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1.  INTRODUCTION 

It is hoped that the following guide will prove helpful not only to consultants but also 
to operational officers and others responsible for the clearance of reports and documents.  
Consultants and short-term members of staff should also refer to the document Briefing 
handbook for short-term consultants and short-term professional members of staff in the 
Western Pacific Region. 

These guidelines do not claim to be exhaustive, but they do deal with certain aspects of 
report preparation and speech writing that are frequently a source of difficulty or frustration. 

The annex contains a guide to writing jargon-free English that was recently published 
on the Internet.    

Readers  interested  in  conducting  further  research  on  how  to  write  simple 
straightforward  English  may  like  to  consult:  Sir  Ernest  Gowers,  The  Complete  Plain  
Words;  the  “Plain  English  Campaign” at http://www.plainenglish.co.uk; “Fight the Fog” 
(European Commission) at http://europa.eu.int/comm/translation/en/ftfog/index.htm; or 
anything by George Orwell, particularly his essay “Politics and the English Language” which 
is available in several collections of his essays at Amazon.com. 

Suggestions for amendments or additions to these guidelines would be much 
appreciated.  Please address queries or suggestions to:  dingwalla@wpro.who.int. 
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2.  WRITING 

2.1 Correctness of technical content 

It is essential that all documents published by WHO and speeches delivered by staff 
should be technically accurate.  If there is a conflict between accuracy and elegance of 
language, accuracy must always prevail.  Writers and responsible officers should check all 
proprietary, non-proprietary and full chemical names of drugs, chemical products, scientific 
formulae, names of people, names of rare species, obscure place names, names of institutions 
and bibliographical references. 

2.2 Intelligibility 

Some authors may have difficulty in expressing themselves clearly and unambiguously 
in English, which could conceivably give rise to serious misinterpretation.  Members of staff 
who are responsible for clearing reports or other documents should clarify, if possible with the 
author, any ambiguous or obscure passages and reword them if necessary. 

2.3 Clarity of expression 

Reports should be concise and clear.  Please try to keep sentences short.  Are the ideas 
expressed clearly and consistently? Is the logical sequence of ideas maintained?  Are there any 
non sequiturs or apparent contradictions? 

2.4 Appropriateness of content or expression 

Anything likely to offend the susceptibilities of the reader or to prove unacceptable to 
governments should be toned down, corrected or omitted (e.g.  tactless criticisms, statements 
with political implications, sexist comments, pejorative observations).  This does not mean 
that writers should avoid critical comment when circumstances require.  However, criticism 
should be presented in a constructive way; negative or offensive remarks can only be 
counterproductive. 

2.5 Paragraphs 
A page containing several paragraphs is visually more attractive and interesting, and 

less forbidding and tiring, than one that is completely unrelieved by any break.  A page should 
contain at least two and preferably three or more paragraphs.  Each paragraph should combine 
and link related sentences and should preferably deal with a separate topic or idea.   In WHO 
reports, only the headings and subheadings should be numbered.  Separate paragraphs should 
be unnumbered. 
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2.6 Consistency 

It is important to be consistent not only in the logical arrangement of ideas but also in 
the choice of words.  For example, items in an enumeration should be of a similar nature.  The 
parts of speech in the following example are inconsistent: 

Incorrect: … sanitation, repair, water quality control, protection of facilities and 
providing funds for repair and maintenance ... ( “providing funds” should be replaced by 
“provision of funds” to ensure consistency and harmony with the preceding items in the list) 

Other common examples of inconsistency include: “town and rural planning” (change 
to “urban and rural planning” or “town and country planning”); “first, ... secondly, ... third, ...” 
or “firstly, ... in the second place, ... finally … (consistency should be maintained, see also 
3.11 Listed matter)”;  “small hospital with five to 11 beds” (although numbers above nine 
should normally be written in numbers, this looks odd – “five to eleven” is easier on the eye). 

2.7 Construction 

The passive voice should be avoided if possible.  The active voice is clearer and more 
direct.  (One exception to this is the “Recommendations” section of mission reports, which 
should usually be in the passive voice:  “A training course should be conducted ...”.)  In the 
examples below a suggested alternative is provided in brackets. 

Clumsy usage: This offer should be taken advantage of by WHO.  (WHO should 
take advantage of this offer.) 

The double passive voice is a particularly ungainly and ugly type of construction.  This 
clumsy construction can usually be avoided by inverting the sentence, changing the tense into 
active voice instead of passive voice, or otherwise changing the order of words.  Examples of 
such usage include the following:  

Clumsy usage: The equipment was claimed to have been taken away by the field 
staff.  (It was claimed that the equipment had been taken away by the field staff.) 

Clumsy usage:  A follow-up of the study population has been planned to be carried 
out.  (A follow-up of the study population is planned.) 

Clumsy usage: The trial is planned to be extended over a period of five years.  (It is 
planned to extend the trial for five years.) 

Clumsy usage:  The second candidate is proposed to be financed from the country 
fellowship programme.  (It is proposed to finance the second candidate from the country 
fellowship programme.) 

Note that this double passive construction is often found with the verbs “plan”, 
“propose”, “envisage”, “suggest”, “attempt”, “recommend” and similar words. 

2.8 Correlatives 

Correlatives are pairs of conjunctions which always go together, like “either-or”, 
“neither-nor”, “both-and”, “not only - but also”.  They are a frequent source of difficulty and 
error.  There are two basic rules to be observed: 
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(1) Each correlative must be accompanied by the corresponding one:  

Incorrect: It is neither practicable or useful.  (It is neither practicable nor useful.)  

(2) Each correlative must be correctly placed.  This is where mistakes frequently 
occur.  Each term or part of the sentence that is correlated must be logically and consistently 
balanced with and closely parallel the other.  

Incorrect:  Identification of resources both from within and without the community.  
(Identification of resources from both within and without the community.) 

Incorrect: ... in both securing resources and in strengthening community 
involvement.  (...in both securing resources and strengthening community involvement.) 

Incorrect: ... depends as much on their research input as their teaching activities.  
(...depends as much on their research input as on their teaching activities.) 

Incorrect:  The community should be involved not only in project implementation 
but their planning.  (The community should be involved in not only the implementation but 
also the planning of projects.) 

Incorrect: ... not only in terms of material resources but of human resources.  (… in 
terms not only of material resources but also of human resources.) 

2.9 Agreement 
Make sure that the verb agrees with the subject, and that it is not attracted to the nearest 

noun or to the complement.  A singular subject should be accompanied by a singular verb.  A 
plural noun should be accompanied by a plural verb.  In the examples below, the correct verb 
form is in brackets: 

Incorrect:  The possibility of overdiagnosis and duplication are matters (is a matter) 
that should be considered. 

Incorrect:  The range of technologies employed are (is) impressive.   

Incorrect:  The importance of sound basic training, continuing education and the 
reward system were (was) illustrated.   

Incorrect:  The establishment of field research and development areas are (is) needed 
to provide...   

Incorrect:  Neither of the questions have (has) been answered.   

Incorrect:  Nursing staff is (are) motivated and well informed regarding the 
community they serve. 

One common query is whether percentages should take a singular or a plural verb.  The 
general rule is that this depends on whether the percentage is of a singular or a plural noun.  
For example:  2% of the population is HIV-positive but 2% of the inhabitants are HIV-
positive.  
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2.10 Overworked words 

Certain words or expressions are overused to the point of staleness and one can be sure 
of meeting them regularly and unfailingly in almost any text.  Some of the main offenders are: 
appropriate, aspect, capability, conceptual, facet, effective, efficient, envisage/envision, 
dialogue, feasible, identify, implementation, involvement, in the context of, meaningful, 
ongoing, option, overall, -oriented, peripheral, significant, spectrum, relevant, relation, in 
terms of, viable, within the framework of, -wise.  There are unfortunately many more.  
Without any doubt, the worst offender of all, particularly in the more abstract contexts such as 
human resources for health, health services management, primary health care and the like is 
the word “develop”.  It is not uncommon to see this word as many as ten times on a single 
page, used to mean several different things.  Unfortunately, the word itself has so many 
different connotations (improve, increase, evolve, promote, unfold, expound, work out, 
acquire, process, among others) that it is frequently difficult for the reader or editor to know 
precisely what meaning is intended.  Lists of suggested synonyms for a few commonly 
overworked words are given below as an aid to writers: 

Appropriate:  suitable, fitting, proper, right, fit, apt, adapted, apposite, expedient, 
convenient, timely, opportune, feasible, practicable, desirable, adequate, competent, 
conformable, seemly, becoming, befitting, corresponding, pertinent, congruous, relevant, 
consonant, in harmony with, in keeping with, consistent, applicable, compatible, to the point, 
to the purpose, right, timely, suited, calculated, qualified, matched, geared, tailor-made.  

Develop (evolve):  grow, mature, evolve, advance, progress, alter, change, flow, turn 
into, improve, age, resolve itself into. 

Develop (improve land, amenities): cultivate, exploit, elevate, upgrade, polish, refine, 
touch up, enlarge, ameliorate, landscape, revamp, better, reorganize, promote, rehabilitate, 
reform, regenerate, refashion. 

Develop (improve person, human resources, potentialities) prepare, train, educate, 
update, upgrade, promote, advance, refine, enrich, cultivate, beautify, polish, finish, elaborate, 
perfect, enhance, ameliorate (increase) augment, enlarge, expand, extend, build up, spread, 
amplify, advance, increase, gain. 

Develop (promote):  strengthen, support, back, assist, nurture, champion, foster, 
encourage, increase, build up, tone up, firm up, fortify, intensify. 

Develop (unfold, expound thesis, argument) make known, explain, unwind, explicate, 
detail, state, recount, narrate, reveal, amplify, describe, enumerate. 

Develop (work out an idea, plan, process) unfold, evolve, formulate, elaborate, work 
out, draw up, sketch, outline, frame, enlarge upon, expatiate, fill out, amplify, expand upon, go 
into detail, build on. 

Dialogue:  discussion, debate, give and take, talks, meeting, conversation, exchange of 
views. 

Envisage/envision:  contemplate, face, consider, view, anticipate, look forward to, 
propose, provide for, visualize, plan, conceive, picture, perceive. 
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Facilitate:  make/ease/pave/open the way for, make easier, contribute to, simplify, 
streamline, provide opportunities, help, assist. 

Field:  area, branch, domain, department, limit, province, purview, scope, range, realm, 
reference, sphere, subject, theme, compass, orbit, gamut, spectrum, question, point, matter, 
region. 

Framework:  within the purview/scope of, in the context/setting of, in conformity with, 
as part of, against the background/backdrop of, in conjunction with, under, by, in the light of, 
through. 

Identify:  recognize, distinguish, determine, decide upon, specify, define, delineate, 
describe, state precisely/exactly, clarify, furnish full particulars of, categorize, analyse, 
particularize, detail, style, term, label, classify, refer to, signify, single out, denote, point to, 
note, list, cite, bring to light. 

Implementation:  enforcement, performance, execution, application, carrying out, 
undertaking, delivery, accomplishment, completion, discharge, fulfilment, observance, 
pursuance. 

Issue/problem:  question, matter, topic, subject, point, item, difficult, query, obstacle, 
impediment, deficiency, defect, shortcoming, inadequacy, objection, opposition, dilemma, 
predicament, quandary, trouble, trial, contention, debate, disagreement, dispute, controversy. 

Ongoing:  continuing, existing. 

2.11 Punctuation 

Commas 

There is much confusion over the use of commas with adjectival relative clauses.  The 
basic rule, a very important one, is that all non-defining (non-restrictive) clauses introduced by 
which or who or by conjunctions of time and place (when, where) must be separated from the 
main clause by commas.  Such clauses are parenthetic in that they merely provide additional 
or accidental, but not essential, information, and do not define the preceding noun, e.g. “The 
two staff members, who have reached the age of 55 years, have applied for early retirement” 
(“who have reached the age of 55 years” is a non-defining parenthetic clause and does not 
affect the meaning of the main clause”).  Other parenthetic expressions must always be 
separated by commas:  e.g.  the second sentence of this paragraph:  “The basic rule, a very 
important one, is that all non-defining (non-restrictive) clauses ...”.  Another example would 
be “The Director-General, Dr Gro Harlem Brundtland, opened the meeting …”. 

Non-defining clauses should not begin with “that”: 

Incorrect:  The World Health Organization, that is an agency of the United Nations, 
has its headquarters in Geneva.  (The World Health Organization, which is an agency of the 
United Nations, has its headquarters in Geneva.) 

Defining (restrictive) adjectival clauses, on the other hand,  define, limit or specify the 
subject of the main clause.  For example:   (a) “Members of staff who have reached the age of 
55 may apply for early retirement.”  (b) “Governments which wish to participate will be 
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requested to propose candidates.”  In (a) only staff of the age of 55 or above may apply.  In (b) 
only governments wishing to participate may propose candidates.  Such defining clauses are 
essential to the main clause and form an integral part of it.  Commas must not be inserted. 

Defining clauses can begin with either “that” or “which”.  Although “that” is more 
common in defining clauses, there is no hard and fast rule to determine which should be used. 

Hyphens 

The rules governing hyphenation are confusing but the following simple guidelines 
may be observed: 

(1) Use a hyphen with a compound adjective, e.g.  three-day planning;  four-week 
course;  case-holding activities;  short-term/large-scale project;  government-financed scheme;  
on-the-job training;  up-to-date report. 

(2) Use a hyphen with a compound adjective of which one element consists of the 
adverbs well, better, best, ill, worse, worst, e.g.  “ill-advised project”, “well-known expert”. 

In general, UN house style tends to minimize the use of hyphens, so usage may not 
correspond to that in the Concise Oxford Dictionary (COD) (e.g.  cooperation is one word in 
UN house style, but hyphenated in the COD). 

The most common compound words in WHO documents are given in the glossary at 
the end of this guide. 

Colon 

The colon is used principally to introduce a list of items or an enumeration, as here:  
(1) ...; (2) ...; (3) …; and (4) …. 

Semicolon 

The semicolon is sometimes used to separate items in a series as in the above example.  
It is also used to separate main clauses in a sentence which are not linked by a conjunction.  
For example: 

The sun has gone down; let’s go to the restaurant.  

In such cases it is often better to create two sentences.  

Quotation marks 

Double quotation marks should used unless there is a quotation within a quotation: 
“Despite the use of new terms such as ‘evidence-based decision-making’, WHO’s mission 
remains the same.”  When a quotation is a complete sentence the closing quotation mark 
should come after the full stop (as in the previous sentence). 

Apostrophes 

Apostrophes are usually used to form the possessive or to indicate that one or more 
letters are missing from a word. 
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To form the possessive add –’s in the singular and -s’ (i.e.  apostrophe following the 
plural suffix -s) in the plural, e.g. 

Bill’s book the Johnsons’ dog 
his master’s voice a girls’ school 

 
For nouns that do not form the plural by adding –s, add –’s to the plural form, e.g. 

children’s books women’s liberation 
 

To form the plural possessive, add an apostrophe after the s of 
the plural, e.g. 

bosses’ the octopuses’ tentacles 
the Joneses’ dog the Thomases’ car 

 
It is a common error to add an apostrophe at the end of singular nouns that happen to 

end in an s in order to form the possessive case.  However, the rule for such singular nouns is 
the same as for all singular nouns, the possessive is formed by adding –’s, e.g. 

boss’s Hicks’s 
Burns’s St. James’s Square 
Charles’s Tess’s 
Father Christmas’s Thomas’s 

 
Expressions such as: 

a fortnight’s holiday two weeks’ holiday 
a dollar’s worth two dollars’ worth 
your money’s worth in two years’ time 

 
contain possessives and should have apostrophes correctly placed. 

The apostrophe must not be used: 

(a) with the non-possessive plural (it is common, but incorrect, to see 
apostrophes used in plural acronyms:  APO’s, TOR’s, etc); 

(b) with the possessive of pronouns:  hers, its, ours, theirs, yours; the 
possessive of who is whose. 

The most common use of apostrophes to indicate missing letters is when two words 
(often a pronoun and the verbs to be or to have) are conflated:  it’s (for “it is”), I’ve (for “I 
have”), etc.  It is a very common error to use “it’s” to indicate the possessive form of “it” (in 
fact the possessive of “it” is “its”). 

2.12 Tautology 

Tautology means the unnecessary repetition of a word or phrase in the same sentence.  
Common examples of this are the use, in combination or in the same sentence, of: 
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and – also 
in addition – also 
alone – only 
himself – personally 
reason – because 
currently – now 
whether or not 
collaborate – together 
join – together 
is now being 
question as to whether 
including – etc. 
such as - etc. 
e.g./i.e./namely – etc 

In all of these examples the tautological words add nothing to the meaning and should 
be omitted.  Some common expressions are tautological in themselves: 

original source 
mutual cooperation/collaboration 
general consensus 
consensus of opinion 
special emphasis 
end result 
share a common position 
important essentials 

2.13 Gender-specific words 
Writers should avoid gender-specific terminology where possible.  This can often be 

achieved by changing the subject of a sentence from a singular to a plural noun:  e.g.  A doctor 
cannot always treat patients in his surgery can be changed to Doctors cannot always treat 
patients in their surgeries.  Other suggested alternatives include: 

 Gender-specific term  Suggested alternative 

The use of experiments in psychology the use of experiments in psychology 
presupposes the mechanistic nature presupposes the mechanistic nature of  
of man  the human being 

man, mankind people, humanity, human beings, 
  humankind, human species, the human 
  race, men and women, homo sapiens 

the average man the average person/individual, people in 
  general, one 
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to man a project to staff a project, hire personnel,  
  employ staff 

manpower staff, labour, work force, personnel,  
  workers, human resources 

man-made artificial, synthetic, manufacture, of  
  human construction, of human origin 
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3.  HOUSE STYLE 

3.1 Spelling 

As is the practice throughout the United Nations system, The Concise Oxford 
Dictionary is – with certain exceptions due to established usage – followed for spelling in 
WHO documentation.  Where two forms are shown in the dictionary, the first should be used. 

3.2 Capitalization  

Initial capitals should be used as sparingly and as consistently as possible.  Capitalize 
words such as government, region, province, department, ministry in specific references:  
Ministry of Public Health, Beijing;  Government of China; Bohol Province.  However, when 
such words are used in their general sense they should be in lower case: governments in the 
Region; local government; a government official/school; system of government, etc. 

Capitalize specific references to the Chairperson, Vice-Chairperson, Rapporteur, 
Secretary in a meeting.  Capitalize specific references to titles of persons named in a report.  
Capitalize Headquarters and Secretariat in references to WHO Geneva.  Capitalize references 
to WHO Representatives, Programme Coordinators and Country Liaison Officers.  Capitalize 
Region, meaning Western Pacific Region or any WHO region in specific references, but use 
lower case when the word is used generically (e.g.  “in the regions”). 

Capitalize West(ern), East(ern), South(ern), North(ern) if these are political references 
or denote a specific name, e.g.  Eastern bloc, Western Mediterranean, Western economies, 
South Pacific (but note Pacific island countries). 

Capitalize Western as opposed to traditional medicine.  Capitalize trade and proprietary 
names. 

Capitalize Latin generic names, but not specific names, e.g.  Haemophilus ducreyi (not 
Haemophilus Ducreyi).  The genus should be capitalized but the individual of the genus 
should be in lower case.  Thus, “Schistosoma” (genus), but “schistosome” (individual parasite) 
and “Shigella” (genus) and “shigella” (individual bacterium). 

As a general rule, when in doubt do not capitalize. 

Lower-case 
 
adviser (but Regional Adviser in __________) 
agenda 
alternate 
appropriation resolution 
commission (unless specifically identified) 
committee  (unless specifically identified) 
country programme 
decision (e.g.  … in decision EB81(12) …) 
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document 
excellencies 
governing bodies 
health for all 
item 
member (of the Executive Board, committee, etc.) but Member (State) 
names of seasons 
ordinal numbers referring to sessions of the Regional Committee or Executive Board (e.g. 

eighty-second session of the Executive Board) 
primary health care 
programme (except those established by a Health Assembly resolution, e.g. Expanded 

Programme on Immunization, Special Programme for Research and Training in Tropical 
Diseases, Global Programme on AIDS) 

proposed programme budget 
region(s) (when used generically, but “the Western Pacific Region” and “the Region”) 
regional committee(s) (when used generically, but “the Regional Committee for the Western 

Pacific” and “the Regional Committee”) 
regular budget 
representatives (but “the Representative from Japan”) 
resolution (e.g. “in resolution EB81.R4, resolution WHA41.26 …”) 
session (e.g.  “the fiftieth session of the Regional  Committee”, N.B.  not “the fiftieth Regional 

Committee Meeting”) 
specialized agency 
strategies (e.g. health-for-all strategy) 
summit (generic) 
task force (generic) 
 

Upper case 
 

Associate Member 
Constitution (of WHO) 
Declaration of Alma-Ata 
Director-General’s and Regional Directors’ Development Programmes 
[Eighth] General Programme of Work 
Forty-third World Health Assembly 
Global Strategy for Health for All by the Year 2000 
Headquarters (WHO) 
Member (country) 
Member State 
the Organization (WHO) 
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Region (specifically identified) 
Regional Committee (specifically identified) 
Regional Director/s  
Regional Office (specifically identified) 
Rules of Procedure 
Secretariat (WHO) 
President, Vice-President(s), Chairperson, Vice-Chairperson, Rapporteur(s), Secretary  

3.3 Names of countries 
Names of places should be carefully checked for accuracy and consistency.   In 

particular, please ensure that correct names of countries and Chinese place-names have been 
given and that references to “countries or areas” have been included where appropriate. 

Countries and areas of the Western Pacific Region 
(countries are in bold, areas are in italic) 

American Samoa 
Australia 
Brunei Darussalam 
Cambodia 
China  The full name – the People’s Republic of China – should be used only in 
historical contexts (“The People’s Republic of China was formed in 1949”).  For 
references to Taiwan, use Taiwan, China. 
Cook Islands  Omit the article. 
Fiji 
French Polynesia 
Guam 
Hong Kong (China)  Official title is Hong Kong, Special Administrative Region, the 
People’s Republic of China, but Hong Kong (China) should always be used.  Please 
note that brackets are to be preferred to commas. 
Japan 
Kiribati 
Lao People’s Democratic Republic, the  Use article.  Should always be written in 
full.  Do not use Lao PDR or Laos. 
Macao (China)  See above for Hong Kong (China).  
Malaysia 
Marshall Islands, the Use article. 
Micronesia, the Federated States of  Use article.  Do not abbreviate to FSM. 
Mongolia 
Nauru 
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New Caledonia 
New Zealand 
Niue 
Northern Mariana Islands, the Commonwealth of the  
Palau 
Papua New Guinea  Not PNG.  
Philippines, the  Use article. 
Pitcairn Islands, the  Use article. 
Republic of Korea, the  Use article.  Do not abbreviate to Korea.  The correct name 
for North Korea is the Democratic People’s Republic of Korea. 
Samoa  Do not use Western Samoa. 
Singapore 
Solomon Islands  No article.  
Tokelau 
Tonga 
Tuvalu 
Vanuatu 
Viet Nam  Do not use Vietnam. 
Wallis and Futuna 

 

The United Kingdom of Great Britain and Northern Ireland can be abbreviated to the 
United Kingdom, but rarely to the UK. 

The United States is referred to by its full name, the United States of America, and is 
only very rarely abbreviated to USA. 

3.4 Names of people 

Many countries and areas in the Region follow the Western order of names, i.e.  the 
personal name comes first, followed by the family name.  Even in countries such as Japan and 
the Republic of Korea, which put the family name first in domestic contexts, the order is 
usually reversed for international use.  Thus the Japanese writer Kawabata Yasunari is known 
as Yasunari Kawabata in the English editions of his books.  However, there are exceptions to 
this rule, one of them being the recent President of the Republic of Korea, Kim Dae Jung (i.e.  
family name first). 

Cambodian and Laotian names 

The family name comes first, but it is customary with Cambodian and Laotian names 
to give the name in full.  Thus Dr Eng Huot is known as such, not as Dr Eng. 
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Chinese names 

The family name comes first, followed by the personal name.  It is now the convention 
for personal names of citizens of the People’s Republic of China to be conflated into one 
word, for example:  Mao Zedong. 

For Chinese people from other countries in the Region, the personal name is often 
written as two words, for example:  Lee Kuan Yew. 

The system for rendering Chinese place names and names of people in romanized 
script is complicated by the fact that the system for romanization was changed in the 1970s 
from Wade-Giles to pinyin.  Thus Mao Tse Tung became Mao Zedong, Peking became 
Beijing, Chou En Lai became Zhao Enlai, etc.  

When Chinese people from Hong Kong, Malaysia or Singapore have a Western 
personal name, it should come first, for example: Tommy Koh.  When Chinese people have 
both Western and Chinese names, the order is Western personal name, Chinese personal 
name(s), family name, for example: Lynette Yuit Leng Lee. 

Malay names 

Many people from Malaysia and Brunei Darussalam have honorific titles.  The most 
common is Dato’ (note the apostrophe), which is sometimes written as Datuk.  Other titles 
include Tan Sri (which is a more prestigious title than Dato’) and Tun (a royal title). 

In Malay names “bin”, “ibn”, “bint” and “binti” mean “son of” or “daughter of”.  “Bin” 
and the father’s name are only used when the full formal version of the name is used.  Thus 
Tan Sri Dato’ Dr Abu Bakar bin Suleiman would be known as Dr Abu Bakar (although it 
might be more polite to address him orally as “Tan Sri”). 

Vietnamese names 

As in Chinese, the family name comes first. 

3.5 Numbers 

Whole numbers from minus nine to nine (including zero) should be spelt out;  figures 
should be used for 10 and over (however, please note “2 million”, “$ 3 million”, etc).  For 
numbers which are not whole numbers (e.g. 9.6), figures should always be used. 

In sentences beginning with a number, the number should be spelt out, but it is usually 
preferable to recast the sentence so as to change the first word.  It may also be possible to 
replace the full stop preceding the number by a semicolon. 

For percentages, use the % sign.  For ranges of percentages use 5%–6%, i.e. repeat the 
% sign. 

Note the following usage: 

0.1 not .1;  0.023 and not .023 
0.47 per thousand.  Use this form in preference to 0.47/1000. 
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6000, 15 000 (note the spacing) 
billion.  This term is used for a thousand million (i.e. American, not  

   British usage) 

3.6 Time of day 

Use the 24 hour clock and use a colon between the hours and the minutes e.g. 15:00 
not 15.00. 

3.7 Dates 

Dates should be written as day, month, year with no punctuation, e.g. 25 December 
2003. 

Ranges of dates 

Note the following usage: 

During the period 1978–1980 
Between 1978 and 1980 (not between 1978–1980) 
From 25 to 27 April 1996 (not from 25–27 April 1996) 

Decades and centuries 

Decades should be written in figures:  1960s (not sixties or 60’s or 1960’s) 
Centuries should be written in figures:  the 20th century 

3.8 Currencies 

Try to give all money amounts in US dollars, simply because many readers/listeners 
may not know, for example, the international value of the Australian dollar.  This causes 
problems with historical data (e.g.  “in 1985 the pharmaceutical market in Malaysia was worth 
160 million ringgit”) which should be converted to US dollars at the rate prevailing at the 
time.  For historical exchange rates either contact BFO or the WHO site at: 
http://who.int/bfi/p-bfi/exchrate. 

3.9 Abbreviations 

As a general rule, when first mentioned, the full name of any organization, body, 
programme or other entity that possesses a recognized acronym or abbreviation should be 
given, followed by the acronym or abbreviated form in brackets. 

Acceptable forms 

There are many forms of abbreviations in use – contractions, acronyms, symbols, 
single letters representing a word and so on.  Abbreviations or symbols may be used to 
express units of measurement, currency, terms used in medicine, mathematics, statistics, 
chemistry, the sciences in general, etc.  Full stops should not be used between letters or at the 
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end of abbreviations (exceptions are i.e., e.g.  and etc.).  Note that there is no full point after 
Dr, unless it falls at the end of a sentence. 

As a rule, in texts of a general nature, only the most common abbreviations and 
symbols should be used.  In technical texts, however, extensive use may be made of technical 
or scientific abbreviations of all types provided that their meaning is made absolutely clear to 
the reader at the outset.  Abbreviations should be spelt out the first time they are used:  
isoniazid (INH), hepatitis B surface antigen (HBsAg), histological index (HI), etc.  Some 
common abbreviations such as BCG do not need to be spelt out.  

The use of acronyms or abbreviations for the names of organizations or institutions 
(ILO, FAO) or to express degrees, titles, etc.  is also acceptable (but see below for United 
Nations).  Names of organizations must be given in full the first time they are used: “… the 
Food and Agriculture Organization of the United Nations (FAO)…”. 

The definite article is omitted before most abbreviations, although whether or not to 
include the article depends on common usage.  For example, it is usual to refer to the CIA, but 
to WHO (i.e.  no article). 

Unacceptable forms 

There has been a proliferation of various undesirable forms of abbreviation in recent 
years, and some of these are described below. 

(1) Abbreviations used to express abstract ideas or concepts.  MCH, PHC, HFA and 
similar abbreviations should be reserved for internal documents only.  While their use as 
qualifiers may be accepted on occasion (e.g.  MCH project, PHC activity), they should as a 
general rule be written out in full in all formal documents and correspondence to governments. 

(2) WHO jargon.  SEARO, CLO, RA, RD, DPM, APO etc. should always be spelt 
out.  WPRO is not a widely recognized acronym and should never be used in documents 
intended for external circulation. 

(3) Ministries.  MOH, MOPH, MOPW, etc.  It is more courteous and diplomatic 
to write out the name of ministries in full.  Ministry of Health should always be spelt out in 
mission reports. 

(4) Countries.  PNG, UK, USA, etc. should be spelt out. 

(5) United Nations.  United Nations should always be spelt out. 

(6) Abbreviations for diseases.  Diseases such as poliomyelitis or tuberculosis 
should be spelt out the first time they are used in a document:  poliomyelitis (polio), 
tuberculosis (TB).  Thereafter, the abbreviation may be used. 

Units of measurement 

A list of the most commonly used symbols, including those used for the international 
system of units of measurement (SI) base units, is given below.   

These symbols should only be used after a quantity expressed in figures, in tables, and 
in graphs. 
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ampere A metre m 
becquerel Bq minute (of arc) ' 
candela cd minute (of time) min 
coulomb C mole mol 
decibel dB newton N 
degree (angular) º ohm Ω 
degree Celsius ºC pascal Pa 
degree Fahrenheit ºF radian rad 
farad F röntgen R 
gram g second (of arc) " 
gray Gy second (of time) s 
henry H sievert Sv 
hour h tesla T 
hertz Hz tonne t 
joule J volt V 
kelvin K watt W 
kilogram kg weber Wb 
litre l*   

 
 *Use of this abbreviation should be avoided if confusion is possible. 

A compound abbreviation may sometimes be used to indicate a relationship between 
two different units of measurement:  mg/kg. 

The international system of units of measurement, or SI (from the French Système 
International) incorporates the following prefixes, by means of which it is possible to form 
multiples of SI units. 

Factor Prefix Symbol Factor Prefix Symbol 
10-1 deci d  101 deca da 
10-2 centi c  102 hecto h 
10-3 milli m  103 kilo k 
10-6 micro µ  106 mega M 
10-9 nano n  109 giga G 
10-12 pico p  1012 tera T 
10-15 fembto f  1015 peta P 
10-18 atto a  1018 exa E 
 

Abbreviations used in the medical sciences 

Extensive lists of abbreviations used in the medical sciences are given in the following 
publications: 
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Heister R.  Dictionary of abbreviations in medical sciences.  Berlin, Springer Verlag, 
1989. 

Steen EB.  Baillière’s abbreviations in medicine, 5th ed.  London, Baillière Tindall, 
1984. 

The following acronyms and abbreviations are in common use in the medical sciences; 
those marked with an asterisk do not usually need to be defined. 

ACTH adrenocorticotropic hormone 
ADP* adenosine diphosphate 
AIDS* acquired immunodeficiency syndrome 
AMP* adenosine monophosphate 
ATP adenosine triphosphate 
BCG* bacille Calmette-Guérin (vaccine) 
BMR basal metabolic rate 
BOD biochemical oxygen demand 
BP blood pressure 
CAT computer-assisted axial tomography 
cDNA complementary deoxyribonucleic acid 
CIEP counterimmunoelectrophoresis 
CMV cytomegalovirus 
CNS central nervous system 
CSF cerebrospinal fluid 
DNA* deoxyribonucleic acid 
DTP diphtheria-tetanus-pertussis vaccine 
EBV Epstein-Barr virus 
ECG electrocardiogram, electrocardiography 
ECT electroconvulsive therapy 
ED50 median effective dose 
EEG electroencephalogram, electroencephalography 
ELIEDA enzyme-linked immunoelectron diffusion assay 
ELICT enzyme-linked immunocytochemical technique 
ELISA enzyme-linked immunosorbent assay 
EMIT enzyme multiplication immunoassay technique 
F1* first filial generation 
FAST fluorescent antibody staining technique; fluoroalergosorbent 
FAT fluorescent antibody technique (test) 
FSH follicle-stimulating hormone 
GABA gamma-aminobutyric acid 
GH growth hormone 
GnRH gonadotropin-releasing hormone 
HAT haemagglutination antibody test 
HBV hepatitis B vaccine (virus) 
HCG human chorionic gonadotropin 
HIV* human immunodeficiency virus 
HLA histocompatibility leukocyte (locus) antigen; human  

leukocyte (lymphocyte) antigen 
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HPLC high-pressure (performance) liquid chromatography 
HTLV human T-cell lymphotropic virus 
MHC major histocompatibility complex 
IDT immunodiffusion test 
IFAT indirect fluorescent antibody test 
IFT immunofluorescence test 
Ig immunoglobulin (IgA*, IgD*, IgE*, IgG*, IgM*) 
IR infrared 
LAT latex agglutination test 
LD50 median lethal dose 
LFT latex flocculation test 
LH luteinizing hormone 
MAb monoclonal antibody 
mRNA messenger ribonucleic acid 
NSAID non-steroidal anti-inflammatory drug 
PAGE polyacrylamide gel electrophoresis 
PCV packed cell volume 
PMSG pregnant mare serum gonadotropin 
RAST radioallergosorbent test 
RFLP restriction fragment length polymorphism 
RISA radioimmunosorbent assay 
RIST radioimmunosorbent test 
RNA* ribonucleic acid 
rRNA ribosomal ribonucleic acid 
SDS sodium dodecyl sulfate 
SDS-PAGE sodium dodecyl sulfate- 
sp., spp.* species 
tDNA transfer deoxyribonucleic acid 
TCID50 median tissue culture infective dose 
TLC thin-layer chromatography 
UV ultraviolet 

 

3.10 Italicization 
Italicization for emphasis should be kept to a minimum.  Italics should, however, be 

used in the following cases: 

(1) Certain Latin, Greek, French and other non-English expressions such as a 
fortiori, a priori, ad valorem, au courant, au fond, chef d’oeuvre, coup d’état, démarche, en 
rapport, in situ, in vitro, in vivo, inter alia,  laissez-faire, modus operandi, modus vivendi, ne 
plus ultra, par excellence, par contre, pari passu, per se, pro tempore, rapprochement, sensu 
stricto, sine die, sine qua non, sub rosa, ultra vires.  Many other foreign expressions have 
been assimilated into standard English vocabulary and are not italicized such as, ad hoc, aide-
mémoire, chargé d’affaires, curriculum vitae, détente, e.g., élite, exposé, i.e., incommunicado, 
note verbale, per annum, per diem, procès-verbal, via, vice-versa, viz.  As an example, see the 
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nonitalicization of “non sequiturs” in section 2.3, p.3.  For usage in this matter, the reader 
should consult The Concise Oxford Dictionary. 

(2) Titles of books, publications, journals (but not articles in journals), periodicals 
but not WHO documents. 

(3) Certain scientific names in microbiology, zoology, botany.  For example, the 
name of a species consists of the genus name and the specific epithet, both of which are 
italicized (e.g. Escherichia coli, Streptococcus lactis, Plasmodium falciparum, Aedes aegypti). 

3.11 Listed matter 

For listed matter set off from the main text, bracketed arabic numerals should be used:  
(1), (2), etc.  When listed items are complete sentences they should begin with a capital letter 
and end with a full point.  If the listed item is a phrase it should begin with a lower case letter 
and end with a semi-colon (in such lists the penultimate item should have “and” after the 
semi-colon and the last item should end with a full point). 

For listed matter within listed matter, bracketed lower case letters should be used:  (a), 
(b), etc. 

If a third level is required, bracketed lower case roman numerals should be used:  (i), 
(ii), etc.  However, a third level of listed matter is to be avoided if possible. 

Here is an example: 

(1) A reference laboratory should be established for quality testing. 

(2) Quality assurance procedures should be standardized by requiring from 
manufacturers: 

(a) certification of analysis; 

(b) evidence of compliance with good manufacturing practice;  and 

(c) expiry dates when purchasing drugs. 

(3) A core essential drugs list should be established. 

Punctuation rules for bullet points should follow those for listed matter.  However, 
writers should consider that enumerating points assists cross-referencing. 

These punctuation notes for listed matter do not apply to formal documents (such as 
Regional Committee resolutions or declarations arising out of ministerial meetings), where the 
convention is for the document to be linked by semi-colons rather than full points. 

3.12 Tables and figures 

Tables should be either inserted at the appropriate place in the text or, if there are 
many, grouped together at the end of a report.  If there are four tables or fewer and they can 
easily be inserted in the text, this should be done.  If there are more than four or if they 
interrupt the flow of the text, they should be grouped together at the end of the document or 
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chapter (if they appear in a book).  In this case, the first page of the tables section must be an 
odd number.  If there is only one table, it should be referred to as Table 1.   

Table headings should be in sentence case.  The same applies to column headings.  
Hyphenation of column headings should be avoided, if possible. 

Columns of figures should all be aligned on the decimal point. 

3.13 Footnotes and bibliographic references 

There are many different styles of referencing and all have their advantages and 
disadvantages.  However, to ensure a degree of uniformity among publications produced by 
this office, a simple footnoting style is recommended.  Footnotes should be numbered 
sequentially in the text and appear at the bottom of the page.  References in the text should 
follow the following style: 

Calvin and Hobbes reported their findings.18 

A recent study in India showed that urban sanitation improved during the 1980s.5 

The “Harvard style” of giving the name of authors plus year of publication in brackets 
after the relevant passage in the text is not recommended. 

Bibliographic style in WHO publications is based on the “Uniform requirements for 
manuscripts submitted to biomedical journals” (the so-called Vancouver style), formulated by 
the International Committee of Medical Journal Editors, but with certain adaptations to meet 
WHO’s particular needs.  The uniform requirements can be found at numerous websites; 
search for “Vancouver style”. 

(1) List all authors when three or fewer; when four or more, give only first author’s 
name and add et al. 

(2) Write out journal names in full.  This is particularly helpful to readers whose 
mother tongue is not English. 

(3) If a reference has been previously cited use op cit.  For example: 

Jordan P.  Op cit.  Ref 19:  162. 

If the reference was cited in the immediately preceding footnote, use ibid.  For 
example: 

Ibid:  162. 

(4) Use punctuation as given in the examples below: 

Journal article 

Feldmeier H., Doehring E., Little P.  Clinical experience with metrifonate.  Acta 
tropica, 1987, 44:357–368. 
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Book 

Jordan P.  Schistosomiasis: the St Lucia project, 2 ed. Cambridge, UK, Cambridge 
University Press, 1985. 

Chapter in a book 

Pawlowski Z.S.  Control of ascariasis within primary health care.  In:  Crompton 
D.W.T. et al, eds.  Ascariasis and its public health significance.  London, Taylor & Francis, 
1985: 245–252. 

Monograph in a series 

Cancer pain relief and palliative care.  Report of a WHO Expert Committee.  Geneva, 
World Health Organization, 1990 (WHO Technical Report Series, No. 804). 

WHO Expert Committee on Biological Standardization.  Fortieth Report.  Geneva, 
World Health Organization, 1990 (WHO Technical Report Series, No. 800). 

Corporate author 

Royal Marsden Hospital Bone-Marrow Transplantation Team.  Failure of syngeneic 
bone-marrow graft without preconditioning in post-hepatitis marrow aplasia.  Lancet, 1977, 
2:242–244. 

If the corporate author is also the publisher, it need only be mentioned once.  Where a 
WHO publication has no named author, the World Health Organization should be shown as 
the publisher: 

The international pharmacopoeia.  Vol. 3.  Quality specifications.  Geneva, World 
Health Organization, 1988. 

Dissertation or thesis 

Cairns R.B.  Infrared spectroscopic studies of solid oxygen [PhD dissertation].  
Berkeley, CA, University of California, 1965. 

Published proceedings paper 

DuPont B.  Bone marrow transplantation in severe combined immunodeficiency with 
an unrelated MLC compatible donor.  In:  White H.J., Smith R., eds.  Proceedings of the third 
annual meeting of the International Society for Experimental Hematology.  Houston, TX, 
International Society for Experimental Hematology, 1974:44–46. 

Unpublished document (if available to readers) 

Guidelines for leishmaniasis control at regional and subregional level.  Geneva, World 
Health Organization, 1988 (unpublished document), WHO/LEISH/88.25.  Available on 
request from Communicable Diseases, World Health Organization, Avenue Appia 20, 1211 
Geneva 27, Switzerland. 
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Foreign language reference 

Jordan J.R.  Desarrollo psicomotor del niño.  [Psychomotor development of the child.]  
In:  Temas de pediatría.  [Aspects of paediatrics.]  Havana, Editora Universitaria, 1976. 
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4.  NOTES ON WRITING MISSION REPORTS 

4.1 Introduction 

These notes are intended to help in the preparation of mission reports.  Such reports are 
an extremely valuable part of the work carried out in the Region.  They should be considered 
as a tool for the Government to better understand a particular issue in the sector and what 
specific actions they might take to address this issue.  We recognize that preparation of such 
reports can be time-consuming.  These notes are intended to make it less so.  They are for 
consultants reporting on their consultancy, or staff members reporting on their field visits. 

4.2 Why do we write mission reports? 

Most mission reports are sent to governments.  Their main purpose is to advise 
governments (not WHO) on improvements that could be made. 

The reports also serve to share the experiences from the mission, both with other 
staff/consultants and the various WHO offices, and with others who have a particular interest 
in the topic being studied. 

Given the amount of money and effort that WHO invests in missions, it is crucial that 
the information obtained from them is effectively communicated. 

4.3 Preparation of reports 

Consultants and staff members must always prepare a mission report after making a 
field visit or carrying out a consultancy in a country or area.  The report will be cleared by the 
Regional Office and sent to the government.  Our aim is to send the government a clear, useful 
report on your mission as quickly as possible. 

Please note that a template for mission reports is available on the Intranet.  The 
secretary in the technical unit can provide you with a copy of the template on diskette.  You 
should get a copy of this template before you depart on mission. 

We ask for your cooperation in the following ways: 

• Ask for a copy of the mission report template on diskette before your departure on 
mission. 

• Submit your report immediately on your return to the Regional Office (or country 
office if you do not return to the Regional Office for debriefing). 

• As short reports are more likely to be read than long ones, we recommend a 
maximum length for the main text of the report of 10 pages, single-spaced (for 
consultants) and 5 pages (for staff), single-spaced, excluding tables, annexes, etc.  
Please bear in mind that most reports (from consultants and staff) are about four 
pages, single-spaced.   

• Please make the report as clear and concise as possible, remembering that many of 
the readers will not have English as their mother tongue.  Keep to short sentences, 
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simple vocabulary, and avoid jargon: your readers may not be specialists in your 
field. 

• For background reading, you may wish to look up relevant reports in the annual 
list of reports and documents, available in the Regional Office library.  The 
technical unit responsible for the report can provide you with a copy of the report 
you need and help you to locate previous reports on the computerized Mission 
Reports System. 

• All reports are to be prepared using a word processing program, preferably 
Microsoft Word for Windows. 

• A limited number of laptop computers are available from the Information 
Technology Office (ITO).  If you want to borrow one, your operational officer 
should write a memo to ITO. 

• Before returning to the Regional Office, please give a copy of the draft report to 
the WHO Representative for the country concerned and discuss any areas of 
uncertainty or sensitivity.  The WHO Representative’s clearance and comments 
are part of the Regional Office clearance procedure. In particular, please note the 
section on “recommendations” (below). 

• As the report is issued by the Organization, we reserve the right to edit it before 
presenting it in final form to the government.   

In addition, the following applies to consultants: 

• Please do not give copies of the draft report to national counterparts as changes 
may have to be made before it is cleared at the Regional Office.  You may 
however discuss the broad outlines of your report with your national counterpart. 

• To encourage you to submit your report as quickly as possible, the full amount 
owed to you for your consultancy is paid only after the draft report has been 
submitted to the Regional Office.  Without a report, the consultancy is incomplete, 
as recommendations have not been made officially and cannot therefore be 
followed up. 

4.4 Standardization of reports 

With 500-600 mission reports a year sent to governments, standardization is a vital 
element in ensuring effective communications. 

We therefore ask you to follow the pattern below, both in terms of the form and 
content. 
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4.5 Form of report 

All mission reports1 have the following sections (see the specimen mission report at the 
end of these notes): 

• Cover page 
• Executive summary 
• Table of contents 
• Purpose of mission 
• Background 
• Activities and findings 
• Conclusions and recommendations 
• Acknowledgements 
• Annexes (optional) 

Guidelines on how to write each of these sections follow. 

4.6 Content of report 

An overview of the content of these sections follows.  There are few points to keep in 
mind: 

• All abbreviations need to be defined the first time they appear in the text – both in 
the executive summary and again in the main body of the report. 

• The author of the report should be referred to as “the writer”. 
• The Ministry of Health should not be abbreviated, neither should the WHO 

Regional Office for the Western Pacific (e.g. do not use “WPRO” in mission 
reports). 

• Please ensure that the conclusions and recommendations are specific to the 
Government.  Recommendations specific to WHO should be provided to the 
technical unit separately. 

• WHO (including staff of the country office) should not be cited in the 
“Acknowledgements” section.  It is assumed that they have been helpful. 

• If the report contains recommendations for acquisition of technical supplies or 
equipment, such recommendations should be discussed with WHO Supply 
Services prior to finalization of the report.  If the report also contains 
recommendations for acquisition of computing hardware or software, this should 
be discussed with the Information Technology and Telecommunications (ITT) at 

                                                           
1 Staff who represent WHO at meetings of national or international bodies should also write a 

brief mission report.  Note the following: the slight difference in contents (see table, 
pp.33-34); no executive summary is required; reports are not sent to governments, and are 
classified as “Restricted: for internal use only”; no acknowledgments are required; and the 
reports are not subject to editorial clearance.  Do not confuse this with the report of the 
meeting itself, which has a different format (see Annex I, the WPR Handbook X.3). 
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Headquarters or with the Information Technology Officer at the Regional Office to 
ensure compliance with WHO standards. 

• All annexes, tables, and figures should be referred to in the text. 
• Additional details on each section of the report are provided below. 

4.7 Guidelines for input to each section of the report 

Cover page 

The secretary of the relevant unit will prepare this - you do not need to. 

Executive summary 

As its name implies, this section is for top managers/executives in the country 
concerned.   

• The maximum length should be 450 words (one full single-spaced page).  The 
mission report template will not allow the text to go beyond one page. 

• The purpose of the mission is usually copied straight from the terms of reference 
for the mission (the last sentence, “Submit a report to the Organization”, is 
omitted). 

• Under “Summary of activities, findings, conclusions and recommendations”, 
summarize succinctly the points under the first three of these headings.  Use 
complete sentences, not note form (see specimen). 

• Summarize the main recommendations, using a separate point for each (see 
specimen).  Start this summary with the words “Recommendations include the 
following:” or a similar phrase. 

• Do not add anything under “Key words” (the librarian in the Regional Office will 
do this). 

Table of contents 

The secretary of the relevant unit will prepare this - you do not need to. 

Purpose of mission 

Under “Purpose of mission”, reproduce the terms of reference as in the executive 
summary (see specimen).  Again, omit the last sentence, “Submit a report to the 
Organization”, if this appears on your terms of reference. 

See the specimen mission report, and note: 

• Each term of reference is numbered (1), (2), (3), etc., and starts with an infinitive 
(“to assess...”). 

• If the original terms of reference were modified, or you were unable to complete 
any one of them, indicate this and explain why. 
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Background 

• Give the reader an idea why this mission was carried out, e.g. prior events, major 
needs. 

• If this is one visit in a series, make this clear, by referring to past and proposed 
dates of visits. 

• If you wish, refer to other mission reports that contain background information but 
only if they are directly relevant.  Please include the mission report number of the 
mission reports cited. 

Activities and findings 

As findings are usually more significant than activities, consider the following: 

• Briefly mention your major activities that led to findings or recommendations (see 
the specimen).  Put your schedule of activities (itinerary) and list of people met as 
annexes to avoid cluttering up this section. 

• Organize this section into subsections (i.e., 3.1, 3.2, etc.) to cover the various 
components.  For example, 3.1 might be “Activities”, 3.2 “Findings”.  Within 
“Findings”, number your subject areas 3.2.1, 3.2.2, etc. (see specimen). 

• If this is a follow-up visit, comment on the extent to which previous 
recommendations have been implemented. 

• Be accurate.  If you refer to a workshop, for example, give the title, place and date 
of the workshop.  Give precise details of documents or publications (using 
footnotes where appropriate). 

• Check the accuracy of all technical information, including names, formulas, 
scientific data, names of organizations, etc. 

• NB:  All activities and findings should relate to the terms of reference. 

Conclusions and recommendations 

• Separate your conclusions from your recommendations, into subsections, 
“4.1 Conclusions” and “4.2 Recommendations”. 

• Conclusions should not be mere repetition of findings.  They should represent your 
opinion about the findings.  A brief paragraph is sufficient. 

• Number each recommendation separately, (1), (2), (3), etc. (see specimen).  
Separate them into subgroups if you refer to different areas of activity. 

• Use the word “should” in the recommendation, e.g. “A follow-up workshop 
should be held.” 

• Do not address recommendations to WHO or any other international agency.  
Similarly, do not commit WHO to providing any funding or services.  (Use a 
qualifying sentence such as “The Government may consider seeking external 
support to ...”.) 

• Make sure that the recommendations relate to the terms of reference. 
• The WHO Representative in the country will be responsible for following up your 

recommendations with the Ministry of Health.  To facilitate this process, where 
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possible, please specify what needs to be done, who should do it, and when it 
should be done by.  As previously noted, your recommendations should be 
discussed with the WHO Representative before you leave the country.  

Acknowledgements 

Always include some acknowledgements under this section but keep the list within 
reasonable limits.  Do not refer to WHO staff, either at the Regional Office or at country 
offices, it is assumed they have been helpful. 

Annexes 

Annexes should contain material that is supplementary to the text.  If they are removed, 
the body of the report should still be understandable and the main argument should not be 
affected. 

• Attach the following as annexes, at your discretion:  lists of persons met; 
schedules of visits; agendas of workshops; other material that is necessary and 
strictly relevant to the report. 

• As noted above, refer to all annexes in the body of the report, numbering them in 
order. 

• Include all annexes in the table of contents. 
• Do not attach the following, which may be requested from WHO: complete texts 

of speeches, except those mentioned above; previous reports written for WHO; 
material that no one will need; material that has already been given to readers or 
was prepared by them.  
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Overview of content of mission reports Section headings 

Those attending a 
meeting 

Staff members or 
short-term 

professionals 

Consultants 

Executive summary Extremely brief 
summary, giving details 
of the meeting. 

Brief one-page summary, 
maximum 450 words.  
Follow template. 

Brief one-page 
summary, maximum 
450 words.  Follow 
template. 

Purpose of mission Dates, place of meeting, 
objectives of the 
writer's attendance. 

Dates, place, terms of 
reference.  The reason for 
the visit should be clear, 
i.e. to solve a problem, 
and the terms of 
reference should be as 
specific as possible.  
Mention any changes 
made in terms of 
reference on arrival at 
project area. 

Dates, place, terms of 
reference and 
information contained 
in the Plan of 
Operations, exchange 
of letters or 
recommend-tions 
contained in earlier 
reports.  

Mention any changes 
made in terms of 
reference on arrival at 
project area 

Background Objectives of the 
meeting. 

Type and number of 
participants. 

Mention if previous 
meetings were held or 
related regional or 
national level meetings 
have already been 
organized. 

Concise description of the existing situation. 

Details about population, geography, etc., should 
be included only if strictly relevant. 

Information on relevant previous visits made by 
staff or consultants in the same project area and 
recommendations made at that time. 

Activities and 
findings 

Evaluate its relevance 
and usefulness to the 
writer. 

Give a short summary 
of presentations made. 

Mention points of 
concern to WPR's 
programme of 
activities. 

Activities and findings should clearly relate to the 
terms of reference.  If an item in terms of reference 
is not carried out, an explanation should be given.  
Activities undertaken should be mentioned.  The 
progress made in implementing previous 
recommendations should be considered in the 
Findings. 

Note those elements which need improvement. 
Give an indication of priorities, methods and 
resources available.  If the writer collaborated in 
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Overview of content of mission reports Section headings 

Those attending a 
meeting 

Staff members or 
short-term 

professionals 

Consultants 

conducting a meeting, a summary of details about 
participants (number, designation) should be 
included.  A complete list of participants and their 
addresses need not be attached. 

Conclusions and 
recommendations 

These should be the 
writer's 
recommendations, not 
those of the meeting.  
Mention: how the 
findings can be used in 
WPR (specific 
countries);  possible 
improvements in 
(a) technical content, 
level of participants 
addressed, hands on 
training, etc.; 
(b) organization of 
facilities, supplies and 
equipment. 

Recommendations should clearly relate to the terms 
of reference and Findings.  They should usually be 
made to government indicating action needed 
and/or the nature of external support required.  
WHO and other agencies should not be specified as 
possible sources of support. 

Acknowledgements None needed. Specific mention may be made of counterparts, 
NGOs, or other UN agency officials who were 
particularly helpful, or whom it may be useful to 
contact for a follow-up visit.  WHO staff should not 
be mentioned.  List of persons met should not be 
inserted here, but attached as an annex. 

Annexes Annexes are optional.  
They may include:  
agenda of meeting, list 
of participants, selected 
documents, extracts or 
summaries of 
documents of interest to 
WHO. 

Annexes are optional.  They may include: the 
schedule of meetings; list of persons met; detailed 
proposals/guidelines/plans of action drawn up by 
the writer; other essential material. 
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Sample mission report 
 

The sample mission report below is reproduced at approximately 60% of actual size.  
Mission reports sent to governments are in 12pt Times Roman and are printed on A4 paper. 
 

 MISSION REPORT 

 
Subject : Safe motherhood 

Place visited : City A, Country X 

Dates of mission : 3–8 March 2000 

Author and designation : Dr Y 
Medical Officer 

Title of project : Strengthening of maternal and child health/family 
planning care 

Participating agencies : Government of Country X 
World Health Organization 

Source of funds : Donor Agency B 

 

Key words 

Maternal health services / Child health services / Maternal welfare / Child welfare / Technical cooperation / Country X 

 

ICP/RPH/002  4 April 2000 
 

MR/00/0385    English only 
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REGIONAL OFFICE FOR THE WESTERN PACIFIC 
 

EXECUTIVE SUMMARY OF A MISSION REPORT 
 

 Dr Y City A, Country X 3-8 March 2000 
 Author Place visited Dates of mission 
 
 MR/00/0385 WP/ICP/RPH/002/FP/00 01.DT.01 
 Report series number Project identifier Activity code 
 
Objectives of mission: 

In collaboration with national authorities: 

(1)  to review safe motherhood and maternal and child health (MCH) programmes and activities and relevant data, 
including the support from various sources; 
(2)  to draw up a plan of action under a safe motherhood programme, including the mother-baby package; 
(3)  to explore possible collaboration and coordination with various UN, government and nongovernmental agencies. 
Summary of activities, findings, conclusions and recommendations: 

 The writer had discussions with several persons associated with the maternal and child health/birth spacing 
(MCH/BS) programme of the country and reviewed reports from several surveys and studies undertaken in the last 
two to three years. 
 Maternal mortality is estimated to be 500 per 100 000 live births, infant mortality 100 per 1000 live births.  
The national policy on maternal and child health, formulated in 1995, covers: (1) maternal care, promotion of breast-
feeding and birth spacing, and (2) health care for infants and children.  The Government is committed to this policy. 
 Donor Agency A has developed a technically sound safe motherhood programme, which builds on 
extensive community participation.  Due to financial difficulties, however, only a very few of the activities have 
started.  A new project by Donor Agency B, however, has large components for safe motherhood.  The project is 
progressing very well.  According to surveys, tradition is a substantial influence on maternal and child health.  
Improved health education may play a very important role in improving the health of mothers and children.  Good 
quality routine data on MCH for management purposes are still scarce. The lack of clear guiding policies on 
traditional birth attendants, job descriptions for health personnel and terms of reference for health service outlets is 
still hampering improvements in MCH services. 
 The country needs financial and technical help to reduce the very high maternal and infant mortality rates.  
There is an increasingly competent and active team of managers, experts and scientists who can manage and lead the 
country’s efforts to achieve the MCH/BS goals.  Collaboration among the different programmes related to safe 
motherhood has not yet been developed. 
Recommendations include the following: 

(1) A national orientation conference for the political leaders of the country and provinces and a technical 
workshop for the managers of the MCH services should be organized. 
(2) The number of well-trained midwives working at commune and district health facilities should be 
increased. 
(3) The Government should study alternative ways of financing, such as cost recovery, more community 
participation, increasing the national budget allocated for health, and consider requesting outside aid. 
(4) Data should be collected periodically on the causes of maternal, perinatal and infant mortality, and an 
effective management information system for MCH should be developed. 
(5) Technical tools should be used for better case management, such as the home-based mother’s record, 
partograph, and growth charts. 
 
Keywords : Maternal health services / Child health services / Maternal welfare / Child welfare /  

Technical cooperation / Country X 
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1.  PURPOSE OF MISSION 

The writer visited City A, Country X from 3 to 8 March 2000 with the following terms of 
 reference: 

In collaboration with national authorities: 

(1) to review safe motherhood and maternal and child health (MCH) programmes and 
activities and relevant data, including the support from various resources; 

(2) to draw a plan of action under a safe motherhood programme, including the mother- 
baby package; and 

(3) to explore possible collaboration and coordination with various United Nations,  
government and nongovernmental agencies. 

2.  BACKGROUND 

The Safe Motherhood Initiative (SMI) launched in 1987 set the goal of reducing maternal 
mortality by 50% by the year 2000.  The World Summit for Children held in 1992 targeted the same rate 
of reduction of infant mortality.  The Government of Country X, as signatory to these agreements, is  
committed to achieving the above targets. 

Country X is one of the least developed countries of the Western Pacific Region with a per capita  
gross national product (GNP) of US$ 180 per year.  Maternal and infant mortality are among the highest in the 
Region. 

WHO has supported several safe motherhood activities in Country X:  a maternal mortality  
survey has been undertaken, a curriculum for the nursing school developed, national maternal and child  
health/birth spacing (MCH/BS) policies reviewed, and fellowships, equipment and supplies provided. 

3.  ACTIVITIES AND FINDINGS 

3.1 Activities 

The writer had discussions with several persons associated with the MCH/BS programme of the  
country (see Annex 1) and reviewed the activities of the Institute with the Institute of Maternal and  
Child Health (IMCH) staff.  The writer also reviewed reports from several surveys and studies  
undertaken in the last two to three years.  Based on the discussions and the reviews the following  
findings are highlighted. 
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3.2 Findings 

3.2.1 National policy 

Maternal mortality is estimated to be 500 per 100 000 live births, infant mortality 100 per 1000  
live births.  The maternal mortality ratio (MMR) for City A in 2000 was reported to be 200 deaths per  
100 000 deliveries.  Since this is the best served area of the country, this figure seems to correspond with  
the higher MMR found by the maternal mortality survey in less well-served areas. 

The national policy on maternal and child health was formulated and approved by the 
Government in 1995.  It covers the following specific areas: (1) maternal care which includes antenatal  
and delivery care, care during the postpartum period (including vitamin A supplementation and  
prevention of iodine deficiency disorders, and immunization against tetanus), promotion of breast- 
feeding and birth spacing, and (2) health care for infants and children.  The targets of the MCH  
programme for the year 2000 include a reduction of:  the maternal mortality ratio (MMR) and the infant  
and child mortality rates by 50%; severe malnutrition from 3% to 1%; and vitamin A deficiency from  
7% to 4%. 

The utilization of government health services is very low.  One survey found that only 30% of  
the mothers in need of help resorted to government outlets, and 90% of deliveries took place at home.   
One of the main reasons for this low utilization is the poor health infrastructure, including inadequate  
training, referral, supplies and equipment.  Apart from traditional birth attendants and health workers,  
family members and drugstore keepers often provided health advice and services. 

3.2.2 Other programmes and projects 

Donor Agency A has developed a safe motherhood programme with the aim of providing  
pregnant women with full tetanus immunization, prophylaxis against malaria, iron supplements, a  
disposable birth kit, vaccination of every newborn, mosquito repellent nets for children, vitamin A and  
iodine supplementation, and oral rehydration salts.  The main activities of this programme are training of  
community health workers, proper supervision and monitoring, and social mobilization.  Provision of  
necessary supplies and equipment is also part of the programme.  A simple and useful pictorial  
guidebook for community health workers has been produced.  The proposal is technically sound and  
builds to a large extent on community participation. 

Owing to financial difficulties, however, only a very few of the activities have started and  
Agency A is presently looking for other partners to share the activities. 

Donor agency B has developed a new project which has large components for safe motherhood.   
This includes training, health education and provision of a consultant for revision of training curricula.   
During the one year since implementation of the project, activities have been carried out successfully  
and the project is progressing very well. 

Donor agencies C and D are each planning to support the reconstruction of the health  
infrastructure in two provinces.  Implementation is scheduled for 2002. 
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3.2.3 Constraints 

From survey reports it is clear that tradition is one of the factors influencing maternal and child  
health.  Beliefs prevent many mothers from adopting healthy lifestyles and utilizing health services.   
Improved health education is likely to play a very important role in improving the health of mothers and  
children. 

Though several surveys have been undertaken over the past few years and have provided  
valuable information, reliable data for management purposes are still scarce.  Unless an effective  
management information system for MCH is developed, monitoring and planning will be inadequate. 

Numerous training courses are frequently held for various health personnel, most of which  
focus on the curative aspects of health and medicine.  There is an urgent need to include preventive and  
social aspects both in pre-service and post-service training. 

Formulation of essential government policies is very slow and incomplete.  The MCH policy  
was formulated in 1995.  A proposal for a birth-spacing policy has been submitted to the Government.   
There is a pressing need to have clear policies on traditional birth attendants, and to formulate job  
descriptions for health personnel and terms of reference for health service outlets. 

4.  CONCLUSIONS AND RECOMMENDATIONS 

4.1 Conclusions 

Country X is in clear need of financial and technical help to improve the health of mothers and  
children and thereby reduce the very high maternal and infant mortality rates.  The Government is  
committed to solving these problems by the year 2005. 

Collaboration of different programmes related to safe motherhood is yet to be developed.   
However, steps have already been taken and there is a strong commitment to integrating various  
programmes and utilizing available resources more efficiently.  With the more active leadership of the  
National Commission for Mothers and Children this process could be facilitated. 

The national programme of MCH/BS is supported by several agencies in addition to WHO,  
including donor agencies A, B, C and D.  These agencies have already been cooperating and there is  
willingness to join future efforts of United Nations agencies. 

4.2 Recommendations 

(1) A national orientation conference for the political leaders of the country and  
provinces, and a technical workshop for the managers of the MCH services, should be  
organized.  The two meetings can be held jointly.  Joint sponsorship by donor agency A and  
WHO should be explored.  The detailed proposal is attached as Annex 2. 

(2) The Government should take action to increase the number of well-trained midwives  
working at community and district health facilities.  Technical knowledge on preventive, social  
and curative aspects of maternal and child health and birth-spacing should also be included in  
the curricula of medical schools, nursing schools and midwifery training.  Recruitment of a 
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consultant should be considered for this work.  Cooperation with the project funded by Donor  
Agency B should be explored. 

(3) Further research should be undertaken to find out who attends and advises mothers  
during pregnancy, and helps them during delivery.  Geographical and ethnic differences should  
be explored.  Training of persons attending mothers during and after pregnancy and during  
delivery, including traditional birth attendants, should be organized to improve these persons’  
knowledge and skills.  Government policies should be formulated on practices, training,  
technical guidelines, supplies and referral for these persons. 

(4) The quality of health services at community and district level should be improved.   
The Government should study alternative ways of financing, such as cost recovery, more  
community participation, increasing the national budget allocated for health, and consider  
requesting outside aid.  Management of health services at all levels will have to be improved by 
 issuing, among others, clear policies, guidelines, job descriptions, terms of reference of various  
health service outlets, and technical manuals for field workers. 

(5) Data on the causes of maternal, perinatal and infant mortality should be collected  
periodically, and an effective management information system for MCH developed.  The  
IMCH should continue to collaborate closely with the National Centre for Statistics to improve  
data collection for management purposes. 

(6) Technical tools for better case management should be used, such as the home-based  
mother’s record, partograph, and growth charts.   Health personnel should be trained in thermal  
control of the newborn, management of hypertensive disorders of pregnancy, and treatment of 
 pregnancy complications, including complications associated with abortions. 

5.  ACKNOWLEDGEMENTS 

The writer gratefully acknowledges the friendly cooperation of the staff of the Institute of  
Maternal and Child Health, especially Dr A. 
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                ANNEX 1 

LIST OF PERSONS MET 

Dr A, Director, IMCH 

Dr B, responsible officer for MSM, IMCH 

Dr C, Chief Technical Adviser, Donor agency A 

Dr D, Project Officer (Health), Donor agency B 

Mr E, Field Director, Donor agency C 

Dr F, Chief of MCH, City A Municipality 

Dr G, Deputy Director of Cabinet, MOPH 

Dr H, WHO Representative, Country X 

Dr I, Associate Professional Officer for CDD and EPI programmes 
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                ANNEX 2 

PROPOSAL FOR A NATIONAL ORIENTATION CONFERENCE AND  
TECHNICAL WORKSHOP ON MATERNAL HEALTH AND SAFE MOTHERHOOD 

INCLUDING THE MOTHER-BABY PACKAGE 

The extremely high maternal mortality ratio (estimated to be around 500 per 100 000 live  
births) and infant mortality rate (100 per 1000 live births) is very alarming.  The national MCH  
programme targeted to reduce the above mortality by 50% by the year 2005.  In order to support the  
national programme it is necessary to orient high-ranking government officials in the country, as well as 
other agencies and donors on the objectives of the country programme, and on the strategies and  
activities to implement and undertake in order to achieve the national goals by the year 2005.  It is also  
essential to disseminate up-to-date information, both technical and managerial, on the present situation  
and solutions available to solve the problems.  It is also necessary to evaluate the progress to date and  
formulate a national plan of action to be implemented by the responsible authorities. 

For the above reasons it is proposed to hold a two-day national orientation conference followed  
by a three-day national technical workshop on maternal health and safe motherhood, including the  
mother-baby package. 

 

1. DESCRIPTION OF THE NATIONAL ORIENTATION CONFERENCE 

1.1 OBJECTIVES: 

(a) to inform the political leaders at national and provincial levels as well as the  
managers of the health service, on the maternal and child health situation of the country; 

(b) to inform and sensitize the participants on the Safe Motherhood Initiative (SMI), the  
MSM programme of WHO and Donor Agency A; 

(c) to inform and sensitize participants on national policies and programmes related to  
MSM. 

1.2 PARTICIPANTS: 

- from national level: high-ranking government officials, IMCH officials, officials of  
Country X Women’s Union, officials of medical School, nursing School and hospitals,  
representatives of UN agencies, nongovernmental organizations and donors; 

- from provinces: the Governor, Chief of Provincial MCH Department, Chief of  
Provincial MCH Clinic. 

Total number of participants: 80-90. 

1.3 DURATION AND DATE: 

Two days in March or April 2001. 
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Annex 2 

2. DESCRIPTION OF THE NATIONAL TECHNICAL WORKSHOP 

2.1 OBJECTIVES: 

(a) to provide participants with up-to-date technical information on MSM and related  
subjects; 

(b) to provide a forum for participants to present a situation analysis of their area of  
responsibility and suggestions for future activities; 

(c) to evaluate present programmes and activities; 

(d) to formulate a plan of work for the next 24 months aimed at achieving the MCH goals  
by 2005. 

2.2 PARTICIPANTS: 

From national level: persons responsible for the national MCH/BS programme within the  
Ministry of Health, IMCH, medical school, nursing school, hospitals. 

From provinces, special regions and the capital region:  Chief MCH department, chief  
provincial MCH clinic. 

Total number of participants:  45-50. 

2.3 DURATION, DATES: 

Three days, immediately following the national orientation conference in March-April 1997. 

3. FUNDING: 

Proposed budget: 

Participants:  54 persons from 18 provinces, 
    about 40 persons from City A (no per diem) 

(Details) 

Total      US$ 16 082 

      ========= 
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                    Annex 2 

It is proposed that the conference and workshop be cosponsored by Donor Agency A and  
WHO.  Donor Agency A would provide funds for the participation of eight provinces receiving Agency 
 A support, WHO would provide funds for the participation of the rest of the provinces.  Costs other than  
the cost of participation of provinces would be divided according to the number of provinces supported.   
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5.  REPORTS OF MEETINGS, COURSES,  
WORKSHOPS, SEMINARS, ETC. 

Special care needs to be taken with the writing, editing and proofreading of reports of 
meetings.  They are normally arranged in three sections: (1) Introduction, to include the 
objectives of the meeting, description of participants, organization of the meeting and a brief 
summary of the opening ceremony; (2) Proceedings, usually containing summaries of country 
reports, discussions and activities; and (3) Conclusions.  This format may vary depending on 
the nature of the meeting.  The recommended maximum length is 10 pages, single-spaced. 

A consultant who prepares the report of a WHO-sponsored  intercountry meeting or 
workshop is not required to prepare a mission report. 

The report of an intercountry group educational activity is usually prepared by a 
consultant who participates in the activity.  The report, however, will not bear the name of the 
consultant as it is a group report. 

Attention should be given to the following points (see also the sample report below). 

5.1 Cover pages, etc. 

Outside and inside cover pages, appropriate disclaimer/embargo on the reverse of the 
inside cover, and table of contents should be carefully checked and seen to be complete before 
the report is submitted for editing. 

5.2 Body of report 

The same remarks as for mission reports apply to headings, subheadings and the 
numbering system. 

5.3 Tense 
The question of the tense to be used in reports frequently gives rise to considerable 

difficulties.  In this Region, Regional Committee summary records and some more formal 
reports are customarily presented in reported (indirect) speech (in the past tense). 

In fact, some meeting reports are often in the nature of a summary record and contain 
numerous references to interventions by participants.  In this case, indirect speech (past tense) 
throughout may be the most appropriate. 

Most reports, however, after dispensing with procedural matters in the first section 
(which are reported in indirect speech/past tense), go on to provide a descriptive outline of the 
issues or topics discussed under each agenda item.  In such cases, it will be found that direct 
speech, including a mixture of tenses – past, present, and future, if need be – is the most 
natural and appropriate in the circumstances.  The following examples were chosen at random: 

“The Committee reviewed the various types of pesticide application equipment 
used in vector control operations, with special emphasis on ...  The most common type 
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of hand-operated equipment is the hand compression sprayer used in malaria control 
programmes.  If properly maintained, such equipment can give satisfactory service for 
ten years or more under field conditions ...  It was noted that hand-operated application 
equipment is also used in tsetse fly control operation ...” 

 
              (Technical Report Series No. 603) 

“The Study Group noted with interest the suggestion that the effectiveness of 
BCG vaccination may depend on the pathogenesis of tuberculosis in the study 
population.  Experimental studies have indicated that the mechanism of protection 
from BCG vaccination consists in a reduction of the haematogenous spread of bacilli 
from the site of primary infection.  There is no evidence that the risk of becoming 
infected is reduced by BCG.” 

 
             (Technical Report Series, No. 652) 

It should be noted that persons appointed to the Sub-Committee of the Regional 
Committee, working groups, scientific groups, study groups or ad hoc groups or committees 
of experts appointed to advise the Regional Director and to make recommendations should be 
referred to in the report of the meeting as members. 

Persons nominated and selected to attend seminars, workshops and training courses 
should be referred to as participants. 

5.4 Conclusions 

It should be remembered that conclusions are those of the group and not those of the 
writer of the report. 

5.5 Recommendations 
Only the Sub-Committee of the Regional Committee, working groups, scientific 

groups, meetings of investigators and regional advisory panels may submit recommendations.  
Other meetings, such as workshops, seminars and training courses may not formulate 
recommendations but may record their findings and conclusions in the report of the meeting.   

Recommendations should be preceded by a brief introductory sentence or paragraph, 
e.g.  The Group made the following recommendations: 

(1) ... 

(2) ... 

(3) ... 

Arabic numerals should be enclosed in parentheses.  Each recommendation should be 
self-contained, with an initial capital and full stop at the end. 

Do not omit “should” after “recommended”:  “The Group recommended that a special 
effort should be made to ...” 
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Recommendations cannot be addressed to the Regional Office, only to the Regional 
Director (or Secretariat). 
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5.6 Sample meeting report 
 

The sample meeting report on pp.57-89 is reproduced at approximately 60% of actual 
size.  Meeting reports are in 12pt Times Roman and are printed on A4 paper. 
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NOTE 

The views expressed in this report are those of the participants in the Workshop on Management  
Information Systems in the Context of District Health Systems and do not necessarily reflect  
the policies of the Organization. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
This report has been prepared by the World Health Organization Regional Office for the Western  
Pacific for governments of Members States in the Region and for those who participated in the  
Workshop on Management Information Systems in the Context of District Health Systems, which  
was held in Manila, Philippines from 27 to 30 October 1997. 
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SUMMARY 

 
An Intercountry Workshop on Management Information Systems in the Context of District  

Health Systems was held at the Regional Office for the Western Pacific in Manila, Philippines from  
27 to 30 October 1997.  The workshop was attended by twelve participants, two consultants, six  
WHO staff and one observer from the South Pacific Commission. 

The objectives of the workshop were: 

(1) review recent developments in national health information systems, particularly as  
they relate to analysis, presentation and use of information, and the application of  
informatics; 

(2)  to exchange ideas to improve health information systems development and to review  
the selected set of indicators; 

(3) to orient the participants to the role of informatics and rapid evaluation methodologies,  
planning and their potential application; and 

(4) to formulate guidelines for improvements in the utilization of health information in  
support of district health systems. 

The workshop consisted of country presentations, technical presentations by the consultants  
and WHO staff, and group discussions.  Workshop participants noted that, while countries have  
health information systems (HIS) at different levels of development, constraints still exist at all  
levels and there are several aspects which need to be addressed as priority issues.  Guidelines were  
formulated for improvements in utilization of HIS in support of district HIS.  These included the  
need for routine monitoring of HIS; attention to strategies and training of staff to improve skills in  
data analysis, interpretation and report writing to enhance informed decision-making; information  
feedback to improve data quality and timeliness; appropriate and coordinated technical support to  
be managed by countries themselves, with support from international agencies; a fully consultative  
process involving all levels of the health system when making revisions to the HIS; and better  
definition and documentation of user requirements at all levels for further development of the HIS. 
  It was noted that many countries still require significant improvements in HIS infrastructure and  
support.  They should capitalize on advances in technology whenever the national or local situation  
is favourable, with a focus on those applications which are appropriate within the national context.   
While a HIS could be improved by reviewing the indicators it generates, countries should develop  
clear guidelines on methodologies for the development and prioritization of indicators. 
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1. INTRODUCTION 

An Intercountry Workshop on Management Information Systems in the Context of District  
Health Systems was held at the Regional Office for the Western Pacific in Manila, Philippines, from  
27 to 30 October 1997.  The workshop was organized as a follow-up to the recommendations of the  
Meeting on Health Management Information and Appropriate Informatics which was held in the  
Republic of Korea in June 1994.  It was intended to provide a forum for information managers from  
selected Member States to review existing health information systems in their respective countries  
and to discuss new trends in information systems, appropriate technology, programme indicators  
and data management and analysis.  Emphasis was placed on the support of information systems for  
all levels of health service provision in the participating countries. 

1.1 Objectives: 

(1) To review recent developments in national health information systems particularly as  
they relate to analysis, presentation and use of information, and the application of  
informatics. 

(2) To exchange ideas to improve health information systems development and to review  
the selected set of indicators. 

(3) To orient the participants to the role of informatics and rapid evaluation methodologies,  
planning and their potential application. 

(4) To formulate guidelines for improvements in the utilization of health information in  
support of district health systems. 

1.2 Opening remarks 

In his opening address, Dr S. T. Han, Regional Director for the Western Pacific Region, noted  
the significance of the workshop as WHO has just completed the third evaluation of the  
implementation of the global Strategy for Health for All.  Furthermore, the Western Pacific Region  
is also actively developing indicators for the regional policy framework, New horizons in health to  
enable countries to monitor and evaluate their health goals, and reliable and accurate management  
information systems would form an essential part of the process.  As it has always been the policy  
of the Western Pacific Regional Office to provide technical support to countries to strengthen  
capacities for assessing national health systems, the Regional Director stressed that promoting new  
methods in the design and development of management information systems and effective use of  
health information remains a WHO priority.  Noting that one of the key issues to be discussed at the  
workshop is health indicators, he pointed out that 92% of countries in the Region had achieved the  
1996 target of 60 years for life expectancy at birth, 89 % had infant mortality rates of less than 50  
per 1000 live births while 83% had maternal mortality ratios of less than 300 per 100 000 live  
births.  He cautioned that these achievements should not make health professionals complacent as  
health goals are dynamic.  Therefore a regular supply of accurate information would be essential for  
health professionals to monitor the existing health situation and plan appropriate services for their  
countries. 

The Regional Director observed that technology is changing fast and has, to a certain extent, 
revolutionized the way health care is managed.  However, as information technology (IT) 
investment is generally expensive, the focus should be on appropriateness of the technology rather 
than on sophistication.  Development of health information systems should be commensurate with a 
country’s health development and available resource support. 
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The Regional Director concluded his address by informing participants of the development of a 
Regional Health Data Bank through which a health information network could be established to facilitate the 
formulation of future health strategy for the region. 

1.3 Appointment of Chairperson, Vice-Chairperson and Rapporteur 

Dr Bijend Ram of Fiji was appointed Chairperson, Ms Nguyen Thi Dung of Viet Nam as 
Vice-Chairperson, and Dr Gilbert Hiawalyer of Papua New Guinea as Rapporteur for the workshop. 

2. PROCEEDINGS 

2.1 Country presentations on health information systems 

All countries in the Region have health information systems (HIS) at different levels of 
development. They range from manual procedures at the peripheral level to personal computer-
based or even mainframe-based systems at the ministry level.  Therefore, country presentations of 
their respective health information systems gave workshop participants an insight into the diversity 
of HIS operating within and among countries.  

2.1.1 China 

Mr Wang Caiyou, Deputy Director of the Center for Health Statistics Information, Ministry of 
Health, People’s Republic of China provided information on his country’s efforts to apply 
information technology to every sector of the public health system.  The collection of health 
information at the national level is organized under the following: 

(1) Center for Health Statistical Information (CHSI) which gathers national health 
statistical information; 

(2) National Report System on Communicable Diseases (under the Department of Disease 
Control, Ministry of Health) which collects information relating to infectious diseases 
and disaster diseases; 

(3) National Disease Surveillance System (under the Chinese Academy of Preventive 
Medicine, Ministry of Health) which has 145 surveillance posts at county level 
covering rural and urban areas; and 

(4) other health information systems which include a pharmaceutical information system, 
maternal and child health information system, occupational diseases reporting system 
and others. 

Mr Wang then traced the development of computer usage in China’s health information 
system since 1983 when the computer was just used for data summary and report generation.  In 
1987, 15 Vax minicomputers were made available for health information management through a 
loan from the World Bank.  With these minicomputers, large scale epidemiological surveys could be 
carried out.  Data processing and analysis also improved dramatically with the availability of high 
level computing language and the SAS computer package.  At the same time, PCs were introduced 
to the provinces allowing some data management activities to be done at the provincial level.  In 
order to improve the efficiency of data collection, provincial centres were equipped with modems, 
allowing them to send data for the National Report System on Infectious Diseases to the data 
collection station. 
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In 1991, the Epi-Info software was introduced to support data collection and analysis at the 
provincial centres.  A Chinese version, produced in 1993 by Shanghai Medical University and 
CHSI, made it the most popular statistical package for health data management.  In 1996, Internet 
and Intranet systems were introduced to the health information system.  Today, the Chinese 
Academy of Preventive Medicine has a network that covers all 31 centres all over the country to 
support the transmission of epidemiological data over the Internet.  In some provinces, the network 
has been expanded to prefectures and, in some cases, even to counties.  Furthermore, some 11 
medical universities are now connected to the China Digital Data Net which provides a medical 
information index service on the Internet. 

2.1.2 Fiji 

Dr Bijend Ram, Assistant Director, Health Planning and Information, Ministry of Health, Fiji 
presented his country’s efforts to develop HIS for public health.  Priority areas for the health 
information services of the Ministry’s programmes are: 

(1) divisional health information management; 

(2) the hospital record system; 

(3) networking of the information system among the major health institutions; and 

(4) quality improvements and health research. 

Dr Ram then presented his country’s current HIS developments: 

(1) implementation of the hospital discharge database (HDD) at divisional and 
subdivisional hospitals; 

(2) review work on the implementation of national and district communicable surveillance 
systems; 

(3) continuing implementation process for the primary health care management database; 

(4) continuing development on vital statistics under the inter-ministry births, deaths, and 
marriages project (BDM); 

(5) review work for Patient Master Indexing systems for the medical record department; 

(6) training medical and administrative staff at regional and district levels in data analysis 
and presentation; 

(7) development of geographic information systems to map regional and district data using 
GIS mapping systems; 

(8) expanding electronic mail, Internet, and local area network services of the Health 
Information Unit; and 

(9) setting up a computer laboratory and its support functions.  

To initiate a workable and cost-effective system, test projects were first initiated with help 
from international agencies.  In addition, an inter-Ministry working group was formed in 1997 at the 
national level to coordinate outbreak prevention and control activities.  Two key areas of concern for 
HIS development and application in Fiji are the lack of clear information policies (guidelines and 
standards) and lack of qualified managers and systems personnel. 
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2.1.3 Kiribati 

Mr Ioelu Tatapu, Health Information Officer, Ministry of Health and Family Planning, 
Kiribati, commented that the present information system in his country requires all health centres 
and dispensaries to submit a monthly reporting form to the Health Information Center (HIC) of the 
Ministry of Health and Family Planning, comprising outpatient attendance, inpatient data, school 
health data, home visits, immunization, referrals, births, deaths, special diseases, family planning, 
other diseases and general comments.  At the HIC, the monthly statistical returns are processed with 
a number of PC-based software such as Lotus 123, Quattro and dBase III+.  The data files are then 
imported into Epi-Info for analysis and generation of various kinds of health statistics. 

2.1.4 Macao 

Dr Tong Ka Io , Public Health Residency Doctor, Epidemiological Surveillance Unit, Macao, 
presented the current status of HIS development, problems and future plans in his country.  The 
health system is made up of the public sector (with 424 beds and eight health centres) and the 
private sector (with 507 beds).  While there are health information systems in the private sector, he 
presented only the HIS for the public sector. 

Dr Tong presented one localized system and two integrated networks in the public sector:  the 
epidemiological surveillance system; the health care network; and the administrative network.  The 
first collects notifiable infectious diseases data from both the public and private sectors and 
disseminates the information monthly.  The health care network collects clinical data from the 
hospital and eight health centres.  However, access to the central database is limited for the public.  
The administrative network collects data on human and financial resources from the administrative 
and supportive units, and periodically disseminates them to the public. 

While these systems provide useful information to assess health care needs (e.g. morbidity 
data), they are not fully exploited because: 

(1) the information requirements have not been clearly defined; 

(2) the people operating the systems are not well trained; and 

(3) modern IT technologies have not been introduced. 

Furthermore, there is no real plan or policy for the future development of HIS, due to the lack 
of qualified managers and control mechanisms in Macao. 

2.1.5 Marshall Islands 

Mr Joseph Mera, Director of Vital Statistics, Ministry of Health and Environment, Republic 
of Marshall Islands, briefed workshop participants on his country’s HIS.  The first attempt at HIS 
development was made in the area of birth and death reporting using dBase III+ in 1989.  Before 
1994, the HIS had largely been limited to data collection on births, deaths, and notifiable diseases 
and the data had never been fully collated nor analysed for generating detailed statistical indicators. 

Since 1994, data from several other health programmes such as immunization, STD/AIDS and 
tuberculosis have been captured on personal computers using dBase and Epi-Info software.  Efforts 
have also been made to get the pharmacy and laboratory systems on-line along with the 
administrative information system.  While the Ministry of Health is making every effort to enhance 
development and use of HIS, Mr Mera concluded that all is not working as intended, largely because 
of the lack of qualified managers and planning and control mechanisms. 
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2.1.6 Mongolia 

Dr P. Altankhuyag, Deputy Director, Department of Information, Monitoring, Analysis and 
Evaluation, Ministry of Health and Social Welfare, Mongolia, gave a presentation on the 
development of HIS and health indicators in Mongolia.  Data for the generation of key vital  
statistics and incidence of infectious diseases are collected by soms (grass roots level) and 
transferred to aimags by telephone, and from aimags to national level either by telephone or e-mail.  
Only nine aimags have e-mail facilities.  Monthly reports are generated at the national level and fed 
back to all health managers and planners at the Ministry of Health and Social Welfare and all aimag 
public health centres.  Annual reports are sent from soms to aimags, summarized at aimag level and 
transferred to national level via paper or diskettes for the publication of the annual national health 
statistical report.  

While various health data are collected and reported, little or no analysis is done at each level.  
In addition, lack of knowledge in information technology and lack of qualified staff have been 
identified as problems hindering the further improvement of HIS in Mongolia. 

2.1.7 Papua New Guinea 

Dr Gilbert Hiawalyer, Acting Deputy Director, Department of Health, Papua New Guinea 
briefed participants on his country’s national health information system which, under the National 
Health Plan for 1996-2000, aims to: 

(1) improve the management, collection and analysis of information at the national and 
provincial levels by 2000; 

(2) ensure that progress in implementing the National Health Plan is systematically 
reviewed during the plan period; 

(3) improve systems for generating essential information by year 2000; and 

(4) maintain provincial reporting rate of at least 85% per month during the plan period. 

There is now a standardized system for reporting health information which is being 
implemented nationwide.  Sufficient quantities of stationery for data collection and analysis have 
been supplied to every health facility in the country, including aidposts, for the last two and a half 
years.  Guidelines that have been developed to stimulate better analysis and feedback of data are 
now used by the Department of Community Medicine, University of Papua New Guinea, and the 
College of Allied Health Sciences in their curricula.  In addition, training materials have been 
developed as part of the National Information System to encourage better use of data at the health 
facility level.  Technical support has been received from the National Department of Health and 
WHO to help national and provincial health staff in the summary and interpretation of health 
information.  Each province in the country is now linked to the National Department of Health by 
modem to enable the province to receive long-distance software support and trouble-shooting as 
well as to transfer data more rapidly between provinces and headquarters, with paper backup.  These 
efforts boosted reporting rates to a record 85% in 1995. 

Other efforts aimed at producing quality and timely health information include use of a 
common coding system, a maternal health record book to identify risk factors in pregnant women 
and family planning clients, handbook of health statistics for provinces and districts to provide 
politicians and senior administrators with district and provincial health profiles. 

Future efforts will be directed at strengthening the infrastructure to support the further 
development of the National Health Information System.  This will include skills training in 
epidemiology, data management and informed decision-making through workshops at the  
provincial and regional levels, as well as attachments and formal training. There is also a need to 
strengthen the capabilities of the NHIS to include financial and other health resource indicators.  
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2.1.8 Philippines 

Dr Antonio Faraon, Medical Officer VII, Health Intelligence Service, Department of Health, 
Philippines, gave a presentation on the Field Health Services Information System (FHSIS) which is 
the official reporting system of the Department of Health to generate data on field health service 
delivery and statistics.  The system gathers data from Rural Health Units and Barangay Health 
Stations.  The objectives of the FHSIS are to: 

(1) provide summary data on health service delivery at all levels; 

(2) provide data for programme monitoring and evaluation; 

(3) provide a standardized, facility-level database for research; 

(4) ensure usefulness, accuracy and timeliness of data reported to the Health Intelligence 
Service; and 

(5) minimize the recording and reporting burden at the service delivery level so as to allow 
more time for patient care and health promotion activities. 

The components of the FHSIS include family treatment records, target/client lists, tally sheets 
and reporting forms, and output reports.  Since 1996, the FHSIS has undergone review and 
modification resulting in simplification of the system by identifying selected health indicators, 
reduction in number and frequency of submission of reports and streamlining data collection 
procedures. 

2.1.9 Singapore 

Dr Voo Yau Onn, Registrar, Primary Health Services, Ministry of Health, Singapore gave an 
overview of the latest developments in the health information system of his country.  Public 
hospitals in Singapore have been computerized since 1982 under the Singapore IT Masterplan. 
MediNet, a nationwide computer network which links government and private health care providers, 
has a Central Claims Processing System that provides a key channel of patient information flow 
from all hospitals in Singapore to the Ministry of Health as well as claims processing under the 
national financing schemes of MediSave and MediShield.  Since 1993, information from MediNet 
has been available in the form of a National Patient Master Index (NPMI) to provide every 
government, restructure and private hospital, and selected clinics in Singapore with information on 
all inpatient and day surgery admissions as well as basic life-saving information such as drug allergy 
and medical alert data on patients.  Hospitals in Singapore have their own systems running usually 
on mainframe and/or minicomputers.  There is little application of IT for clinical management in 
hospitals.  Integration of various stand-alone systems in hospitals has posed a significant challenge 
to extending IT applications. 

Computerized systems have been implemented at government polyclinic, and dental clinics 
since 1988 for patient registration, appointment scheduling and reporting of workload statistics and 
case-mix.  A central immunization registry system tracks data on childhood immunization on a 
nationwide basis.  IT has also been applied in student health screening and health monitoring, 
development of multimedia health education materials and laboratory information and document 
imaging. 

The next phase of computerization in Singapore will see the development of electronic 
medical records to enhance the quality of clinical information for patient care.  New technologies 
such as smart-cards for patient-held medical records, telemedicine and pen/voice input systems are 
receiving attention.  Re-engineering of current operations and work processes and clearly thought 
out priorities, planning and selective application of tested technology have been found to contribute 
significantly to the cost-effectiveness of computerization in the Singapore experience. 
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2.1.10 Tonga 

Ms Suliana Vi, Acting Senior Health Planning Officer, Ministry of Health, Tonga presented 
the health information system of her country.  Information flow in Tonga is organized under three 
broad categories: 

(1) data processed and analysed at the sectional level; 

(2) data forwarded on a weekly/monthly basis to the Health Planning and Information 
Division where they are compiled on an annual basis; and 

(3) data compiled at the sectional level and forwarded to the Health Planning and 
Information Division on an annual basis. 

At present, computer use within the health information system is low and no networking 
exists.  Only the Medical Records Section of the main hospital in the country has computerized the 
discharge summary and the development of a computerized patient master index is underway.  The 
district hospitals are not computerized and discharge cards are sent to the main hospital for data 
capture.   

Currently the country’s health information system is hospital oriented.  Efforts have been 
made in recent years to develop outpatient services but the information system for these services has 
yet to be developed.  The Ministry of Health is working towards the improvement of the health 
information system by strengthening data collection, particularly vital statistical data.  There is also 
an urgent need for the health information system to support strategic planning and programme 
budgeting.   

2.1.11 Vanuatu 

Mr Gideon Mael, Principal Health Planner, Department of Health, Vanuatu, presented HIS 
and health statistics in his country.  The National Health Statistics Office receives health data from 
all levels of service delivery which include hospitals, health centres, dispensaries and community 
visits.  The office compiles the data and printout are made available for use at regular intervals. 

While statistical reporting and recording at hospital level have improved, most of the hospital 
data are collected and sent to the Statistics Office at central level without being adequately analysed 
because most staff lack data management and statistical skills.  In addition, there is no properly 
developed software at the central office which can be used to process and analyse data that are 
received from health facilities.  He commented that his country urgently requires training for health 
workers in data processing and statistical analysis in order to further improve the HIS. 

2.1.12 Viet Nam 

Ms Nguyen Thi Dung, Statistician, Ministry of Health, Viet Nam, presented HIS development 
at the district level and the reporting channel from the commune to the central level.  Health service 
activities, recorded on monthly and quarterly forms at the commune level, are sent to the district 
level.  The district office then forwards a summary of district’s activities to the provinces from 
where the information is summarized and transmitted to the central level. 

The HIS of Viet Nam relies heavily on the performance reports prepared at the commune 
level.  However, the quality of information produced by the system is a major problem and reported 
performance data are often biased and unsuitable for assessing programme performance.  The raw 
data are gathered by health workers who are not well trained in data collection.  In addition, the 
system suffers from delays in reporting and lack of analysis for management use at the district level.  
As a way to improve HIS in the future, Ms Dung suggested the following strategies: 
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(1)   develop an information policy to provide a direction; 
(2)   select key health indicators; 
(3)   improve data analysis and feedback, and 
(4)   train managers and health workers. 

2.2 Performance evaluation of district health management information systems (DHMIS) 

Dr Young Moon Chae, Professor, Graduate School of Health Science and Management, 
Yonsei University, Korea presented the performance evaluation of DHMIS in Korea.  The purpose 
of this study is to analyse the effects of the DHMIS on the productivity and behavioural aspects of 
health workers as well as quality of services to the visitors using the vaccination room at the 
Kwonsun district health centre located in Suwon city.  Three surveys were conducted to measure the 
changes in productivity and the adoption process (knowledge, persuasion, decision, implementation, 
and confirmation) of health workers over a 20-month period.  In addition, the effects of the DHMIS 
on the quality of services to patients were also measured seven months after the third survey by 
comparing the quality of services between the study health centre and a similar control health centre. 

The following results were obtained from the surveys:  First, productivity of health workers 
has improved over time as they have become familiar with the system.  Second, knowledge and 
activity had not significantly changed, but the persuasion score had unexpectedly decreased in the 
second survey.  This may be due to the effect of intensive training prior to the first survey.  Third, 
quality of services for the study centre was better than the control health centre.  These systematic 
evaluation processes are important aspects of improving the quality of DHMIS and user satisfaction 
at district level.  

2.3 Economic analysis of telemedicine 

Dr Young Moon Chae also presented a new approach to economic analysis of telemedicine in 
the Republic of Korea.  It has been widely accepted that telemedicine can increase accessibility to 
advanced medical technology at the university hospital for community residents living in a remote 
area.  His presentation focused on the economic evaluation of telemedicine to identify important 
factors influencing costs and benefits and to understand how these factors can be changed to 
improve the economic performance of telemedicine. 

When the telemedicine project currently operating in the Republic of Korea was evaluated, 
based on the traditional cost-benefit analysis, the results showed a heavy net loss with a B/C ratio of 
0.17.  As several values were added to the analysis based on an information economics approach, 
B/C ratios steadily increased.  When the savings in medical expenses due to the early detection of 
diseases were taken into consideration, the ratio exceeded the break-even point.  From the sensitivity 
analysis, a number of patients and the cost for equipment and communication were found to be the 
key factors influencing the economic performance of telemedicine.  This analysis shows a useful 
way to quantify the intangible benefits of information technology and to find strategies for further 
improvement.   

Following Dr Chae’s presentation, Dr Ram of Fiji briefed workshop participants on the 
development of Fiji’s health information system to strengthen district management.  This was 
carried out during the Northern Division HIS Pilot Project from 1995 to 1996, targeting 
 personnel at all levels, from field workers to community leaders, field supervisors and health 
managers at district, provincial and Ministry levels.  The project focused on decentralizing data 
entry and processing at source and setting standards in developing the national HIS.  These 
included integrating public health and hospital information, establishing a minimum data set, 
developing and prioritizing health indicators for programme management and decentralizing the 
process of data collection and analysis of health information for interpretation and action by 
local managers.  A major component of the pilot project was skills training for staff associated  
with the HIS.  Lessons from the Northern Division HIS Pilot Project have shown the usefulness  
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of the computer as a tool for data and information management but that its effective use requires 
careful system design.  The attempt to identify a minimum data set has been difficult and experience 
has shown that what is needed is a set of indicators for decision-making and planning.  Further work 
has to be done in the area of staff training for the HIS, especially strengthening hospital staff skills 
data processing and computing. 

2.4 Group discussion on current issues in health information systems 

Although the countries participating in the workshop were in different stages of HIS 
development, all of them had experienced problems with their system.  A fundamental requirement 
for HIS is a clear information policy from which objectives and standards can be derived.  Many 
countries do not have a clear policy for HIS development and, in many instances, there is a lack of 
political will and forward planning to develop a sustainable system. 

Most countries raised concerns over on the timeliness and frequency of data reporting.  They 
also cited the problems of incomplete and poor quality data, poor reporting rate and loss of data at 
all levels of HIS.  Furthermore, many countries still need to improve information feedback, usage 
and action to be taken on the information generated from the HIS.  The main constraints experienced 
are lack of proper organization, poor feedback to the periphery and lack of evaluation of the HIS.  
The connection between information and results is unclear to many.  The country summary of the 
group discussion is given in Table 1. 

2.5 Data processing, analysis and use of information 

Dr Michael O’Leary reviewed the reasons for collecting health data, stressing that analysis 
allows health workers to: 

(1)   define the magnitude and extent of health problems; 

(2)   identify districts or populations with special risks; 

(3)   highlight constraints or barriers to good health; and 

(4)   point the way to solutions. 

He pointed out that the purpose of health data collection and analysis is to stimulate action for 
health improvement.  He noted that typically in the surveillance cycle, a lot of data are collected and 
generated but little analysis is carried out and there is too little meaningful feedback provided to the 
front-line collectors of data.  He attributed the ‘collection and no action’ to the: 

(1) relative ease of designing forms and collection systems; 

(2) the lack of skill in analysis and interpretation; 

(3) limited resources for analysis and action; 

(4) the increasing demands as we move up each cycle stage with every stage of the cycle 
depending on the successful completion of the previous stages; and 

(5) possibly, fewer requirements imposed or incentives offered at later stages. 

This imbalance undermines the purpose of information systems and breeds dissatisfaction 
among health workers, managers and planners.  

Dr O’Leary also pointed out that data analysis and public health action can take place at 
any of the several levels in the health system and therefore analysis and action should occur as  
close to the data source as possible.  Each country should clearly define what information is 
necessary for action at each level.  One approach is to begin at the national level first 
(designating a minimum data set and the health indicators produced from these data), with  
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additional indicators added at each lower level.  Alternatively, lower levels can independently 
determine their own data requirements. This is the process of identifying priority health indicators.  
In order to maximize the public health use of data, it is important to define the flow and use of data.  
A key consideration in revising or refining an HIS is the capacity of intended users to interpret and 
make use of the information.  The focus on users should include: 

(1)     paying attention to good and easily understood data presentations, especially 
graphically; and 

(2)     providing short training courses in interpreting and using information for managers and 
health professionals.   

Dr O’Leary concluded his presentation by giving a few precautions on the use of computers 
and communications.  He noted that while computers and communication have revolutionized data 
storage, analysis and information dissemination around the world, they also have specific 
limitations, especially in settings which lack resources.  In general, small data sets (often the case at 
the health facility level) are easier and quicker to handle manually.  Most importantly, a computer 
will not improve a poorly-designed information system; it will only highlight its deficiencies.   

Dr Souares of the South Pacific Commission (SPC) introduced the Pacific Public Health 
Surveillance Network which has been set up to promote epidemiological surveillance among the 
Pacific island countries and territories.  He informed workshop participants of the Network’s e-mail 
list server called PACNET which will facilitate e-mail communication, disease surveillance and 
notification of outbreaks.  An e-mail list server works by automatically dispatching a message sent 
to the list server to all subscribers of the list.  In the case of PACNET, a message sent to the 
PACNET list server will automatically be dispatched to all PACNET members which makes the 
spread of useful information very easy and quick.  

Following Dr Souares’s presentation, Dr Voo of Singapore gave a review of the statistics 
gathered by the Public Health Division of the Ministry of Health.  These include epidemiological 
and surveillance data as well as leading conditions seen in government polyclinics and general 
practice clinics. 

2.6 Health informatics application in the Asia Pacific Region 

Dr K. C. Lun gave a presentation on health informatics and stressed that the purpose of his 
presentation was to give workshop participants an awareness of the various applications of health 
informatics and how some countries in the Asia Pacific Region are using health informatics to 
improve the delivery of their health care services and patient care.  He began by defining health 
informatics and gave some examples of health informatics applications such as: 

(1)   health information systems; 

(2)   decision support systems; 

(3)   telemedicine and communications; 

(4)   computerized patient records; 

(5)   image and signals processing; and 

(6)   primary care systems. 

He cited the reasons for countries adopting health informatics: 

(1)     decision-making in health care management depends on reliable, relevant and timely 
information and health informatics makes this possible; 
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(2)     computers can store, manipulate and retrieve large amounts of information quickly and 
efficiently; 

(3)     many countries now find it necessary to transmit health information stored in computers 
through telecommunication links; and 

(4)     information technology is becoming increasingly inexpensive but there is still a large 
disparity in the know-how among various countries in the Region.  

Dr Lun then gave examples of health informatics applications in selected Asia Pacific 
countries: 

(1)     telemedicine in Australia, with details of its application in serving the outback 
populations of New South Wales; 

(2)     the patient card project of the Hospital Authority of Hong Kong, which is now an Asian 
showcase project for smart-card-based patient-held medical records; 

(3)     the National Telemedicine Project of Thailand, which aims to deliver distance medical 
consultation, training and education and health information services to underserved 
populations of Thailand by linking some 60 district hospitals with the Ministry of 
Public Health and major hospitals in Bangkok through satellite and telephone line 
communications; and 

(4)     the Health ONE project of Singapore which will deliver a wide variety of health 
information resources to both the public and health professionals on the Singapore ONE 
network, a broad-band, high-speed network that aims to reach out to all homes and 
offices in Singapore by 2000.    

Dr Lun observed that more and more Asia Pacific countries are using telemedicine for the 
following reasons: 

(1)     many Asia Pacific countries are either large countries with large, underserved rural 
populations or large island nations which make them ideal for telemedicine; 

(2)     most, if not all, of these countries have a low ratio of medical specialists to population; 
and 

(3)     technology and telecommunication costs are increasingly affordable, allowing Asia 
Pacific countries to adopt telemedicine. 

He defined telemedicine as the transmission of medical information (text, images, biosignals, 
video, sound) and expertise (medical and nursing) from one site to another through 
telecommunication links and noted that telemedical applications need not be prohibitively 
expensive.  Currently, a lot of work is being done to explore inexpensive use of the Internet for 
telemedicine such as the sending of e-mail and compressed images of  X-rays, CT-scans and 
pathological specimens for teleconsultations.  

Dr Lun ended his presentation by giving an off-line demonstration of the Health ONE site 
(http://www.health1.nus.edu.sg) which he is developing with a grant from the National Computer 
Board of Singapore as well as the website of the Asia Pacific Association for Medical Informatics 
(APAMI) which aims to promote health informatics among Asia Pacific countries 
(http://www.aims.org.sg/apami). 

Following Dr Lun’s presentation, Mr Wang Caiyou of the People’s Republic of China briefed 
workshop participants on Internet use in his country.  Currently, Internet services in China are 
provided by the: 

(1)   Chinese Academy of Sciences (CANET), which is for the research community; 
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(2)   National Committee on Education (CERNET), which is for the educational community; 

(3)   Ministry of Post and Communication (CHINANET), which is for the commercial sector;  
        and 

(4)   Ministry of Electronics (GBNET), which is for government departments. 

Since 1996, Internet applications in health have been supported on three networks viz. the 
Health Management Information Network, which connects the Ministry of Health with health 
bureaux at the provincial and prefectural levels; the Epidemic Information System Network, which 
facilitates epidemiological reporting, monitoring and surveillance, and the Medical Research 
Education Network, which connects major medical universities and research institutions throughout 
China.  As an example of the application of Internet in health, he described the Chinese Golden 
Health Project which makes use of the Internet to develop a hospital information system as well as 
to provide remote medical consultation and treatment. 

2.7 Group discussion on appropriate informatics applications 

Participants acknowledged that technology is rapidly changing and saw the need to modernize 
their country’s HIS in order to better facilitate data storage, analysis, reporting and dissemination.  
One of the problems that many of these countries face today is the large amount of collected raw 
data that have yet to be analysed, resulting in what has been described as ‘data cemeteries’.  
Informatics applications could be the solution to turn ‘data cemeteries’ into ‘data repositories’ by 
providing user-friendly interfaces into electronic data capture, storage, analysis and reporting.  
However, participants acknowledge that in settings with poor resources, the focus should be on 
appropriate use of technology rather than on sophistication.  Even then, barriers exist in the adoption 
of appropriate informatics applications.  Some of the barriers cited by participants include: 

(1)   perception of need and fear of change as often there is insufficient awareness and  
        knowledge of what technologies are available and what they can do and cannot do; 

(2)   lack of qualified staff and training to support and maintain the use of technology; and 

(3)   budgetary/financial constraints. 

Table 2 gives a country summary of the group discussion on appropriate informatics 
applications. 

2.8 Health indicators for New horizons in health 

Dr Y. C. Chong briefed workshop participants on the set of health indicators formulated for 
the Western Pacific Region’s  policy document New horizons in health which aims to shift emphasis 
from disease orientation to positive health and human development.  The change in emphasis will: 

(1)     stress the growing roles for individual, family and community participation in health 
matters; 

(2)     help ensure that health and environment are not damaged by economic progress; 

(3)     encourage and help people to avoid disease and disability; and 

(4)     stress that health interventions must be people and wellness-centred and not disease-
focused. 
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The New horizons in health strategy will have two important concepts: 

(1)    health promotion, incorporating measures to encourage healthy behaviour; and 

(2)    health protection. 

The themes for New horizons in health are: 

(1)    ‘Preparation for life’ which will primarily focus on the child; 

(2)    ‘Protection for life’ which will deal with factors that suppress or inhibit good health 
throughout life; and 

(3)    ‘Quality of life’ which will target ways of sustaining and preserving health in older 
persons. 

The proposed new approaches to health do not require extensive structural changes within the 
health system.  However, existing health information systems will have to be modified to take into 
account the different components that make up the physical, mental and social well-being of 
individuals at different times of their life.  For this reason, a representative selection of indicators 
necessary to obtain baseline data, monitor progress and evaluate outcomes has been proposed for the 
specific objectives of each theme group.  Work is also in progress to develop new indicators to 
reflect those non-health components that contribute to quality of life, such as the environment, 
socioeconomic factors and healthy lifestyles.   

Dr Chong then outlined criteria for selecting indicators which should be: 

(1) simple and readily understood; 

(2) output-oriented; 

(3) comprehensive in taking into account the significant consequences associated with 
health; 

(4) readily, quickly and economically available; 

(5) separable into geographically localized components; 

(6) able to reveal the extensiveness of shortfalls/ achievements from health objectives; and 

(7) able reveal the different effects of given trends on different groups within the 
population. 

Following Dr Chong’s presentation, Dr Altankhuyag of Mongolia briefed workshop 
participants on the development of health indicators in Mongolia.  The process of developing health 
indicators in his country was aided by a national workshop for the identification of essential health 
indicators in 1996.  The workshop helped to: 

(1) identify priority health problems in Mongolia; 

(2) confirm the critical health services and resources for the prevention and control of each 
priority health problem; 

(3) identify essential health indicators to be used at different levels of the health system; 

(4) identify primary data sources for each indicator in terms of availability and  
validity; and 
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(5) identify problems of data generation and management which need to be further assessed 
and strengthened within the HIS. 

The workshop highlighted priority health problems for Mongolia, such as tuberculosis, 
hepatitis, sexually transmitted diseases, respiratory diseases, cancer, cardiovascular diseases, 
maternal mortality infant mortality and alcoholism.  Health problem indicators, critical service 
indicators and indicators of critical resources were subsequently identified to be used for evaluation 
and decision-making at different levels of health care services in Mongolia.  He then presented 
statistics on various identified health indicators. 

2.9 Process of national indicator selection and definition 

Mr Steve Lwanga gave a presentation on the process of indicator selection and definition.  He 
noted that many countries are now incorporating management data into their information systems 
and not merely addressing information on morbidity and mortality.  Mr Lwanga identified some of 
the common problems associated with health information systems.  These are: 

(1)  most HIS act merely as pipelines for data flow, with little analysis and use in spite of 
being developed to facilitate decision-making; 

(2) information on communicable diseases collected at the peripheral level is rarely 
organized and analysed for local use in the prevention and control of diseases, 
particularly epidemics; 

(3) data routinely collected by health service staff are often of dubious quality and 
completeness, and therefore are frequently not relied upon; 

(4) most of the data on health of those without access to services, or who use private sector 
services, are missing from government health information systems, 

(5) registration of birth and deaths is generally inadequate, as is reporting of cause of death 
and of communicable diseases; 

(6) there is widespread inefficient use of informatics for better data management despite 
considerable investment in computers and data processing; and 

(7) low priority is generally accorded to health information systems by policy makers. 

Currently the approach to strengthening national health information systems is to be more 
systematic in supporting countries to improve their HIS by addressing two categories of problems: 

(1) inadequate quality, completeness and timeliness of data produced through the routine 
health recording and reporting mechanisms; and 

(2) insufficient use of available data for planning, implementation, case and service 
management, monitoring and evaluation. 

Mr Lwanga added that principles for HIS development should include: 

(1) ensuring that health data are use or action-oriented rather than data or information led 
(i.e. no data should be requested from a service level to be reported to higher levels 
which do not have an actionable use at the recording level); 

(2) efforts to make better use of existing data at all levels of the health system through 
practical analysis and improved presentation of data; 
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(3) ensuring that any changes or developments to data recording and reporting should be 
made only to improve the provision of health care and implementation of public health 
action or management of the health system; 

(4) priority attention to improving data generation and use at the local level to support 
enhancement of service performance at that level; 

(5) avoiding major overall information systems revisions and ensuring that operational 
problems caused by inadequate, incorrect or outdated information receive priority 
attention; 

(6) using priority health indicators which can be measured with data generated routinely 
through service processes (selection of indicators requiring special surveys and 
composite indicators not relevant for monitoring health services should be avoided); 
and  

(7) enhancing skills of existing service staff and managers in data management, including 
use of computers, rather than creating specialists in health data analysis and informatics. 

Mr Lwanga advocated that countries should hold workshops at different service levels to 
select essential health indicators.  The selection process should: 

(1)     identify priority health problems, the target populations and the high-risk groups; 

(2)     confirm critical health services and essential resources for preventing and controlling 
each priority health problem; 

(3)     identify indicators of health, critical health care and essential health resources; 

(4)     for each indicator, identify primary data sources and assess their current availability and 
validity; and 

(5)     identify the types of data generation and management problems needing attention within 
the health information system. 

2.10 Group discussion on health indicators and data sources 

Participants acknowledged the efforts of the WHO Regional Office for the Western Pacific in 
developing indicators for its New horizons in health policy.  After much discussion, many countries 
felt that they could not easily generate some of the indicators through the routine data collection 
system.  Many of the indicators could only be obtained through surveys such as those measuring 
incidence and prevalence.  They also felt the need for more explanation and clarification on the 
criteria  (e.g. how to objectively measure ‘happiness’ for the impact indicator on ‘percentage of the 
elderly who lead an active and happy life’).  As the numerators and denominators of some of the 
indicators, as well as the sources of data, are not immediately obvious, it would be helpful to have 
clear and concise definitions for the health indicators so as to avoid problems with understanding 
and interpretation.  The main indicators that most countries find difficulty in adopting are the 
noncommunicable, geriatric and non-medical indicators.  Many countries feel that there could be 
room for additional indicators such as reporting dengue fever, contraceptive prevalence rates and 
teenage pregnancy rates.  It was also suggested that the time could be appropriate for a review of the 
WHO list of notifiable diseases.  Table 3 gives a country summary of the group discussion on health 
indicators and data sources. 
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3. CONCLUSIONS 

The main conclusions of the workshop were as follows: 

3.1 General 

3.1.1 All countries participating in the workshop have health information systems at different levels 
of development but their common focus is effective use of their HIS to stimulate action for health 
improvement. 

3.1.2 Constraints still exist at all levels and in all aspects of HIS in most countries, such as quality 
and timeliness of data collection, loss of data through continuous summary up the stages of the HIS 
cycle, limited analysis and action, and poor feedback to workers at the data sources.  It is therefore 
crucial for each country to carefully develop well-defined objectives for its own HIS according to its 
needs, resources and overall epidemiological and health management situation. 

3.1.3 Countries should strengthen their existing HIS by ensuring that: 

(1)     data collected at the ground level are relevant, action-oriented and not unnecessarily 
excessive; 

(2)     use of health indicators is prioritized through an objective and rational selection process; 

(3)     HIS are routinely monitored to continually improve the quality and use of data; 

(4)     HIS do not undergo major overall system revisions unless required by inadequate, 
inaccurate or outdated data; 

(5)     information generated by the HIS is relevant and used for national/programme 
monitoring and planning, and feedback to personnel at the ground level; and 

(6)     appropriate use of technology is capitalized whenever the national or local situation 
favours its adoption. 

3.2 Use of health indicators in relation to health information systems 

3.2.1 Health indicators are markers of health status, service performance or resource availability.  
They are useful for national and programme monitoring and formulation of health policies and 
strategies.  It would be useful for countries to develop guidelines on methodologies for the 
development and prioritization of indicators. 

3.2.2 All indicators selected should be directly related to well-defined objectives of the HIS.  They 
should be easily measured and generated.  For this reason, any indicator selection should take into 
account those indicators that can be routinely generated by the HIS and those derived from special 
surveys.  They should also be clear and easily understood, useful for action, feasible to obtain and 
relevant to national/programme monitoring and formulation of health policies and strategies. 

3.2.3 As ambiguous interpretation of the definition and criteria for health indicators could lead to 
poor or incomplete data and their spurious use for health monitoring, planning and formulation of 
policies and strategies, it would be helpful to develop a dictionary of health indicators to provide 
information on each indicator’s definition, criteria, interpretation, operational usefulness and impact 
on health. 
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3.2.4 In reviewing the New horizons in health indicators, participants recognized that specific 
priority ranking will vary from country to country due to the different health needs and priorities 
within each country.   

3.2.5 When determining priority rankings of indicators, objective methods should be used such as 
expert consensus or the use of an objective scoring system. 

3.3 Appropriate use of health informatics 

3.3.1 Technology is rapidly improving and countries should capitalize on advances in technology 
whenever the national or local situation favours its adoption. For this reason, participants at the 
workshop were made aware of many recent applications in Asia Pacific countries. 

3.3.2 As technology is still relatively expensive, countries should focus on applications which are 
appropriate within their national context. 

3.3.3 Having a well thought out strategy for HIS could facilitate the use of appropriate health 
informatics and overcome some of the barriers cited by participants, such as lack of information and 
knowledge about the technology, lack of skilled support staff to support training and maintenance, 
and budgetary constraints. 

3.3.4 It was noted by participants that e-mail should be a basic entry point for the use of informatics 
in their countries to facilitate communication, data collection, analysis, reporting and dissemination 
of results, disease monitoring and surveillance and updating of knowledge. 

3.4 Improving utilization of HIS in support of district health information systems 

Systems 

3.4.1 Many countries still require significant improvements in their HIS infrastructure and support.  
Any improvement should be made at every level of the system and not just at the central or Ministry 
level. 

3.4.2 If the current HIS is working well, major overall system revisions or re-design should be 
avoided.  If revision is necessary due to inadequate, incorrect or outdated information output, the 
exercise should be addressed through a fully consultative process involving all levels of the health 
system and with high-level support. 

3.4.3 It would be useful if countries routinely monitored their HIS in terms of overall functionality 
and effectiveness, so as to continually improve the quality and use of data.  This process should 
evaluate data use in support of heath care delivery, health system management and monitoring of the 
health situation.  

3.4.4 Information feedback to all levels is crucial to improve data quality and timeliness and to 
ensure the use of data.  This process can be directly linked to decisions on resource allocation. 

3.4.5 Countries may require appropriate and coordinated technical support.  This should be 
organized and managed by the countries themselves, with necessary support and collaboration with 
international agencies, including inter-agency coordination as desired by countries.  As international 
agencies often have new or different data demands, proper coordination is necessary to avoid 
overburdening personnel doing the data collection at the ground level. 

3.4.6 Countries should extend their data coverage to include indirect health information such as 
health economic and health resource indicators as these are increasingly important for effective 
country programme planning and management in health. 
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Human resources 

3.4.7 For their HIS to be effective and efficient, countries should develop and implement strategies 
for improved analysis, interpretation and report writing skills.  Those responsible for data analysis 
and report writing should have the ability to present results in an easily understood format, together 
with relevant statistical charts to show geographical distribution, time trends and other key pieces of 
information so as to facilitate interpretation and use of the information.  

3.4.8 As the turnover of HIS staff in developing countries is high, there is a need to better define 
and document user requirements to ensure continuity and further development of the HIS.  This 
includes procedure manuals and training modules, especially for district staff. 

3.4.9 Staff training is a key activity in the effective and efficient running and maintenance  
of a national HIS.  Therefore, national training courses to promote the use of health information 
should be organized for all levels of staff associated with the national HIS, from time to time. 



5.  REPORTS OF MEETINGS, COURSES, WORKSHOPS, SEMINARS, ETC. 

 79

- 19 - 

Table 1: Summary of group discussion on current issues in health information system 

ELEMENTS COUNTRY ISSUES/PROBLEMS 
Philippines Absence of minimum data set 

Problem with health indicators
Too much data to collect 
Need to simplify procedures 

Singapore, Fiji, Viet Nam, 
Macao 

Lack of standards (eg 
indicators) 

China and Papua New Guinea Incomplete data 
Underreporting of data 

Kiribati, Fiji, Viet Nam, 
Macao 

Lack of guidelines for data 
collection and reporting 

Kiribati, PNG, Philippines and 
China, Vanuatu, Viet Nam 

Frequency and timeliness 
Overload health workers (data 
demands) 

Collection/Reporting 

China, PNG, Philippines Problem with data flow 
Problem with forms (where 
and how to supply forms) 

Kiribati, Philippines, PNG Understaffing of personnel for 
data analysis 

Viet Nam, China, PNG, 
Mongolia, Tonga, Vanuatu 

Lack of training 

Philippines, Kiribati Difficult to justify staff 
China Summarizing data through 

many levels may mean loss of 
information 

PNG Lack of analytic methods 
PNG, China, Philippines, 
Mongolia 

Lack of hardware support 

Synthesis/Analysis 

PNG, Viet Nam, Vanuatu Lack of feedback 
Problems with organization 
and timing of feedback 

Tonga Focus is at national level(lack 
of focus at ground level) 

PNG Lack of incentives or interests 
PNG, Philippines, China, 
Mongolia, Viet Nam 

Lack of knowledge on usage 
Lack of demands, not demand 
driven 

Feedback and use/action 

PNG Connection between 
information and results is 
unclear to many 

Overall constraints PNG, Philippines Clinicians do not use 
information 

 Lack of evaluation 
HIS is externally driven, often by international agencies 
Lack of forward planning 
Lack of political will/low priority/poorly coordinated  
Lack of qualified managers 
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Table 2: Summary of group discussion on appropriate informatics applications 

ELEMENTS COUNTRY USAGE OF INFORMATICS 
Collection/Reporting Kiribati, Vanuatu, 

Marshall Islands 
 
Philippines, PNG, Viet Nam, 
Fiji, Tonga 
 
China, Mongolia 
 
Singapore, Macao 

Ministry/HQ level only 
 
 
Province/region and above 
 
 
District/county and above 
 
All levels 

Synthesis/Analysis Viet Nam, Vanuatu, 
Marshall Is., Kiribati, Tonga 
 
Philippines, PNG 
 
China, Fiji, Mongolia 
 
Singapore, Macao 

Ministry/HQ level only 
 
 
Province/region and above 
 
District/county and above 
 
All levels 

Barriers Fiji, Macao, Vietnam, 
Marshall Is, Vanuatu, PNG, 
Tonga 
 
All countries 
 
 
Vanuatu, Marshall Is, Fiji, 
PNG, Viet Nam, Philippines, 
Tonga, Kiribati 
 
Mongolia, Macao, Viet Nam, 
PNG 

Fear of change/Perception of 
need (lack of knowledge) 
 
 
Lack of qualified staff/ training 
and support 
 
Budgetary constraints 
 
 
 
Lack of information 
infrastructure 
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Table 3: Summary of group discussion on health indicators and data sources 

Indicators Objectives 

Context Performance Impact 
Theme 1:  Preparation for Life 
1.1  1.1.2 and 1.1.5 

Data not collected 
routinely, should 
include contraceptive 
prevalence 

 

1.2 1.2.1 
Knowledge, attitude 
and practice data 
difficult to acquire 

1.2.1, 1.2.2 
Some countries do not 
have programmes 
 
1.2.5 
Data not routinely 
collected 

 

1.3 1.3.1 
Literacy rate only 
from census once 
every 10 years 

1.3.4, 1.3.5 
Data difficult to 
obtain as surveys are 
needed 

1.3.2 
DMFT not routinely 
collected, will need 
survey 

Theme 2:  Protection of Life 
2.1 2.1.1 

Data only from 
surveys 

  

2.2  2.2.1, 2.2.2 
Data only from 
surveys 

 

2.3  Dengue should be 
included here 

 

2.4  2.4.1, 2.4.2, 2.4.3 
Data only from 
surveys 

2.4.2 
Difficult to obtain 
disability data 
especially in countries 
which are 
geographically large 

2.5  2.5.1, 2.5.2, 2.5.3 
Data only from 
surveys 

2.5.1, 2.5.2 
Data only from 
surveys 

2.6 2.6.1 
Not routinely 
collected data 

2.6.1, 2.6.2 
Not routinely 
collected data 

2.6.1 
Not routinely 
collected data 

Theme 3:  Quality of Life in later years 
3.1 – 3.5 All indicators excluded because they are only obtainable from surveys, 

especially those requiring incidence/prevalence dataAlso definitions not 
given, therefore subject to different interpretations 
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ANNEX 1 

LIST OF PARTICIPANTS, OBSERVER, CONSULTANTS, AND SECRETARIAT 

1.    PARTICIPANTS 

CHINA Mr Wang Caiyou, Deputy Director, Division of Computer, Center for Health 
 Statistics Information, Ministry of Health, 44 Houhai Beiyan, Beijing. 
 Tel. No.:  (8610) 6401-9691.  E-mail   :  cyw0@chsi.moh.gov.cn 
 
FIJI Dr Bijend Ram, Assistant Director, Health Planning and Information, Ministry  
 of Health, Box 2223, Government Buildings, Suva.  Fax No.:  306-163.  
 Tel. No.:  306-177. E-mail   :  ram_bp@itc.gov.fj 
 
KIRIBATI Mr Ioelu Tatapu, Health Information Officer, Ministry of Health & Family  
  Planning, Nawerewere, Tarawa.  Fax No.:  (686) 28152.  
  Tel. No.:  (686) 28100 (ext 213)  
 
MACAU Dr Tong Ka Io, Public Health Residency Doctor, Epidemiological Surveillance  
 Unit, Unidade Tecnica de Vigilancia Epidemiologia, Servicos de Saude de  
 Macau, P.O. Box 3002, Macau.  Fax No.:  (853) 713-105.  
 Tel. No.:  (853) 533-525. E-mail  :  aman@macau.ctm.net 
 
MARSHALL Mr Joseph Mera, Director of Vital Statistics, Ministry of Health and  
ISLANDS Environment, P.O. Box 16, Majuro. 
REPUBLIC OF  
    
MONGOLIA Dr Altankhuyag Purevjaviin, Deputy Director, Department of Monitoring,  
 Analysis, Evaluation and information, Ministry of Health and Social Welfare,  
 Enkh-Taiwanii gudamj-13B, Ulaanbaatar.  Fax. No.:  (00-976-1) 327-872 
 Tel. No. :  (00-976-1) 329-429. E-mail   :  hsic@magicnet.mn 
 
PAPUA Dr Gilbert Hiawalyer,, Acting Deputy Director, Monitoring and Research Unit 
NEW Department of Health, P.O. Box 807, Waigani, National Capital District. 
GUINEA Fax No.:  (675) 325-7494.  Tel. No.:  (675) 301-3650 
 
PHILIPPINES Dr Antonio Faraon, Medical Officer VII, Health Intelligence  
 Service, Department of Health, San Lazaro Compound, Sta Cruz, Manila 
 Fax No.:  (632) 743-1761.  Tel. No.:  (632) 743 8301 
 
SINGAPORE Dr Voo Yau Onn, Registrar, Primary Health Services, Ministry of Health 
 Level 6 Institute of Health, 3 Second Hospital Avenue, Singapore 168937. 
 Fax No.:  (65) 438 3848.  Tel. No.:  (65) 3209048.  
 E-mail :  voo_yau_onn@moh.gov.sg 
 
TONGA Ms Suliana Vi, Acting Senior Health Planning Officer, Ministry of Health,  
 P.O. Box 59, Nuku’alofa, Fax No.:  24291.  Tel. No.:  23200 
 
VANUATU Mr Gideon Mael, Principal Health Planner, Department of Health, PMB 009,  
 Port Vila.  Tel. No.:  22512 
 
VIET NAM Ms Nguyen Thi Dung,  Statistician, Ministry of Health, 138A Giangvo  
 Ba Dinh, Hanoi.  Tel. No.:  (844) 846-4914 
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2.   CONSULTANTS 
 
 

Dr Young Moon Chae, Professor and Associate Dean, Graduate School of Health Science and 
Management, Yonsei University, C.P.O. 8044, Seoul, Republic of Korea. 
Fax No.:  (82-2) 392-7734.  Tel. No.:  (82-2) 361-5048.  E-mail  :  ymchae@yumc.yonsei.ac.kr 
 
Dr Kwok Chan Lun, Director, Medical Informatics Programme, WHO Collaborating Centre for 
Health Informatics, National University of Singapore, Lower Kent Ridge Road, Singapore 0511. 
Fax No.:  (65) 7793513.  Tel. No.:  (65) 7793457.  E-mail  :  kclun@nus.edu.sg 

 

3.   OBSERVER 

SOUTH Dr Yvan Souares, South Pacific Commission, P.O. Box D5, 98848 Noumea  
PACIFIC CEDEX, New Caledonia. Fax No.:  (687) 263818.  Tel. No.:  (687) 262000. 
COMMISSION E - mail:  spc@spc.org.nc 
 
 

4.   SECRETARIAT 

Dr Yok-Ching Chong, Regional Adviser in Health Information, WHO Regional Office for the 
Western Pacific, Manila, Philippines.  Fax No.:  (632) 521-1036.  Tel. No.:  (632) 528-8001. 
E-mail  :  chongyc@who.org.ph 
 
Dr Michael O'Leary, Medical Officer, Epidemiological Surveillance, Office of the WHO 
Representative in the South Pacific, P.O. Box 113, Suva, Fiji.  Fax No.:  (679) 300-462 
Tel. No.:  (679) 304-600 
    
Mr Steven Mcartney, Programme Management Officer, Health Systems Development, Office of the 
WHO Country Liaison Officer in Vanuatu, P.O. Box 177, Vila, Vanuatu. Fax No.:  (678) 22691 
Tel. No.:  (678) 22512 
  
Dr Hendrik Bekedam, Health Planner, Strengthening Health Systems, Office of the WHO 
Representative in Cambodia, No. 120, streets 228/51, Sankat Chadomuk, Kham Daun Penh,  
Phnom Penh, Cambodia.  Fax No.:  (855-23) 426211.  Tel. No.:  (855-23) 426942. 
   
Ms C.M. Longmire, Technical Officer, Health Situation and Trend Assessment, WHO Regional 
Office for South-East Asia, World Health House, New Delhi 110 002, India. 
Fax No.:  (91) 11-3318607.  Tel. No.:  (91) 11-3317804 
    
Mr Steve Lwanga,  Strengthening Country Information Unit, Division of Health Situation and Trend 
Assessment, World Health Organization, Geneva, Switzerland.  Fax No.:  (4122) 791-0746. 
E-mail  :  Lwangas@who.ch 
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ANNEX 2 
 

 
TIMETABLE 

 
 

Time Monday, 
27 October 

Tuesday, 
28 October 

Wednesday, 
29 October 

Thursday, 
30 October 

0800  
 
 
to  
 
 
1000 

Registration (0800) 
 
1. Opening ceremony  
 (0900)    
 
 Group photo 
 
2. Adoption of agenda 

Plenary session (1): 
 
4. District health 
 information system  
 
 (Dr Y. M. Chae/ 
  Dr B.P. Ram) 

Group discussion (2) 
 
8. Appropriate 
 informatics 
 application 

Plenary session (4): 
 
11. Data processing, 
 analysis and use of 
 information 
 
 (Dr M O’Leary/ 
  Dr Voo Yau Onn) 

COFFEE BREAK 

1015 
 
 
to 
 
 
1200 

3. Country  
 presentations 

Group discussion (1): 
 
5. Current issues in  
 health management 
 information system 

Plenary session (3): 
 
9. Health indicators  
 for New horizons in 
 health 
 
 (Dr Y.C. Chong/ 
  Dr P. Altankhuyag/
  Mr S. Lwanga) 

Plenary session (5): 
 
12. Information  
 infrastructure  
 development 
 
 (Dr M. O’Leary/ 
  Dr Y. Souares/ 
  Dr Y.C. Chong) 

LUNCH BREAK 
1330 
 
 
to 
 
 
1430 

3. Country 
  presentations 
 
 (cont'd) 

Plenary session (2) 
 
6. Health informatics 
 application 

Group discussion (3) 
 
10. Selected set of  
 health indicators  
 and data sources: 

13. Discussions and 
 finalization 

COFFEE BREAK 

1445  
 
 
to 
 
1530 

3. Country  
 presentations 
  
 (cont'd) 

7. Computer 
 demonstration 
 on district health 
 management  
 information  
 system package 
 
 (Dr Y. M. Chae) 

Group discussion (3): 
 
10. Selected set of  
 health indicators  
 and data sources  
 (cont'd) 

14. Closing ceremony  
 (1500) 
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6.  REPORTS BY WHO REPRESENTATIVES 

6.1 Purpose  

These reports are intended to provide the Regional Office with the WR’s or CLO’s 
views on the health situation in the country and on developments and progress related to 
WHO cooperation at the country level.  They should indicate the relevance, adequacy, 
progress, efficiency and impact of the WHO programmes, and the WR’s/CLO’s opinions on 
needed change. 

The reports will appear on the Intranet and will be also used in the briefing of staff and 
consultants visiting the country on mission. 

6.2 Routing 

Reports should be sent by the WR to the RD, attention DPM by e-mail, along with a 
confirmation hard copy.  CLOs should submit their report to the WR, who will forward it to 
the Regional Office after clearance.  In the Regional Office, a hard copy of the report will be 
routed by EDT to the Regional Director and Directors.  The report will be available on the 
Intranet and all professional staff will be notified by e-mail when the report has been placed 
there.  A copy of the report will not be sent to the Government.  An Executive Summary of the 
report will be sent to the Director-General.  Confidential or sensitive issues should be 
communicated to the Regional Office by memorandum or other means, and references to such 
matters in the report should be deleted. 

6.3 Frequency and length 

Reports should be sent to the Regional Office once a year by 31 January of the 
following year. 

Reports should be a maximum of 10 single-spaced pages.  Short, concise reports are 
encouraged. 

6.4 Format 

Below is the structure of the report.  The details to be incorporated under the various 
headings are explained in the following pages. 

6.5 Executive summary 
The executive summary should be one page long.  It should be arranged under four 

main headings 

1. COUNTRY SITUATION 

2. PARTNERSHIPS AND COORDINATION 
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3. OVERALL ANNUAL REVIEW 

4. OTHER ISSUES 

6.6 Content of the report 

The body of the report should be arranged under the following headings. 

1. COUNTRY SITUATION 

1.1 Introduction 

This section should present an interpretation of pertinent developments since the last 
report concerning the political, social, economic, and health situation in the country, which 
might affect the WHO programme of cooperation with the country. 

1.2 Political and socioeconomic situation 

This section should provide a brief and general overview of the political and 
socioeconomic situation in the country.  It should specifically highlight: 

(1) significant political, social and economic events and their impact on  
 health; 

(2) any major changes in government policies; 

(3) changes of appointments of key government personnel; 

(4) comments on the overall trends in development aid; 

(5) initiation, progress or termination of large development programmes in  
 the country; 

(6) new or recent developments in programmes aimed at poverty  
 alleviation; 

(7) any risks of emergencies. 

A short summary of the events with an indication of their implications is more useful 
than a detailed account of what happened. 

1.3 Country health situation 

This section should provide a brief general overview of the health situation in the 
country.  It should specifically highlight:  

(1) key health policy issues; 

(2) any major changes in department/ministry of health policies, 
 programmes or operations; 

(3) progress being made by the government in achieving the objectives of  
 its national health plan, if such a plan exists;  

(4) an interpretation of epidemiological data and trends which have 
 recently been announced; 
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(5) progress being made in substantial health development projects or  
 programmes not involving WHO collaboration. 

2.  PARTNERSHIPS AND COORDINATION 

2.1 General 

This section briefly describes significant coordination activities between WHO and 
other agencies or nongovernmental organizations undertaken in support of the WHO 
programme of cooperation with the country. 

2.2 Specific:  Coordination with other agencies 

This section of the report should summarize major coordination activities between 
WHO and other United Nations, bilateral or multilateral agencies.  It should specifically 
highlight:  

(1) joint UN initiatives such as UNDAF and CCA; 

(2) recent agreements with bilateral and multilateral agencies or  
 organizations for assistance in the health sector;  and 

(3) coordination mechanisms involving WHO in the health sector. 

3.  OVERALL ANNUAL REVIEW 

3.1 General 

The review should evaluate the progress made in achieving the objectives and expected 
results of the country programme and the impact of WHO’s activities over the whole year.  

3.2 Specific 

3.2.1 Annual review of programme performance 

This section of the report should evaluate WHO’s collaboration in the country.  It 
should specifically highlight:  

(1) the progress made in achieving the objectives and expected results of  
 specific country programmes; 

(2) major problems encountered and measures taken to overcome them; 

3.2.2 Annual review of WHO country cooperation 

This section should highlight major achievements and problems in implementing 
country activities, with particular reference to resource mobilization, staffing, technical 
support from the Regional Office and Headquarters.  Solutions should be proposed for 
problems mentioned. 

4. OTHER ISSUES 

This section should be used, at the discretion of the WR, to provide information on 
other relevant matters not covered in previous sections. 
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7. REPORTS ON MISSIONS OF OTHER AGENCIES  IN 
WHICH A WHO 

STAFF  MEMBER TAKES PART 

If other agencies prepare reports which require WHO clearance, they must be cleared 
by the Regional Director.  If operational aspects need to be covered, a separate internal report 
should be prepared by the staff of the agency concerned and WHO. 
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8. FINAL REPORTS 

The final report on a project is the official report submitted to the government under 
the authority of the Regional Director on the termination of WHO’s cooperation in a project.  
It is required for all projects in which WHO collaborates unless a project termination report is 
submitted to another funding agency such as UNDP or UNFPA instead.  However, in cases 
where funding by another agency ceases before termination of  WHO participation in a 
project, a final report is required in addition to the project termination report. 

The final report summarizes all activities from the beginning to the end of the project, 
and reflects the combined efforts of all members of the project, both national and 
international.  Normally the report should be no longer than 25 pages. 

The senior WHO adviser in charge of the project when it is completed is responsible 
for drafting the final report, in conjunction with the national counterpart.  If the senior adviser 
has not been assigned to the project throughout its duration, he or she should complete the 
information from the semi-annual and mission reports of his or her predecessor. 

The report should be drafted before the WHO staff are withdrawn from the project, and 
should be sent to the Regional Office at least one week before the debriefing of the senior 
WHO adviser.  A copy of the draft should be given to the WR but no other copies should be 
distributed until the report has been cleared in accordance with the usual procedure. 
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9.  REPORTS ON VISITS TO THE REGION  
BY HEADQUARTERS STAFF OR HEADQUARTERS 

CONSULTANTS 

It is the responsibility of responsible officers concerned to obtain copies of any report 
submitted by Headquarters staff or consultants who visit the Region.  All reports by 
Headquarters staff visiting any part of the Region should be cleared by the WR or CLO 
concerned.  In cases where there is no WR or CLO, they should be cleared in the Regional 
Office, following the usual procedure, before being sent to the government. 
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10. SPEECHES 

10.1 Policy direction 

Following the preliminary remarks, speeches should contain the general policy 
direction for WHO in a particular area.  This will usually be broader than the subject of the 
specific meeting, conference or workshop.  Thus a meeting on safe motherhood could start 
with a statement that WHO’s objective is the reduction of maternal and infant morbidity and 
mortality, through appropriate and comprehensive care before, during and after delivery and 
through the use of safe fertility regulation methods. 

Ideally, this policy statement should be a continuous theme of the speech. 

10.2 Flow of ideas 

From this statement of policy direction, the speech can then proceed to an analysis of 
the current regional situation, including epidemiological and other data; an explanation of the 
relevance of the meeting; a description of current activities and programmes; and finally an 
explanation of how the particular goals of this meeting will contribute to the achievement of 
the overall aims of WHO as stated at the beginning of the speech. 

These are by no means rigid guidelines.  Each subject will require that arguments be 
organized in a certain way.  However, each speech should try to proceed from the general to 
the particular and then briefly refer back to the general. 

10.3 Structure and headings 

A good structure evolves out of planning.  Five minutes spent thinking about the 
different elements of the speech and how they relate to each other can save a lot of  time later 
on. 

In this regard, it may be helpful to insert headings in a speech to make it clear to 
yourself and to the person delivering the speech what the overall thrust of a particular section 
is.  These would not, of course, be read out.  Deciding on the headings will help to impose a 
structure on the writing from the outset.  If the headings are the right ones, it will be relatively 
simple to write the text underneath. 

10.4 Clarity of language 

Simplicity is the key to a good speech, as it is to most good writing.  

With regard to sentence structure, try to keep to sentences of 10–15 words.  Aim for 
short, direct sentences without qualifying clauses. 

The vocabulary in speeches should always be as simple and jargon-free as possible.  
As writers and editors, we should always be asking ourselves whether there is a simple non-
technical word which will convey our meaning more directly.  Acronyms are difficult to read 
out and should be avoided where possible. 
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10.5 Data 

Statistical information and examples are encouraged as a way of anchoring speeches in 
reality.  Without them, speeches can sound too general and verbose.  However, long lists of 
data are not to be encouraged.  People often think in triads, so three examples or three pieces 
of data will often have the greatest impact. 

It is worth remembering that a number like US$ 10 936 305 is difficult both for the 
person reading the speech to say and for his or her listeners to comprehend. 

It is extremely important that all statements of fact are verifiable.   This applies 
particularly to sweeping statements such as “No country in the Region has such a policy in 
place.”  Speeches are often perceived to be statements of WHO policy and must not, therefore, 
contain unsubstantiated claims. 

10.6 Length 

It takes most people just over one minute to read one A5 page out loud.  Each page of 
A4 (using one-and-a-half line spacing) translates into about three and a half A5 pages 
(although this varies according to typeface, length of paragraphs, etc.) and therefore takes 
about three and a half minutes to read. 

Speeches at opening ceremonies are normally about five minutes long.  This means 
that a five-minute speech should fill about two A4 pages (bearing in mind that about 25% of 
the first page is taken up by the title of the workshop or meeting and other details). 

 

. 
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11.  GLOSSARY 

This is a list of words that are commonly misspelled or misused or both.  It is by no 
means comprehensive; readers seeking guidance on words or phrases not included in this list 
should consult The Concise Oxford Dictionary.  Suggestions for additions or amendments to 
this list would be welcome
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abominable 

Aboriginal (adj.  note the initial capital) 

Aborigine (n.  note the initial capital) 

above-mentioned 

abridgement 

absorbent 

absorption 

acceptable, agreeable  These words are 
commonly confused.  Incorrect:  The 
proposal is agreeable to us.  Correct:  
The proposal is acceptable to us.  We 
are agreeable to the proposal.  We 
agree to the proposal. 

accessible 

acclimatization 

acclimatize 

accommodation  (note the double “m”) 

accountable  “Accountable” to A for B. 

accumulate  (note the double “c”) 

acellular 

acetate 

acetazolamide 

acetylsalicylic 

achievable 

aciclovir 

acknowledgements 

acquired immunodeficiency syndrome 
(AIDS) 

actionable 

ADB  The acronym for the Asian 
Development Bank is actually AsDB 
(because there is an African 
Development Bank). However, use 
ADB. 

actualization 

actualize 

ad hoc  (not italicized) 

adaptable 

adaptation (not adaption) 

addendum (pl. addenda) 

adducible 

administrable 

admissible 

admit of  See “permit”. 

adorable 

adrenal 

advertise 

advice (n.) 

advisable 

advise (vb.) 

adviser  Not advisor:  Regional Adviser 
in.... 

Aedes (not Aëdes) 

aerial 

aeroplane 

aesthetic 

affect/effect  These words are commonly 
confused.  Incorrect: Immunization 
campaigns can effect prevalence rates.  
Correct:  Immunization campaigns can 
affect prevalence rates.  WHO 
programmes have had an effect on the 
health of the inhabitants.  By intensive 
health promotion, we hope to effect a 
change in people’s attitudes.  (In the last 
example, effect is used as a verb to mean 
to carry out or to accomplish.)  Apart 
from in very specific psychological 
usage, affect is never used as a noun. 

aforementioned 



11.  GLOSSARY 

 97

aforesaid 

after-care 

after-effect 

age group 

ageing  (not aging) 

agenda  (treat as singular;  pl. agendas) 

aggrandize 

ago/since  Incorrect:  It is barely 150 
years ago since it was introduced (no 
need to say “ago”).  Correct:  He retired 
10 years ago.  It is 10 years since he 
retired. 

agonize 

agree  There is some confusion in the use 
of this verb.  The normal uses are as 
follows.  “Agree with” means concur 
with person, statement, opinion:  I agree 
with your views.  “Agree to” means 
consent to a proposition, project:  I 
agree to the terms.  “Agree on” means 
to decide something by mutual consent:  
The meeting agreed on the dates for the 
next meeting. 

agreeable  See “acceptable”. 

aid/aide  Use aide for a person:  Village 
health aide.  Use aid for a thing:  aid 
post. 

aim (vb.)  Note the construction:  aim at 
doing something, aim to do something. 

aimag  Mongolian district 

airborne 

airflow 

albendazole 

albumin 

alcuronium 

alga (pl. algae) 

algae 

align 

alignment 

alkalize 

all right  Do not use “alright”. 

allopurinol 

allow  See “permit”. 

allowable 

along with  Prefer “together with”. 

also  Be careful that this word is not used 
in the same sentence as “in addition”, 
“besides”, “as well as” See “Tautology”, 
Chapter 2. 

alternate  When used as a noun, often 
means “deputy”.  When used as a verb, 
means “succeed each other by turns”:  
rain and sunshine alternated.  When 
used as an adjective, means “every 
other”:  Immunization days were carried 
out on alternate years. 

aluminium 

amiable 

amidotrizoate 

amiloride 

amino 

amino acids 

aminobenzoic 

aminophylline 

amitriptyline 

amoebiasis 

amongst  Prefer “among”. 

amortization 

amortize 

amoxicillin 

amphotericin 
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ampicillin 

anabolize 

anaemia 

anaesthetic 

anaesthetize 

analgesic 

analysable 

analyse  (note the “s” in English spelling) 

anaphylaxis 

anatomize 

ancylostomiasis  

androgen 

anglicize 

annex (n. and vb.)  Use “annex” (rather 
than “appendix”) to describe an addition 
to a document.  For an addition to an 
annex, use “appendix”. 

annexes 

annul 

annulment 

annum 

anodize 

Anopheles 

anopheline 

antacid 

antecedent 

antedate 

antenatal 

antepartum 

anthelminthic 

anthropometric 

anti-gas-gangrene 

antiallergic 

antiamoebic 

antiasthmatic 

antibacterial 

anticoagulant 

anticomplement 

antidiarrhoeal 

antidysrhythmic 

antiemetic 

antiepileptic 

antifungal 

antigiardiasis 

antiglaucoma 

antihaemorrhoidal 

antihypertensive 

antimalarial 

antimicrobial 

antimigraine 

antimoniate 

antineoplastic 

antioxidant 

antioxytocic 

antiparkinsonism 

antiprotozoal 

antipruritic 

antipsychotic 

antipyretic 

antiscorpion 

antiserum (pl. antisera) 

antispasmodic 

antitetanus 
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antithrombotic 

antithyroid 

antitoxin 

antiulcer 

antivenom 

antiviral 

any one  Use two words when meaning 
“one of several”. 

anyone  Use one word when meaning 
“anybody”. 

apartheid 

apologize 

apostrophizing 

appendix (pl. appendices)  See “annex”. 

appetizer 

appoint/elect  “As” is unnecessary: 
Professor X was appointed/elected 
Chairman (not “as Chairman”). 

appraise  To value. 

appreciation  Followed by “of” not “for”:  
... expressed appreciation of his 
kindness... 

apprise  To inform. 

aquatic 

arbovirus 

arboviruses 

arc 

arguable 

ARI  The acronym for acute respiratory 
infections is both singular and plural. 

artefact  Not artifact. 

artemisinin 

artesunate 

as  See “such as”.  Incorrect: functions 
necessary for independent living as 
planting root crops, weeding and 
fishing.  (replace “as” by “such as”). 

ascariasis 

ascorbic 

assembly  “Assembly” is the abbreviation 
for the General Assembly of the United 
Nations and cannot be used for the 
World Health Assembly.  The World 
Health Assembly, after first mention, 
can be shortened to “Health Assembly”. 

assessable 

assist/help  When describing a WHO or 
other development project use 
“support”:  WHO provided technical 
support to the Department of Health.  
Other alternatives include “cooperate” 
or “collaborate”.  The construction is:  
support A to do something; support A in 
doing something. 

asymptomatic 

at risk  Hyphenate when used 
adjectivally:  the at-risk population.  
Otherwise two words:  “the population 
at risk”. 

atenolol 

atropine 

attainable 

attendance  Attendance at a meeting (not 
“to”).  See “participate”. 

attention  Correct:  call/draw the 
attention of somebody to something; 
bring something to the attention of 
somebody.  Incorrect:  Requests the 
Regional Director to draw the contents 
of the present resolution to the attention 
of the Director-General.... (should be 
“bring”). 

audible 
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audiovisual 

AusAID 

authorization 

authorize 

auto-oxidation 

autoimmune 

autoimmunity 

avail of  This is a very common error. 
Incorrect:  If he wants to avail of the tax 
exemption privileges..  Correct:  If he 
wants to avail himself of the tax 
exemption privileges.  Alternatively, 
avoid “avail” altogether:  If he wants to 
take advantage of the tax exemption 
privileges. 

available 

azathioprine 

- B - 
bacille 

bacitracin 

backup 

backups 

backward (adj.)  The transportation 
system was backward. 

backwards (adv.)  The economy seems to 
be going backwards. 

bactericide 

bacteriophage 

bacterium (pl. bacteria) 

baptize 

barium 

baseline (n. and adj.) 

bearable 

beclometasone 

bedbug 

bednet 

befit, befitted 

behaviour 

Beijing 

believable 

benefited, benefiting 

benzathine 

benznidazole 

benzoate 

benzoic 

benzophenone 

benzoyl 

benzyl 

benzylpenicillin 

betamethasone 

between “Between” can be used with 
more than two parties to express a 
relationship of one thing to each of 
several surrounding things:  a treaty 
between the four great powers; 
agreements between the different 
countries.  But in a more vague and 
general sense, “among” is used:  They 
talked among themselves.  Note that the 
correlative is “and”:  a choice between 
tea and coffee (not “or”). 

biannual  Twice a year. 

biased 

biennial  Every two years. 

biennium (pl. bienniums) 

bilateral 

billion  1000 million 
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bimonthly  Avoid this term which can 
mean every two months or twice a 
month. 

bioassay 

biperiden 

biregional 

birth-spacing 

birth rate 

birth weight (but low-birth-weight 
infants) 

bisexual 

biweekly 

blameable 

blender (not blendor) 

bleomycin 

blood bank 

blood cells 

blood donor 

blood group 

blood pressure 

blood sugar 

blood test 

blood transfusion 

blood-borne 

blood-meal 

bloodstream 

body language 

body scanner 

body weight 

boiling-point 

bona fide  (not italicized) 

borderline  (n. and adj.) 

born  Child 

borne  Carried 

both  Should be followed by “and”, not 
“as well as”.  See “Correlatives”, 
Chapter 2. 

bottle-fed 

bottle-feed (vb.) 

breakdown (n. and adj.) 

breast-fed 

breast-feed, breast-feeds 

breast-feeding 

breast milk 

bridgeable 

brucellosis 

brutalize 

budgetable 

budgeted 

budgeting 

bupivacaine 

bureau  (pl. bureaux) 

buyable 

by-product 

bypass (n. and vb.) 

- C - 
Caesarean 

calamine 

calcium 

calculable 

Caledonia 

calibre 

calliper (not caliper) 
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Calmette-Guérin 

canalize 

canalizing 

cannibalize 

cannot (one word) 

canonize 

canvas  Cloth 

canvass  Solicit 

capable 

capacity  in my capacity as, in the 
capacity of. 

capacity-building 

capita 

capitalism 

capitalize 

capsize 

captopril 

caput 

carbamazepine 

carbidopa 

carbonate 

carbonization 

carbonize 

carburize 

cardiovascular 

careseeking 

case  “In case of” means in the event of.  
“In the case of” means with regard to, as 
regards. 

case-book 

case-finding (adj.) 

case history 

case-load 

case management 
(but case-management, adj.) 

case-study 

case-work 

caster (person or machine) 

castor (oil) 

catabolize 

catalogue 

catalyse 

catechize 

categorization 

categorize 

catholicize 

cauterization 

cauterize 

census 

centimetre (cm) 

centralization 

centralize 

centralizing 

centre  Note British spelling but use 
“Center” in specific Philippine or 
American names. 

centred (not centered) 

centring 

century 

cerebrospinal 

cerebrovascular 

Chagas’ disease 

chairman 

changeable  (note the ending) 
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characterization 

characterize 

charcoal 

chargeable 

chastise 

check-list 

chemoprophylaxis 

cheque (banking) 

chequered (flag, career) 

child abuse 

child-bearing 

child birth 

child care 

Chlamydia  (genus) 

chlamydia (any member of the genus  
Chlamydia ,pl. chlamydiae) 

chloral 

chloramphenicol 

chlorhexidine 

chloride 

chlorination 

chlormethine 

chloroquine 

chlorphenamine 

chlorpromazine 

cholinesterase 

christianize 

cicatrize 

ciclosporin 

cimetidine 

ciprofloxacin 

circumcise 

circumstances  Use either “in” or “under” 
the circumstances. 

cisplatin 

citrate 

civilization 

civilize 

classroom 

clear-cut 

clindamycin 

clofazimine 

clomifene 

clomipramine 

clotrimazole 

cloxacillin 

co-author 

co-enzyme 

co-exist 

co-factor 

co-infection 

co-organize 

co-trimoxazole 

co-worker 

codeine 

cognizance 

colchicine 

cold chain (n.) 

cold-chain equipment (adj.) 

cold storage 

collapsible 

collodionize 

colonization 

colonize 
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coloration 

colorimeter 

colour 

combated (note single 't') 

combating 

combative 

combustible 

comfortable 

commit 

commitment 

common sense (n.) 

common-sense (adj.) 

communize 

compare to/with These expressions are 
often confused.  Compare to is used 
figuratively to draw attention to 
similarities, to liken, to point out a 
resemblance:  Shall I compare thee to a 
summer’s day?  He compared the heat 
to an oven. Compare with is to point out 
differences (or to note resemblances) 
between two things and is frequently 
used in statistical comparisons.  Correct:  
Production shows a 5% increase 
compared with that of last year.  
Incorrect:  Compared to the 1975 
figures, the post-larviciding figures 
show a definite improvement.  The 
disease is more prevalent in males as 
compared to females.  Heavy smoking is 
more prevalent in the urban areas, 
compared to the rural areas, for both 
males and females.  The three examples 
just given should all have used 
“compared with”. 

compartmentalization 

compartmentalize 

compatible with 

complement, complementary   
One of two things that go together:  
They complement each other perfectly.  
Compare “compliment”. 

completion  The usual construction is “on 
completion of” not “at the completion 
of”. 

complexion 

compliment, complimentary  Praise.  
Thank you for those complimentary 
remarks. 

comply with 

compose, comprise, consist  There is 
much confusion in the use of these 
words.  Here are two examples of 
incorrect usage:  (a)  The WHO 
Secretariat comprised of ....  (b)  Bulky 
nature of the diet comprising primarily 
of starches, ...  (a)  should read  The 
WHO Secretariat comprising ... or The 
WHO Secretariat composed of     (b)  
diet comprising primarily starches ... or 
... composed primarily of starches ....  
Comprise is not followed by a 
preposition when used in the active 
voice:  A comprises B and C, not is 
comprised of B and C.  Thus:  The 
report comprises five sections.  
Compose is used in the passive voice in 
this construction:  A is composed of B 
and C.  Consist is followed by “of” if it 
relates to physical or component parts of 
a whole, “in” if it relates to inherent or 
abstract qualities (The office consists of 
professional and general services staff), 
but support might consist in providing, 
his duties consist in advising the 
Government on all aspects of malaria 
control. 

comprehensible 

comprise  See “compose, comprise, 
consist”. 

compromise 
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computerize 

conceivable 

concomitant with  At the same time. 

conferrable 

confinable 

conform to 

conformable 

connection 

consensus 

consider  Incorrect:  consider it as an 
honour.  Planning, training and 
supervision were considered as the main 
priorities.  Physical activities leading to 
the protection of man from the bite of a 
mosquito may also be considered as 
environmental management operations.  
In all the above examples “as” is 
unnecessary. 

consolable 

constraint  Should be followed by “on” 
not “to”. 

consultancy 

consultant 

consummate  (adj. and vb) 

contemptible 

continual, continuous These words 
are frequently confused.  “Continual” 
has the sense of frequent but 
intermittent;  “continuous” implies 
without a break. 

contraindicate 

controvertible 

convertible 

conveyer (person) 

conveyor (belt etc.) 

cooperate 

cooperative 

coopt 

coordinate 

coordinated 

coordinates 

coordination 

corporealize 

correctable 

corrigendum (pl. corrigenda) 

corrigible 

cosponsor 

cost–benefit (ratio) 

cost–effective 

cost-effectiveness (ratio) 

cotton wool 

councillor  Member of council. 

counsellor  Adviser. 

counterproductive 

countrywide (adj.) 

creatable 

credible 

criterion (pl. criteria) 

criticize 

cromoglicic 

cross-react 

cross-reaction 

cross-reference 

cross-resistance 

cross-section 

crystallizations 

crystallize 
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Cultural Revolution  (note initial 
capitals) 

curriculum  (pl. curricula) 

curriculum vitae  (pl. curricula vitae) 

customize 

cut-off point 

cyclophosphamide 

cytarabine 

cytotoxic 

- D - 
dacarbazine 

dactinomycin 

dapsone 

data (pl. word;  sing. datum)  Data must 
always take a plural verb:  The data 
seem to indicate... 

database 

datable 

daytime 

deadline 

death rate 

debatable 

decentralization 

decentralize 

decentralizing 

decision-maker 

decision-making 

decolorization 

decolorize 

decolorize 

decriminalize 

defence  Unless the reference is to a 
specific U.S. institution, e.g. the Defense 
Department. 

defensible 

defensive 

deferoxamine 

deferrable 

definable 

dehydrogenase 

deionization 

deionize 

deionizing 

delineable 

demineralize 

demise 

democratization 

democratize 

demonstrable 

demoralization 

demoralize 

deodorization 

deodorize 

department  Capitalize in specific 
references to a Ministry. 

departmentalization 

departmentalize 

dependant (n.)  A person who relies on 
another for financial support. 

dependent (adj.)  Unable to do without:  
The project is dependent on external 
funding. 

depository  Library. 

deprecate  Disapprove. 
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depreciate  Belittle. 

descendible 

desiccate 

desirable 

desktop 

desmopressin 

despicable 

despise 

despiser 

destabilization 

destabilize 

destroyable 

destructible 

developable 

device (n.) 

devise (vb.) 

dexamethasone 

dextran 

diacetate 

diagnostics 

dialyse 

dialysis 

diarrhoea 

diarrhoeal 

diazepam 

diem 

diethylcarbamazine 

diethyltoluamide 

different  The British form “different 
from” is preferred to the American 
“different than”. 

digestible 

digitoxin 

digoxin 

dihydrate 

dilatable 

dilatation  Used in specific medical 
contexts to mean the widening of a 
hollow organ or cavity. 

dilation  Used more generally to mean the 
widening of, for example, the pupil. 

diloxanide 

dimercaprol 

dinitrate 

diphtheria 

Diptera 

dipterous  A type of insect. 

Director-General 

directly observed treatment, short-
course (DOTS) 

disassemble  Take to pieces. 

disc  (As in floppy disc.) 

discernible 

discoloration 

discolour 

discreet  Tactful. 

discrete Distinct, separate. 

disenfranchise 

disguise 

disinsection (not disinsectization) 

diskette 

disorganization 

disorganize 

dispatch  (not despatch) 

dispensable 
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dissemble  Conceal. 

dissociate  (not disassociate) 

dissolvable 

dithranol 

divers  Several, various. 

diverse  Different, divergent. 

divisible 

doctor  (no full stop after the abbreviation 
Dr) 

domiciliary 

dopamine 

doubtless, no doubt  means probably.  
Undoubtedly means certainly. 

Down syndrome 

doxorubicin 

doxycycline 

Dr (not Dr.) 

dracunculiasis  Guinea-worm disease. 

draft, draftsman (of texts) 

dramatize 

draughts, draughtsman (of drawings) 

drinkable  (See “potable”.) 

drinking-water (but International 
Drinking Water Supply & Sanitation 
Decade) 

drivable 

drop out (vb.) 

drop-out (n. and adj.) 

due to, owing to  The former is used as an 
adjective, but not as an adverbial phrase:  
Correct:  A long history of delays due to 
financing problems....  (Due to agrees 
with “delays”).  Incorrect:  UNDP was 
unable to accept the report due to 

financial problems at the time  (replace 
“due to” by “owing to” or “because of”). 

dumper 

durable 

dutiable 

dysenteric 

dysentery 

dysrhythmic 

- E - 
each other, one another Strictly 

speaking, the former should be reserved 
for references to two persons or things 
only, but this distinction has now 
become blurred. 

earmark (n. and vb.) 

eastern Europe (geographical) 

Eastern Europe (political) 

Eastern Mediterranean Region (of 
WHO) 

eatable 

echinococcosis 

eclampsia 

Economic and Social Council  

economize 

edetate 

edible 

educable 

eflornithine 

effect  See affect. 

e.g.  For example.  Compare “i.e.”. 

either...or  See “Correlatives”, Chapter 2.  
See also “Neither...nor”. 

elastomeric 



11.  GLOSSARY 

 109

elderly  (n.)  Prefer “older persons”. 

elect  See “appoint”. 

electrolyse 

electron 

electron microscope 

electron microscopy 

eligible 

élite 

embarrass, embarrassment  Compare 
the spelling of harass, harassment. 

empathize 

emphasize 

employable 

employee 

emprise 

en route 

enantate 

enclose (not inclose) 

end result 

end-point 

end-product 

end-user 

endemicity 

endorsable 

energize 

energizing 

enfranchise 

enrol 

enrolled 

enrolment 

ensure, insure The former is to “make 
certain”, the latter to “protect by 

insurance”.  Incorrect:  Let us insure that 
this mistake is not repeated (should be 
ensure). 

enterocolitis 

enterprise 

envision  Prefer “envisage”. 

enzyme-linked 

enzyme-linked immunosorbent assay 
(ELISA) 

epidemiology 

epinephrine 

epitomize 

epoxidize 

equable 

equalization 

equalize 

equipment  Incorrect:  There were four 
equipment which were lacking in some 
accessories (should be “four items of 
equipment”). 

equitable 

ergocalciferol 

ergometrine 

ergotamine 

erratum (pl. errata) 

erythromycin 

Escherichia (genus) 

especially, specially The distinction 
between these words is becoming 
blurred.  “Especially” means “to a 
greater degree” and can be interchanged 
with “in particular”.  This has given rise 
to many problems, especially in urban 
areas.  “Specially” means “for a 
particular purpose”  The Minister 
arrived from Manila specially to 
inaugurate the Seminar. 
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estrogen  (not oestrogen) 

estrous  (adj.) 

estrus  (n.) 

et al. 

et seq. 

etc.  Means “and other things”.  It is 
therefore incorrect and unnecessary to 
use it in a phrase introduced by “such 
as”, “e.g.”, “namely”, “i.e.”, “viz”, 
“including”.  Incorrect:  The school 
teaches subjects such as dental care, 
environmental health, etc.  (omit “etc.”). 

eternization 

eternize 

ethambutol 

ether 

etherealization 

ethinylestradiol 

ethosuximide 

etiological 

etiology  (not aetiology) 

etoposide 

etymologize 

eulogize 

euphonize 

European Region (of WHO) 

evadable 

evangelize 

evaporating-dish 

event  Avoid “in the event that ....”.  
Prefer “if”. 

eventuate  Use instead “happen”, 
“occur”, “take place”, “be held”, 
“result”. 

every day  It rained every day. 

everyday (adj.)  It was an everyday event. 

every one (of several) 

everyone  Everybody. 

exceptionable 

exchange of letters  Should not be 
capitalized in correspondence.  Note the 
plural form “letters”. 

excisable 

excise  Tax (n.) and cut out (vb.). 

exciser 

excitable 

excusable 

execrable 

Executive Director (of UNICEF, note 
that there is no hyphen) 

exercise 

exorcize 

expendable 

experimentalize 

expertise 

expressible 

extemporize 

extendible 

extrabudgetary 

extracurricular 

extrahepatic 

extravascular 

- F - 
fact-finding  (adj.) 

fact-sheet 

faeces 
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faecal 

fait accompli 

falciparum 

falciparum malaria  But Plasmodium 
falciparum 

fall out  (vb.) 

fallible 

fallout (n.) 

false-positive reaction 

familiarization 

familiarize 

far as ....  Must always be used with the 
verb “is concerned”:  as far as the 
Regional Office is concerned.... 

far-off  (adj.) 

far-reaching  (adj.) 

far-seeing 

favour 

favourable 

feasible 

federal  (Lower case in general contexts) 

Federal  (Initial capital with specific titles 
and names) 

feed back  (vb.) 

feedback (n.) 

feedstuff (for animals) 

feldsher 

feminize 

ferrate 

ferric 

ferrous 

fertilization 

fertilize 

fertilizer 

fetal, fetus  (not foetus) 

few, several, various “A few” means 
a small number, some.  “Few” means 
not many.  “Quite a few” means a fair 
number.  “Several” means three or more, 
but not many.  Incorrect:  Over the last 
several decades (replace by “few”).  
During the first several years of 
operation (replace by “few”). 

fewer, less  Use fewer in references to 
numbers; less to express degree, 
quantity or extent.  Incorrect:  there are 
less people going on holiday these days 
(should be fewer). 

fibre (not fiber) 

fibroadenoma 

fibroma 

field-test 

fieldwork 

figure (do not abbreviate to Fig.) 

filariasis 

fill  not “fill these forms”, but “fill 
in/complete these forms”. 

filter 

filter-paper 

filtrable 

finable 

finalize 

finalizing 

fine-tooth 

fine-tooth comb  (not fine tooth-comb) 

finger-prick (n. and adj.) 

firefighting 

first aid (but first-aid kit) 
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First World War (not World War I) 

firsthand (adj. and adv.) 

flexible 

flipchart 

flow-chart 

flucytosine 

fludrocortisone 

fluidize 

fluorescein 

fluorouracil 

fluphenazine 

flyable 

focalize 

focus The plural of focus when it is used 
in an epidemiological sense is foci:  the 
disease often has several foci.  When the 
word  is used in a general sense it is 
focuses:  the Regional Office is divided 
into several focuses. 

focused  (note the single “s”) 

focusing 

folic 

folinate 

follow up  (vb.) 

follow-up  (n.) 

Food and Agriculture Organization of 
the United Nations  (do not omit “of 
the United Nations”) 

food-chain 

foodborne 

foodstuff  (for people) 

foot-rule 

foothold 

footnote 

forbear (vb.)  Refrain from. 

forceable  Can be forced. 

forcible  By force. 

forebear  (n.)  Ancestor. 

forebrain 

forego  Precede.  Foregone conclusion 
means already decided. 

foreseeable 

forever  Continually. 

foreword 

forgettable 

forgivable 

forgo  Go without. 

formalization 

formalize 

format 

formatted 

formatting 

formula  (pl. formulae) 

forum (pl. forums) 

fossilize 

fossilizes 

fourfold  Not 4-fold. 

framable 

franchise 

fraternization 

fraternize 

freezing-point 

freezing-point 

fresh water (n.) 

freshwater (adj.) 

front-line health workers 
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fulfil  (not fulfill) 

fulfilled 

fulfillment 

full-time 

fund-raising 

furosemide 

further, furthest  (preferable to farther, 
farthest) 

- G - 
galvanization 

galvanize 

gamma 

gamma isomer 

gaol  Prison. 

gas-gangrene 

gastroenteritis 

gastrointestinal 

gauge  (n. and vb) 

genera  (pl. of genus) 

General Service category  (of staff) 

generalization 

generalize 

genetic  (not genetical) 

genito-urinary 

gentamicin 

genus  (pl. genera) 

geographical  (not geographic) 

geriatric  Concerns health and welfare of 
the elderly;  not synonym of senile or 
aged. 

germanization 

germanize 

gettable 

giardiasis 

giveable 

glamorize 

globalize 

gluconate 

glucose 

glutaral 

glyceryl 

glycoside 

goal  Aim. 

goitre  (not goiter) 

gonococcal 

gonococcus  (not Gonococcus)  See 
“Neisseria”. 

gonorrhoeae 

good  (adj.)  It is a common error to 
confuse the adjective “good” with the 
adverb “well”.  Incorrect:  He ran good 
(should be well). 

good will  (benevolent interest) 

goodwill  (of firm) 

gorilla 

governing body  (but Governing Body of 
ILO) 

government  (in general contexts)  Takes 
a singular verb. 

Government  (of particular country) 

gram  (g.) 

grammages 

grandchild 

granddaughter 

grass roots  (n.) 
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grass-roots  (adj.) 

gray  (radiation unit;  symbol - Gy) 

grey  (not gray, for the colour) 

griseofulvin 

groundnut 

groundwater  (n. and adj.) 

growth chart 

growth curve 

growth rate 

guerrilla 

guideline 

guinea-pig 

guinea-worm disease  Dracunculiasis. 

gullible 

gynaecological 

gynaecology 

gynaecomastia 

gynaecomastia 

- H - 
haematocrit 

haematological 

haematology 

haematopoietic  (not haemopoietic) 

haemoglobin 

haemolyse 

haemolysing 

haemolysis 

Haemophilus (genus) 

haemorrhage 

haemorrhagic 

haemorrhoids 

half-hour  (but half an hour) 

half-yearly 

haloperidol 

hand-out 

handbook 

handful 

handicap 

handicapped 

handicapping 

Hantaan virus 

harass, harassment 

hardnesses 

harmonization 

harmonize 

harmonizing 

headquarters  Capitalize references to 
WHO Headquarters. 

health-promoting 

health care 

health for all  (but Global Strategy for 
Health for All) 

health-for-all  (adj.) 

helminth 

helminthiasis 

heparin 

hepatitis 

herbal 

hereunder 

herpesvirus 

heterogeneity 

heterogeneity 

heterogeneous  (not heterogenous) 
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heterogenic 

hexacyano 

HFA, HFA/2000, Health/2000  Spell out 
except in internal documents. 

highlight 

high-risk 

hireable 

HIV/AIDS (not AIDS/HIV) 

HIV-positive 

homoeopath  (not homeopath) 

homoeopathy 

homoeostasis 

homogeneity 

homogeneous  (uniform; of the same 
kind) 

homogeneousness 

homogenetic 

homogenize  (blend; make homogeneous) 

homogeny 

honorarium  (pl. honoraria) 

honorary 

honour 

honourable  Follow British usage but use 
American spelling in specific references 
to Philippines, United States ministries, 
etc. 

hopefully  Prefer the form “It is hoped 
(that)”. 

horrible 

horsepower 

hospitalize 

hotbed  Used for floriculture and “hotbed 
of intrigue”. 

housefly 

however  Between commas when it 
means nevertheless:  Despite the 
shortage of funds, however, the project 
will proceed. 

human immunodeficiency virus (HIV) 

humanization 

humanize 

humidities 

humorous  (not humourous) 

humour 

hydatid 

hydatid cyst, hydatidosis 

hydatidosis 

hydralazine 

hydrate 

hydrochlorothiazide 

hydrocortisone 

hydrogen 

hydrogen-ion concentration  (but 
hydrogen ion when used as noun) 

hydrogenase 

hydrogenization 

hydrogenize 

hydrolase 

hydroxide 

hydroxocobalamin 

hyperactive 

hyperactivity 

hyperthermia  Excessively high body 
temperature.  Compare “hypothermia”. 

hypnotization 

hypnotize 

hypoactive 
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hypoactivity 

hypochlorite 

hypomyeloid 

hypothermia  Excessively low body 
temperature.  Compare “hyperthermia”. 

hypothesize 

- I - 
ibid See op.cit.  

ibuprofen 

idealization 

idealize 

idealizing 

idolize 

idoxuridine 

i.e. and e.g.  These are frequently 
confused:  i.e. means “that is to say” or 
“in other words”, e.g. means “for 
example”.  Incorrect:  Reform is taking 
place in several countries, i.e. 
Cambodia, the Lao People’s 
Democratic Republic and Viet Nam 
(should be e.g.).  Correct:  The reform 
proposals, i.e. those outlined in the 
Director-General’s speech, will be 
implemented gradually. 

ignitable 

ill-health 

illegible 

illimitable 

immortalization 

immortalize 

immovable 

immunization 

immunize 

immunochemistry 

immunodeficiency 

immunodiagnosis 

immunoglobulin 

immunological  (not immunologic) 

immunomodulation 

immunosorbent 

immunosuppressive 

immutable 

impalpable 

impartible 

impatient 

impeccable 

impenetrable 

imperceptible 

impermeable 

imperturbable 

implacable 

implementer 

impossible  Incorrect:  The project was 
impossible to be completed.  Correct:  It 
was impossible to complete the project 
on time. 

impracticable  Impossible in practice. 

impractical  Not practical, unpractical. 

impressible 

impressionable 

improvable 

improvable 

improvise 

imputable 

in situ 

in so far as  (four words) 
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in vitro  (note italic) 

in vivo  (note italic) 

in-country  (adj.) 

in-service training 

in-session 

inalienable 

inasmuch as  (two words) 

incise 

inciser 

including  See “such as”. 

incomprehensible 

inconsolable 

incorrigible 

incorruptible 

incredible 

incurable 

indefatigable 

indefensible 

indefinable 

indelible 

indescribable 

indestructible 

indexes (of texts) 

indices (mathematical, scientific) 

indigestible 

indispensable 

individualization 

individualize 

indometacin 

indubitable 

industrialization 

industrialize 

ineligible 

inequitable 

inestimable 

inexpressible 

infallible 

infarct 

infarction  (of myocardium) 

inferable 

inflammable 

inflatable 

inflexible 

influenza 

inform  Avoid the expression “inform 
of”:  The patient has informed of his 
desire.  Say expressed his desire... or 
The patient asked. 

Informatics  Despite the “s”, this is a 
singular noun:  Informatics is a new 
subject on the curriculum. 

infraction  (of rules) 

infrared 

infrastructure  There is no plural form.  
Incorrect:  The city has greatly improved 
its infrastructures.  Correct:  The city 
has greatly improved its infrastructure. 

inimitable 

injectable 

injecting 

injecting drug use 

injecting drug user (IDU) 

innocuous 

inoculate 

inoculation 



GUIDE FOR WRITERS IN THE WESTERN PACIFIC REGION 

118 

inpatient 

input 

inquire  (not enquire) 

inquiry 

insanitary  (not unsanitary) 

inservices 

insignia  (plural word) 

install 

installed 

instalment 

instil 

instillation 

instilled 

institutionalization 

institutionalize 

insufferable 

insulin 

insure  (against risk)  Compare “ensure”. 

intangible 

intelligible 

inter alia  Among other things.  Italicize. 

inter-American 

Inter-American Development Bank 

interact 

interaction 

interagency 

intercommunal 

intercostal 

intercountry 

intercountry 

interdepartmental 

intergovernmental 

interlink 

interlinking 

International Labour Office  
(Secretariat) 

International Labour Organisation  
(not Organization) 

internationalization 

internationalize 

Internet  (note the capital) 

interpreter  Someone who translates 
orally.  Compare “translator”. 

interracial 

interregional 

interrelated 

interrelationship  “Interrelationship 
between” is incorrect.  In this case 
“inter” is redundant (i.e. it should read 
Relationship between). 

intersectoral 

intervertebral 

into 

intra-abdominal 

intracutaneous 

intradermal 

intramural 

intramuscular 

intraocular 

intraperitoneal 

intraregional 

intrasectoral 

intrauterine 

intravascular 
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iodine 

ionization 

ionize 

ionized 

iopanoic 

iotroxate 

ipecacuanha 

irascible 

irradiated 

irreconcilable 

irremovable 

irreplaceable 

irresistible 

irresponsible 

ischaemia 

ischaemic 

isomer 

isomerize 

isomerizing 

isoniazid 

isoprenaline 

isosorbide 

it is  “It” used impersonally is singular, 
even if followed by a plural noun in the 
predicate, e.g. It is these various 
difficulties that have impeded 
implementation of the programme.  
Compare “there”. 

italicization 

italicize 

italicized 

itemize 

ivermectin 

- J - 
jeopardize 

joule (J) 

judgement  (but Judgments of 
Administrative Tribunal of ILO) 

justifiable 

- K - 
keratolytic 

keratoplastic 

ketamine 

ketoconazole 

kilocalorie (kcal) 

kilogram (kg) 

kilojoule (kl) 

kilometre (km) 

kilowatt (kW) 

Klebsiella (genus) 

knee-jerks 

know-how 

knowable 

knowledgeable 

kwashiorkor 

kyanize 

kyanized 

kyanizes 

- L - 
label 

labelled 

labelling 

laborious 

labour 
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labour-intensive 

lachrymal  Of tears.  Used in 
nonscientific contexts. 

lacrimal Of tears.  Used in scientific 
contexts. 

lacrimate  

laicization 

laicize 

laissez-faire 

laissez-passer 

large-scale  (adj.) 

larva  (pl. larvae) 

larvicide 

last-mentioned 

latinization 

latinize 

laughable 

lay out (vb.) 

layout (n.) 

leaktight 

learned  Erudite. 

learnt  This form should be used for the 
past tense/past participle.  Keep 
“learned” for adjectival uses.  A learned 
man. 

less developed countries 

legalization 

legalize 

legible 

legitimatization 

legitimatize 

leishmaniasis 

leptospirosis 

less  See “fewer”. 

leukaemia 

leukocyte 

leukopenia 

levamisole 

level  At the national level (not “on the 
national level”). 

leviable 

levodopa 

levonorgestrel 

levothyroxine 

liable 

liaise  (not liase) 

liaison 

liberalization 

liberalize 

licence (n.) 

license (vb.) 

lidocaine 

life cycle 

life history 

life span 

life’s-work 

life-form 

life-giving 

life-support (adj.) 

lifelong 

lifestyle 

lifetime 

lightening  The sky is lightening (i.e. it is 
getting lighter). 
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lightning  Flash of bright light during 
storm. 

like, as  Incorrect:  It looks like it will 
rain.  Correct:  It looks like rain.  It 
looks as if it will rain. 

likeable 

liquefaction  (not liquifaction) 

liquefy  (not liquify) 

lithium 

litre (1) 

live birth 

liveable 

liveborn (adj.) 

livestock 

loath (adj.) 

loathe (vb.) 

localization 

localize 

localized 

localizing 

long-distance  (adj.) 

long term  (n.)  In the long term more 
doctors will be trained. 

long-term  (adj).  There is a long-term 
shortage of doctors. 

loophole 

losable 

louseborne 

lovable 

low cost  (n.)  The houses will be sold at 
low cost.   

low-cost  (adj.)  Low-cost housing. 

lump sum  (n.)   Retirees received a lump 
sum. 

lump-sum  (adj.)   Lump-sum 
reimbursement. 

lying-in  (adj.)  A lying-in hospital. 

lying in  The mother was lying in. 

lymph glands 

lymph nodes 

lymphadenoma 

lymphadenopathy 

lyophilize 

lyophilizing 

- M - 
macadamize 

macroeconomics 

magnesium 

magnetization 

magnetize 

malarial 

malariology 

malarious 

malleable 

man-hours, man-months  Prefer person-
hours, person-months. 

man-made 

manageable 

mannitol 

manoeuvrable 

manoeuvre 

marijuana  

marketable 

marketplace 

marriageable 

materialization 
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materialize 

matrix  (pl. matrices) 

maximization 

maximize 

may be (vb.) 

Maybe  British usage still prefers 
“perhaps” or “possibly” (i.e. prefer 
Perhaps I didn’t treat you... to Maybe I 
didn’t treat you...). 

meantime, meanwhile  These two words 
are synonymous but “meantime” is 
preferred as a noun:  “in the meantime”;  
“meanwhile” as an adverb. 

measles 

measurable 

mebendazole 

mechanization 

mechanize 

mechanized 

médecin 

Médecins Sans Frontières 

media 

media  (pl. word; sing. medium)  
Incorrect:  Television is an excellent 
media of communication (should be 
medium). 

Mediterranean 

medroxyprogesterone 

meet with/meet up with  (a person) This 
usage is colloquial.  Omit “with”, “up 
with”. 

mefloquine 

meglumine 

melarsoprol 

melting-point 

Member State(s)  Always capitalized.  
The expression “Member countries” 
should be avoided.  In most contexts, it 
is better to use "countries and areas", 
since "Member States" of the Region 
include France, the United Kingdom of 
Great Britain and Northern Ireland and 
the United States of America. 

members of the Executive Board  
(persons designated by Member States) 

memorandum  (pl. memoranda) 

memorialization 

memorialize 

memorization 

memorize 

mendable 

meningococcal 

meningococcus  (not Meningococcus) 

meningoencephalitis 

mercaptopurine 

merchandise  (vb. and n.) 

mesmerization 

mesmerize 

metabolize 

meter/metre  Meter is a measuring 
instrument (water meter, speedometer), 
metre is a unit of measurement. 

methionine 

methodize 

methotrexate 

methyldopa 

methylene 

methylrosanilinium 

methylthioninium 

metoclopramide 
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metre  See “meter”. 

metrifonate 

metronidazole 

miconazole 

microbiological 

microbiology 

microcomputer 

microculture 

microfiche (pl. microfiches) 

micrometer  (measuring device) 

micrometre (unit of measurement) 

micronize 

micronutrient 

micro-organism 

microprocessor 

microscopist 

midday 

millimetre (mm) 

minimization 

minimize 

misadvise 

miscible 

miserable 

misspell, misspelt  (not mispell, 
mispelled) 

mistakable 

mobilization 

mobilize 

modernization 

modernize 

mollusc 

molluscicide 

molluscicide  (not molluscocide) 

mondiale 

monetization 

monetize 

monopolization 

monopolize 

monotherapy 

moralization 

moralize 

morphine 

mortality 

mortality ratio  (not mortality rate) 

mortise 

mosquito  (pl. mosquitos) 

mould  (not mold) 

mouldy  (not moldy) 

mouthrinse 

mouthwash 

movable 

mucopurulent 

mucous (adj.) 

mucus (n.) 

multibacillary 

multicentre 

multidisciplinary 

multidose 

multidose vials 

multidrug 

multidrug therapy 

multidrug-resistant 

multilateral 
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multinational 

multiprogramme 

multipurpose 

multisectoral 

mumps 

Muslim  (not Moslem) 

mutable 

mydriatic 

myocardium 

myself  This should be used as a reflexive.  
I hurt myself or for emphasis he went 
himself, but not, as is commonly seen in 
correspondence, as a courteous or polite 
form of expression.  Incorrect:  The 
Director-General and myself were very 
impressed during our recent visit with 
the progress achieved ....(should be “I”).  
The President invited the Director-
General and myself to visit ... (should be 
“me”). 

- N - 
nalidixic 

naloxone 

nameable 

nasalization 

nasalize 

nationalization 

nationalize 

nationwide 

naturalization 

naturalize 

NCD  The acronym for noncommunicable 
diseases is both singular and plural. 

nearby (adj.) 

negligible 

neighbour 

Neisseria  (genus) 

Neisseria gonorrhoeae  (the gonococcus) 

Neisseria meningitidis  (the 
meningococcus) 

neither ... nor  See “correlatives”, 
Chapter 2.  Note that if the two subjects 
are singular, the verb is also singular:  
Neither the Minister nor his deputy was 
available.  If one or both subjects are 
plural, the verb is also plural:  Neither 
the Minister nor his assistants were 
available. 

neologize 

neologized 

neomycin 

neonatal 

neonatology 

neostigmine 

nephrology 

network 

neurobiology 

neuroendocrinological 

neurophysiology 

neuroscience 

neutralization 

neutralize 

nevertheless 

newborn  (adj). Avoid using “newborn” 
as a noun, i.e. instead of All newborns 
were inoculated say All newborn infants 
were inoculated. 

niclosamide 

nictinamide 

nifedipine 
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nifurtimox 

night-blindness 

night-soil 

night-time 

nitrite 

nitrofurantoin 

nitroprusside 

nitroso 

nitrous 

no one 

nobody 

nonadministrative 

noncommittal 

noncommunicable 

none the less 

nonexistent 

nonfebrile 

nonflammable 

nongovernmental 

noninvasive 

non-profit-making 

nonresident 

non-self-governing 

nonserial 

nonsmoker 

nonspecific 

nontoxic 

non-wage-earning 

norethisterone 

normality (not normalcy) 

normalization 

normalize 

North  Capitalize when used in a political 
context (e.g. North-South dialogue) or 
when part of a name (e.g. Northern 
Territory). 

north(ern)  In geographical references 
takes initial lower case letter:  northern 
Australia, northern hemisphere. 

north-east, north-west 

north-eastern, north-western 

not only…but also  See Correlatives, 
Chapter 2. 

notarization 

noticeable 

nought  Zero. 

number  If preceded by the definite 
article, “number” is treated as singular:  
e.g.  The number of migrant workers is 
increasing.  If preceded by the indefinite 
article “a”, “number” is plural:  A 
number of cases have occurred.  A large 
number of people were present. 

nystatin 

- O - 
objectionable 

obtainable 

occasion  On the occasion of  (not “at the 
occasion”) 

occur 

occurred  (note the double “r”) 

occurrence 

oculomotor 

odoriferous 

odour 

odourless 

oedema 
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oedematous 

oesophageal 

oesophagus 

offence (not offense) 

offensive 

offprint 

offset 

offshore 

old age (n.)  We all need support when we 
reach old age. 

old-age  (adj.)  Old-age pension. 

omission 

omit 

omitted  (note the double “t) 

on to  Not “onto”. 

onchocerciasis 

oncogenic 

oncogenic 

oncology 

oncoming 

one another  See “each other”. 

one or the other  Use if there are only 
two persons. 

oneself  Reflexive pronoun (not one’s 
self). 

ongoing 

op. cit. Means “previously cited” and is 
used in tables of references in order to 
avoid repeating publication details.  If 
the details are in the immediately 
preceding reference, use “ibid”.  See 
section 3.13 for more information on 
footnotes and bibliographic references. 

operable 

ophthalmic  (not opthalmic) 

ophthalmology 

opisthorchiasis 

opportunity  Note the idioms:  
opportunity for;  opportunity of doing;  
opportunity to do. 

opsonize 

optimization 

optimize 

optimized 

oral rehydration salts  The acronym 
ORS stands for oral rehydration salts 
(not solution). 

ordinance  Legal instrument. 

ordnance  Gunnery and, in the United 
Kingdom, mapping. 

organigram  Prefer organizational chart. 

organization 

Organization  Always use initial capital 
when referring to WHO.  Note “s” 
spelling in International Labour 
Organisation and Organisation for 
Economic Cooperation and 
Development. 

organizational 

organophosphorus 

organotin 

orient/orientate  These two words are 
synonymous but “orient” is more 
commonly used. 

orthopaedic 

ostensible 

osteoarthritis 

ostracization 

ostracize 



11.  GLOSSARY 

 127

ostracized 

out-of-date (adj.) 

outpatient 

output 

outreach 

outsourced 

outsources 

outsourcing 

ovale 

overall (adj., adv. and n.) 

overemphasis 

overemphasize 

overestimate 

overnutrition 

overpopulated 

overproduction 

override 

overrule 

overseas  (not oversea) 

oversee 

oversight 

oversimplification 

oversimplify 

overuse 

overview 

owing to /due to  These two are very 
commonly confused.  See “due to”. 

oxamniquine 

oxide 

oxidization 

oxidize 

oxygen 

oxytocic 

oxytocin 

ozonize 

ozonized 

ozonizer 

ozonizes 

ozonizing 

- P - 
paediatric 

paediatrics 

palatable 

palpable 

Pan American Health Organization 

Pan American Sanitary Bureau 

Pap smear (not PAP smear) 

papermaking 

paracetamol 

parallel 

paralleled 

paralleling 

paralyse 

parasitize 

parasitology 

parenteral 

partakable 

participate, participant  We shall 
participate in the meeting (not “to” or 
“at”). 

particularization 

particularize 

particulate 

particulate matter 
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part-time 

passable 

Pasteurella 

pasteurize 

pathognomonic 

patronize 

paucibacillary 

pauperization 

pauperize 

payroll 

peaceable 

pediculicide 

penalization 

penalize 

pendant (n.) 

penetrable 

penicillamine 

peninsula (n.) 

peninsular (adj.)  Peninsular Malaysia. 

pensionable 

pensionable 

pentamidine 

per annum 

per capita 

per cent (but use % for specific 
percentages)  Incorrect:  The per cent of 
the population over 60 is increasing 
(should be “percentage”). 

per diem, per diem allowance 

per se 

percentage  See “per cent”. 

perceptible 

perinatal 

periodontal 

perishable 

permeable 

permethrin 

permissible 

permit/allow/admit of  These two terms 
are very similar and have the meaning of 
“leave room for”:  The situation 
admits/permits/allows of no other 
solution. 

peroxide 

personalization 

personalize 

persuadable 

pertussis 

pethidine 

phagocytize 

pharmacogenetics 

pharmacognosy 

pharmacokinetic 

pharmacopoeia  (initial caps for 
International Pharmacopoeia; United 
States Pharmacopeia) 

phenobarbital 

phenomenon  (pl. phenomena) 

phenoxymethylpenicillin 

phenytoin 

philosophize 

phosphorous (adj.) 

phosphorus (n.) 

phytomenadione 

pidgin 
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pilocarpine 

pipeline 

piperacillin 

piperazine 

plagiarize 

Plasmodium (genus) 

plasmodium (protozoan) 

plateau  (pl. plateaus) 

plausible 

pleasurable 

pleasure, pleased  In correspondence:  I 
have pleasure in enclosing or I am 
pleased to enclose. 

pneumococcus (pl. pneumococci) 

pneumococcal 

podophyllum 

polarization 

polarize 

policy-maker 

policy-making 

poliomyelitis 

poliovaccine 

poliovirus 

polyclinic 

polygeline 

polymerization 

polymerize 

polyvidone 

popularization 

popularize 

post-session 

postbasic 

postgraduate 

postmortem 

postnatal 

postpartum 

postwar 

potable  Suitable for drinking. 

potassium 

practicable, practical  Practicable means 
feasible, able to be done, capable of 
being implemented, carried out.  
Practical means as opposed to 
theoretical, or efficient, workable. 

practice (n.) 

practise (vb.)  Note that in British 
spelling the verb takes an “s”.  It was a 
large general practice and all the 
doctors in it had practised there for 
many years. 

practising 

praziquantel 

pre-empt, pre-emption, pre-emptive 

pre-session 

precede  

précis 

précis-writer 

preconceive 

preconception 

precondition 

prednisolone 

predominant 

preeminent 

preferable 

preinvestment 

premarital 
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premise (vb. and n.) 

prenatal 

prerequisite 

preschool 

prescribable 

presently  Has two meanings:  “now, at 
the present time, currently” and “soon, 
in a short while, shortly”.  Its use is 
therefore to be avoided. 

pressurization 

pressurize 

pretest 

preventive, preventative  Prefer the first 
form. 

prewar (adj.) 

prima facie 

primaquine 

primary 

primary health worker  Prefer 
“community health worker”. 

primary-school child 

primigravida 

primigravida  (pl. primigravidae) 

primipara (pl. primiparae) 

primiparous 

principal/principle  These two words are 
very often confused.  “Principal” used as 
an adjective means chief:  The principal 
reason for the success of the 
programme.  Used as a noun it means 
the original sum lent:  He arranged for 
the repayment of the principal.  
“Principle” is a noun and means a 
fundamental truth:  The first principle of 
mathematics.... or a personal code of 
conduct:  He is completely without 
principles. 

printout 

prioritization 

prioritize 

privatize 

privilege 

prize (n.) 

pro rata 

problem solving  (n.)  The department 
specialized in problem solving. 

problem-solving (adj.)  They used 
problem-solving techniques. 

procainamide 

procaine 

procarbazine 

producible 

professor  Do not abbreviate to Prof. 

profit-making 

profit-sharing 

profit-taking 

progestogen  (not progestagen) 

programme/program  Use “program” 
only for computer programs or specific 
American/Philippine contexts. 

proguanil 

promethazine 

promotive 

pronounceable 

proofreader 

proofreading 

propellant (n.) 

propellent (adj.) 

propranolol 

propyliodone 
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propylthiouracil 

prorate  (vb.) 

protamine 

provable 

proved  The past participle in British 
English is proved, not proven. 

provenance 

provide for  The preferred forms are 
“provide A with B”; “provide B for A”.  
Compare “supply A with B”;  “supply B 
to A”. 

provided  This form is preferable to 
“providing”, meaning “on condition 
that”. 

province  Capitalize in specific 
references. 

Pseudomonas  (genus) 

psychoactive 

psychosocial 

psychotherapeutic 

psychotropic 

publicize 

pulverization 

pulverize 

pyrantel 

pyrazinamide 

pyrethroid 

pyridostigmine 

pyridoxine 

pyrimethamine 

- Q - 
qinghaosu 

questionnaire   Note the double “n”. 

queued 

queuing 

quinidine 

quinine 

- R - 
rabies 

racemize 

racoon 

radioactive 

radioactivity 

radiocontrast 

radiodiagnosis 

radiofrequency 

radioimmunoassay 

radioiodine 

radioisotope 

radionuclide 

radiotherapy 

rainwater  (n. and adj.) 

raison d’être 

randomize 

rapporteur  Capitalize in specific 
references in meetings. 

rarefy, rarefaction  (not rarify, 
rarifaction) 

rateable 

rationalization 

rationalize 

reachable 

readable 

readmit 

realization 
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realize 

reappear 

rearrange 

reason  Constructions involving “The 
reason for” often include a lot of 
superfluous words.  For example:  (a) 
The reason for the delay is because.... 
(b) The reason why the project is 
delayed is because .... (c) The reason for 
the delay is due to/on account of ....  (d)  
The reason for the delay may be 
attributed to....   All the above are 
tautological expressions containing 
redundant words.  Correct forms would 
be:  (a) The reason for .... is that ....  (b) 
The reason why .... is that ....  (c)  The 
reason for ... is ....  (d)  The delay is due 
to ....  Alternatively, re-write the 
sentence to omit “reason” altogether:  
The delay is because …, etc. 

reassess 

rebuttable 

receivable 

reclassification 

reclassify 

recognize 

reconcilable 

re-cost 

recourse  See “resort”. 

recover  Regain possession but “re-cover” 
means cover anew:   He recovered the 
money.  They re-covered the hole. 

recreation  Leisure; but “re-create” means 
create anew:  I play football for 
recreation.  We wanted to re-create the 
department after the war. 

re-crystallize 

rectifiable 

redefine 

reducible 

re-edit 

re-educate 

re-employ 

re-enter, re-entry 

re-establish 

re-evaluate 

re-examine 

referable 

reflection 

reform  Amend for the better but “re-
form” means form again:  The health 
system is being reformed.  He re-formed 
the party after his return from exile. 

regard as  This construction is correct 
usage:  He regarded community 
participation as feasible in this context.  
Compare “consider” which may not be 
followed by “as”:  We considered him a 
useful addition to the staff or regarded 
him as a useful addition.... 

regime (not régime) 

regimen (therapeutic) 

Region  is capitalized in specific 
references and references to the Western 
Pacific:  in the Region  In more general 
contexts it takes  lower case initial letter:  
the six WHO regions, or in the regions. 

Region of the Americas (not American 
Region) 

Regional Adviser  Capitalize in specific 
references.The correct title is: “Regional 
Adviser in ....”. 

Regional Committee for ... (specific 
region) 

regional committees  (general) 

Regional Director  Follow the same 
practice as for “Region/region” 



11.  GLOSSARY 

 133

regarding capitals:  The Regional 
Director attended the meeting.  The 
Director-General called all regional 
directors to Geneva. 

Regional Office  (same practice as for 
“Region/region” regarding capitals) 

regionalize 

regionwide 

registrable 

regrettable 

regroup 

regularize 

reimplantation 

reinfect 

reinfection 

reinoculate 

reinoculation 

reinstate 

reinsure 

reliable 

remains  The idiom “remains to be seen” 
is correct in the following example:  
Whether the government’s reforms will 
lead to an improvement in health status 
remains to be seen.  However, in the 
following example “remains” is 
incorrectly used:  Epidemiological 
information remains to be a problem 
from the standpoint of completeness and 
accuracy (replace “remains” by 
“continues” or “is still”). 

remanufacture 

remissible 

removable 

rendezvous 

reopen 

reorganization 

reorganize 

reorient  Prefer to reorientate. 

repairable 

repairable  Can be mended. 

reparable  Loss can be made good.  His 
losses on the stock market are 
reparable. 

repellent  (adj. and n.) 

replace  A with B 

reprehensible 

reprise 

reputable 

request for  “A request for cooperation” 
is correct but “the Government has 
requested for cooperation” is not.  The 
verb does not take “for”. 

re-route  

reschedule 

resign  means give up office.  “Re-sign” 
means sign again. 

resourcing 

respect  (note the forms:  “with respect 
to”, “in respect of”) 

responsible  Responsible to A for B. 

restructure 

résumé 

resuscitate 

rethink 

retinol 

retractable 

retreat  Withdraw.  “Re-treat” means treat 
again). 

retrovirus 



GUIDE FOR WRITERS IN THE WESTERN PACIFIC REGION 

134 

reuse 

reuse 

reversible 

revise 

revitalization 

revitalize 

revolutionize 

rewrite 

rhapsodize 

riboflavin 

rickets 

Rickettsia (genus) 

rickettsia (scotobacterium) 

rickettsiosis (pl. rickettsioses) 

rifampicin 

rigor (pathology) 

rigorous  Strict.  Compare use of 
“vigorous”.  Incorrect:  The data were 
subject to vigorous examination (should 
be “rigorous”).  They had a rigorous 
workout (should be “vigorous”). 

rigour  Strictness. 

risible 

risk–benefit 

riverine 

role (not rôle) 

role model 

role-play, role-playing 

roll-call, roll-call vote 

romanization 

romanize 

rooming-in 

rotavirus 

rotavirus(es) 

round-table 

rubella 

- S - 
sac  Bag-like (biol.). 

saccharin (n.)  Sugar substitute. 

saccharine  (adj.)  Sweet, sweetly, polite. 

sack  Bag, etc. 

salbutamol 

saleable 

salicylic 

Salmonella (genus) 

salmonella (bacterium) 

salutary 

sanatorium  (pl. sanatoria) 

sanitize 

santé  French for “health”.  Organisation 
mondiale de la Santé. 

satirization 

satirize 

savanna 

sawn 

scabicide 

scandalize 

sceptic, sceptical  (not skeptic, skeptical) 

Schistosoma  (genus) 

schistosomiasis 

schistosome 

schistosomiasis 

schizophrenic 

schoolchild[ren] (but primary-school 
children, secondary-school child) 
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schoolteacher 

scrutinize 

sea water (n.) 

sea-level 

sea-water (adj.) 

seabed 

Second World War  (not World War II 
or 2) 

Secretariat  Capitalize in references to 
WHO or United Nations Secretariat but 
lower case if adjectival:  “secretariat 
staff”. 

Secretary-General (of United Nations) 

sectoral 

secularization 

secularize 

secularize 

seek  Incorrect:  We shall seek for 
assistance to continue the programme 
(“for” is incorrect and should be 
omitted). 

seise  Legal term meaning “be put in 
possession of”. 

seize  To take hold of forcibly. 

selenium 

semiquantitative 

sensitive to 

sensitization 

sensitize 

septicaemia 

sera  (pl. of serum) 

serodiagnosis 

serogroup 

seronegative 

seropositive 

seropositivity 

serosurveillance 

serum  (pl. sera) 

serviceable 

set back (vb.) 

set up (vb.) 

set-back (n.) 

set-up (n.) 

several  See “few”. 

sewage (the substance) 

sewage, sewerage  Sewage means refuse 
liquids or waste matter carried off by 
sewers (e.g.“sewage disposal”).  
Sewerage means systematic removal and 
disposal of sewage and general surface 
water by sewers (e.g. “sewerage 
system”).  It can also mean “sewers” 
collectively. 

sexually transmitted infections (STI)  
Not sexually transmitted diseases (STD).  
Note that the plural does not have an ‘s’. 

shellfish 

shellfish 

sheradization 

sheradize 

shift worker 

shiftwork 

Shigella  (genus) 

shigella  (pl. shigellae)  Bacterium. 

shigellosis 

short-course (adj.) 

short term (n.)  There will be little 
change in the short term. 
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short-term  (adj.)  These are all short-
term measures. 

sick-leave 

sickbed 

side-effect 

side-effects 

signalize 

silverize 

siphon (not syphon) 

sizeable 

skilful 

sleeping sickness 

small-scale  (adj.)  But “on a small scale”.  
See “large scale”. 

smallpox 

smear-positive (adj.) 

snake-bite 

so-called  (adj.)  

socialization 

socialize 

sociocultural 

socioeconomic 

sociopolitical 

sodium 

sodomize 

solemnization 

solemnize 

soliloquize 

solubilize 

some time, sometime, some times, 
sometimes  “Sometime” can mean 
former:  sometime President of the ....  
“Some time” means at some time or 

other:  some time last year or some time 
next month.  “Some time” can also mean 
for a period of time:  under 
consideration for some time.  “Some 
times” means certain times:  There are 
some times when it is more convenient 
to use the train.  “Sometimes” means at 
times, occasionally:  Governments are 
sometimes late in replying. 

sorption 

south(ern)  Capitalize in specific political 
contexts or names:  South Pacific.  
Lower case in general geographical 
references:  southern China. 

South-East Asia Region (of WHO) 

south-east 

south-eastern 

south-western 

sow, sown, sowed 

specialization 

specialize 

specialty, specialties  (not speciality, 
specialities) 

spectinomycin 

spectrum  (pl. spectra) 

spelt In British spelling, the past participle 
of spell. 

spiritualization 

spiritualize 

spironolactone 

spoonfuls 

sputum 

sputum-positive/negative (adj.) 

stabilization 

stabilize 
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staff  Although it is common in UN usage 
to refer to “one staff”, “five staff”, this is 
not grammatically correct.  “Staff” 
should always be accompanied by 
“member”:  five staff members or five 
members of staff. 

stakeholder 

standardization 

standardize 

Staphylococcus (genus) 

staphylococcus (organism,  
pl. staphylococci) 

starting-point 

State  Capitalize when referring to 
countries, Member States, and when the 
word is part of official title of a 
federated State:  New York State.  Lower 
case when used generally: l3 states of 
the United States of America. 

Stationary, stationery  Confusing these 
two words is a very common error.  
“Stationary” is an adjective meaning still 
or at rest:  He passed the stationary car.  
“Stationery” is a collective noun 
meaning writing materials. 

statutable 

sterilization 

sterilize 

stigmatization 

stigmatize 

stillbirth (n.) 

stillborn (adj. only) 

storable 

storeroom 

story  (pl. stories)  An account of events. 

storey (pl. storeys)  Horizontal division of 
a building. 

straight away  At once. 

straightforward 

strait-jacket 

strait-laced 

strait(s)  Narrow passage of water. 

stratum (pl. strata) 

streptococcal 

Streptococcus  (genus) 

streptococcus (organism, pl. streptococci) 

streptokinase 

streptomycin 

sub-committee  Use a hyphen whether in 
lower case or in specific references:  
capitalized form is Sub-Committee. 

subclause 

subclinical 

subcutaneous 

subdistrict 

subdivide 

subdivision 

subgroup 

subgroups 

subheading 

subitem 

sublethal 

submersible 

subnational 

subparagraph 

subprogramme 

subregion 

subregional 

subsection 
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subsidization 

subsidize 

subsidized 

subsidizes 

subsidizing 

subsoil 

substandard 

substitute  Subsitute B for A. 

subsystem 

subtitle 

subtotal 

subtropical 

subtropics 

subunit 

such as  See “like”.  It is not necessary to 
use “etc.” with “such as”, “e.g.”, “i.e.” 
or “including”.  Incorrect:  Asian cities 
such as Bombay, Hong Kong, Manila, 
etc. (no need to include “etc.”). 

suitable 

sulfadiazine 

sulfadimidine 

sulfadoxine 

sulfamethoxazole 

sulfasalazine 

sulfate 

sulfi 

sulfide 

sulfo 

sulfur  (not sulphur) 

summarization 

summarize 

superannuable 

supersede  (not supercede) 

supervise 

supervisor  (not superviser) 

supplementation 

supply  The correct forms are “supply A 
with B”;  “supply B to A”.  Compare 
“provide”. 

support  See “assist/help”. 

suramin 

surmise 

surprise 

surveillance 

susceptible  “Susceptible to” means easily 
affected, influenced by (colds, flattery, 
etc.). 

sustainability 

suxamethonium 

syllabus  (pl. syllabuses) 

symbolization 

symbolize 

sympathize 

synchronization 

synchronize 

syndicalization 

syndicalize 

syndromic  As in syndromic case 
management. 

synergize 

synthesization 

synthesize (not synthetize) 

syringe 

systematization 

systematize 
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- T - 
tameable 

tamoxifen 

tangible 

tantalize 

tantalizes 

tantalizing 

target 

targeted 

targeting 

task force 

task group 

taxable 

teamwork 
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teaspoon 

teaspoonful(s) 

telegram  

televise 

template 

temporization 

temporize 

teratogen 

teratogenic 

terrible 

terrorization 

terrorize 

test-tube 

testosterone 

tetanus 

tetracine 

tetracycline 

textbook 

thalassaemia 

that  See “which”. 

theorization 

theorize 

theorized 

theorizes 

there is/there are  While the impersonal 
“it is” is always singular, the verb 
following “there” (the anticipatory 
subject or introductory adverb) is always 
in the third person (is/are, was/were).  
Whether it is singular or plural depends 
on the subject following (the real 
subject).  Incorrect:  On these questions 
there is likely to be acute differences 
among the political groups should read 
“...there are likely ....”).  Correct:  There 

were a number of conferences.  There 
are a few points to be considered.  There 
is a study group working on this 
question.  There is only one left. 

thermonuclear 

thermostability 

thermostable 

thiamine 

thiamphenicol 

thioacetazone 

thiopental 

thiosulfate 

through  (not thru) 

tickborne 

time  Avoid the construction “at this 
time”.  Prefer “now”. 

time factor 

time off 

time-consuming (adj.) 

time-frame 

time-lag 

time-limit 

time-scale 

time-share 

timetable 

time zone 

timolol 

tolbutamide 

tolerable 

tonne  (not “metric ton” or “metric 
tonne”) 

topsoil 

total (vb.) 
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totalled 

totalling 

towards  “Towards” is British; “toward” 
American usage. 

toxoid 

traceable 

tranquillization 

tranquillize 

transferable 

translatable 

translator  (note ending)  Compare 
“interpreter”. 

transmissible 

transnational 

transplacental 

travel 

travelled 

traveller 

travellers 

traveller’s cheque 

travelling 

treatise 

trimethoprim 

trinitrate 

trisodium 

tropicamide 

try  Use “try to” rather than “try and” in 
formal writing:  try to analyse what 
happened. 

Trypanosoma 

trypanosomal 

trypanosome 

trypanosomiasis 

tsetse 

tsetse fly 

tumefaction 

tumefy 

tumorigenic 

tumorous 

tumour 

turn out (vb.) 

turnout (n.) 

turnover (n.) 

two-thirds 

twofold 

typesetting 

typhoid 

tyrannize 

tyre (n.) 

- U - 
ultra-violet 

ultrafiltration 

ultramicroscopic 

ultrasonic 

ultrasound 

ultraspecific 

ultraviolet 

unbiased 

unconscionable 

uncooperative 

uncoordinated 

undeniable 

underbudget 

underdevelop 
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underdeveloped 

underestimate 

undergraduate 

undernourish 

undernutrition 

underprivileged 

underrate 

underreport 

underserved 

underuse 

underutilize 

under way (not underway) 

underweight (adj.) 

undeserved  Unmerited. 

unemployable 

unequivocal, unequivocally 

unionize 

United Nations (not UN) 

unknowable 

unmistakable 

unnecessary 

unobjectionable 

unobtainable 

unorganized 

unplaceable 

unpractical  Not practical.  Compare 
“impracticable”. 

unpronounceable 

unreachable 

unscalable 

unshakeable 

up-to-date (adj.) 

urbanization 

urbanize 

urinary 

urine 

urine analysis (not urinalysis) 

usable 

utilization 

utilize 

- V - 
valproic 

vaporization 

vaporize 

vapour 

Vaseline  (trade name, requires capital) 

vasodilator 

vasomotor 

vectorborne 

vector-control (adj.) 

vecuronium 

venepuncture  (not venipuncture) 

venesection 

ventrolateral 

verapamil 

via 

viable 

vice  Means clamp, depravity, or deputy 
(Vice-Chairman).  The hyphen is 
essential in Vice-Chairman, otherwise 
the office becomes “the Chairman of 
Vice” (i.e. depravity). 

vice versa 

victimization 

victimize 



11.  GLOSSARY 

 143

view  The following constructions (quite 
common in reports) are incorrect and 
should be avoided:  with a view of + 
gerund:  with a view of retiring (should 
be “to”) and with a view to return 
(should be “with a view to returning”). 

vigorous  Strong and active, compare 
“rigorous”. 

vigour 

vinblastine 

vincristine 

viral 

virus  (pl. viruses)  See “herpesvirus”, 
“poliovirus”. 

virile 

vis-à-vis 

visible 

visit with  Adding “with” is American 
usage.  Omit “with” or say “meet”. 

visualization 

visualize 

vitalize 

vitamin A and C  (note lower case initial 
letter) 

vitriolize 

vitro 

viva 

viva voce 

vivax 

vivo 

viz.  Prefer namely. 

vocalization 

vocalize 

vulcanization 

vulcanize 

vulgarize 

vulvovaginitis 

- W - 
wage-earner 

wage-earning 

wagon  (not waggon) 

waive  Refrain from insisting upon:  
waive the rules.  Compare “wave”. 

waiver (n.)  The act of relinquishing a 
right. 

wallcoverings 

warfarin 

wastewater 

water-bath 

water-level 

waterborne 

watercourse 

wave  Greet or impart a waving motion to:  
wave the flag.  Compare “waive”. 

wavelength 

waver (vb.)  Falter. 

website 

weekday 

weekend 

well  See “good”. 

well-baby clinic 

well-being 

well-established (adj.)  But:  it is well 
established. 

well-water 

West(ern)  Capitalize in specific political 
contexts or names:  West Africa, 
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Western Pacific.  Lower case in general 
geographical references:  western 
hemisphere.  Capitalize for Western 
medicine. 

Western Pacific Region (of WHO) 

Which .... and/which...but which 
constructions  “And” or “but” can only 
be used with “which” (or “who”) if there 
is a relative (adjectival) clause in the 
first part of the sentence:  The proposal 
which you referred to in your letter and 
which was discussed at the meeting is 
correct.  The following types of 
construction, although commonly found 
in correspondence or reports, are 
incorrect:  (1)  The letter of 1 February 
2000, signed by the Director of Health, 
and which requested collaboration in 
the organization of a seminar (omit 
“and”),  (2)  The proposal outlining the 
forms of WHO collaboration and which 
was discussed by the members (omit 
“and”).  Note that “that”, used as a 
relative pronoun for “which” may be 
followed by “and which” or “but 
which”:  Suggestions that were made for 
improvement but which were not 
implemented is correct. 

which, that  The use of these words gives 
rise to considerable confusion.  “That”, 
used as a relative pronoun, can refer to 
persons or things (“the man that”) but 
can only be used in defining (restrictive) 
clauses, not non-defining (non-
restrictive or parenthetic) clauses.  See 
the definitions of these two clauses in 
Chapter 2.  A defining clause or 
expression is not preceded by a comma.  
A writer may therefore use either “that” 
or “which” to introduce a defining 
clause (without a comma), according to 
which seems the more appropriate:  a 
flexible programme that allows for 
adjustments ... (or “which allows”), the 
department that is responsible for these 
matters is the Public Works (or “which 

is ....”).  In such defining clauses, “that” 
is used more often than “which” 
although both forms are possible.  Non-
defining clauses are parenthetic and 
introduced by a comma.  “That” cannot 
be used in such clauses, which must 
always be introduced by “which”:  This 
matter should be referred to the Public 
Works Department, which is responsible 
for these matters (it would be incorrect 
to use “that is” in this case). 

while  (not whilst) 

WHO’s 

whooping cough 

widespread (adj.) 

wildlife 

will  See “shall”. 

wilful 

-wise  Adjectival suffix, avoid if possible 
(e.g. avoid “money-wise”, “disease-
wise”, etc.). 

workday 

workflow 

workflows 

workforce 

workhorse 

working hours 

working lunch 

working party 

workload 

workman 

workplace 

workshop 

worksite 

worksites 
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workstation 

work study 

World Health Assembly  Use WHA only 
in references to  documents/resolutions.  
Abbreviate to “Health Assembly” not to 
“Assembly”. 

worldwide (adj.) 

- X Y Z - 
X-ray (not x-ray) 

xerography 

xerophilic 

xerophthalmia 

Xerox  (trade name, requires capital) 

yearbook 

years old, -year-old  He was four years 
old.  The last case was a four-year-old 
boy.  Vaccinations were administered to 
all four-year-olds. 

yellow fever 

zinc 

zoonosis, zoonoses (pl.) 

zoonotic 
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"LET'S RUN THIS UP THE FLAGPOLE 

AND SEE WHO SALUTES" 

A guide to defeating PR jargon, 
gobbledegook, buzzwords and clichés 

By Simon Titley, Burson-Marsteller 

The King James Version of the Holy Bible is widely recognised as one of the finest 
pieces of writing in the English language. It begins like this: 

GENESIS 

Chapter One  

In the beginning God created the heaven and the earth.  

And the earth was without form and void; and darkness was upon the face of the deep. 
And the Spirit of God moved upon the face of the waters.  

And God said, Let there be light: and there was light.  

And God saw the light, that it was good: and God divided the light from the darkness.  

And God called the light Day, and the darkness he called Night. And the evening and the 
morning were the first day.  

And God said, Let there be a firmament in the midst of the waters, and let it divide the 
waters from the waters.  

And God made the firmament, and divided the waters which were under the firmament 
from the waters which were above the firmament: and it was so.  

And God called the firmament Heaven. And the evening and morning were the second 
day.  

If King James had given the drafting job to a PR agency, it would probably have read 
like this: 
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'GENESIS' - AN APPROACH TO PLANETARY CREATION 

Section One  

At the outset, God's agenda was to basically focus on his core deliverables, namely two 
leading-edge products, (a) heaven and (b) earth.  

However, the earth lacked an overall concept, and had a low profile in terms of its key 
audiences. Obviously the Spirit of God had to step back and benchmark the existing 
waters before his game plan could get the green light.  

And God's key message was that light was a strategic objective, and it was covered-off.  

And God's perception of the light was that it was fit for purpose. However, his desired 
goal was that light and darkness should be differentiated in the marketplace.  

So God branded the light 'Day', and the darkness he branded 'I Can't Believe It's Not 
Light'. And the evening session and morning session made up Day One.  

Then God set out with the object of factoring-in a firmament to interface with the existing 
generic waters, to bring to the party two segmented brands.  

So God tasked himself with the job of rolling-out a firmament, to supply a proactive 
vehicle for launching his two distinct waters products, and it was up and running.  

And God branded the firmament 'heaven'. And at close of play, the prioritised actions for 
Day Two were ticked off.  

We're all using jargon and gobbledegook - you, me and our clients. It's infectious. And 
we've got to stop it now, before it gets out of hand. 

Before I began writing this paper, I sent an e-mail to my colleagues asking them to 
submit jargon words and phrases that were annoying them. The response was remarkable. 
Within 24 hours, I received about 40 replies, listing some real horrors. This document is partly 
the result of that survey, and all of my colleagues' grim contributions are reproduced in the list 
below. 

Meanwhile, the problem persists. For example, a recent press release used the phrase "the 
fallout of this reality is that" when a simple "so" would have sufficed. This sort of ugly, 
pseudo-technical, verbose prose sits dead on the page. It betrays a total lack of consideration 
for the reader. It fails to accomplish the basic task of language, which is to communicate. 
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Nor is this a new problem. Following Elvis Presley's death while sitting on the toilet, the 
Memphis medical investigator who examined the corpse issued a press statement, saying that 
Elvis "underwent his terminal event while he was on the commode". 

We can have a good laugh about some of the dreadful words and phrases we hear every 
working day. But behind this bit of fun is a serious point. We are in the business of 
communication. Jargon gets in the way of effective communication because it makes us sound 
pompous, silly or unintelligible. Disciplining ourselves to use plain English makes us better 
communicators. 

All professions develop their own terminology, but it's valid only when it genuinely 
provides a useful form of shorthand among insiders. Words like 'mindset', 'networking', 
'parameter', 'proactive', 'scenario' and 'synergy' - however irritating they may be - encapsulate 
a useful meaning (provided they are used properly). But even where these words are 
legitimate, they are easily devalued through overuse. In particular, we should never use jargon 
and buzzwords to communicate with the outside world, because these words are not a 
universal language. 

Using plain language is a question of practical thought, not abstract grammatical rules. 
Clear language is evidence of clear thinking. When writing fails to convey a clear message, it 
is often because there is no clear thought behind it. 

"The key test for jargon is the question: 'Could this have been expressed more simply without 
communication suffering in the process?' If the answer is 'Yes', then the probability is that one 
is faced with a piece of jargon."[Kenneth Hudson, The Jargon of the Professions] 

"Good prose is like a window-pane." [George Orwell, in his essay Why I Write] 
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The Guide 

The jargon word or phrase is in the left-hand column, plain English substitutes are 
suggested in the right-hand column. 

Buzz-verbs: Plain English alternatives: 

'benchmark' establish a standard/criterion 
'capture' note 
'connect' understand, communicate 
'cover-off' do 
'de-emphasise' play down, minimise 
'dialogue' talk, discuss 
'diarize' make an appointment 
'do lunch' have lunch 
'down-numbering'/'decruiting' firing, sacking 
'down-sizing'/'right-sizing' firing, sacking 
'execute' carry out, implement 
'factor-in' include, incorporate 
'flag up' announce, remind 
'heads up' leads/is head of, summary 
'input' add 
'leverage' influence 
'outsource' contract out 
'strategize' plan 
'task' ask 
'touch base' contact 
  
Buzz-nouns: Plain English alternatives: 

'acid test' test 
'ball-park figure' rough estimate 
'baseline' base 
'bottom line' profit, essence, main objective 
'broad concept' concept 
'buy-in' acceptance 
'cash cow' profitable account 
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Buzz-nouns (cont'd): Plain English alternatives (cont'd): 

'deliverables' what we/they can do 
'disbenefits' disadvantages 
'facetime' meeting 
'game-plan' plan 
'hot shop' small agency we imagine is better 

than us 
'interface' liaison, meeting point, co-operation 
'mechanic' device 
'-situation' [a superfluous suffix - delete] 
'timeframe' time 
'turf' territory 
'window' opportunity 
'window of opportunity' opportunity 

Buzz-adjectives: Plain English alternatives: 

'all-singing, all-dancing' all-purpose 
'attitudinal' (of/relating to) attitudes 
'client-focused' relevant 
'-driven' propelled/directed by - 
'global' overall, worldwide 
'impactful' effective 
'key' main, important 
'left-field' bizarre, unexpected 
'mediable' newsworthy 
'multi-media' media 
'ongoing' continuing 
'seamless' co-ordinated 

buzz-phrases: plain English alternatives: 

'(I'll just see if I have) a window in my 
diary' 

(I'll just see if I'm) free 

'ahead of the game' ahead 
'are you comfortable with that?' do you agree? 
'at the end of the day' eventually 
'at the leading/cutting edge' innovative 
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buzz-phrases (cont'd): plain English alternatives (cont'd): 

'at this point in time' now 
'best bang for the buck' value for money 
'bring me up to speed' brief me 
'bring to the party' contribute 
'check for white space in the filo' see if I'm free 
'ciao for now' goodbye 
'close of play' tonight 
'cover the waterfront' comprehensive 
'does it work for you?' do you like it? 
'fit for purpose' suitable, appropriate 
'get the green light' get approval 
'get this show on the road' start 
'goldfish bowl effect' visibility 
'has this idea got legs?' is it viable? 
'has this story got legs?' is it newsworthy? 
'hit the ground running' start immediately 
'horses for courses' appropriate 
'if we're going to make it past first base' if we're going to achieve anything 
'in the fast lane' flash 
'in the loop' informed 
'in violent agreement' in agreement 
'keep our powder dry' hold [something] in reserve 
'keep this show on the road' continue 
'let me get back to you on that' I'll speak to you later 
'let me run this by you' what do you think? 
'let's kick that one into touch' let's leave that on one side 
'let's park that idea for a second' let's leave that on one side 
'let's put it in a saucer and see if the cat laps 
it up' 

let's see if it works 

'let's run this up the flagpole and see who 
salutes' 

let's see whether anyone else supports 
it 

'let's suck it and see' let's test it 
'let's take a step back' let's think about this 
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buzz-phrases (cont'd): plain English alternatives (cont'd): 

'let's take this idea out of its box and walk it 
around' 

let's try it out 

'let's throw this at the wall and see if it 
sticks' 

let's see if it works 

'level playing field' equal footing 
'movers and shakers' important/influential people 
'on the case' doing the job 
'paralysis through analysis' dilettantism 
'pushing out the envelope' expanding the scope 
'pushing water uphill' difficult, frustrating 
'putting/getting your ducks in a row' having everything in place 
'raising the bar' setting a higher standard 
're-inventing the wheel' unnecessary repetition 
'run that past me' consult me 
'singing from the same hymn sheet' in agreement 
'some way down the track' later 
'take a raincheck' postpone 
'the name of the game' the essence 
'to that end' so 
'what's their comfort level?' what's congenial? 
'whole egg approach' orchestrated 

Avoid: 

The following words and phrases can usually be removed from your writing without 
changing the meaning of what you say. They add nothing, so try giving them up.  

• a total of  
• absolutely  
• abundantly  
• actually  
• all things being equal  
• as a matter of fact  
• as far as I am concerned  
• at the end of the day  
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• at this moment in time  
• basically  
• current  
• currently  
• during the period from  
• each and every one  
• existing  
• extremely  
• I am of the opinion that  
• I would like to say  
• I would like to take this opportunity to  
• in due course  
• in other words  
• in point of fact  
• in the end  
• in the final analysis  
• in this connection  
• in total  
• in view of the fact that  
• it should be understood  
• last but not least  
• namely  
• obviously  
• of course  
• other things being equal  
• quite  
• really  
• really quite  
• regarding the [noun], it was  
• surely  
• the fact of the matter is  
• the month(s) of  
• therefore  
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• thus  
• to all intents and purposes  
• to one's own mind  
• very  
• with regard to this one  

Why people use jargon and gobbledegook 

Jargon and gobbledegook are usually found when the writer has nothing to say or has 
something to hide. This language is usually a product of one or more of the following 
syndromes:  

• Trendiness - Current fads in American business-speak are a contagious form of 
jargon, rampant in all types of business, not just PR. For some strange reason, 
activities associated with keeping a diary have spawned a whole sub-genre of phrases 
involving 'windows' and 'white space'. Another common problem is baseball 
metaphors, which are as inappropriate in Britain as cricket metaphors would be in the 
USA. You wouldn't talk to Americans about 'returning to the pavilion', 'bowling a 
googly' or a 'playing on a sticky wicket', so why talk to British people about 'taking a 
raincheck', 'coming from left field' or 'touching base'? In fact, most British people 
who use baseball expressions don't understand what they are saying themselves.  

• Euphemism - An unwillingness to confront the truth (for example, talking about 
'down-sizing' when what we really mean is firing people - probably the all-time 
classic is the military phrase 'friendly fire'). Euphemisms enable people to escape 
from emotion and detach themselves from the moral content of what they do. It 
might be good for their conscience but it doesn't amount to a positive spin. To most 
people in the outside world, it sounds like bullshit.  

• Obfuscation - Making what we are saying sound more difficult or complicated than 
it really is. Pretentious language is a tool people use to raise their status. They create 
a mystique and build a wall round their profession to exclude other people (the same 
mentality that drove medieval priests to prevent the translation of the Bible from 
Latin into English). Effective language, on the other hand, is inclusive - it is clear, 
concise and comprehensible.  

• Solidarity - Using language as a kind of masonic ritual between different members of 
the same profession. Although intended to help create a sense of belonging within a 
profession, it offers evidence only of insecurity, of jargon being used as a crutch or a 
comfort blanket. People who are confident in their professional skills, on the other 
hand, are perfectly comfortable with plain language.  
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• Officialese - Some people feel that profound subjects or important documents call for 
that pompous style favoured by lawyers, civil servants and local government 
officials. On the contrary, the more important a message, the more important it is to 
use plain language. Short words of Anglo-Saxon origin are usually more effective 
than long words of Latin origin (which may, however, earn you a short Anglo-Saxon 
reply).  

• Waffle - Excessive verbiage, for example saying 'at this point in time' instead of the 
straightforward 'now', 'in view of the fact that' instead of 'because', or 'in the event of' 
instead of 'if'. Lack of confidence leads people to dress-up their messages in layers of 
words. But the value of what you say does not increase in direct proportion to the 
number of words you use. After a while, you get diminishing returns (and eventually 
your audience can lose the will to live). Economical, direct language has more force 
because it gets straight to the point.  

• Unoriginality - Using a turn of phrase after its sell-by date. Professional 
communicators should possess some creative spark. They have no business using 
tired and unimaginative language, what George Orwell called "staleness of imagery". 
Yesterday's freshly minted turn of phrase is today's cliché. Whoever first thought up 
the phrase 'the light at the end of the tunnel' made their audience sit up and think. 
Anyone who uses it now sounds hackneyed. No matter how vivid a metaphor, 
eventually it will lose its power to evoke an image - and that's when you should stop 
using it. It's a bit like old jokes. The first time you saw a sign in someone's office 
saying "You don't have to be mad to work here, but it helps", you might have 
laughed. If you saw the same sign today, you'd rightly think the person who put it 
there is rather sad.  

"The great enemy of clear language is insincerity. When there is a gap between one's real and 
one's declared aims, one turns as it were instinctively to long words and exhausted idioms, 
like a cuttlefish squirting out ink."  [George Orwell, in his essay Politics and the English 
Language] 

"It is difficult to be a regular user of jargon and to possess a strong sense of humour. Most 
addicts, in all fields, tend to take themselves very seriously, from which one may be permitted 
to deduce that jargon is to a considerable extent a matter of temperament. The irreverent are 
apt to find jargon funny, but those who live by jargon are usually unable to understand what 
the merriment is about." 
[Kenneth Hudson, The Jargon of the Professions] 

Learning to write well 

People often claim they can read someone else's mind. If this were true, there would be 
less need for words. As things stand, we rely on words to convey thoughts from one person to 
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another. In everyday speech, we value fluency more than structure. But written language 
requires more stringent standards. 

"... bad English is far harder to read than to listen to. If you don't understand what someone 
has said, you can always ask for it to be repeated. If you don't understand what someone has 
written, you can only try to puzzle it out."  [Keith Waterhouse, English Our English (And How 
To Sing It)] 

The two main components of good writing are clarity and imagery. Clarity means 
concentrating on the meaning of words and avoiding ambiguity. Imagery means choosing 
words and phrases with the power to evoke something in the reader's mind. 

Think of your writing as a cruise missile. Clarity is the navigation programme. Imagery 
is the impact when it reaches the target. 

The test for clarity is "does this make sense?" The test for imagery is "will anyone take 
any notice?" The overall test is "will this communicate effectively?" 

Clarity and imagery both demand constant vigilance and hard work. It is relatively easy 
to fall back on vagueness and ready-made phrases. 

George Orwell suggested the following six rules for good writing:  

Never use a metaphor, simile or other figure of speech that you are used to seeing in print.  

Never use a long word where a short one will do.  

If it is possible to cut a word out, always cut it out.  

Never use the passive where you can use the active.  

Never use a foreign phrase, a scientific word or a jargon word if you can think of an 
everyday English equivalent.  

Break any of these rules sooner than say anything outright barbarous.  

"A scrupulous writer, in every sentence that he writes, will ask himself at least four questions, 
thus: What am I trying to say? What words will express it? What image or idiom will make it 
clearer? Is this image fresh enough to have an effect? And he will probably ask himself two 
more: Could I put it more shortly? Have I said anything that is avoidably ugly?"  [George 
Orwell, in his essay Politics and the English Language] 

Simon Titley 
March 1996 (revised October 1998) 
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