
countries preparing and implementing their strategies. These include measures aimed at 
national self -reliance in managing not only health systems but also proper use of WHO's 
resources in countries, with support from all levels of the Organization. The aim is for 
governments to carry out in practice what they have agreed upon collectively in WHO, through 
joint policy analysis using WHO's resources and government /WHO mechanisms to support the 
further development of national strategies, as well as through the coordination of 
intercountrv, regional, interregional and global activities. 

21. An approach to the use of WHO's resources at country level was initiated experimentally 
in Thailand based on the policy adopted by the Health Assembly in 1977 concerning the 
programme budgeting of WHO's resources at country level. Agreement was reached that WHO's 
resources in Thailand would be used to support nationally defined health policies, 
particularly those for development of the health system. A joint Government /WHO 
coordinating committee was set up to manage WHO's 1982 -1983 programme budget resources in the 
country and to plan the use of the WHO resources for 1984 -1985. 

22. Other examples of innovative use of WHO resources at country level are the 

collaboration with Mongolia in building a primary health care model, started in 1982; and a 

country health resource utilization review conducted in Nepal in March, in which a WHO team 
worked closely with national planners and representatives of UNDP, UNICEF, UNFPA and other 
bodies to devise an integrated community services approach to primary health care aimed at 
meeting the minimum needs of all the people and calculating net resources needed to fill the 

gap in expected national commitments up to 1990. A similar review was carried out in 

Malawi. The first phase of reviews was also completed in Democratic Yemen and the Yemen 
Arab Republic in 1982. 

23. Assessment of the resources needed to carry out the Strategy includes, besides such 

calculation of the gaps between national resources and requirements, estimates of the flow of 

international resources. As reported to the Executive Board at its sixty -ninth session in 

January 1982, the average annual gaps in resources for implementation of the Strategy in the 

developing countries is some US$ 50 000 million. If 80% could be found by those countries 
the rest - US$ 10 000 million a year - would still be about three times the current level of 
international health support, and there is no secure prospect of massive additional 
funding. Following intensive efforts at the global level to rationalize the flow of 

international resources and to mobilize additional support for developing countries' 
strategies, it became clear that action has to take place in countries themselves. 
Countries must identify activities that can attract external support, review their health 
budget in the light of their national strategies, and particularly their allocations for 

primary health care; and estimate overall needs to implement them, the potential resources 

available and the additional funds required from internal and external sources. 

24. The regional committees, in reviewing the needs of Member States for external support 

of well -defined strategies, adopted resolutions at their 1982 sessions requesting them to 
make studies of their financial machinery and to adjust the available national and 

international resources to their needs; to undertake resource utilization reviews; and to 

set up a national resource group for primary health care. Regional Directors were also 

requested to give the necessary technical and administrative support for such tasks. 



А36/3 
page 7 

25. Other opportunities taken to attract external resources included country review 
meetings of UNCTAD, UNDP and the World Bank, and follow -up of the United Nations Conference 
on the Least Developed Countries (Paris, 1981). Examples of other organizations and donor 
countries acting as external partners in supplying resources for the implementation of 
components of national strategies are to be found elsewhere in this report.1 

III. WORLD HEALTH DAY: AGING 

26. The Global Strategy for Health for All stresses the potential of the elderly and their 
right to participate fully in the life of the community, including participation in health 
programmes. A re- thinking of the concepts underlying the provision of health care for the 
elderly, based on an understanding of their capacity to continue to play an active social 
role, is necessary not only in the developed countries but in the developing countries as 
well. 

27. World Health Day 1982 (7 April) was designated World Day for the Aged, with the theme: 

"Add life to years ". The Director -General in his message spoke of a change from the 
stereotyped image of a helplessness associated with old age and akin to illness to a picture, 
backed by recent studies, of basically healthy, experienced individuals with a variety of 
useful roles to play in the community. • 28. Broadcasts and articles in countries' media also marked the occasion. Special 
celebrations were held in Paris and in London, the latter combined with a round -table on 
aging. 

29. As a result of information activities and briefings of media personalities, a large 
number of special programmes were produced on television. 

30. Later in 1982 the United Nations World Assembly on Aging was held in Vienna. The 
international plan of action which it elaborated contains a large set of recommendations, 
relating to health and nutrition, which follow the policy guidelines proposed by WHO in a 
paper prepared for the Assembly; it enunciates 10 principles to be observed in care of the 

elderly: equality, individuality, independence, choice, home care, accessibility of 
services, cohesion among generations, mobility, productivity, and promotion of self -care and 
family care. 

31. WHO, in a statement to the Assembly, accepted the special challenge of "Health for all" 

as it applied to the elderly, and stressed that the first principle, equality, should ensure 
that they have their share of the benefits of development. The second, individuality, 
requires respect for variation in capabilities, which can increase with age. Independence 
is as valuable to the old as to anyone, even if special measures are needed to maintain it. 

Too often, decisions are made concerning the elderly without involving them in the choice. 
The principles governing home care and accessibility of services clearly have particular 
significance for their health, too. The seventh principle, cohesion between generations, 
calls for shared responsibilities and balanced community living. Mobility, like 

accessibility, often requires special measures for old people. They should be encouraged in 

productivity. Prevention of isolation and disability should be the aim in applying the last 

principle, self -care and family care. 

IV. WOMEN IN HEALTH AND DEVELOPMENT 

32. Activities for women in health and development are aimed to extend their 

responsibilities in the family to wider community involvement and the engagement of women's 

organizations in areas such as primary health care, including - besides maternal and child 
health, family planning and nutrition - immunization, water supply and sanitation, and 

occupational health. 

33. In nutrition, activities such as those in connexion with the joint WHO /UNICEF programme 

concentrated on the status of women and their workloads in relation to maternal nutrition, 

child nutrition, breast- feeding and weaning. The programmes in Sudan and the United 

Republic of Tanzania already include such a component. 

1 See, for instance, paras. 130 and 141. 
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34. A global consultation in Geneva in August 1982 reviewed activities in 17 countries with 

a view to support to national programmes giving enhanced political, economic and social 

status to women as providers of health care. 

35. WHO participated in meetings of an inter- agency task force on women in the 

International Drinking Water Supply and Sanitation Decade with a view to increased 

involvement of women in national programmes for the Decade. 

36. In the African Region some 20 village communities were associated in activities 

involving women's organizations in the primary health care approach to the above -mentioned 

areas, including measures to balance women's workloads and day care of children, as well as 

in supply and use of essential drugs, and training of local groups. 

37. Work under the РАНО five -year plan of action for the Americas included the development 

of a programme for women's organizations in primary health care, with a survey of such 

organizations and preparation of education and training materials. 

38. In the South -East Asia Region a special meeting in November made recommendations for 

increased involvement of women's organizations in primary health care and for a more critical 

analysis of women's health status. Indonesia and Thailand participated in an international 

study on women in health and development. 

39. The Regional Office for Europe prepared a publication on "Women and Health" giving 

guidance on self -care and mutual aid programmes. The part played by women in home care arid 

medical aid groups was emphasized in regional activities, and support was given to the 

women's health movement in Europe. An information centre and network were established. A 

meeting on occupational health of women workers was held in Budapest in February. 

40. In the Eastern Mediterranean questionnaires were sent to women's organizations to 

determine roles in health and development in preparation for a meeting in 1983. In the 

Western Pacific a similar review was in progress. 

* 

41. So far this report has dealt with matters of general importance that cut across the 

boundaries of programme classification. The adoption of the Seventh General Programme of 

Work, as reported above, established four main pillars to bear the weight of WHO's 
programmes, and this structure has already begun to influence the pattern of work. The 

material that follows will show how activities have developed in relation to those four 

principal components and have been divided accordingly under the headings: Direction, 
coordination and management; Health system infrastructure; Health science and technology; 
Programme support. 

V. DIRECTION, COORDINATION AND MANAGEMENT 

New Members 

42. Bhutan became a Member of WHO on 8 March 1982 by depositing with the United Nations the 
instrument of acceptance of the WHO Constitution, bringing the total membership of the 

Organization to 159, including one Associate Member. 

Governing bodies 

43. Table 1 lists some programme and organizational topics considered by the Executive 
Board and the Health Assembly during 1982, and Table 2 lists some issues debated by the 
regional committees. Common themes were the Plan of Action for implementing the Global 
Strategy for Health for All by the Year 2000, and resources for those strategies. Both 
questions are discussed in other sections of this report. 
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TABLE 1. SOME PROGRAMME AND ORGANIZATIONAL TOPICS CONSIDERED 

BY THE EXECUTIVE BOARD AND THE HEALTH ASSEMBLY DURING 1982! 

Subject 

Resolutions of the 

Executive Board 
(13 -27 January) 

Resolutions of the 

Health Assembly 
(3 -14 May) 

Plan Of`Action for implementing the ЕВ69.R3 WHА35.23 

Global Strategy for Health for 
All by the Year 2000 

Resources for strategies for health 

for all by the year 2000 
EB69.R4 

Implementing the Strategy for - WHA35.20 

Health for All 

Seventh General Programme of Work 

covering a specific period 
EB69.R5 WHA35.25 

(1984 -1989 inclusive) 

Study of the Organization's 
structuresin the light of its 

functions 

EВ69.R10 - 

Policy on patents EВ69.R7 WHA35.14 

Regulations fór expert consultation EB69.R20, ' WHА35.10 
and institutional collaboration EB69.R21 

Health care of.the elderly EB69.R25 WHA35.28 

International Code of Marketing 
of Breast -milk Substitutes 

- WHА35.26 " 

Action in respect of international 
conventions on narcotic drugs 
and p'sychotropic substances 

EB69.R9 

Action programme on essential drugs - WHА35.27 

Diarrhoea) diseases control 
programme 

EB69.R6 WHА35.22 

Expanded Programme on Immunization EB69.R8 WHA35.31 

Long -term planning of international 
cooperation in the field of 

cancer 

EВ69.R17 W1A35.30 

Health education for non -smoking EB69.R18 

Use of fellowships in health 
manpower development 

EB69.R19' - 

Method of work of the Health ЕВ69.R13 WHА35.1 
Assembly 

a For the texts of the resolutions, see Handbook of resolutions and 
decisions of the World Heath Assembly and the Executive Board, volume II, 
5th ed, (1973 -1982), 1983. 
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TABLE 2. SOME ISSUES DEBATED BY THE REGIONAL COMMITTEES IN 1982! 

Regional Committee for Africa (Libreville, 15 -22 September) 

Special programmes of cooperation 
Managerial processes for health development 
Primary health care 
Development of health personnel 
International flow of resources for the regional strategy for health for 

all by the year 2000 
Technical cooperation among developing countries 
Mobilization of communities for primary health careb 

Regional Committee for the Americas (Washington, DC, 20 -29 September) 

Plan of action for the implementation of the regional strategies for 

health for all by the year 2000 
WHO's structures in the light of its functions 
National and international financial and budgetary implications of.the 

regional strategies and the plan of action for health for all by the 

year 2000 
Drug abuse 
Women in health and development 
Aedes aegypti 
Blood transfusion services 

Regional Committee for South -East Asia (Dakha, 14 -20 September) 

Strategy for health for all and the plan of action for the implementing o 
the strategy 

International flow of resources for the strategy for health for all 

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

Coordination and management of WHO collaborating centres 
Special Programme for Research and Training in Tropical Diseases 
International Drinking Water Supply and Sanitation Decade 
Use of traditional practitioners of medicine for primary health care 

activities 

Control and prevention of leprosy in the context of primary health careb 
The injectable contraceptive depot -medroxyprogesterone acetate (DMPA) 

Regional Committee for Europe (Copenhagen, 27 September - 2 October). 

Implementation of the regional strategy for health for all by the year 2000 
Resources for strategies for health for all 

Scientific evaluation of drugs 
The primary health care concept in relation to training of health. 

personnelb 

Regional Committee for the Western Pacific (Manila, 20 -24 September) 

Implementation and financial aspects of the regional strategy for health 

for all by the year 2000 
Technical cooperation among developing countries 

The role of nursing in primary health care 

Alcohol as a major public health problem 

Infant and young child feeding and implementation of the International 

Code of Marketing of Breast -milk Substitutes 
Regional biomedical information system 

International Health Regulations 

á There was no meeting of the Regional Committee for the Eastern 

Mediterranean during 1982. 

Subjects of technical discussions. 
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44. The Technical Discussions held at the Thirty -fifth World Health Assembly on the theme 
"Alcohol consumption and alcohol -related problems: development of national policies and 
programmes ", highlighted the growing concern of Member States and the need to give 
alcohol -related problems an appropriate place in national, regional and global strategies for 
health for all.1 The discussions revealed a high degree of consensus on the necessity to 
develop national policies, raise social awareness and mobilize political will in countries; 
the need to improve the scope and quality of data collection on the nature and extent of 
alcohol -related problems; the importance of measures to strengthen the role of WHO in 

coordinating international action and in technical cooperation with countries; and the need 
for an intensification of activities by nongovernmental organizations. Concern was 
expressed at the spread of the international alcohol trade and, in particular, at the 
damaging effects of such trade on traditional value systems. A variety of short -term 
measures were proposed by individual participants, such as reviews of advertising practices, 
discontinuance of the practice of serving alcoholic drinks at official functions of health 
agencies, mobilization of the support of local radio stations, suggestion to airlines that 
they discontinue free in- flight service of alcoholic drinks, stimulation of parents' 
awareness of the hazards related to alcohol consumption. It was recommended that the United 
Nations should designate an International Year for the Promotion of Healthy Living which 
should include an international campaign on alcohol -related problems. 

45. As a follow -up to the Technical Discussions, the Executive Board, at its seventy -first 
session, adopted a resolution2 for consideration by the Thirty -sixth World Health Assembly. 

46. The designation of WHO as coordinator in the joint planning activities for primary 
health care within the United Nations system and in the framework of ACC intensified the 
close and fruitful cooperation with other organizations. 

47. The emphasis placed on the role of nongovernmental organizations in health development, 
and the importance of involving them in areas where their particular expertise and resources 
could make an effective contribution to programmes of key importance relevant to the Global 
Strategy for Health for All, have continued to influence the development of collaboration. 
An integrated approach to such collaboration, by which specific activities are undertaken 
within a jointly agreed framework, has been pursued with the 124 nongovernmental 
organizations in official relations with WHO. 

48. The Organization also initiated activities to promote and support effective 
collaboration between national governments and nongovernmental organizations for 

implementation of national strategies for health for all. In the initial phase WHO is 

supporting these activities in some countries where national governments are keen to foster 
closer involvement of national and international nongovernmental organizations in the health 
field by developing pragmatic coordinating mechanisms and encouraging the formulation of 
joint Cooperative programmes in priority areas. 

49. In 1982 WHO provided emergency relief in situations arising from natural or other 
disasters, consisting mainly Qf immediate relief in the form of urgently needed medical 
equipment, drugs, vaccines, and other medical supplies. Concurrently the Organization's 
activity to promote disaster management and disaster preparedness among the Member States was 
strengthened. 

50. Technical cooperation with disaster -prone countries during the year aimed at improving 
the national capacity both to take preventive measures and to remain more effective in 

emergency situations. This involved WHO in activities relating to the public health 
management of emergencies, research on the epidemiology of disasters, studies of populations 
at risk, assessment of needs and priorities in the event of mass casualties, and the 
elucidation of patterns of disease and disease control following catastrophes. 

� Document А35 /Technical Discussions /6. 
2 
Resolution EB71.R7. 



АЭб /3 
page 12 

51. Under WHO's impetus several universities have established undergraduate and 

postgraduate programmes on health management in disasters. This has already resulted in the 

availability of better - trained personnel for field work in emergencies. Concurrently, 
drawing on WHO's experience, several United Nations agencies have established disaster units 

at a senior level and the United Nations system's capability in the face of disasters has 

thereby been considerably strengthened. 

52. During 1982 WHO devised an emergency health kit containing standard drugs (packaged by 

UNICEF) and simple clinical equipment for 10 000 persons for three months; most of the 

international agencies have now accepted this WHO kit as the standard emergency health kit. 

53. The Organization participated fully in the provision of emergency assistance by the 

United Nations system, its work being carried out in close collaboration with agencies and 

other institutions and nongovernmental organizations active in disaster work. During 1982 

WHO undertook over 50 emergency actions in connexion with, for instance, earthquakes in 

Europe, hurricanes in the Americas, cyclones in the Pacific, volcanoes in South -East Asia, 
epidemics in Africa, the plight of refugees in many countries, post -war conditions in the 

Eastern Mediterranean, and the escalation of the operations of liberation movements in 

southern Africa. WHO took part in all the major United Nations multi -agency missions on 

disaster situations. In particular, the Organization was asked to lead missions in Chad, 

Lebanon and on the Thai- Kampuchea border. WHO mobilized some US$ 20 million from 

extrabudgetary sources for emergency work in 1982. 

54. In addition, the Organization, in collaboration with the United Nations system, 

provided urgent health assistance to the national liberation movements recognized by the OAU, 
which are struggling to maintain acceptable levels of health and social conditions under 
disastrous circumstances. 

VI. HEALTH SYSTEM INFRASTRUCTURE 

55. In order to bring the programmes of health statistics and epidemiological surveillance 
smoothly into line with the Seventh General Programme of Work, they were in 1982 combined in 

a new programme for health situation and trend assessment. 

56. Special studies to develop health trend projection techniques as they apply to 

requirements for manpower for primary health care were carried out in Bangladesh, Burma, 
Democratic Yemen, Dominica, Gambia, Hungary, Indonesia, Philippines, Vanuatu and Zimbabwe, 
and countries' experiences and the general dissemination of results were the subject of a 

meeting in November in Harare, Zimbabwe. The need to project requirements for various 
categories of community workers is becoming increasingly evident. 

57. An interregional workshop on health statistics for primary health care was held in 

China in October to provide first -hand experience of primary health care services and their 
information requirement and systems, and to serve as an example for the elaboration of 
guidelines and procedures, identifying minimum "data sets" and simple methods of collection 
and analysis of data. 

58. Three booklets in a series of six on "Knowing your community better" that have been 
prepared in collaboration with WHO have now been issued by the International Epidemiological 
Association for primary health care workers; they deal with preparation of a health survey, 
statistical sampling, and how to find and use information. 

59. Following the establishment of the ACMR Subcommittee on Health Services Research in 

1978, and the placing of emphasis by WHO's governing bodies on the need for such research, a 

study group on the reorientation of national health systems was convened in 

September -October. It confirmed the value of health systems research in adapting to the 
goals of the "Health for all" strategy, and among the subjects for research it stressed the 
need for intersectoral action in solving health problems and the measurement of conditions 
and effects of alternative patterns of health care. 

60. A study on methodologies in research on health manpower development in the South -East 
Asia Region covering Burma, India, Indonesia, Nepal, Sri Lanka and Thailand (where 
128 related projects are in progress and another 191 completed), showed that the 
single- disease approach is still prevalent and many primary health care research priorities 
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untouched, while contacts between health Administrators and research workers need activating 

and managerial and research capabilities need strengthening. An interregional workshop held 

in New Delhi in July concluded, on the basis of these findings from a variety of disciplines, 

that a combination of methodological approaches ensured the best results, including 

experimental use of simulation and quasi- experimental design methods as well as statistical 

survey, documentary analysis and descriptive case study as used by anthropologists. The 

results of the study are to be used to adjust the regional programmes to the needs of 

countries. 

61. The role of information systems in health programmes, particularly microcomputer 

systems, is increasing. An international seminar held in Cairo in December 1982, with 

participants from Botswana, Chile, El Salvador, Gambia, Indonesia, Japan, Malaysia, Mali, 

Morocco, Philippines, Portugal, Republic of Korea, Sudan and Thailand, studied the 

implications of increased informatics support to health management systems, using the 

national health information system project in Egypt as a case study. 

62. Direct support was provided in China, Egypt, Indonesia, Sudan and countries of the 

South Pacific, as well as follow -up support and advisory services to Bahrain, Kuwait, 

Malaysia, Mali, Mongolia, Philippines, Thailand and the United Arab Emirates. 

63. During 1982, more detailed guiding principles for a number of components of the • managerial process' for national health development were made available to Member States with 

a view to their use in the implementation of national strategies and plans of action for 

health for all. 

64. In the African Region, Angola, Benin, Congo, Ghana, Kenya, Mozambique, Nigeria, 

Senegal, United Republic of Cameroon, United Republic of Tanzania, Zaire, Zambia and Zimbabwe 

conducted training preparatory to the development of national plans of action for health for 

all. All 11 countries in the South -East Asia Region were involved in the formulation or 

reformulation of their strategies using the principle of the integrated managerial process; 

most have launched countrywide priority programmes. In Bangladesh, Burma, Nepal and 

Thailand were made of the relevance of health policies and programmes in terms of 

their response to social needs and in the context of overall development policies. 
Countries that have started the preparation of their national five -year plans are using the 

principles of the managerial process as a basis. In the European Region, the integrated 

managerial' process has been introduced in Morocco and Portugal; Finland and the Netherlands 
have agreed to introduce апд evaluate it. Intercountry workshops were held in Edinburgh and 

Leeds' (United Kingdom) and in Moscow, With the participation of senior officials from several 

countries in Europe and from developing countries of Africa and the Middle East. National 

courses were held in the Netherlands, Romania and Switzerland. In the Eastern Mediterranean 

Region, the process was the subject of a workshop in Somalia. In the Western Pacific 
Region, the integrated managerial process was used for the formulation of national strategies 

in Laos, the Philippines and Papua New Guinea. Two collaborating centres were set up for 

training and research. In China, two national workshops were held with the participation of 

100 senior officials from various government sectors and from universities. 

65. In 1982 considerable efforts were made through interregional, regional and other 

consultations and meetings to interpret data and develop guidelines for the strengthening of 

health services. Case studies showing how 11 countries were integrating institutions in the 

health system as national health development centres or networks were discussed at an 
interregional consultation held in Colombo in November. The recommendations for the 

establishment of networks outline certain crucial features: it is recognized that the 

networks must be specific to each country, with the ministry of health initiating action; 

success is best assured if there are a coordinating body and secretariat, close links with 

the national health council or development planning authority, and flexible recruitment of 
participating institutions, the strongest of which act as nodal points. 

66. Besides technical cooperation among developing and with more developed countries, 
coordinated support from international and bilateral agencies was seen to be best provided in 

key areas which included health systems and field research, manpower development, and 

evaluation. 
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67. The plan of action for implementing the Global Strategy includes the dissemination of 
material on the organization of primary health care in and by communities. The Alma -Ata 
reportl outlined means of approaching such organization, including ways of deciding on the 

technical content appropriate to the country concerned, but it did not spell out in detail 
how to do so. To facilitate the organization of primary health care by different types. of 

community, a document2 was prepared in 1981, illustrating the role of individuals, the 

family, the community and the health infrastructure in ensuring different aspects of the 

various elements of primary health care. It has been widely distributed, and feedback in 

1982 indicated that it is proving useful in working out the content of community -based 
primary health care. 

68. One of the essential features of primary health care is community involvement. A 
report was compiled on the activities of different WHO programmes in the promotion of 
community involvement for health development, highlighting similarities and differences in 

the approaches used and thus making it easier to enhance further integration and 

strengthening of WHO activities in this area. 

69. Educational activities for community involvement in primary health care are the subject 

of an international study started by the International Council on Adult Education and 

supported by WHO; ten countries in four regions were involved in 1982. 

70. A meeting on another essential feature of primary health care, intersectoral action, 
held in Trivandrum, India, to discuss the results of studies in Kerala State as well as in 

Jamaica, Norway, Sri Lanka and Thailand, stressed the increasing importance of 
nongovernmental organizations in such action, and the development of health consciousness 
using "prime movers" in all sectors. 

71. As part of a current study by WHO of alternative ways of organizing ministries of 
health for primary health care, a workshop on the subject was held jointly with DANIDA in 

Fredensborg, Denmark, in October. It recommended measures to develop national skills for 

management tasks in primary health care and follow -up workshops at country aid regional 

levels. 

72. With its emphasis on equitable distribution of resources and full population coverage, 

the primary health care programme focused attention on underprivileged urban populations, 

setting up inter -city workshops in the Americas, South -East Asia, Europe and the Western 

Pacific. In spite of the diversity of conditions in the participating cities, much common 

ground was found: in the confrontation of industrialization with underdevelopment, in the 

high infant mortality and prevalence of communicable diseases (and also cardiovascular, 

neoplastic and mental diseases), and in tobacco, alcohol and drug abuse, all too frequently, 

compounded by unemployment and environmental degradation. The workshops acquainted 

participants with community development experiments in developed countries. A model for the 

identification of needy groups and analysis of related information, and a study of municipal 

health department structures and functions were initiated. 

73. A WНO /UNICEF primary health care workshop was held in Ethiopia for officials from 

health arid health -related sectors in nine African countries, and training was organized for 

23 primary health care instructors in Mali, 35 health officials in Gabon, 25 primary health 

care supervisors in Senegal, and 15 nursing staff in the. United Republic of Cameroon. 

Ministers of health and directors of health services in Africa were among participants in 

intersectoral management workshops in Nigeria, Senegal and Togo. Support was given to 

training of community health workers and their leaders and instructors, in the South -East 

Asia Region. In the Western Pacific an interregional primary health care seminar was held 

in China. A demonstration project was launched in New Ireland, Papua New Guinea. 

1 World Health Organization. Alma -Ata: Primary health care. Geneva, 1978 ( "Health 

for All" Series, No. 1). 

2 Analysis of the content of the eight essential elements of primary health care 

(document НРC /РНС /REP /81.1). 
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74. Following a worldwide survey in health manpower development designed to elicit 
information from some 1500 schools of medicine and nursing on the extent to which 
professional profiles had been defined for trainees, case studies were carried out in 
five schools (three established before the introduction of the concept of learning by 
objectives, two established later), to ascertain the results of the use of such profiles in 
assessing the training of the nurses and physicians of tomorrow. 

75. Guidelines on self -assessment for teachers of health workers' published during the 
year were field tested with good results by regional offices and went on sale in countries. 
They cover planning (what students should learn and how); communicating (explaining, 
advising, asking); providing resources (including settings for teaching - from hospitals to 
market -places); counselling (professional and personal); assessment of student performance 
(and resulting self -assessment); and continuing self -education (keeping up with developments 
in knowledge about health and health care). 

76. A few countries' "health for all" policies and strategies call for the use of 
traditional birth attendants; Bangladesh plans to have such an attendant in every village, 
and is preparing to train 60 000; India, Malaysia and the Maldives are also increasing the 
role of trained traditional birth attendants; their formal recognition is thus on the 
increase, and work has progressed on plans for training in nurse -midwifery aid family 
planning.2 

77. Studies in Burma and Sierra Leone completed during the year assessed the ability of 
traditional birth attendants to carry out specific tasks in screening high -risk mothers such 
as the use of armbands to check nutritional status and of a measuring -stick (heights below 
140 cm being a risk factor), and checks for oedema of the legs and other danger signals. 

78. In the field of educational evaluation, the Network of Community- Oriented Educational 
Institutions for Health Sciences, an independent organization founded in 1979 at a meeting in 

Jamaica organized by WHO, now counts 22 institutions, seven of which are in developing 
countries. Its main objectives are to strengthen the community orientation of member 
institutions, concentrating on problem -based learning; develop appropriate methods; promote 
population -based concepts in health service systems and related educational programmes; and 
assist in introducing innovations in training, with the ultimate goal of improving health 
care and fulfilling the commitment to health for all. Four task forces concentrate on 
organizational structures, community -based education, problem -based learning, and evaluation 
of the six -year programme and student performance. Collaboration was intensified and, in 

particular, the twinning arrangements in support of new schools in developing countries 
functioned well. 

79. The network organized workshops on problem -based learning, and an international 
workshop on community- oriented education in the health sciences (Mexico, January). The 
report of a task force on management of community- oriented universities was also issued by 
the University of Newcastle, New South Wales, Australia. It concluded that the best results 
are obtained in institutions or projects using a form of "matrix" management (management by 
objectives using teams with flexible leadership, membership and funding patterns). 

80. Through the UNDP -assisted interregional programme a limited number of countries are 
becoming self -reliant in the development and production of teaching and learning materials 
appropriate to their own needs. This activity is seen as providing direct support to 

national primary health care programmes: the availability of such materials to all members 
of the health team, both in training and during their service in the field, will contribute 
to maintaining and improving their competence. During 1982 detailed plans were developed 
for national projects in Kenya, Nepal and the Sudan; they are currently the subject of 
applications for external funding. 

1 Roter, A. & Abbatt, F. R. Self- assessment for teachers of health workers: how to 
be a better teacher. Geneva, World Health Organization, 1982 (WHO Offset Publication, 
No. 68). 

2 
See WHO Chronicle, 36 (3): 92 -96 (1982). 
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81. An African regional network was established, involving Benin, Mozambique, Nigeria and 

Rwanda; the United Republic of Tanzania has also expressed interest. Following workshops 

in Geneva and Nairobi in July, data were collected in each country for national plans for 

production of health learning materials; those for Benin and Rwanda are already well 

advanced. 

82. The Seventh General Programme of Work brings together public information and education 

for health as part of the health system infrastructure covering all units and programmes of 

the Organization. In line with the Programme of Work, services in information and education 

will be developed, and the establishment and strengthening of support services in public 

information and health education will be promoted at country level with and through the 

regional offices. 

83. The first major activity was the meeting in October of an Expert Committee on New 

Approaches to Health Education in Primary Health Care. The Committee pressed for a 

realistic approach in planning, management and research in health education giving priority 

to areas where maximum return can be expected, i.e., those areas where the needs of the 

people overlap with the epidemiologically assessed needs. This approach implies moving away 

from a predetermined framework of health care to one giving people an active role in all 

aspects of planning and implementation. 

VII. HEALTH SCIENCE AND TECHNOLOGY 

84. An important feature of the activities of the Organization in research promotion and 

development was the twenty - fourth session of the global ACMR held in Geneva in October. The 

Committee reviewed progress made in current WHO research efforts, at both global and regional 

levels; reports on the research activities in the regions were presented by the Chairmen of 

the six regional ACMRs (see Table 3). Activities of three ACMR subcommittees were also 
reviewed, namely those on Information, on Research Administration, and on Health Services 
Research with Special Emphasis on Maternal and Child Health. The final recommendations of 

the first two subcommittees were endorsed as they concluded their work; the ACMR agreed in 

particular that "fugitive literature" (information not readily commercially available) should 
be the subject of a regional Index Medicus and that resources should be shared, e.g., by 

telex links between libraries; that librarians should be better trained; that the 

"knowledge base" approach be tried (continually updating a concise summary of knowledge, by 

subject, from current literature); and that a central information system for research 
administration including all WHO research should be implemented, with mechanisms for 

priority- setting and review and evaluation. 

85. The ACMR also reviewed progress reports of action taken on the recommendations it made 
at its twenty -third session, particularly in respect of research in gerontology, cancer 
control and mental health. It endorsed the research programme on oral cancer, liver cancer, 
oesophageal cancer and on relief of pain in cancer; and it supported a proposal, made by the 

Scientific Planning Group on the expanded programme of research and training in behavioural 
sciences and mental health, that a definitive detailed programme be prepared in three 
priority fields (see para. 109) and that preparations be made for the establishment of a 

network of centres in developing countries for research in this area. 

86. In addition, the ACMR reviewed research problems in acute respiratory diseases; 
recommended that WHO give full support to CIOMS in the preparation of guidelines for the use 

of animals in biomedical research; recommended that a group of scientists be convened to 

prepare a document on recent advances in the biomedical sciences aid their potential 
applications in the health field; and recommended that, in view of recent developments in 

diagnostic procedures, a group be convened to prepare a manual outlining simple diagnostic 
tests which could be used at primary health care centres and in the field. 

87. A significant development in 1982 was the creation of the joint WHO /UNICEF programme of 
support for the improvement of nutrition, combining various measures as part of primary 
health care, and involving the WHO programmes concerned with immunization, diarrhoeal 
diseases control, and maternal and child health. The proposed five -year plan of action 
(1982 -1986), for which the Italian Government has pledged US$ 85 million, started in 

Ethiopia, Mali, Sudan and the United Republic of Tanzania (see also para. 33). 
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TABLE 3. ACTIVITIES OF THE GLOBAL AND REGIONAL ADVISORY COMMITTEES 
ON MEDICAL RESEARCH 

A c t i v i t i e s 

A C I R 

Global AFR AMR SEAR EUR EMR WPR 

- Health research policies, planning 
management and methodology X X X X 

- Reformulation of research priorities 
for HFA X X 

- Optimization of research 
administration procedures X 

- Review of research components in all 

technical programmes X 

- Review of activities of the planning 
groups dealing with research 
priority areas X 

- Ethical review procedures for 

research involving human subjects X 

- Development of library and 
scientific information services X X X X 

- Research: 
. Health services, including PHC X X X X X 

. Behavioural sciences X X X 

. Nutrition X X 

. Human reproduction X 

. Gerontology X X X 

. Mental health X X X 

. Environmental health X 

. Liver diseases X X 

. Malaria and other parasitic 
diseases X 

. Water -associated diseases X 

. Tropical diseases X 

. Diarrhoeal diseases X X X 

. Acute respiratory infections X X X 

. Viral haemorrhagic fever X 

. Cancer control X 

. Cardiovascular diseases X 
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88. A WHO /United States National Academy of Sciences workshop on breast - feeding and 
fertility regulation, held in Geneva in February, discussed the effects of birth -spacing on 
health; breast - feeding as a means of fertility regulation; effects of contraception methods 
on lactation and the health of lactating women, and of hormonal and other contraceptive 
substances in breast -milk on infants' health; and policy implications for national 
programmes on maternal and child health and family planning. It recommended closer 
coordination with UNFPA and other United Nations bodies, and cooperation with nongovernmental 
organizations, such as the International Federation of Gynecology and Obstetrics, in the 
primary health care approach. 

89. Direct technical cooperation proceeded at regional level in support of national 
nutrition units. More than 40 countries established food and nutrition surveillance and 
monitoring systems. The results of these aid other studies were analysed by WHO and 
provided some evidence concerning the prevalence of stunting, wasting, low birth weight and 
iron -deficiency anaemia in developing countries.1 The data will serve as a basis for 
monitoring the advances towards health for all, and to identify countries or areas where 
special support is needed. 

90. The specific role of the health sector in primary, secondary and tertiary prevention of 
malnutrition has been clarified in relation to both dietary and non- dietary factors to 

facilitate the collaboration with other sectors.2 The crucial activity in the health 
sector is to promote better nutrition through personal contact with the family. Specific 
strategies are being developed at country and regional level. 

91. Goitre control was intensified in regions where the problem still exists. In a number 
of consultations, simple procedures were developed for the identification of deficiencies and 
the enrichment of staple foods with iodine and iron; methods of administration of these 
elements to populations at risk were elaborated; and several manuals were prepared and 

tested. 

92. A multicentre study of the nutrient composition of breast -milk was finalized; it was 

found that the volume and content were not affected by differences in socioeconomic status. 
However, in one country where the nutritional status of one of the groups studied was 
extremely poor the volume was sharply reduced. 

93. A methodology for community -level study of the weaning process was developed and tests 
began in several countries. 

94. Seventeen countries in four WHO regions received support in developing situation 
analysis and planning for oral health programmes, and in a further 27 in five regions advice 
for the planning of data processing was given in connexion with the conduct of national 
surveys. 

95. The demonstration, training and research centre for oral health in Bangkok, Thailand, • 
which completed its first full year of activities in 1982, and the newly established centre 
in Damascus, Syrian Arab Republic, participated in mapping of areas where fluorides occur 

naturally or have to be provided, and in organizing courses for dental health officers 
(South -East Asia Region) and auxiliaries for community preventive programmes (Eastern 
Mediterranean Region), as well as in service development. Training concentrated on 
alternative systems, including methods based on simulation of the performance of tasks of the 

dentist or auxiliary, emphasizing preventive oral health. 

96. With a view to further development of measures for accident prevention, statisticians, 

sociologists and representatives of accident medicine (traffic, home, industrial) met in 

St Etienne, France, in June. Discussions focused on the trauma process, health and related 

services, circumstances and broad social environment of accidents in an attempt to identify 

basic indicators for monitoring the event and resulting injury and disability. 

Recommendations covered the establishment of data collection systems, clarification of 
relevant codes of the International Classification of Diseases (now under review), and 

1 See document А36/7. 
2 

See the introduction to document А36 /7. 



А36/3 
page 19 

support to research, particularly that of members of the Nordic Communities currently 
investigating the "SUM" (site, underlying cause, mechanism) method of applying indicators and 
developing scales of severity. 

97. A study on the "risk approach" in maternal and child health care and family planning 
was carried out in the Krian District of Malaysia (population 187 000), completing a 
programme of confidential inquiries into maternal deaths since 1970; a survey was made of 

25% of households, and records were reviewed in a research effort that fitted into the 
existing activities. The study showed that maternity care could be significantly improved 
and many deaths prevented by a proper distribution of tasks, using nurse -midwives for first 
examinations and traditional birth attendants for follow -up and referral of pregnant women at 
lesser risk. Training of traditional birth attendants was organized accordingly; some 
5000 were trained or retrained in related tasks. 

98. A study on adolescent childbirth was completed in Seoul in 1982; it indicated that 
good results in terms of reduced risk could be expected after sex education of adolescents in 

the Republic of Korea; in an encouraging example of prompt use of research findings to 

effect a more rational use of resources, a committee was created to decide on methods and 
prepare an outline of the curriculum for such education. 

99. Collaborating centres were designated in 1982 in Athens and Singapore, and a regional • training centre was established in Mauritius. The Athens centre concentrates on research in 

perinatal care, and serves as a clearing -house for the European Region; the Singapore centre 
focuses on training in maternal and child health and family planning for candidates from the 
Western Pacific and other regions. The Mauritius centre, financed by UNFPA, organizes 

courses for educators in the same subject, with emphasis on speakers of French. 

100. WHO is cooperating with the Government of Ethiopia and SIDA in the coordination of 
health service research projects including maternal and child health care. In 1982 Ethiopia 
established a health systems research unit to coordinate the activities in support of its 

"Health for all" strategy. 

101. Cooperation with the International Paediatric Association (IPA) and the International 
Federation of Gynecology and Obstetrics (FIGO) was reoriented to more direct support of 
primary health care and "health for all" strategies. A workshop on family planning in 

primary health care, financed by UNFPA and IPPF, was held prior to the 1982 Congress of FIGO 
in San Francisco in order to promote the concept and review its technical implications. 

102. WHO also participated in IPA's symposium on infant and young child feeding in Ankara 
in November, which gave full support to efforts to encourage breast - feeding and emphasized 
that the International Code of Marketing of Breast -milk Substitutes is only part of a range 

of activities to improve infant and young child feeding and health. 

103. An external panel of experts, assessing the second five -year period of the Special 
Programme of Research, Development and Research Training in Human Reproduction in 1982, 

commended its achievements, particularly the use of task forces and the dissemination of 

information. Many developing countries had been helped towards self -reliance in 

reproduction research. 

104. In 1982 there were 36 projects in 19 countries in all WHO regions. The Programme's 

Committee on Institution Strengthening at its meeting in August highlighted the training of 

research workers from developing countries; 46 courses were organized in 1981 -1982, 

including WHO courses on the application of epidemiology to research on human reproduction 

(Baltimore, USA), on the clinical pharmacology of fertility- regulating agents (London), and 

on service research in family planning (Ankara), with trainees from collaborating centres. 

105. During 1982 manpower for family planning in primary health care was coming 

increasingly from the community, with lay volunteers, imams, teachers, traditional healers, 

nurses and midwives, as well as physicians, collaborating as family planning "motivators ". 

Studies of the role of such "motivators ", including shop stewardesses, were conducted in 

Turkey, and there were similar studies in Bangladesh and Egypt. 
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106. Feasibility studies in Egypt, Indonesia, Sudan and Thailand of health conditions among 

working populations normally deprived of occupational health services in agriculture and 

small industries formed the basis for a meeting held in Geneva in April to prepare guidelines 

on primary health care in workplaces. Recommendations covered specific environmental health 

hazards to which such workers are exposed, such as pesticides, organic and vegetable dusts, 

heat, stress and noise. 

107. A study of occupational psychosocial factors in injury prevention and planning for the 

monitoring of psychosocial factors at work and among working people attributed a large number 

of accidents occurring in industry to psychosocial and behavioural problems, especially in 

workers adapting to new techniques and industrial processes such as those being introduced in 

developing countries. Meetings held in 1982 to analyse the results in terms of adverse 

effects on workers' health and behaviour, including increased susceptibility to accidents, 

proposed measures for appropriate placement of susceptible workers and the establishment of a 

group to develop a methodology for the monitoring of psychosocial factors operating at the 

workplace. 

108. In Africa, WHO developed occupational health projects with Botswana, Mauritius and 

Nigeria and in cooperation with the African Association for Occupational Health. In the 

Americas a joint ILO /WHO regional centre for occupational health was established in Brazil. 

Projects covered all countries in the South -East Asia Region by 1982, and in the Western 

Pacific Region, in addition to projects in Malaysia, the Philippines and Singapore (the 

latter with UNDP), research was developed in the Republic of Korea. (For the European 

Region, see para. 39). 

109. The mental health programme of the Organization received new guidance from the Global 

ACMR, which at its twenty - fourth session endorsed the report of a Scientific Planning 

Groupl and recommended that research should be expanded into three priority areas: 

(a) adaptation of the human individual to rapid social and technological change; 
(b) alcohol -related problems; and (c) mental health aspects of primary health care, with 

particular reference to family aid child health. 

110. These recommendations reinforce the conclusions of several WHO- coordinated studies 
which became available in 1982. Thus, in the area of child mental health, a series of 
national case studies was completed in Costa Rica, Egypt, France, Greece, Indonesia, Nigeria, 

Sri Lanka and Thailand, where the current available facilities for mental health and 
psychosocial care for children were reviewed and assessed. These studies showed that, 

regardless of the level of socioeconomic development, child mental health did not receive 
appropriate attention and the existing services were, at best, insufficient. 

111. An assessment of the general state of mental health research, with particular emphasis 
on methods and techniques for the diagnosis and classification of mental health and alcohol- 
and drug -related problems, was carried out in the course of a major project2 co- sponsored 
by WHO and the Alcohol, Drug Abuse and Mental Health Administration (USA). At a conference 
held in Copenhagen in April, 162 scientists from 45 countries in all the WHO regions made 
detailed recommendations about global priorities for mental health research in the present 
decade. They laid special emphasis on the need to develop simple and reliable diagnostic 
procedures and guidelines for the epidemiological surveillance, classification and management 
of mental heath problems at the level of primary health care, and methods that are more 
sensitive to the culture -specific modes of presentation of mental health problems. 

112. In the area of prevention of alcohol -related problems, an important stimulus for the 

development of national and international action programmes was provided by the Technical 
Discussions held during the Thirty -fifth World Health Assembly (see para. 44). As regards 
the prevention and treatment of drug dependence, the programme's emphasis on the need to 

1 Document ACMR24/82.12. 

2 Current state of diagnosis and classification in the mental health field, a report 
of the WHO /ADAMHA Joint Project on Diagnosis and Classification of Mental Disorders and 

Alcohol- and Drug -related Problems (document WHO /MNH /81.11). 
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train general health personnel was illustrated by an interregional training course held in 
Thailand in November, for physicians from countries in the South -East Asia, Eastern 
Mediterranean, and Western Pacific Regions. Through practical clinical training, the 

participants were introduced to various methods of detoxification and treatment, and 

management models including indigenous ones such as the use of religious temples as treatment 

centres .l 

113. An example of the use made by countries of WHO as a platform for collective action in 
the field of mental health is the African Mental Health Action Group (created in response to 
resolution WНАз0.45), which held its fifth annual meeting in May.2 The Group reviews 
periodically the development of mental health programmes in the participating African 
countries, helps to coordinate policies and adopts measures aiming to increase cooperation 
and mutual aid. In spite of economic and social difficulties in a number of these 

countries, significant advances in the provision of mental health care were reported in 

1982. Innovative forms of mental health care provision by non- specialist health workers 
have been successfully tested in several countries, and mutual support - especially in the 

training of personnel - has increased. The membership of the Group increased to nine 

countries in 1982 (Botswana, Burundi, Kenya, Lesotho, Rwanda, Swaziland, United Republic of 

Tanzanía, Zambia and Zimbabwe); it also includes two of the national liberation movements 
recognized by the OAU (the African National Congress and the South -West Africa People's 
Organization). 

114. Elaboration of the WHO strategy for the International Drinking Water Supply and 
Sanitation Decade, which emphasizes cooperation with countries in implementing their plans 
and programmes in accordance with resolution WНА34.25, was completed in 1982. At least 
75 developing countries have started projects to fulfil Decade targets. While WHO's 
cooperative programme with the World Bank began to be phased out with the completion of 

studies in several African countries, those with SIDA (9 countries in Eastern and Southern 
Africa) and with GTZ (15 countries in Africa, the Americas and South -East Asia) supported, in 

particular, workshops for the formulation of Decade plans. A booklet based on experiences 
in countries was published answering questions about the information a decade plan should 
present on needs, which to meet and how, who does what, and on the health impact, resources 
needs, timing, and development and evaluation.3 

115. A basic strategy document4 on the development of human resources for water supply 
and sanitation was endorsed by the United Nations Decade Steering Committee and issued in 

Arabic, English, French and Spanish. 

116. Two of the three volumes of new guidelines for drinking -water quality were reviewed 
and finalized: the recommended guidelines themselves5 and the health criteria on which 
they are based, emphasizing microbiological safety standards. Guidelines on minimum 
evaluation procedures for water supply and sanitation projects were drafted in collaboration 
with the Ross Institute, London School of Hygiene and Tropical Medicine.6 

1 Examples of these are given in Drug problems in the sociocultural context: a basis 
for policies and programme planning, Geneva, World Health Organization, 1981 (Public Health 
Papers, No. 73). 

2 See Report of the Fifth Meeting of the African Mental Health Action Group, Geneva, 
8 May 1982 (document WHO /MNН /82.33). 

World Health Organization. National decade plans: eight questions they answer. 
Geneva, 1982. 

4 
Document ЕНЕ /82.39. 

5 World Health Organization. Guidelines for drinking -water quality. Vol. 1, 

Geneva, 1983. 

6 
Document ЕTS /83.1. 
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117. During 1982 additional Member States began participating in the International 

Programme on Chemical Safety; 14 have formally agreed to participate in the Programme and 

have signed Memoranda of Understanding to this effect; the number of "lead institutions" 

rose to 15 in 10 countries. Negotiations with eight more Member States are progressing. 

118. Eleven consultations, working group or task force meetings were held in 1982 dealing 

with health risk assessment of various chemicals; environmental health criteria for selected 

petroleum products were published.1 As a new development, drafts of the first four short 

health -risk evaluation documents were prepared. Six executive summaries were published.2 

119. Under the component of the Programme for development of methodology for health -risk 

assessment 14 projects are now under way; the most advanced in 1982 were those for the 

preparation of monographs on principles and methods for evaluating the toxicity of chemicals, 

guidelines and studies in environmental epidemiology, and principles for evaluating health 
risks to progeny associated with exposure to chemicals during pregnancy. Institutes in 

17 Member States participated in the collaborative study on short -term tests for genotoxicity 

and carcinogenicity. Ten meetings or consultations were held in 1982 on various topics 

relating to methodology. 

120. The Joint FAO /WHO Expert Committee on Food Additives, in its twenty -sixth report, 

evaluated 42 food additives or contaminants; the Joint FAO /WHO Meeting on Pesticide Residues 

evaluated or re- evaluated 41 pesticides. 

121. Training programmes in toxicology in all European institutions of higher learning were 

surveyed and work began on a methodological model for forecasting needs for personnel in 

various categories. Following the preparation of an organizational model of countrywide 

emergency response systems for chemical accidents,3 existing systems in European countries 

were reviewed. Also in the European Region, a workshop on rehabilitation following chemical 

accidents was held in November 1982; others prepared guidelines on diagnosis, treatment, 

monitoring, information transfer and storage, and international cooperation.4 

122. The Programme Advisory Committee held its third session, in Kiev, USSR, in June. The 

Committee recommended that every effort should be made towards greater involvement of 

countries, international organizations and lead institutions in the Programme, and stronger 

integration of their efforts. 

123. The WHO /UNEP health -related environmental monitoring programme in air, water, food and 

biological tissues and fluids, and the results obtained to date, were reviewed by a meeting 

of government -designated experts in Geneva in March. It noted progress in establishing 

procedures and arrangements for collection and evaluation of data and in increasing the 

health orientation of the programme through biological monitoring and monitoring of human 

exposure to air pollution. A proposal to further develop and implement the human exposure 

assessment location (HEAL) project was endorsed. The HEAL project will provide for close 

coordination between the air, water, food and biological monitoring projects in 

12 -15 locations around the world and thus improve the exposure assessment capability. 

124. In radiation medicine, the basic radiological service project was accepted for field 

testing in Burma, Cyprus, Indonesia and Nepal in addition to Egypt and Yemen. The project 

aims to improve radiological services in developing countries with appropriate technology, 

such as medium- frequency X -ray generators using lead -acid batteries to produce radiographs of 

a quality that compares favourably with that obtained by high -powered, three -phase 

generators. New machines were installed in Cyprus and Indonesia. A radiographic 

interpretation manual for general practitioners was finalized. 

1 World Health Organization. Selected petroleum products. Geneva, 1982 

(Environmental Health Criteria, No. 20). 

2 Environmental Health Criteria Executive.Summaries, Nos. 2 (polychlorinated biphenyls 

and terphenyls), 4 (oxides of nitrogen), 7 (photochemical oxidants), 8 (sulfur oxides and 

suspended particulate matter), 12 (noise), and 13 (carbon monoxide). 

3 Planning emergency systems for chemical accidents (Health Aspects of Chemical 

Safety, unpublished EURO interim document 1, 1981). 

4 
Unpublished EURO document ICP /RCE 903 (20)/6. 
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125. A new protocol of cooperation with IAEA was signed, aimed at improving joint measures 
for promoting radiotherapy services in developing countries on the model of the Egyptian 
project and at the more rational use of nuclear medicine technology in those countries. 

126. In cooperation with the Government of the Federal Republic of Germany, WHO organized a 

training workshop on quality assurance in diagnostic radiology for 16 participants from 
11 countries. Workshops were also organized in the Americas and in South -East Asia to 
introduce quality control in nuclear medicine on a wider scale. 

127. The radiotherapy dose comparison programme was expanded to include 17 new radiotherapy 
departments in Algeria, China, Zimbabwe and other countries, and a comparison of imaging 
devices used in nuclear medicine was undertaken with the participation of 64 laboratories in 

seven European countries. The IAEA /WHO network of secondary standard dosimetry laboratories 
was extended. 

128. The Thirty -fifth World Health Assembly endorsed the main lines of the Action Programme 
on Essential Drugs,1 laying emphasis on the development of national policies and strategies 
(resolution WHA35.27). UNICEF pledged its full collaboration. Following up the success of 
Kenya's programme in collaboration with DANIDA on drug management for rural health services, 
where careful planning and managerial flexibility hastened the supply of essential drugs for 
primary health care, an interregional workshop was held in Nairobi in December with 
participants from all WHO regions; the approach used in Kenya promises to prove adaptable to 
other countries. DANIDA and the United Republic of Tanzanía agreed on a programme in which 
UNICEF will act as executing agency with WHO's collaboration. 

129. A workshop held in Barbados in 1982 brought together countries of the Caribbean 
Community to exchange their experiences - equally important on the sub -regional scale - in 

drug supply for small populations. The Andean Pact, ASEAN and South Pacific Economic 
Commission plans for bulk procurement were further developed. 

130. The Italian Government offered to assist Ethiopia, Guinea -Bissau, Mozambique, Somalia 
and Upper Volta to elaborate national essential drugs programmes together with UNICEF and WHO. 

131. With regard to biologicals, interferon therapy, which continued to attract attention 
and cause concern for those health authorities under pressure to make it available, was the 

theme of the meeting of a Scientific Group, which identified the clinical conditions in which 
interferon has proven efficacy and those in which it had no clinical effect.2 It 
concluded that more controlled clinical trials were needed to assess the value of interferons 
in chemotherapy, although they are of proven value against certain viral infections. A 
further meeting was held on standardization of interferons to make laboratory and clinical 
data compatible within and between countries. • 132. Group training courses on the quality control of vaccines continued to be an effective 
method for the transfer of technology to the developing world. Such a course was held in 

China, from which it was clear that much can be achieved, with cooperation in the provision 
of some equipment aid individual training in specific techniques, by the application 
throughout one country of test procedures agreed by WHO that are in routine use in many 
countries. 

133. Protection against paralytic poliomyelitis by live attenuated (oral) or killed 
(injected) vaccine was again under consideration. A WHO consultative group continued to 

keep under review the production and control of such vaccines in order to provide advice to 
developing countries in which this disease continues to be a serious public health hazard and 

a drain on public health resources. 

1 See document WHА35 /1982/REС/1, p. 99. 

2 WHO Technical Report Series, No. 676, 1982 (Interferon therapy: report of a WHO 
Scientific Group). 
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134. There are many indications for the use of immunoglobulins which have been available 

for many years on a wide scale. Such immunoglobulins - originally produced in animals and 

now produced in humans - when given by the intramuscular route have limitations related to 

the volume given, and the immunoglobulins are not immediately or completely available to the 

body. In order to counteract such limitations, immunoglobulins given by the intravenous 
route are rapidly replacing the intramuscular preparations; they must be prepared under 
special conditions and used for specific circumstances. A meeting was held to review such 

circumstances in order to advise health authorities that are considering their production and 
use. 

135. Work in traditional medicine to support primary health care was carried out at the 

request of the Governments of Bangladesh, Burma, Ethiopia, Indonesia, Nepal and Zambia. 
Ten collaborating centres were established in four WHO regions, and negotiations are 
proceeding for the designation of centres in the other two. Traditional medicine study 
tours and acupuncture courses were organized in China. 

136. A special fund for research in traditional medicine was established following a 
donation of US$ 10 000 by the Hamdard Foundation, announced at the Second International 
Conference on Islamic Medicine held in Karachi in March -April. WHO helped to organize the 

Conference. 

137. In 1982 the Director - General reported to the Executive Board and the World Health 
Assembly that much progress had been achieved in the Expanded Programme on Immunization, but 

warned that it will have to be accelerated if the goal of providing immunizations for all 

children of the world by 1990 is to be met. The Health Assembly, in resolution WHA35.31, 
affirmed this warning and urged Member States to take action on a five -point programme 
calling for the promotion of this activity in the context of primary health care, the 
investment of adequate human and financial resources in the programme, the continuous 
evaluation and adaptation of immunization programmes and the pursuit of appropriate research. 

138. Activities in 1982 included a workshop for participants from the South -East Asia and 
Eastern Mediterranean Regions which reviewed the problem of neonatal tetanus and recommended 
joint actions with the programme for maternal and child health; the formulation of 
checklists to guide national programme reviews; the promotion of a logistics course to help 
solve problems of distribution and storage of items required for several priority measures in 

addition to immunization; the development of a list of universal spare parts to cover most 
common refrigerator repairs; and the publication of a series of self -instructional user's 
guides for the maintenance and repair of cold -chain equipment. The Expanded Programme again 
sponsored training for senior and middle -level managers, participated in reviews of national 
immunization programmes and collaborated in a variety of research and development activities 
aimed at improving methods and materials. Close working relationships continued with UNICEF 
and UNDP and with donor countries supporting immunization services by contributions to WHO as 
well as bilaterally. 

139. Directors of WHO collaborating centres for vector biology and control recommended the 
establishment of a WHO pesticides evaluation scheme to accelerate evaluation and testing of 
new products, to explore their full potential and to inform the manufacturers promptly, using 
computer processing and storage of data. The scheme will incorporate larvicide screening 
activities for the Onchocerciasis Control Programme in the Volta River Basin Area in Africa. 

140. In accordance with the recommendations of the Joint Programme Committee of the Volta 
River programme, methods were introduced in 1982 for rapid and effective screening of 
compounds active against Simulium, and alternatives to temephos aid other organophosphorus 
insecticides to which species of the S. damnosum complex have developed resistance are the 
subject of an accelerated research programme. Monitoring of resistance and cross -resistance 
showed that other classes of insecticides are still effective against resistant larvae; 
evaluation of Bacillus thuringiensís H -14 continues to offer the best hopes for continued 
control. 

141. Malaria remains one of the main causes of high morbidity and mortality in Africa and 
one constraint in reducing this problem is the shortage of antimalarial drugs, particularly 
in the least developed countries. An agreement covering a two -year period was signed in 
June between WHO and AGFUND to make malaria drugs available to as many as possible of the 
least developed countries of the African continent in order to prevent deaths and relieve 
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suffering, particularly among children living in rural areas, and to alleviate some of the 

socioeconomic effects of malaria. A total of US$ 3 million is to be provided for the 

purchase of chloroquine; the first consignment has already been sent. 

142. The training of personnel is a major component of the strategy for controlling 

malaria. Training of nine national malaria experts in study tours was arranged in 1982, and 

group training took place in several national institutions. A course on malaria and 

tropical parasitic diseases was organized for 16 postgraduate students from 13 countries, in 

collaboration with the Italian and Turkish Governments, in Rome, Palermo and Adana. 

143. In September the Regional Office for the Americas held a planning seminar on regional 

malaria training which made recommendations for the development of a regional training 

programme. 

144. The interregional centre for malaria training in Kuala Lumpur became operational in 

1982 to coordinate malaria training in Asia and the South -West Pacific, initially focusing on 

assessing individual country training needs and resources in the South -East Asia, Eastern 

Mediterranean and Western Pacific Regions. An important event in the South -East Asia Region 

was a workshop in Thailand in October on regional manpower requirements for planning and 

management of malaria control in the light of the revised malaria strategy and primary health 

care. 

145. One of the principal obstacles facing malaria control is the resistance of Plasmodium 

falciparum to drugs. Chloroquine resistance has continued to spread in East Africa, 

South -East Asia and large parts of South America. The problem is compounded by a 

fast - spreading resistance to sulfadoxine and pyrimethamine in some areas of eastern Asia and 

South America. A global programme for monitoring the response of P. falciparum to drugs has 

been developed, the major purpose of which is to elucidate the epidemiology of drug 

resistance with a view to developing effective countermeasures and rational guidance in the 

deployment of antimalarial drugs. A workshop on drug -resistant malaria was held in 

New Mexico, USA, in November. 

146. In view of the concern over the malaria parasite's resistance to the current standard 

drugs, increased efforts were made in the search for, and the development of, new 

antimalarials. Mefloquine is the most advanced candidate drug. In 1982, clinical trials 

were completed in South America, East Africa and South -East Asia. A combination with 

two other compounds is being developed in order to counter resistance, and studies were 

carried out with this formulation. Further pre -clinical work was also undertaken with the 

Chinese compound, Qinghaosu, from Artemisia annua; one of its derivates, artesunate, has 

been selected for accelerated development, since it offers prospects of being a fast -acting 
antimalarial drug. 

147. A two -year field trial of malaria control using larvivorous fish against Anopheles 

arabiensis in man -made reservoirs in a part of northern Somalia where they are the only water 

source was completed in June. Preliminary results are encouraging; a sharp and sustained 

decline in vector intensity and in numbers of positive slides was maintained by this 

economical and hazard -free means. 

148. Among measures to combat other parasitic diseases, highly effective therapeutic drugs 

of minimal toxicity can now be used in the control of morbidity caused by schistosomiasis or 

gastrointestinal protozoan helminthic infections, through strategies of population -based 

chemotherapy using appropriate delivery systems, including primary health care. 

149. Multicentre clinical trials of the new effective antischistosomal drug, praziquantel, 
coordinated jointly by WHO and the manufacturers, were completed. Field use of this new 

compound was expanded and extensive operational experience of its delivery was gained in the 

large Blue Nile Health Project in the Sudan, the most important achievement of which is the 

prevention of introduction of schistosomiasis into the zone of Rahad. 

150. Simple urine filtration techniques using Nytrel and Nuclepore filters to give 

quantitative information on egg loads were used in schistosomiasis control programmes in 

Congo, Mali, Mozambique and the United Republic of Tanzania. Indirect diagnostic techniques 
to detect haematuria associated with heavy Schistosoma haematobium infection were evaluated 
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in Ghana, Zambia and Zanzibar (United Republic of Tanzania). These new diagnostic 
approaches may be useful in specialized and primary health care programmes to identify 
infected individuals for treatment. 

151. Three remarkably simple and rapid tests are now available for the routine diagnosis of 
Trypanosoma brucei gambiense infection and are currently under evaluation in six countries 
where African trypanosomiasis is endemic; they involve the use of blood -testing cards, which 
provide results in a few minutes. Furthermore, measurement of protein in the cerebrospinal 
fluid - a routine measure when patients are hospitalized - can now be completed by a method 
that takes minutes instead of hours to provide a reading, is more accurate, and can be 
performed simply by a laboratory technician. Once rural health centres become capable of 
diagnostic screening, coverage of entire populations at risk can be achieved, aid 
surveillance in endemic areas can be integrated with the routine primary health care approach. 

152. During 1982, the UNDP /World Bank /WHO Special Programme for Research and Training in 
Tropical Diseases underwent a comprehensive external evaluation of the first five years of 
its operation. An independent External Review Committee presented its report to the fifth 
session of the Joint Coordinating Board on 30 June 1982,1 and the Executive Board undertook 
its own review of the Programme2 on the basis of that report. The Review Committee 
considered that the rationale for the Special Programme remained valid; there continued to 
be a pressing need for better tools for prevention, diagnosis and treatment of the 
six diseases, as well as for increasing research capabilities in tropical developing 
countries. In the opinion of the Review Committee, the Programme had made an important 
contribution to the worldwide efforts against tropical diseases, its organizational structure 
was sound, and it had mobilized scientists from around the world to plan and carry out 
high- quality projects leading towards its goals. 

153. The Executive Board, aware that the problems facing national tropical diseases 
programmes were even more serious in 1982 than when the Special Progamme began, considered 
that the attainment of the goals of the Programme should be a major priority in the 

Organization's thrust towards health for all. The Board welcomed the significant scientific 
and technical progress already achieved, but expressed concern about the decreasing level of 
financial support at a time when scientific opportunities called for an increase in funds. 

154. During 1982, scientific and technical progress continued to accelerate in all areas of 
the Special Programme.3 From the beginning of technical activities in 1977 up to the end 

of 1982, it had supported 1655 projects in 88 WHO Member countries, and over 2850 scientists 
from 126 WHO Member countries had participated in the planning, operation and evaluation of 
the Programme. More than US$ 88 million had gone directly to national scientists and 
institutions to carry out this collaborative work. 

155. Results of institution strengthening and training activities are beginning to be 

reflected in the increased level of research and development support now obtained by 
institutions in tropical developing countries. There has also been a rapid rise in the 

proportion of scientific publications from these institutions among the total 2000 reported 

as resulting from projects supported by the Programme. 

156. Significant scientific and technical progress included: the final stages of clinical 
testing of the antimalarial drug mefloquine (see para. 146); the completion of preparations 
for clinical trials of a possible vaccine against leprosy; the identification of malaria 
sporozoite surface antigens and the means for their production as a possible vaccine against 

malaria; the successful in vitro cultivation of Brugia malayi and Brugia pahangi, opening 

the way for selective development of chemotherapeutic and immunological agents for the 

control of filarial infections; the wide use of Bacillus thuringiensis H -14 as a biological 

agent for the control of the Simulium vector of onchocerciasis in West Africa and the 

1 Document TDR /JCB(5) /82.3, Annex IV. 
2 
Document EB71 /6. 

See Sixth Programme Report (1 July 1981 - 31 December 1982), UNDP /World Bank /WHO 

Special Programme for Research and Training in Tropical Diseases. 
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isolation of other possible agents for the biological control of disease vectors; and the 
successful transfer of the technology for the monitoring of chloroquine- resistant malaria 
parasites in the field to national health services. 

157. With the enthusiastic support of scientists throughout the world, the Programme is 

exploiting as many as possible of the opportunities before it. However, financial resources 
are decreasing aid the Programme has not had sufficient funds available for it to cover the 
programme budget approved by its governing bodies. It would be most unfortunate to leave a 

potential vaccine against malaria untested on the shelf for lack of funds. 

158. Altogether, 46 developing countries have so far completed plans of operation for 
national programmes within the global programme for diarrhoeal diseases control, and 33 of 
them are operational. The number of countries undertaking large -scale production of oral 
rehydration salts reached 16, several of which received advisory services and /or supplies and 
equipment from UNICEF and WHO. 

159. The senior -level training course for national programme managers has been attended by 
336 participants from 97 countries. Under UNDP's Asian training project, nine regional 
technical training centres have been established in the South -East Asia and Western Pacific 
Regions and have assisted in the training of trainers for national programmes. • 160. China, Guinea- Bissau, India, Indonesia, Ivory Coast, Laos, Morocco, Sri Lanka, 
Thailand, Tunisia and Yemen carried out morbidity and mortality surveys to obtain baseline 
data to assist in evaluating their programmes, and three countries carried out comprehensive 
programme reviews. 

161. The three global scientific working groups concerned with biomedical research on 
bacterial enteric infections, viral diarrhoeas, and drug development and management of acute 
diarrhoea each reviewed a topic of major current interest in 1982, respectively: the 
invasive bacterial diarrhoeas, recent advances in knowledge of rotavirus diarrhoea, and 
development of new antidiarrhoeal agents. In addition, all six regional scientific working 
groups met to review health services or operational research in their respective regions, and 
their representatives participated in a global meeting to review the status of such research 
and coordinate activities. 

162. Five collaborating laboratories confirmed that a simple gel diffusion test for the 
detection of enterotoxin- producing strains of Escherichia coli is accurate and could be 
perfected for use in developing countries. ELISA (enzyme- linked immunosorbent antibody) 
diagnostic kits for rotavirus developed by the WHO collaborating centre for human rotaviruses 
were provided to a number of centres to facilitate investigations of the epidemiology of 
rotavirus, and an easier aid more rapid system using monoclonal antibodies is under 
preparation. A multicentre study to determine the relative importance of different 
bacterial and viral agents of diarrhoea was initiated in two developing country laboratories. 

163. The year saw the initiation of a field trial of live oral typhoid Ту21a vaccine, 
employing a more practical formulation (enteric coated capsule given in one or two doses) 
than that which has already proved more than 95% effective in a previous trial. In June, 
senior public health administrators and experts met to review the available data on the use 
of the vaccine, advised WHO on its potential public health use and related WHO activities, 
and determined further research needs.1 

164. The programme continued to benefit from the close collaboration of UNICEF, UNDP, and 

the World Bank. So far, 18 agencies and governments have contributed resources to the 
programme. 

165. A working group meeting was held in Geneva in June to elaborate protocols for studies 
to assess the impact of specific measures applicable by communities to reduce mortality from 
acute respiratory infections in children. The studies are based on the education of parents 
in the recognition of symptoms in children and the training of primary health care workers in 

case management. 

1 Document WHO /CDD /82.6. 
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166. Agreements were concluded for WHO cooperation with Brazil and Kenya, and bilaterally 

between the Federal Republic of Germany and the United Republic of Tanzania. 

167. To mark the centenary of Robert Koch's discovery of the tubercle bacillus, WHO and the 

International Union against Tuberculosis (IUAT) joined in measures to increase awareness of 

the danger of tuberculosis through a campaign on the theme "Defeat TB - now and forever ". 

Tapes and films were prepared for the media, and articles were published or reprinted to 

highlight aspects of control of the disease, starting in January with an issue of 

World Health magazine devoted to the theme. A review of the tuberculosis situation was the 

subject of a special reprint of the Weekly Epidemiological Record, where it was estimated 
that four to five million smear -positive cases, and as many negative, still occur each year. 

168. Two WHO collaborating centres for research and training in the epidemiology and 
control of tuberculosis were designated in 1982, in Argentina and Japan, and international 
training courses for programme managers were organized there and in Chile and Cuba. 

169. Following meetings of study groups in 1980 and 1981 on BCG vaccination policiesl and 
on tuberculosis control,2 1982 also saw the broad extension of research on the 

effectiveness of BCG vaccination in infants and young children. Surveys based on 
investigation of child contacts started in Colombia and Thailand, and case control studies in 

Argentina, Burma, the Philippines and Sri Lanka. 

170. At a meeting in New Delhi in August, it was urged that voluntary and other donor 
agencies should encourage the authorities carrying out the programmes they support to use the 

drug regimens for leprosy control recommended by a WHO study group.3 UNICEF, SIDA, the 
Japan Shipbuilding Industry Foundation and other voluntary and donor agencies were 
represented. The regimens were to be regarded as a minimum. It was further recommended 
that in large countries where the organization is not satisfactory, multidrug therapy should 
be phased, with feasibility studies to determine the best procedures; that efforts should be 
devoted to developing treatment facilities before case -finding; and that services should be 
integrated, with scope for community participation and the use of primary health care workers. 

171. In the African Region, contributions of the Japan Shipbuilding Industry. Foundation 
were used to maintain treatment and case -detection by national control teams. In the 

Americas, the Standing Committee on Leprosy Control in the Caribbean held its third meeting, 
in Santo Domingo, in June, to review the progress in that area, where the Swiss Emmaus and 
РАНО are cooperating in a three -year project covering 11 countries. The Foundation also 
co- sponsored with WHO the Fourth International Workshop on Leprosy Control organized in June 
in Kuala Lumpur by the Ministry of Health of Malaysia. The participants found the WHO 
leprosy information system (OMSLEP) acceptable for adaptation to local conditions in the 
South -East Asia Region. 

172. The Scientific Group on Tuberculosis and Leprosy Research convened by the Regional 
Office for the Western Pacific in Manila reviewed regional programmes and recommended that 
priority be given to operational research on case - finding and case -holding. An intercountry 
project provided training in a seminar in June -July on drug policies for control programmes 
in the South Pacific. 

173. WHO collaborated in planning national veterinary public health projects and programmes 
and also in their implementation in countries in the African Region (United Republic of 
Tanzania, Zambia), in the South -East Asia Region (India, Indonesia, Nepal, Thailand, 
Sri Lanka), in the European Region (Greece, Italy, Morocco, Turkey) and in the Eastern 
Mediterranean Region (Kuwait, Libyan Arab Jamahiriya, Tunisia). A Latin American training 
programme on animal health organized jointly with the Inter -American Development Bank started 
in 1982; it is planned to train 600 veterinarians in administration and epidemiological 
surveillance. 

1 WHO Technical Report Series, No. 652, 1980 (BCG vaccination policies: report of a 

WHO Study Group). 

2 WHO Technical Report Series, No. 671, 1982 (Tuberculosis control: report of a Joint 
IUAT /WHO Study Group). 

See WHO Technical Report Series, No. 675, 1982 (Chemotherapy of leprosy control 
programmes: report of a WHO Study Group). 
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174. In preparation for a global programme of human and canine rabies control, managerial 

techniques were elaborated for national programme development and two training courses were 

held on this subject. A simple and cheap rabies vaccine (lamb brain vaccine) was developed 

with the WHO collaborating centre at Nancy, France, for local production in developing 

countries; research projects were planned and initiated on dog ecology in Algeria, Mexico 
and the Philippines; and national demonstration programmes of human and canine rabies 

elimination were initiated in Morocco and in the United Republic of Tanzania. About 
40 experts contributed to a technical and managerial guide for dog rabies elimination, and 

consultations were organized on technical cooperation between countries of eastern and 
southern Africa, South -East Asia aid the Mediterranean area. 

175. Expertise was provided in the planning and implementation of national zoonoses control 
projects, and recommendations were elaborated for the improvement of cooperation in national 
programmes for food hygiene, for laboratory diagnosis of Rift Valley fever, for brucellosis 
melitensis control, canine and human rabies control and stray dog population control. The 
Mediterranean Zoonoses Control Centre in Athens started a laboratory unit in 1982, which set 

up tissue cultures and prepared rabies -conjugate for diagnostic purposes. Rabies and 
echinococcosis /hydatidosis receive priority in the programme. 

176. In response to resolution WHA35.48 on "Prevention and control of zoonoses and 

foodborne diseases due to animal products ", Guidelines for the control of leptospirosisl 
and Rift Valley fever: an emerging human and animal problem2 were issued in 1982. 

177. WHO provided lecturers for a three -month course on zoonoses under the UNEP /USSR 
project on zoonoses management. 

178. The FAO /WHO Collaborating Centre for Food Hygiene and Zoonoses, Berlin (West), 
convened a seminar on the organization and management of food hygiene services, producing 
recommendations that provide a good basis for planning these services in developing countries. 

179. 1982 marked the fifth year since the world's last case of endemic smallpox was 
discovered in Somalia in 1977. In 1981 and 1982, 30 and 10 reports of suspected smallpox 
were received from 18 and seven countries respectively. Thorough investigation of these 
reports revealed that they were all false alarms. As confidence in the eradication of 

smallpox has grown in the world community, the number of countries having discontinued 
routine smallpox vaccination has increased. By the end of 1982, of 159 Member States and 
Associate Members, 154 had already discontinued their routine smallpox vaccination 
programmes. In the remaining five countries, two have not yet discontinued obligatory 
primary vaccination or revaccination and the three other countries have not reported to WHO 
on their vaccination policies. All countries have ceased requesting International 
Certificates of Smallpox Vaccination from travellers. 

180. In 1982, the Centre for Applied Microbiology and Research, Porton Down, United 
Kingdom, transferred its variola virus stocks to the WHO Collaborating Centre at the Centers 
for Disease Control, Atlanta, USA, leaving only three laboratories retaining variola virus - 
in Sandringham, South Africa; Atlanta, USA; and Moscow, USSR. 

181. As part of the orthopoxvirus surveillance activities, serological surveys to estimate 
the prevalence rate of human monkeypox were conducted in four countries of West aid Central 
Africa. Surveillance of human monkeypox and viral haemorrhagic fevers in Zaire continued in 
1982, confirming that there was no evidence that human monkeypox would pose a threat to the 
achievement of smallpox eradication, although leading to the detection of an increased number 
of cases in 1982. 

182. Laboratory research added to knowledge on the method of identifying individual 
orthopoxviruses through studies on the analysis of DNA and special antibodies of certain 
orthopoxviruses. 

1 WHO Offset Publication, No. 67, 1982. 
2 
WHO Offset Publication, No. 63, 1982. 
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183. A joint WHO /Swedish National Bacteriological Laboratory meeting was held in Stockholm 
to review simple and rapid techniques for the diagnosis of viral infections, including the 
ELISA (enzyme -linked immunosorbent antibody) technique for hepatitis, rotavirus, and 
perinatal viral infections aid immunofluorescent techniques for rickettsial and respiratory 
infections; special emphasis was laid on coordination of production, quality control and 
supply of reagents. Workshops on rapid viral diagnosis were held in Abidjan and Brunei, and 
on rapid diagnosis of viral and rickettsial diseases in Yaoundé. 

184. A consultative group on surveillance of resistance to antibiotics outlined 
recommendations in November on the structure and methods of local, national, regional and 
global surveillance systems, and on the elaboration of training programmes, putting emphasis 
on surveillance of antibiotic resistance in the hospital and the community, as well as 
national and interregional surveillance. 

185. A meeting in Vienna in November evaluated the ELISA and several other recently 
developed techniques for determining streptococcal antigens. WHO is carrying out studies to 
ensure the reliability of simple, rapid and effective techniques. 

186. WHO collaborating centres on plague were established in Kenya and Viet Nam. 

187. Following recent work on a pertussis extract in Japan and the United States of 
America, collaborative research for a better vaccine began in 1982, concentrating on 
developing compatible modes of protection and reliable measurements of protective effect, the 
elimination of side effects and complications, and greater stability. 

188. A vaccine using antigenic fractions responsible for pathogenicity was prepared which 
could be effective against acute or complicated forms of gonorrhoea. 

189. A WHO collaborative study on tetanus serology completed in 1982 with laboratories in 

Brazil, Czechoslovakia, France, Italy, Spain, USSR and USA made a comparative evaluation of 
various in vitro and in vivo techniques including recently developed haemagglutination 
tests. Preliminary results indicate that passive haemagglutination is rapid, cheap and as 
reliable as an in vivo technique, and that the ELISA technique is promising but requires 
further study. Regarding the feasibility of appropriate schemes of prophylaxis in injured 
persons, the results are encouraging. 

190. The first three of a global network of nine WHO collaborating centres on safety 
measures in microbiology were designated at the National Institutes of Health, Bethesda, USA, 
the Laboratory Centre for Disease Control, Ottawa, Canada, and the Centre for Applied 
Microbiology and Research, Porton Down, United Kingdom. 

191. A WHO laboratory biosafety manual was prepared for publication. The three main parts 
are: guidelines on basic standards of laboratory operation, design and equipment; 
procedures for safe laboratory practice; and selection and use of essential biosafety 
equipment.1 The manual considers, first, the greater or lesser risk ascribable to 

biological agents in different countries; secondly, the varying levels of development of 
laboratory facilities; and thirdly, the laboratory personnel requirements in different 
countries. Appropriate chemical, physical and radiation safety measures are also delineated. 

192. There was technical cooperation with Egypt, Federal Republic of Germany, India, USSR, 

United Kingdom and USA in the development of containment and maximum containment 
laboratories. In Cyprus, India and USA training programmes were assisted, and a safety 

assessment programme was discussed with the Indian Council of Medical Research. 

193. Pilot projects for the provision of spectacles at low cost to school -children were 
being implemented as part of blindness prevention programmes in Pakistan and Sudan, and 

feasibility studies were carried out in India, Peru and Sri Lanka. Simple guidelines were 

elaborated to enable schoolteachers to test the vision of their pupils. 

194. Arrangements were made for annual training courses in Malawi for ophthalmic assistants 

through technical cooperation between countries in southern central Africa (Botswana, 
Lesotho, Malawi, Swaziland, Zambia and Zimbabwe). 

1 World Health Organization. Laboratory biosafety manual. Geneva, 1983 (in press). 
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195. National programmes for the prevention of blindness were being implemented in several 
countries in the South -East Asia Region, based on a primary health care approach, with 
emphasis on public education and the involvement of various community sectors, the training 
of auxiliaries in eye care and the provision of such care through outreach services and 
mobile units. 

196. The progress report of the Director - General on long -term planning of international 
cooperation in the field of cancer, endorsed by the Executive Board (resolution EB69.R17) and 
the World Health Assembly (resolution WHA35.30), helped to lay the foundation for a 

reoriented WHO cancer control programme. 

197. During 1982, evidence became available that immunization against hepatitis B is 

feasible and that it could lead to reductions in certain forms of liver cancer. However, 
before treatment can be made available for wide use and particularly for the developing 
countries, a major effort will be required to develop and rationalize the means of production 
of the vaccine at a much lower cost. 

198. The situation in the prevention and control of lung cancer was the subject of a report 
issued in 1982.1 It emphasized that although research efforts on early detection of and 
effective therapy for lung cancer should continue, primary prevention deserves greater 
attention and a greater share of the resources than at present; intensive anti -smoking 
programmes should be the core of current strategies for lung cancer control. 

199. A demonstration project completed in Sri Lanka on the feasibility of early detection 
of oral cancer showed that it is possible to utilize primary health care workers during their 
routine work to help control the oral cancer problem; diagnosis of early lesions, which 
exceeded expectations, was of an acceptably high level and the cost of the above programme 
was low; however, the rate of case arrival at the hospital after referral by primary health 

care workers was only 50 %. 

200. The following multidisciplinary studies of human cancer causation typify current 
trends in cancer research being undertaken by IARC. 

201. Cytogenetic investigations on cells from patients with Burkitt's lymphoma in various 

countries indicate that all display one of three translocations of genetic material between 

chromosome 8 and chromosomes 2, 14 or 22. 

202. A prospective study was under way in collaboration with Lund University, Malmd, 

Sweden, of the role of diet and related factors in the development of cancer at selected 
sites. Blood, faeces, urine, saliva, hair and nail samples will also be taken from 

50 000 apparently healthy people in an effort to find ways of predicting those who may be at 

higher risk. 

zO3. Etiological studies of precancerous lesions of the oesophagus were being carried out 

in areas of China where oesophageal cancer is particularly prevalent and in a low -risk 

area. An intervention study was planned to test the association of these precancerous 
lesions with deficiencies of riboflavin, beta -carotene and retinol. 

204. Another aspect of the role of nutrition is its influence on the formation in the 

stomach of potentially carcinogenic nitrosamines from normal dietary constituents. A simple 

and sensitive method was developed for estimating the individual's potential to form active 

nitroso compounds in vivo. 

205. Screening tests were also being developed to assess individual variations in 

carcinogen metabolism which could indicate differences in susceptibility to a given 

carcinogenic hazard. Two methods were being studied in experimental animals: the excretion 

of mutagenic metabolites in the urine, and in vivo metabolism of predictor drugs that are 

metabolized by the same enzymes as are carcinogens. 

206. An international study was proceeding on the effects of radiation treatment in 

patients suffering from cervical cancer. In a cohort study of cancer registries, the number 

of second primary cancers arising in such patients were analysed. Case -control studies of 

1 Bulletin of the World Health Organization, 60 (6): 809 -819. 
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second primary neoplasms are also being carried out. Further, an evaluation is being made 

of early detection and mass screening programmes for cancer of the cervix and breast 

cancer. This includes an estimation of the sensitivity of the Papanicolau test and the 

development of models of the screening process. 

207. IARC was also concerned with determining the carcinogenic risk to humans of inhalable 

particles - man -made mineral fibres, naturally occurring mineral fibres (in particular, 

zeolites) arid silica dust. A cohort study of 13 European factories producing man -made 

mineral fibres was completed, and a case -control study of users of these fibres is being 

extended to separate their effects from those of asbestos. 

208. IARC's publications during 1982 included details of cancer incidence in five 

continents, comprising data from 79 registries in 32 countries,1 and a list of known and 

potential human carcinogens.2 

209. In 1982, results of various community cardiovascular disease studies and projects 

completed in 1981 were analysed and linked with the Strategy for health for all. The 

Cardiovascular Diseases Steering Committee, composed of experts from all WHO regions, met in 

Geneva in March to evaluate and revise the proposals for the WHO long -term programme in 

cardiovascular diseases. 

210. Analysis in 1982 of the cooperative international hypertension community project 

completed in 1981 showed that the community control of hypertension is feasible in the form 

of single disease control programmes when applied and adapted to different health care 

systems, especially primary health care. Hypertension is one of the most suitable 

conditions for integration into a comprehensive chronic disease control programme, but needs 

particular approaches and methods for implementation in a wide variety of health care 
situations. 

211. The Scientific Group on Primary Prevention of Essential Hypertension3 discussed in 

September the approaches to primary prevention of hypertension, including the mass approach 
and the high -risk approach, the natural history of blood pressure elevations, aid 

environmental influences. Specific items discussed were blood pressure in childhood and 

adolescence and in relation to aging; early hypertension; and body weight, salt and other 
dietary factors, alcohol intake aid psychological and social influences. Recommendations on 

prevention included dietary, exercise and other life -styles measures. 

212. At a conference on mild hypertension held jointly with the International Society of 
Hypertension in Bürgenstock, Switzerland, in September it was pointed out that the great 
majority of hypertensive subjects belong to the category of mild blood pressure elevations 
presenting an important public health problem; it is in the range of mild hypertension that 
blood pressure variability causes the greatest diagnostic difficulties. The conference 
reached consensus on guidelines for the treatment of mild hypertension, which will 
increasingly become part of comprehensive community disease control programmes emphasizing 
dietary and other life -style -changing approaches. 

213. The report of the Expert Committee on Prevention of Coronary Heart Disease, which met 
at the end of 1981, was published in 1982.4 The Expert Committee made practical 
recommendations on strategies for prevention and suggested areas for further research both by 
WHO and by national institutes. It highlighted a "population strategy" as an essential part 
of a comprehensive plan for prevention, aiming at altering underlying life -style 
characteristics and their social and economic determinants towards "biological normality ", 

1 Waterhouse, J. et al. Cancer incidence in five continents, Vol. IV. Lyon, 
International Agency for Research on Cancer, 1982 (IARC Scientific Publications, No. 42). 

2 Chemicals, industrial processes and industries associated with cancer in humans, 
IARC Monographs, Vols, 1 -29. Lyon, International Agency for Research on Cancer, 1982 (IARC 
Monographs on the Evaluation of the Carcinogenic Risk of Chemicals to Humans, Suppl. 4). 

The Scientific Group's report will be published in the WHO Technical Report Series. 

4 WHO Technical Report Series, No. 678, 1982 (Prevention of coronary heart disease: 
report of a WHO Expert Committee). 
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including healthy eating habits and avoidance of smoking early in life. The report, which 

is much in demand, presents guidelines on how the defined targets could be achieved, and it 

has become the basis for discussions on development of national action programmes in 

prevention of coronary heart disease. 

214. The first full -scale studies forming part of the project on multinational monitoring 

of trends and determinants in cardiovascular disease (the MONICA project) were launched in 

1982 in response to health services' need for new information systems capable of such 

monitoring. It aims at employing carefully standardized methods for recording incidence and 

mortality in ischaemic heart disease and stroke over a period of ten years. It is also 

designed to monitor trends in major determinants of diseases, in risk factor levels and in 

the provision of health care, and is applicable to a wide range of community studies, 

e.g., for measuring the impact of preventive interventions or of innovations in medical 

care; and, generally, in monitoring morbidity of noncommunicable diseases, in monitoring 

their determinants in the community, and in applying trend analysis to reveal causal 

relationships in parallel studies. By the end of 1982, 44 centres in 28 countries round the 

world were involved; the average population covered by each centre is approximately half a 

million. 

215. The WHO Expert Committee on Smoking Control Strategies in Developing Countries met in 

November 1982 to draw up guidelines to help governments and health institutions in developing 

countries in their efforts to stem the spreading of the tobacco - smoking epidemic in the Third 

World. 

216. The Expert Committee reviewed not only the harmful health effects of different types 

of tobacco use which characterize developing countries (smoking of cigarettes, "bidis" or 

hookah pipes, tobacco chewing, etc.) but also the adverse effects of tobacco use on the 

economy of the countries on account of smoking -related diseases and absenteeism from work. 

It advised on the objectives of smoking control programmes, including data collection; 

education and information; legislation; smoking cessation; the role of medical, political, 

social and religious leaders; the role of WHO, other organizations of the United Nations 

system and nongovernmental organizations; research on smoking and evaluation of 

programme efficacy. The Committee provided guidance on how to counter the tobacco 

industry's arguments, for example, in advertising to deglamourize the habit; and provided 
several related recommendations for action in the sport and life -style fields, and including 

technical cooperation among developing countries. 

217. In 1982 WHO published a worldwide review of legislation to combat smoking. - 

218. Collaboration with the International Diabetes Federation (IDF) was strengthened; the 

Joint WHO /IDF Executive Committee met in 1982 for its third session, during which a joint 

action programme on diabetes was further elaborated. It covers research, training of 
personnel, education of the public and diabetes patients, and the testing of action 
programmes mainly dealing with diabetes prevention and control integrated into primary health 

care systems in countries. In 1982 the first stage of the programme in Malta was completed, 
which included an epidemiological study, a training programme and services development. 

219. Based on the recommendations of a WHO meeting in January 1982 in Suva, Fiji, action 
programmes were proposed for Fiji, Nauru, Cook Islands, Tonga and Kiribati in collaboration 
with governments and the South Pacific Commission. Similar programmes were in the process 
of formulation in Mauritius and the United Republic of Tanzania and in Costa Rica. 

220. In 1982, possibilities for the community control of the most common genetic conditions 
were investigated in a number of consultations and projects, and feasibility studies were 
initiated in countries in the South -East Asia, European and Eastern Mediterranean Regions. 
Data on hereditary diseases were reviewed at a consultation in Mexico (August), and at the 

first annual meeting of the WHO working group on the community control of hereditary anaemias 
(Erice, Italy, October); and the WHO Advisory Group on Hereditary Diseases (Geneva, 
November) reviewed possibilities and approaches for the monitoring and prevention of 

mutational diseases with a view to providing guidance to Member States in formulating their 

1 Roemer, R. Legislative action to combat the world smoking epidemic. Geneva, 
World Health Organization, 1982. 
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health strategies. It was stated that there is not, at present, an adequate basis for 

advice relevant to radiation- related mutational damage in man, since current maximum 
genetically permissible occupational and population exposures reflect concern only for 
heterozygous manifestations. 

221. In view of the vast and complex public health implications of the subject, the urgent 

need for further research was stressed. Particular attention was given to the demonstration 
of the effect and impact of community control, using hereditary anaemias as a model, and 

identification of new areas for its testing; the development of criteria for evaluation of 
community control programmes; preliminary standards for the organization and delivery of a 

genetics component in health services; and the development of study protocols for initiating 

experimental programmes on the genetic risk approach in the control of common diseases, using 

coronary heart disease as a model. 

222. The network of WHO immunology research and training centres was extended by the 

designation of the Institut Pasteur in Tunis in 1982. Collaborating centres for fundamental 

and applied immunology and for coordination and standardization of clinical immunology 

research were further designated in Moscow, and a collaborating centre for clinical 

immunology was designated in Caracas. 

VIII. PROGRAMME SUPPORT 

223. This report concludes with Table 4, which lists some examples of the publications 

issued by WHO during 1982. Other important publications that the Organization issued in 

1982 have been mentioned in various sections of the report and referred to in the footnotes. 

224. Procurement operations during 1982 reflected little change in the trend established 

during the past five years, which shows a stabilization of the volume of supplies purchased 

and some modest declines from recent price levels of certain commodities such as paper, 

insecticides and pharmaceuticals. On the other hard, transportation costs for both surface 

and airfreight shipments continued to rise. 

225. The volume of supplies and equipment provided through headquarters purchasing 

operations during 1982 amounted to US$ 39 135 000, including freight and insurance charges. 

This figure covers some 9000 purchase orders, totalling 50 000 line items. 

226. As in the past, approximately two -thirds of all purchases were financed from 

extrabudgetary funds. Reimbursable purchases on behalf of Member States amounted to 

US$ 5 400 000. Other major activities included continuation of the United Nations 

humanitarian assistance to Cyprus, funded by UNHCR, amounting to US$ 365 000; support by 

AGFUND to the malaria programme of 10 African countries in the form of chloroquine tablets 

worth US$ 1 008 850; emergency assistance to Chad from a Swiss donation amounting to 

US$ 103 000; purchase of laboratory instruments for the Shanghai Institute of Planned 

Parenthood Research, China, against two grants amounting to US$ 985 000; and procurement of 

drugs, pharmaceuticals and surgical dressings worth US$ 542 000 for Madagascar as emergency 

assistance following two floods (Saudi Arabia donated US$ 500 000 and Australia US$ 42 200). 

227. Approximately US$ 1 million worth of donated vaccines were received in Geneva and 

redistributed later to developing countries for their immunization programmes. 
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TABLE 4. EXAMPLES OF PUBLICATIONS ISSUED BY WHO IN 1982 

Monograph Series 

Ni. 56 Cardiovascular survey methods, by G. A. Rose et al. (2nd edition) 

Technical Report Series 

No. 674 Treponemal infections: report of a WHO Scientific Group.a,c,d,e 

No. 677 Recommended health -based limits in occupational exposure to pesticides: 
report of a WHO Study Group.a,b,c,d,e 

Ni. 679 Biological control of vectors of disease: sixth report of the WHO Expert 
Committee on Vector Biology and Control.a,c,d,e 

No. 680 Malaria control and national health goals: report of the Seventh Asian 
Malaria Conference.a,c,d,e 

No. 682 Bacterial and viral zoonoses: report of a WHO Expert Committee with the 
participation of WHO.a,c,d,e 

WHO Offset Publications 

No. 62 Rapid assessment of sources of air, water, and land pollution.c,d 

No. 64 Oral contraceptives: technical and safety aspects.c,d,e 

No. 65 Injectable hormonal contraceptives: technical and safety aspects.c,d,e 

No. 66 Manual on environmental management for mosquito control, with special emphasis 
on malaria vectors.c,a 

No. 69 Estimating human exposure to air pollutants (published under the joint 
sponsorship of UNDP and WHO).b,c,d 

No. 70 The place of epidemiology in local health work: the experience of a group of 
developing countríes.c'd_ 

Nonserial publications 

Quality assurance in diagnostic radiology.a,c,d,e 

Quality assurance in nuclear mediciпe.a,c,d,e 

Field guide to the detection and control of xerophthalmia, by A. Sommer 

(2nd editioп).c,д 

IARC Scientific Publications 

No. 41 N- nitrosocompounds: occurrence and biological effects.c 

No. 44 Environmental carcinogens, selected methods of analysis, vol. 5: some 

mycotoxins.c 
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TABLE 4. EXAMPLES OF PUBLICATIONS ISSUED BY WHO IN 1982 (continued) 

Regional publications 

African Region 

Health as an aspect of development, by C. A. A. Quenum (Health Development in 

Africa, No. 4).c'd 

Plan of action for implementation of the resolutions and decisions of the 

thirty - second session of the Regional Committee (Health Development in Africa, 

No. 7)..Ѕ'. 

Region of the Americas 

Epidemiologic surveillance after natural disaster, by K. A. Western (Scientific 

Publication No. 420).c,е 

Manual de patología de animales de laboratorio, by A. C. Capazo (Publicación 

Científica No. 423).! 

Health conditions in the Americas, 1977 -1980 (Scientific publication No. 427).c,e 

Estrategias de enseñanza -aprendizaje en la atención primaria de salud, by I. Durana 

(Publicación Científica No. 433).! 

European Region 

Health crisis 2000, by P. O'Neill.c,d 

Nonionizing radiation protection, edited by M. J. Suess (WHO Regional Publications, 

European Series, No. 

Methods for cohort studies of chronic airflow limitation, by C. de V. Florey & 

S. R. Leader (WHO Regional Publications, European Series, No. 12).� 

Nuclear power: management of high -level radioactive waste (WHO Regional 

Publications, European Series, No. 13).c'ó 

Eastern Mediterranean Region 

Traditional practices affecting the health of women and children, edited by 

T. Baasher et al. (WHO /EMRO Technical Publication No. 2, Vol. 2).c 

Breast -feeding patterns: a review of studies in the Eastern Mediterranean Region, 
prepared by J. K. Harfouche (WHO /EMRO Technical Publication No. 4).c 

South -East Asia Region 

Annotated bibliography of medical literature on Burma (1886 -1976), with supplement 

up to 1980, by Khin Thet ‚tar (WHO Regional Publications, South -East Asia Series, 

No. 13).. 

Western Pacific Region 

Regional strategy for health for all by the year 2000.E 

The references following each title indicate the language(s) in which it has been issued 

or is planned to be issued, as follows: á Arabic, b Chinese, E English, d French, 
! Spanish. 


