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Participants of the eighteenth meeting of the ChinalWHO loint Coordination Committee held in Manila, Philippines from 
15 to 17 July 1996 headed by Dr Cao Ronggui, Vice Minister, Ministry of Health, People's Republic of China and 

Dr S.T. Han, Regional Director, WHO/WPRO. 



I. INTRODUCTION 

The eighteenth meeting of the China/WHO Joint Coordination Committee (JCC) was held in 
Manila. Philippines from 15 to 17 July 1996. The agenda for the meeting is attached as Annex 1 
and the list of participants as Annex 2. 

The meeting opened with addresses by Dr S.T. Han, Regional Director, World Health 
Organization Regional Oftice t(lr the Western Pacific (WPRO) and Dr Cao Ronggui, Vice 
Mini~ter, Ministry of Health, China. A statement was alS(i made by Dr H. Traverso on behalf of 
UNICEF. These statements are attached as Annexes 3, 4 and 5, respectively. 

2. REVIEW OF IMPLEMENTATION OF 1996-1997 PLANS OF ACTION 
(DOCUMENT WPR/ AOP/TCC/96.2) 

This agenda item was introduced by Dr B.P. Kean, Director. Programme Management. 

Dr Kean noted that the programme budget for 1996-1997 focuses on II national priority 
areas centred around the protection of life, the improvement in quality of life and health 
infrastructure development. The approaches of N('1v horizons in health have been adopted as well 
as integrated approaches for the development of Healthy Cities initiatives. 

Dr Kean provided a briefing on the current financial situation of the Organization noting that 
due to non-payment of contributions by some Member States, 10% of the 1996-1997 regular 
budget allocation for the Region has been withheld. The Regional Director, however, had decided 
that as far as possible this 10% withholding should not affect collaborative programmes at country 
level. Although it was still not clear whether the 10% would be returned. WPRO was optimistic 
that the programme of collaboration in China would not be unduly atfected. 

It was noted that imp lementation of planned activities was proceeding steadily with 31 % of 
activities implemented as of 15 July 1996 and firm plans for implementation of a further 31 %, a 
level of implementation which was appropriate for the current stage in the biennium. 

Fellowships 

Most fellowships for 1996 had been placed or were currently being placed and applications 
should now be submitted for fellowships for placement in 1997. In accordance with agreements 
reached with other regions a levy was imposed from 1996 on fellows placed in the American or 
European Regions. This levy would be absorbed where possible, however if reprogramming 
resulted in new fellowships in either of the concerned regions, the estimated cost of the fellowship 
should be adjusted accordingly. New fellowships for placement in Thailand, where fellowship 
costs are extremely high, should be thoroughly reviewed and every effort made to determine a 
more cost-effective place of study. 

Supplies and equipment 

Procurement of supplies and equipment was ongoing. It was noted that in some cases the 
exact specifications of equipment need claritication. 
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Local costs 

A substantial number of requests for relea.~e of local costs had been submitted to the 
Regional Office and these would be relea.~ed one month prior to the activity. However, attention 
must be given to those activities that required the collaboration of a short -term consultant to ensure 
that sufticient lead time was provided to recruit the consultant. The Ministry of Health wa.~ 
thanked for submitting Statements of Expendit'Jre (SOE) in a timely manner to clear all advances 
relating to local costs released in 1993 and 1994. 

Agreement for Performance of Work 

Upon review of the plans of action a number of planned activities proposed for 
implementation using agreements for performance of work were identified where it was considered 
that local cost provisions would be more appropriate. To facilitate implementation of planned 
activities, the Regional Director had exceptionally requested the Director-General to consider a one 
time increase in the local cost ceiling for China to accommodate the reprogramming of these 
agreements for performance of work. The Director-General had agreed so that pending activities 
could be implemented using local cost subsidies. 

In 1995, when the biennium was concluding, discussions focused on activities that needed 
attention; however, in 1996, as the programme budget was in the early stages of implementation, 
amI to take a more holi~tic approach, the complete plans of action excluding activities already 
implemented or cancelled were n:viewed. 

The Regional Director requested that in future the documentation should be comprehensive 
and self-contained including those activities implemented or reprogrammed. Although the meeting 
was more concerned with programme delivery rather than the amount of money involved, he 
believed it would he advantageous to include the amount of money for each activity. He requested 
that the report of the 18th lCC should he comprehensive. Background documents should he 
complete. 

Dr Li Shichuo noted that more etfective monitoring was possible with the provision of 
computers to the Department of International Cooperation. Collaboration was also improved 
through an annual review of implementation with concerned oftices. In 1996 this includes a survey 
of WHO fellowships, which was jointly undertaken by the Department of Medical Sciences, 
Technology and Education, and the Department of International Cooperation, Ministry of Health, 
China. 

A subcommittee on fellowships. composed of the Administrative Oft1cer/Programme 
Management. the Acting Regional Adviser in Development of Human Resources for Health, the 
Programme Assistant/WR China and a representative from the Ministry of Health was convened to 
discuss administrative aspects and problems related to implementation of fellowships. A summary 
of its findings and recommendations is presented in this report under item 6. 

Dr Gee, WR. China proceeded with the review focusing mainly on activities that needed 
action or clarification. Dr Gee noted that the status of many activities had changed since the 
document had been prepared, largely as a result of preparatory discussions prior to the meeting. 

Plans of action requiring special attention were reviewed a.~ follows: 

CHN/TCC/OlO (activities 02.01.SC. 02.02.AW.OI and 02.02.A W .02) - A proposal had 
been put forward since the 17th ICC to install an updated version of the RIS compatible with 
Windows software for use of the Ministry of Health. 
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Since the RIS modules and suhsystems were not yet complete in Windows, the target date 
for implementation (TDI) of the fourth quarter of 1996 was not considered realistic. It was agreed 
to convene a suhcommittee to determine requirements at this stage and to look at rescheduling the 
timing of the activities. The suhcommittee was composed of the Acting Informatics Services 
Officer, the Administrative Ofticer for Programme Development and Operations and a 
representative from the Ministry of Health. A summary of the tindings and recommendations is 
presented in this report under section 6.2 

CHN/HRH/ool - MOH informed WPRO that China International Centre for Economic and 
Technical Exchanges (CICETE) did not want to implement activity 09.01.FE through WHO. The 
suhcommittee on fellowships and A/HRH would review the original agreement to determine 
whether this activity could he implemented hy an agency other than WHO. 

CHN/MFP/OOI - It was noted that the target dates for implementation of activities 
02 .01.FE.13 to 26 should he changed to May 1997. At this point, the meeting was informed that 
from 1997, the cost to countries for sending a fellow to the WPR Learning Centre would increase. 
In 1996, the cost was US$ 2500 per fellow per module. But for 1997, the cost of the first module 
would he US$ 6700 per fellow, while the cost of the second module would remain at US$ 2500 per 
fellow. The cost per fellow for 1998 to 1999 would he US$ 13 100 for the tirst module and 
US$ 2500 for the second module or a total of US$ 15600 for a 10-month course. For 1997, a 
shortfall for Chinese fellows of US$ 54 600 was projected. The suhcommittee on tellowships was 
asked to look into this matter closely and report hack to the plenary on Wednesday, 17 July. The 
Regional Director agreed in principle to supplement the shortfall which would he taken from the 
overall funds availahle for reprogramming within the 1996-1997 regular hudget. 

CHN/THC/OOI (01.01.SC) - A training course on new intervention techniques for treating 
vascular diseases was intended to he organized hy Fu Wai Hospital. However, the proposed STC 
had already been to Beijing without involvement of WHO and the training COUTse had already heen 
conducted. It was decided that funds for all activities under product I would he reprogrammed. 
No local cost suhsidy would he released fnr the training course and supplies and equipment would 
not he procured. 

CHN/TRM/002 - It was noted that implementation of activities under this plan of action 
was slow. The Ministry informed the meeting that this project is managed hy the State 
Administration of Traditional Chinese Medicine. The Regional Director requested the WR and the 
Ministry of Health to ensure that procedures were followed and that the activities were 
implemented without delay. 

CHN/RPHIOOI- WR stated that the remarks for activity 02.05.SE "halance to he 
reprogrammed" were not valid. The provision was for two identical sets of equipment which 
should he delivered to two provinces. There should he no halance. 

CHN/MNH/OOI - The Regional Oftice had received requests for advance of local costs for 
activities OI.01.LC and 01.02.LC for a workshop on applications and development of 
psychotherapy, and a national symposium on psychological counselling and psychotherapy. The 
Ministry of Health withdrew the requests so that funds could be reprogrammed to support an 
additional fellow for a study tour on psychosocial intervention in community mental health. 
Dr Gee confirmed that the target dates for implementation were November 1996 and May 1997, 
respectively. The Regional Director requested WR, China to add remarks in the plan of action 
monitoring module indicating that funds would not he released more than one month before the 
commencement of the activity. 
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Dr Gee noted that in several plans of action, fellowships were marked "FAFs awaited". In 
most of these cases, the fellowship application forms have already been submitted, however, the 
Test of English as a Foreign Language (TOEFL) results were awaited. It was noted that a number 
of countries insist on receipt of TOEFL scores prior to placement of fellows. The Regional 
Director requested that this be studied and letter be sent to AMRO and EURO to try reserve seats 
for Chinese students while waiting for the outcome of the TOEFL examination. 

CHN/NUT/OOI - An omission of the two-month consultancy funded by UNDP was noted. 
The purpose of the assignment was to collaborate with all concerned agencies in a major evaluation 
of the iodine deticiency disorders (IDD) programme. The second consultancy would concentrate 
on an evaluation of social marketing and communications in the area of the evaluation. 

Dr Gee informed the meeting that the programme evaluation had been postponed and the 
selection of appropriate candidates would be further discussed with MOH. 

CHN/FOS/OOI - The Ministry informed the meeting of the revised target dates for 
implementation for three training courses: 02.0 I . LC for two training courses for junior t<l\ld safety 
inspectors to improve street food would be held in September 1996; and 02.02.LC, training course 
on the immunoassay methods of dioxynivalenol (DON) in October 1996. The request for advance 
of local costs for 02.01.LC had been returned by the Ministry to the agency concerned for revision 
as only one blue form wa~ submitted for two training courses. 

CHN/CWS/003 - Dr Gee noted that the correct activity code for the study tour on township 
water supply and sanitation and sanitary facility operation and maintenance, Japan and the Republic 
of Korea was 01.06.0V and not OI.OI.OV and that the remarks for OI.07.FE.OI "To be 
reprogrammed to support cost of a computer" refer to OI.05.SE. 

Mr Wu indicated that the workshop on water supply and environmental sanitation 
management in townships (01.02. LC) had already been implemented by Mr Teodoro Magno 
(OI.OI.SC) in June 1996. 

CHN/EUD/OOI - Dr Kean informed the meeting that proposals from the Environmental 
Health Centre (EHC) agreed during the 17th JCC for the implementation of the healthy urban 
China project have been placed under a new plan of action. This will accommodate proposals 
received from the Ministry of Health for the formulation and implementation of healthy urban plans 
in selected cities in China, if agreed to during the discussion on new proposals. 

Mr Wu would contirm on his return to China and would inform the Regional Oftice 
whether the focal point would be the Patriotic Health Campaign Committee or the Institute of 
Environmental Health Engineering, Chinese Academy of Preventive Medicine (CAPM). It was 
agreed that where possible, focal points would be indicated in all plans of action. 

CHNIVID/OOI - MOH informed the meeting that the proposed consultant under activity 
code 01.03.SC had already visited China (Dr Lynch from CDC) and had conducted the training 
course from 9 to 12 March 1996 in Beijing. The provision would be reprogrammed to support a 
temporary adviser to collaborate with the staff of the Ministry of Health, Chinese Academy of 
Preventive Medicine, WHO and UNICEF/China to prepare a plan of action for poliomyelitis 
eradication activities for the years 1996 to 2000. Activity 01.05.SC had also been implemented by 
Dr R. Sanders, Laboratory Technologist. The Regional Director asked Dr Omi to ensure that the 
POA/RIS was updated. 
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CHN/TUB/OOI - The WR informed the meeting that this entire POA was being revised 
following the Government's request of 13 June 1996. The activities would be reprogrammed to 
better complement existing activities with support to one particular area. 

CHN/OCD/OIO - The ministry sought clarification about the Arab Gulf Programme for 
United Nations Development Organizations (AGFUND)-funded activities for which implementation 
had been delayed. The counterpart agency, the Disease Control Department, had no information, 
and although this used to be the responsibility of the Department of Drug Administration, the 
project manager needed more information on how to follow-up. Dr Kean noted that the 
implementation of the activities funded by AGFUND, particularly hepatitis B vaccine production 
had been very slow. The money on hand was US$ 67 000 but AGFUND was ready to release a 
further US$ 277 000. The Operational Officer was requested to follow-up immediately. 

At this point, Mrs V. Hay, Administrative Officer for Programme Development and 
Operations, briefed the meeting on the three AGFUND projects which had been delayed. The tirst 
was the Xinjiang Primary Health Care Project which had a small provision for supplies and 
equipment and which was nowfully implemented. The second was control of hepatitis B, which 
had three-phases. The uncommitted funds of US$ 67 000 was the last part of Phase II. Phase III 
had not yet begun and funds were still to be released. The third was the rheumatic feverlrheumatic 
heart disease project in which four countries were participating; China being one of the four. 
Dr Han Tieru, Regional Adviser in Noncommunicable Diseases, had recently reactivated the third 
project. 

Intercountry programmes: 

Regarding activities in China under the intercountry plans of action, it was suggested that a 
mechanism be developed to inform the Ministry of Health of WHO's collaboration. The respective 
Operational Ofticers should take the initial action and ensure that government authorities were kept 
informed of the progress. The Ministry of Health stated that Operational Officers could directly 
contact the respective department involved in implementing intercountry activities in China as long 
as the Ministry was kept informed through copies of correspondence. In this connection, the 
Regional Director requested an information circular be sent to all staft". 

3. PROPOSED PROGRAMME BUDGET FOR 1998-1999 
(DOCUMENT WPRI AOP/TCC/96.3) 

The agenda item was introduced hy Dr B.P. Kean, Director of Programme Management. The 
proposed programme budget had heen prepared in accordance with the Guidance for the 
preparation of the proposed programme budget for the tlnancial period 1998-1999 (document 
PPE/95.2) from Headquarters. 

The strategic country budget as presented would be reviewed by the Regional Committee in 
September 1996 after which it would be consolidated into the global programme budget and 
presented to the Executive Board and the World Health Assembly in May 1997. The Executive 
Board and World Health Assembly mayor may not provide for a cost increase and currency 
adjustments. Dr Kean informed the meeting that the cost increase and currency adjustment for the 
1996-1997 programme budget had been minimal, falling well below that which had been requested. 
Reductions were therefore made in the plans of action under the regional and intercountry levels. 
In anticipation of a small cost increase or no cost increase being applied to the 1998-1999 
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programme hudget, the proposed budget for 1998-1999 had heen prepared using average costs that 
would minimize the impact. 

It was noted that the 1996-1997 programme hudget contained activities using the approaches 
outlined in New horizons in health. It was recognized that these approaches had heen further 
developed in the proposed programme hudget for 1998-1999. China was a lead country in the 
development of health-promoting workplaces and health-promoting schools, hoth strategies that 
were expected to realize suhstantial social and economic hendlts in the near future. 

Following the World Health Assemhly in 1997 adjustments to the plans of action may he 
made if required. These would be discussed he fore the Comprehensive Exchange of Letters is 
signed in late 1997. 

The Regional Director explained that WPRO had presented the 1998-1999 proposed 
programme hudget under 50 headings. This was in accordance with the decision of the Regional 
Committee in 1995 since some representatives were not happy with the level of detail using only 
19 headings. Headquarters would later consolidate the 50 headings into 19 major programmes. 

4. CONSIDERATION OF PROPOSALS FOR NEW ACTIVITIES IN 1996-1997 
(DOCUMENT WPR/AOP/TCC/96.4 REV. I) 

Dr B.P. Kean, Director of Programme Management, introduced this item. He informed the 
Committee that the document included proposals received from WHO Headquarters and the 
Ministry of Health of the People's Repuhlic of China. Sources of funding have heen identified hut 
these proposals were still suhject tp technical endorsement hy the Committee. In addition, three 
proposals were suhmitted for technical review. prior to funding heing identified. 

Document WPR/AOP/TCC/96.4 Rev. I entitled Consideration of proposals for new 
activities in 1996-1997, presented these proposals using the plans of action that fnrmed the hasis of 
the 1996-1997 collahorative programme, with supplementary activities added. Where 
supplementary information had been included, the text had heen underlined for easy identit1cation. 

There were six proposals from Headquarters which totalled US$ 230200, and four proposals 
from MOH which amounted to US$ 165 200. Three additional proposals for which funding was 
heing sought amounting to US$ 389855 were attached as an annex. 

The proposals are presented below in programme order. In keeping with efforts to ensure 
minimal impact of the withholding of 10% of the [996- [997 regular budget by the Director
General, WPRO had made no new proposals, preferring to ensure that existing plans of action 
would be fully implemented. 

The new proposals totalling US$ 395 400 were reviewed on technical merit and appropriate 
levels of funding determined for implementation during the biennium. 

Details of the new proposals, together with the decisions made by the committee, are 
attached as Annex 6 and renect the efforts made to integrate the concepts and approaches of New 
horizons in health and the national and regional priorities. Where applicable, small activities were 
incorporated in existing plans of action. 
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4. I Comments on specific proposals 

. C~~/TCC/O\O - During discussions on the development of a regional information system 
for the Ministry of Health, the subcommittee on the regional information system noted that the 
budget provisions made for 1996 were expected to be inadequate. It was proposed to add a 
provision of US$5?<ffi for a short-term programmer to adapt the programme. It was also proposed 
to convert the activity ?2 .02:A W .02 from agreePlent for performance of work to local supplies and 
equipment for installation of a Local Area Netwllrk (LAN) both in the Ministry of Health and in 
the WR's office. 

These were agreed to and would be added in the new proposal for implementation in 
1996-1997. 

CHN/HST/OO2 - The Ministry of Health proposed two additions to the existing plan of 
action. The tirst one was a study tour to Australia and the Philippines to observe the process of 
selection of medical books and WHO journals for translation, promotion, sales and distribution. 
The Programme Committee supported the study tour noting that the People's Medical Publishing 
House has a long standing relationship with WHO and its marketing, sales and distribution would 
benefit from such exposure. 

The other propo:;;!1 was for the procurement of a photocopier (Canon NP-4050) which was 
more sophisticated and more expensive than available with the budgeted amount. MOH informed 
the meeting that this would also be used by the WHO Collaborating Centre for Translation and 
Publications. After consultation with the Ministry of Health as to a more appropriate model, and 
considering the location of the copier and the volume of work the copier would be required to do, 
the Committee agreed to the provision of US$ 10000 and the procurement of a Canon NP6030 
with the understanding that the photocopying machine would also be used in the reproduction of 
the report of the healthy cities programme and n:printing of the Chinese version of New horizons in 
health. 

CHN/NHP/OOI - A srudy tour on internal auditing procedures as applied in health 
administrative departments had been proposed to be undertaken in Germany and Belgium. As the 
styles of tinancial management are different in Europe to those in Asia and considering the 
availability of materials in appropriate languages as well as the reputation of certain countries in 
auditing procedures, the WPRO Programme Committee suggested that other options, e.g. 
Australia, Philippines, and Singapore be considered. 

The study tour was thus agreed, however the venue was changed to Australia, Hong Kong 
and the Philippines. The recosted amount is reflected in Annex 6. 

CHN/HRHlOOI - The meeting was informed that this proposal was an ongoing activity 
aimed at integrating training in control and prevention of communicable diseases into the nursing 
curriculum. Funding would come from the Global Programme on Vaccines in Headquarters. The 
Committee agreed that the supplementary activities should be incorporated into the existing plan of 
action, i.e. duty travel and local costs for a workshop on integrating the teaching of communicable 
diseases into the national nursing curriculum. 

CHN/MFP/OOI - During the review of implementation of 1996-1997 plans of action, it was 
noted that the country's share in sending a fellow to the WPR Learning Centre would increase in 
1997 and that there was a need to reprogramme US$ 54 600. Considering that implementation of 
fellowships was progressing smoothly and candidates for nearly all fellowships have been 
identified, Mr Wu telt it very difficult to identify funds to cover the shortfall. Hence it was 
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presented as part of the new proposals that required funding in 1997. The Committee agreed to the 
proposal. 

CHNIDAP/OOI - It was proposed to incorporate a new product in this plan of action based 
on the Government's plan to revise the essential drugs list in conjunction with the implementation 
of the revised national drug policy. The key feature of this was to look at the essential drugs list 
and insurance schemes relating to provision of drugs to individuals. The activity proposed was a 
seminar on options/relevance of various insurance mechanisms and systems. This would be closely 
coordinated with other activities on health and insurance being undertaken in China. 

The Committee agreed to the proposal subject to additional information being provided to 
the Ministry of Health and subject to availability of funds from the Drug Action Programme from 
Headquarters. 

The other activities proposed were translation of selected articles from En'ential Druxs 
Monitors and its printing in Chinese. The Ministry informed the meeting that these two activities 
had already been implemented in 1995. These would be deleted from the new proposals and 
incorporated in the plan of action monitoring. 

CHN/THC/OOI - As part of an ongoing programme to ensure an adequate supply of blood 
and blood products and the use of distance learning materials (DLM) for training. it was agreed to 
include supplementary activities in the existing plan of action. These were an agreement for 
pert(lrmanCe of work and local costs for several workshops on the use and implementation of the 
WHO DLM for safe blood and blood products. These would supplement a Regional workshop 
planned for November 1996 to train trainers to which China would he invited to send live 
participants. 

The Committee noted a proposal from Headquarters to hold a meeting in Beijing on 
electron microscopy. This had heen agreed to in principle pending receipt of more details. This 
supplementary activity would he incorporated in the existing plan of action (CHN/THC/OOI). 

CHN/RPH/OO I - A supplementary activity was added to the plan of action t(lr two 
workshops on family and reproductive health in south-west China using the Family Planning 
Research Institute in Sichuan. 

The original request included two ECG machines for the Sichuan Family Planning 
Research Institute which was not supported as the relevance of the equipment for reproductive 
health was not clear. The Ministry of Health studied the hackground to the proposal and noted that 
the machine was intended to monitor the progress and recovery of patients with cardiovascular 
ailments. The Ministry thus requested reconsideration for one ECG machine as part of the 
rehahilitation process. The Committee felt that the machine was appropriate and agreed to provide 
US$ 2000 suhject to its being incorporated in the plan of action for rehabilitation (CHN/RHB/OlO). 

CHN/MNH/OOI - The meeting agreed to supplementary activities to develop a Chinese 
version of training materials on somatoform disorders and a Chinese version of the WHO Quality 
of Life Assessment Instrument for adaptation for local use. Funding would come from the Division 
of Mental Health and Substance Ahuse in Headquarters. 

The Ministry stated that the national counterpart agency would be the Department of 
Medical Administration. 

CHN/HEP/O 10 - A proposal from the Health Promotion Division of WHO Headquarters 
for a health promoting school project in two provinces. Fujian and Hunan was reviewed. The 
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entry point would he the treatment of helminthiasis in school children. The proposal (which was 
not mcl~ded m the documentation) was for US$ 44 000 (US$ 22 000 for each province) to he 
funded from ext.rahudgetary sources (CDC Atlanta) through WHO Headquarters to develop health 
educatIOn matenals, technical consultation and training of teachers. 

The Committee agreed to the incorporation of the proposals as an additional product under 
the existing plan of action. 

. CHN/NUT/OOI - The proposal formed part of the elimination of iodine deticiency 
disorders programme with particular attention given to a review of management aspecl~ of the 
progrc.mme. The Committee noted the proposed mid-term evaluation of the 
WHO/UNDP/UNICEF/World Bank project and that implementation of the activities would he 
hased on the tindings of the evaluation. 

Funding for the ahove proposal had heen identitied (Japan) and it was agreed that this 
would he incorporated in the plan of action for iodine detlciency (CHN/NUT/OOI). The meeting 
noted the need t(lr close coordination hetween all partners involved. 

CHN/EUD/OOI - The proposed plan of action retlected a continuation of the healthy cities 
activities in China. A study tour was proposed to ohserve the integrated and well developed 
healthy city programmes within the Region; prodUction of promotional materials; technical support 
on food safety and waste management; and local cost suhsidies to tilrmulate action plans and 
undertake a workshop. The meeting acknowledged the etforts of China on the healthy cities 
movement which had heen expanded to Chongqing and Haikou, and noted that some of the 
activities would he funded from the intercountry programme. 

The Committee agreed to incorporate the activities in the new plan of action for the 
scientific management of the environment (CHN/EUD/OOI). 

CHN/TUB/OOI - The meeting was informed of a prnposal from WHO Headquarters for 
two visits hy consultants and a Headquarters' staff to review operational research activities. The 
supp lementary aCiivities wou Id address operational research, project preparation and 
implementation, and review the operational research activities funded hy the World Bank targeting 
coverage of short course chemotherapy and to identify the prohlems hindering this treatment. 

The activities were agreed suhject to availahility of Headquarters' funding. 

lCP/PBD/OOI - Two proposals were received from WHO Headquarters in the area of 
prevention of hlindness. The tirst one was for development of a protocol and a feasibility study for 
a population-hased evaluation of the national hlindness prevention programme in Shunyi County 
through research grant/technical services agreement. The amount of US$ 25 000 would be made 
availahle hy the Programme for the Prevention of Blindness and Deafness in Headquarters. 

The counterpart for this activity would he the Peking Union Medical College. The 
Committee agreed to the proposal in principle, suhject to availahility of Headquarters' funding, and 
decided that WPRO could coordinate with the concerned unit in Headquarters and request more 
information on the proposal keeping the Ministry informed. 

The second proposal, which was the development of evaluation schemes for national 
hlindness prevention programmes needed further elahoration with Headquarters. A decision was 
deferred pending claritication and confirmation of extrabudgetary funding from Headquarters. 
Subject to funding being ohtained, the supplementary activities would be incorporated in the plan 
of action for prevention of blindness (ICP/PBD/OOI). 
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CHN/EMCIOOI - A proposal was received from Headquarters concerning surveillance of 
intluenza and hepatitis C by the National Intluenza Centre in Beijing for which funding of 
US$252 000 was being sought. The Regional Director informed the meeting that the programme 
on new, emerging and re-emerging diseases was being given strong support by donors such as the 
USA and Japan. and that funds are likely to become available. However. it was pointed out that 
activities had to be very carefully coordinated with existing surveillance activities for both 
intluenza and hepatitis C. The pwposal was agreed te) in principle subject to contlrmation of 
extrabudgetary funds from Headquarters. Subject to funding being obtained. a new plan of action 
CHN/EMCIOOI would be opened for the above activities. 

5. FIELD TRIP TO A HEALTHY URBAN ENVIRONMENT PROGRAMME 

To ohtain tirst hand experience of measures taken to promote a healthy urban environment, a 
visit to Carmona, Cavite was undertaken. The ICC delegates were accompanied by the Acting 
WHO Representative for the Philippines, officials from the Department of Health, the Department 
of Energy and Natural Resources and a representative from the Metropolitan Manila Development 
Authority. The group was met by the Mayor of Carmona and local health ott1cials. 

The visit provided the group with the opportunity to exchange experiences and to discuss 
numerous aspects concerning the establishment amI maintenance of an urban solid waste disposal 
site. In addition, discussions were held concerning the provision of both preventive and curative 
health care services to the population of Carmona town and its surroundings. These discussions 
were supplemented by a visit to a wmmunity health centre. 

6. PRESENTATION BY THE MINISTRY OF HEALTH ON NEW HORIZONS IN 
HEALTH/HEALTHY CITIES (DOCUMENT WPR/AOP/TCC/96.5) 

This agenda item was presented by Dr lin Shengguo from the Division of Medical 
Rehabilitation, Department of Medical Administration. The text of the presentation is contained in 
document WPR/AOP/TCC/96.5, and is attached as Annex 7. 

Dr Jin reported that a plan of action had been worked out and had laid a good foundation for 
the development of the programme. In the course of implementation, WHO participated several 
times in Held investigations and supervision. WHO had spoken highly of the experience and its 
results which had maintained its expected goals and the aims which had been set. The programme 
for the establishment of healthy cities in the country, although in its initial stage, would provide 
powerful impetus to the socioeconomic development of the country as wen as raising of health 
status of the urban popUlation. Dr lin recognized that the future success of the programme 
depended heavily on the collaboration of WHO and hoped to receive continuous support for the 
programme's expansion. 

The Regional Director commended Dr Jin for his comprehensive presentation. He informed 
the meeting that during the international meeting on healthy cities in Beijing in October 1996. 
WHO would convene a regional consultation meeting on healthy cities and hoped that 
representatives from the four districts, or areas where healthy cities activities were going on wlluld 
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ht! invitt!d to attend. Tht! t!xpt!rknces of tht!se areas. whether succt!ss or failure. would enlighten 
other participants as to what they wert! doing . 

. Dr A. Basaran. Rt!gional Advist!r in Environmental Health contirmed that participants not 
only from China hut also from Malaysia and Vid Nam had heen invited to the international 
meeting and. had heen invited as temporary advisers to the WHO-sponsored regional consultation 
on healthy cities. The opportunities to exchange experienct! and intiJrmation with each other would 
help them strt!ngthen the networking that WHO h"d heen trying to establish in the Region. 
Dr Basaran noted that there were many other cities in China interestt!d to join the network. He 
tht!n encouraged the Ministry of Health to take full advantagt! of tht! two intt!rnational eVt!nts in 
China to mohilize external resources from other agencies as well to t!nsure the programme's 
success. 

Dr Sima addt!d that since the introduction of the Healthy Citit!s Programme in 1994. 
suhstantial progress had heen made. Some healthy cities adopting the New horizons in health 
concept had encouraged other cities. A Ithough then: was no clear definition of what a healthy city 
was, it was hoped that the international meeting to he held in Beijing would estahlish some 
indicators to ddermine a healthy city. 

Dr Gee noted that the visit during the meeting to the healthy urhan environment programme 
in Carmona had ht!en very fruitful. The group was met hy the Mayor who had done a lot to 
intluence the health of the population in his district. Dr Gee helieved that ont! common factor in 
the four cities in China was the presence of very active vice-mayors and senior officials keen to 
promote good health. The two latest cities to adopt the Healthy Cities approach. Haikou and 
Chongqing. did so as a result of a study tour to Australia and Singaport! of vice-mayors in 1994. 
Dr Gee felt that political support from the city government was nt!t!ded to t!nsure tht! success of 
such a project. In the celehration of World Ht!alth Day in 1996, a lot of interest was raised ahout 
healthy cities with activities heing undertaken hy other ministries such as the National 
Environmental Protection Agem:y and the Ministry of Construction. 

Dr Kean quoted as an example the healthy cities movement in Malaysia where WHO 
collahoration had initially heen with two cities. This movement will spread to some 30 cities and 
large towns. largely hased on the enthusiasm and involvement of city governments. It was very 
encouraging to see the same rapid dissemination of this programme throughout China. 

Dr S. T. Han added that the healthy cities projt!ct that WPRO emharked on did not cover hig 
cities like Beijing or Metro Manila, Shanghai or Seoul. It wa~ done on much smaller scale until 
such time that methodologies have heen worked out. However, Headquarters would like to have an 
activity or programme covering the so-called megacities and it was hoped that eventually WHO 
would include the megacities of the Western Pacitic Region. 

Dr Li Shichou informed the meeting that the success of the healthy cities programme in 
China wa~ largely due to the involvement of different levels of government who have realized the 
importance of this programme. As a result of this strong political commitment by different levels 
of government, Dr Li helieved that China will progress very quickly in this endeavour with the 
support and cooperation of WHO. 
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7. OTHER ADMINISTRATIVE MATTERS 

7. I Report of the subcommittee on fellowships 

This item was presented by Mrs L. Kerse, Acting Regional Adviser in Development of 
Human Resources for Health and Chairman of the suhcommittee on fellowships. She reported that 
the suhcommittee had discussed the following issues of concern: 

7.1.1 Repayment of WHO Fellowship costs 

Fellows who indicate that they do not intend to return home after their WHO fellowship may 
he required to repay the Organization the cost of their fellowship. Where such reimhursement had 
heen made and the fellow suhsequently changed his mind and returned to his government's service, 
the question was raised whether WHO would reimhurse fellows. 

It was the view of the Ministry of Health that each government wants to encourage fellows to 
return to China soon after completion of their studies. Fellows who returned home after extending 
their visits ahroad usually focused on their own interests, rather than on the needs of their home 
institution. In this regaro, it was agreed to continue with the present procedure where requests for 
extension of stay were suhmitted to the Ministry for its decision. 

7.1.2 TOEFL results 

Placement of fellows in the United States of America could only he accepted on the hasis of 
original TOEFL scores. Fellows must indicate WHO's institutional code in their examinations in 
order that results could he suhmitted directly hy TOEFL oftice to AMRO. The fellowship unit was 
requested to explore the possihility to "reserve" places in universities for fellows who had 
suhmitted fellowship application forms (FAFs) hut whose TOEFL results were still awaited. 

7. \.3 Study tours 

The Ministry was reminded to suhmit FAFs for the unimplemented study tours. This would 
allow staggering of placement requests up to the end of 1997 and provide maximum time for 
arranging programmes. 

It was agreed that a two to three-month lead time should he estahlished between confirmation 
of placement and the start of study tours to allow fellows to complete administrative requirements. 
The Ministry would also encourage fellows/home institutions to retain confirmed dates since it was 
very difticult to postpone programmes that had heen arranged. Host institutions are increasingly 
requesting payment of fees for postponed or cancelled programmes. 
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7.1.4 Specitic queries 

. Specitic queries on components of the tilllowing plans of action were discussed and the 
following agreements were reached: 

(a) CHNIDHS/OOI 

(I) Activity Codes 02.0I.FE. 02.02.FLOI and 02.02.FE.02 

The group agreed that Activity Code 02.01.FE would he allocated to Dr Li Xuesheng. 
Fellowship application forms tilr the other two provisions would he suhmitted in the 
near future. 

(2) Activity Codes 04.05.FE.OI to 04.05.FE.20 

Twenty fellows for two months each in medical and health administration tn he placed 
in the United States of America. The Ministry had made preliminary contact with the 
University of North Carolina and Harvard University for a course to he arranged for 
the group. WHO requested that contact persons he identitied in the two Universities 
to facilitate final arrangements to he made hy AMRO. It was noted that in future such 
exploration should he done with WPRO involvement. 

The English skills of the twenty candidates should he carefully reviewed. The 
Ministry was encouraged to have candidates undergo English training in China. 
Consideration should he given to including fellows with interpretation skills as part of 
the group. Target date for the activity was March of 1997. 

(h) CHN/HRH/OOI 

(I) Activity Code 08.01. FE 

The Nursing Division of MOH had indicated that they wished to arrange direct 
placement of this fellowship. It was noted that the agreement hetween UNDP and 
WHO indicated WHO as Executing Agency; hence placement must be made hy the 
Organization. The WHO Representative, China would discuss the matter with UNDP, 
China. 

(c) CHN/MFP/OOI 

(I) Dr Pei Jianming (Activity Code 0I.02.FE) 

The Ministry agreed to explore placement in the United States since New Zealand 
could not place the candidate. 

(2) Mr Lu Xianghao (Activity Code 02.01.FE.On 

Mr Lu, a fellow on the 1996 WHO Learning Centre programme had to return home 
early. The Ministry of Health might wish to consider sending one fellow to replace 
Mr Lu for the five-month programme on Communication for Leadership and 
Management in Octoher 1996. 
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7. \.5 Additional costs for new placements in USA and Europe and for fees in Thailand 

The following conditions concerning the extra costs charged by AMRO and EURO for 

placement of fellows in their regions were established: 

(a) for an academic programme. WHO would absorb the cost; 

(b) for non-academic programmes. the duration would be reduced to tit the budget; 

(c) any reprogramming to fellowships should include this additional cost or the duration of 
the programme will be reduced to keep within the budget. 

It was noted that no additional funds were available to supplement shortfalls for new 
placements in the USA or Europe. The Government would have to identify funds for such 
expenses or place candidates in other regions. preferably in WPR. It was also noted that placement 
in Thailand was becoming increasingly expensive and alternative places of study should be 
considered. 

The report of the subcommittee on fellowships was accepted by the meeting. 

7. I .6 Other matters 

The Ministry provided the Regional Director with a Report on the Survey of WHO Fellows 
in China over the period 1978 to 1995 and invited comments thereon. 

7.2 Report of the subcommittee on the regional information system 

Mr Wu Guogao. Director. Division of International Organizations. Department of 
International Cooperation. Ministry of Health. China. presented this item. He informed the 
meeting of the following conclusions: 

(I) The data management system currently being developed for use by WRs would be most 
appropriate for the Ministry. 

(2) In principle. the Ministry would appreciate seeing the approved and working budgets in 
the module even if obligated funds and residual balances are not shown. 

(3) Further discussion is needed on how the Ministry' s comments would be recorded to 

minimize duplication and ensure continuity with WR's regular meeting comments. 

(4) The Ministry acknowledges that its system must be constantly upgraded together with 
WHO's to ensure compatibility. 

(5) The time-frame proposed for review of the tleld development module, development, 
testing and installation is the end of 1996. 

(6) Budget provisions made for 1996 are expected to be adequate with the exception of 
US$ 5000 which will be needed for a programmer to adapt the programme. 

(7) As regards 02.02.AW .02. the A W provision should be converted to local supplies and 
equipment for installation of a local area network (LAN) in both the Ministry of Health 
and the WR's office. 
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(8) Further discussions should he held hetween MOH, ISO and PDO to ensure all users' 
needs are taken into consideration . 

. The report of the suhco~.mitte~ on the regional information system was accepted hy the 
meetmg. The additIOnal provIsIOn of US$ 5000 was agreed to support a programmer to adapt the 
programme as was the conversion of the AW to suoplies and equipment for LAN installation. 
However, the Regional Director expressed some cmcern ahout the second recommendation. He 
informed the meeting that the Regional Office had no ohjection to provide the Ministry with 
approved and working hudgets in the module hut not much attention should he given to residual 
halances. The delivery of the programme should he the concern of the Ministry and not delivery in 
dollar terms. The Ministry of Health accepted the explanation of the Regional Director and assured 
the Committee of its understanding and cooperation. 

7.3 AGFUND 

Dr K. Morita, Regional Adviser in Communicahle Diseases reported that the AGFUND 
project tilr hepatitis B control started in China in 1986. In 1996, the total amount of US$ 64 152 
had heen allocated to fellowships. consultants and supplies and equipment. In order to proceed 
with administrative procedures, the Operational Ofticer needed some information from the Chinese 
side. Mr Wu stated that the t(lcal point for this project would he the Department of Disease 
Control of the Ministry of Health. As soon as information is provided, implementation could he 
assured hy the end of 1996. 

When asked hy the Ministry whether a proposal had to he devdoped for the US$ 277 000 
that could he made availahle hy AGFUND, Mrs Hay informed the meeting that the original 
proposals drafted in 1986 and agreed to hy all concerned parties were for three phases with 
US$ 250000 each phase. AGFUND provisions could not he reprogrammed without AGFUND's 
agreement, hence the Regional Omce must adhere to the original provisions of the agreement. 
What was needed was implementation and ohligation of funds for the second phase and suhmission 
of a report to AGFUND after which Phase III could hegin. 

7.4 Other husiness 

The attention of the Committee was drawn to the documents providing information on the 
Special Programme of Research, Devdopment and Research Training in Human Reproduction 
(WPR/AOP/TCC/96/INF./I), the Special Programme for Research and Training in Tropical 
Diseases (WPR/AOP/TCC/96/INF./2) and Status of Ongoing HQ-funded Activities in China 
(WPR/AOP/TCC/96/INF./3). These documents were not discussed. 

8. CLOSURE 

Dr Cao Ronggui remarked that the meeting had run smoothly largely a result of hoth parties 
having had detailed discussion hefore the meeting which provided a good foundation for discussion 
during the sessions. During the meeting, the implementation of the 1996-1997 planned programme 
hudget was reviewed. Prohlems were identitied and addressed. The preparation of the programme 
hudget for 1998-1999 was also reviewed and a report of the healthy cities activities was presented, 
providing a hetter understanding of each others' eft'orts in this area. 
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It was noted that despite tinancial constraints WHO was able to identify funds for new 
proposals totalling US$ 518 600. The Vice-Minister assured WHO that the Ministry of Health 
would make best use of these resources to further promote the health services in China. 

Dr Cao expressed his thanks to all the staff of WHO involved in the preparation and conduct 
of the meeting. He also thanked all the professional staff who attended the opening ceremonies for 
their valuable time. Finally. he also thanked all staff for their support in implementing programme 

activities in China. 

The 19th ICC meeting would be beld in China. the time and place of which would be 
decided later. The Vice-Minister expressed his wishes that next year's meeting would be as 

successful. 

Dr Traverso thanked Dr Han on behalf of UNICEF/China for the opportunity given to 
UNICEF/China to participate in the Eighteenth Meeting of the China/WHO Joint Coordination 
Committee. He stated that he had learned more about the common areas of cooperation and 
coordination which were so important at this time of financial constraint. It was an occasion to 
reaftlrm UNICEF/China's commitment to work closely with WHO and with the Government of 
China. and to ensure that the henetit of efforts will reach all children in China. He also thanked all 
the staff of WHO for their kindness and hospitality. 

Dr Traverso took the opportunity to thank Dr Gee for his cooperation in implementing 
UNICEF programmes despite very few staff in both agencies. 

The Regional Director acknowledged that the meeting had been an interesting and productive 
one. He expressed his satisfaction on how the implementation of the 1996-1997 country and 
intercountry programme budget was proceeding. 

Dr Han was pleased to see China taking a strong initiative in implementing the concepts 
presented in New horizons in health and hoped it would set an I!xample that others may follow. 

It was noted that the tield visit to Carmona had provided an opportunity to see the efforts 
being made in the Philippines to provide community health services and meet the challenges of 
urban development while safeguarding the natural beauty of the surroundings. 

New proposals totalling US$ 518 600 had been agreed during the meeting for 
implementation this biennium. Dr Han informed the meeting that more funds were expected tn 
become available during the year as the situation concerning regular budget funding became clearer 
and proposals for extrabudgetary funding are approved by external partners. 
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AGENDA 
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- Announcements 

- Designation of Chairman 

- Opening statements: 

Statement hy Dr S.T. Han, Regional Director, WHO/wPR 

Statement hy Dr Can Rnnggui. Vice Minister of Health, China 

Statement hy Dr H. Traverso, UNICEF, Beijing 

- Introduction of participants (WPRI AOPfTCC/96/1BIl Rev. 2) 
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2. Adoption of agenda (WPRI AOP/TCC/96.1 Rev. I) 

3. Implementation of 1996-1997 plans of action (WPR/AOP/TCC/96.2) 

4. Field trip to a healthy urhan environment programme 

5. Proposed programme hudget for 1998-1999 (WPR/AOPfTCC/96.3) 

ANNEX I 

6. . Consideration of proposals for new activities in 1996-1997 (WPRI AOP/TCC/96.4 Rev. I) 

7. New horizons in health/healthy cities (WPRI AOP/TCC/96.5) 

8. Other administrative matters 

- Suhcommittee on tellowships 

9. Closure 



- 18-

ANNEX 2 

LIST OF PARTICIPANTS 

MINISTRY OF HEALTH OF THE 
PEOPLE'S REPUBLIC OF CHINA 

Head: 

Members: 

WORLD HEALTH ORGANIZATION 
REGIONAL OFFICE FOR THE 
WESTERN PACIFIC: 

Dr Cao Ronggui 
Vice Minister of Health 

Dr Li Shichuo 
Director-General 
Department of International Cooperation 

Mr Wu Guogao 
Director 
Division of International Organizations 
Department of International Cooperation 

Dr Qi Qingdong 
Deputy Director 
Division of International Organizations 
Department of International Cooperation 

Dr Jin Shengguo 
Deputy Director 
Division of Medical Rehabilitation 
Department of Medical Admimstration 

Mrs Sun Shuhua 
Programme Officer 
Division of International Organizations 
Department of International Cooperation 

Mrs Sun Ting 
Progranune Officer 
Division of Science and Technology Exchange 
Department of Medical Science and Technology 

Dr S. T. Han 
Regional Director 

Dr B.P. Kean 
Director, Programme Management 

Mr B. Chandra 
Director, Administration and Finance 



- 19-

Dr Sima Huilan 
Director. Division of Health Protection and 

Promotion 

Dr N.V.K. Nair 
Director. Division of Health Infrastructure 

Dr S. Omi 
Director. Division of Communicable Disease 

Prevcntion and Control 

Dr A. Basaran 
Regional Adviser in Environmental Health 

Mrs L. Kerse 
Acting Regional Adviser in Development of 

Human Resources for Health 

Mr D. Wheeler 
Budget and Finance Officer 

Miss T. Ballat 
Administrative Officer/Regional Director 

Mrs V. Hay 
Administrative Officer 
Programme Development and Operations 

Mr R. Preston 
Administrative Officer/Programme Management 

OFFICE OF THE WHO REPRESENTATIVE. CHINA: 

UNITED NATION'S CHILDRENS FUND. 
BEIJING 

Dr R. W K. Gee 
WHO Representative 

Dr Ding Cheng~'Un 
Programme Assistant 

Dr Hector P. Traverso 
Senior Project OfficerlHealth 



- 20-

STATEMENT BY DR S.T, HAN, REGIONAL DIRECTOR, 
WHO REGIONAL OFFICE FOR THE WESTERN PACIFIC, 

AT THE OPENING CEREMONY OF THE EIGHTEENTH MEETING 
OF THE CHINAfWHO JOINT COORDINATION COMMITTEE, 

MANILA, 15 JULY 1996 

HONOURABLE VICE MINISTER DR CAO RONGGUI 
OFFICIALS OF THE MINISTRY OF HEALTH 
LADIES AND GENTLEMEN, 

ANNEX 3 

I am pleased to welcome you all to the Eighteenth meeting of the China/WHO Joint 
Coordination Committee, and I am particularly happy to be able to welcome 
Vice Minister Dr Cao Ronggui on his tirst visit to Manila and to the Regional Oftice. 

The year 1995 was marked by a magniticent public health achievement in China. I refer of 
course to the fact that in that year, no indigenous poliomyelitis cases due to wild poliomyelitis 
virus were reported in China. This is an achievement of which we can all be very proud. I wish 
to pay particular tribute to the dedicated staft' of the Ministry of Health who worked so hard to 
achieve this success, and also to all those who contributed to the National Immunization Days. The 
involvement of so many people, from President Jiang Zemin to rural workers, integrating a wide 
variety of government and social agencies was crucial to the success achieved by China. This rapid 
progress towards poliomyelitis eradication has motivated other countries in this and other regions 
to increase their eft'orts to reach the global goal of eradication by the year 2000, 

Of course, many health problems still remain, However, together we are making progress. 
I look forward in future meetings to hearing the reports on the elimination of diseases, including 
leprosy and neonatal tetanus, as well as iodine deticiency disorders. 

China has shown a signiticant commitment to tobacco control in recent years, and I am sure 
that the World Conference on Tobacco or Health to be held in Beijing in August 1997, co
sponsored by WHO, will further stimulate this, 

I am very pleased to note that China has translated and widely disseminated the document 
New horizons in health. I strongly encourage the development of collaborative activities around its 
themes; preparation for life, protection of life and quality of life in later years, I would very much 
like to see these approaches retlected in collaborative activities between the government of China 
and WHO as well as with other partners in health. In this regard I am pleased to note that, in 
October this year, the Beijing Municipal Government will host an International Conference on 
Healthy Cities. This conference will be co-sponsored by WHO. The development of healthy cities 
and healthy islands in the Western Pacinc Region is an exciting and challenging task and is doing 
much to implement the concepts of New horizons in health. The 1998-1999 plans of action already 
contain some reference to these approaches but much remains to be done on this initiative, 

Unfortunately, financial constraints in both the 1992-1993 and 1994-1995 bienniums have 
resulted in budget reduction exercises which were disruptive to both the Ministry of Health in 
China and WHO. However, as noted at previous JCC meetings, the excellent cooperation between 
the Government of China and WHO has helped to ensure maximum programme implementation at 
country level, and the effects of these disruptions have been minimized. 

1 I 
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As you know, the tinancial prohlems of WHO have continued. Unfortunately, I have been 
forced to make reductions to WHO staff both in the Regional Office and at intercountry levels. 
However, I have tried to maintain country activities at existing levels. I am hopeful that the 
country programme hudget for 1996-1997 will be able to proceed without the need for any hudget 
reduction exercises. 

I am aware that both the Ministry of Health and the WHO China Office are working with 
less than the optimum number of staff, but I am conti dent that the existing spirit of cooperation and 
partnership will ensure that full implementation of collaborative activities is achieved. 

I welcome you to the WHO Regional Office and to Manila and look forward to a productive 
meeting. 
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ST ATEMENT BY VICE MINISTER CAO RONGGUI 
AT THE OPENING SESSION OF THE 18TH CHINA/WHO 
JOINT COORDINA TlON COMMITTEE (ICC) MEETING 

ANNEX 4 

DISTINGUISHED DIRECTOR OF THE REGIONAL OFFICE FOR THE WESTERN PACIFIC 
DR S.T. HAN. DISTINGUISHED DELEGATE FROM UNICEF, COLLEAGUES AND 
FRIENDS, LADIES AND GENTLEMEN. 

The 18th session of China/WHO JCC meeting solemnly opens here today. Permit me 
herewith to convey the cordial greetings from Minister Chen Minzhang to Director Han, to all 
colleagues and friends from WHO and UNICEF. Permit me also to express, in name of the 
Chinese delegation, our heartfelt thanks to the Director for inviting us to Manila to attend the 

meeting. 

The ICC meeting, held annually, is at the senior level on cooperative programme activities 
between China and WHO. It has provided us with a unique opportunity not only to deepen the 
understanding between us, but also to review past implementation of the cooperative programme, 
and to seek and explore the optimal approach for future cooperation. It has therefore ensured the 
further expansion and strengthening of an t:I'fective cooperation hetween us in a new situation. 

Since the signing, in 1978, of the China/WHO cooperation memorandum of understanding, 
the cooperation between the two parties has heen rapidly developing both in its width and depth, 
and has yielded satisfactory results. It is through the cooperation activities that a large amount of 
funds and appropriate technology have been introduced into the country. staff of all categories have 
been trained following the needs of health strategy of the country. and information now between 
this country and the outside world has been promoted. It has helped to raise effectively the 
managerial capability of the country. quicken the pace for its modernization in medical and health 
services, and contributed fruitfully in particular to the improvement of health status of the Chinese 
people. 

It is particularly noteworthy that despite the cut in project budget and activities due to 
WHO's tinancial constraints in recent years attributahle to various causes, the priority project 
activities have been adequately implemented without negative effects, or, with less effects thanks to 
the rational adjustment of activities resulting from the thorough discussions between our two sides. 
We cherish much the good efforts made in this aspect by WPRO under the leadership of 
Dr S.T. Han, and for that, our grateful thanks are due. It is our hope that WHO could tide over 
present tinancial difticulties soon. 

Following the guiding principles and priority areas as detined hy WHO. and taking into 
account of the magniticent prospect as envisaged in the 9th 5-year plan of China's health services 
and some programmatic considerations of that by the year 2010, we formulated, early this year, a 
China/WHO cooperation programme for 1998-1999 that suits the priority areas of our two sides. 
In the course of its formulation, we received energetic support from WPRO and the Oft ice of the 
WHO Representative for China. Initiatives of all relevant technical departments/bureaus and of 
project managers and coordinators have been mobilized to play their role. The satisfactory 
formulation of the cooperation programme is, by itself, the fruit of our common efforts and the 
crystalization of our common spirit of cooperation. 
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This meeting has suhstantial content and covers discussion of the 1998-1999 cooperative 
programme and its plans of action, the review of implementation of 1996-1997 cooperative 
programmes. and the studies and exploration of new areas of cooperation. This side is to present. 
during the session, an introduction to the present status and experiences in the estahlishment of 
healthy cities of the country. As the Chinese old saying goes that "a glimpse of its spots helps 
visualize the whole leopard". it is our hope that the introduction could help you to hetter 
understand the development of China's medical and health services as a whole. It must have heen 
known to you that. in the 9th 5-year plan of its national socioeconomic development. it is required 
that we are to continue to implement the policies governing our health work of serving the people's 
health and the socialist modernization construction of the country. consistently laying emphasis on 
rural health construction of the country. consistently laying emphasis on rural health work. putting 
prevention first, paying equal attention to western medicine and traditional Chinese medicine. 
relying on scientitic progress and mohilizing social participation. In order to attain the strategical 
goals in medical and health services in the new historical stage of the country. we shall continue to 
rely on our own efforts. to tap extensively and utilize to the full of limited resources availahle. and 
to further strengthen cooperation with WHO and all international organizations and NGOs 
concerned. 

Pre-session preparations have heen well carried out and conference documents well prepared. 
A meeting was held at Beijing on 2-3 July for evaluation of the China/WHO cooperative 
programmes for 19%-1997. Participants in the meeting evaluated its implementation. and raised a 
numher of positive and rational proposals, after a lively discussion. on ways and means to further 
strengthen future cooperation with WHO. Much has heen done hy WPRO for JCC and for the 
Chinese delegation. I extend herewith my heartfelt thanks to all staff of WPRO involved in the 
preparatory activities of JCC; to Dr Gee, WHO Representative for China; and to all persons 
concerned for their efforts that have helped to lay a solid foundation for the successful convening of 

the meeting. 

Thank you. 
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STATEMENT BY DR HECTOR P. TRAVERSO, 
SENIOR PROJECT OFFICER/HEALTH, UNICEF, CHINA 
AT THE OPENING SESSION OF THE 18TH CHINA/WHO 
JOINT COORDINATION COMMITTEE (JCC) MEETING 

DR S.T. HAN, REGIONAL DIRECTOR, 
HONOURABLE VICE MINISTER DR CAO RONGGUI, 
DISTINGUISHED PARTICIPANTS, 

ANNEX 5 

On behalf of UNICEF/China and myself, may I say that it is great pleasure to be present 
here, at this Eighteenth meeting of the China/WHO Joint Coordination Committee. As we enter 
this new phase of cooperation, I can say with great confidence that the cooperation/coordination 
between UNICEFIWHO has strengthened and matured over the years and we are looking forward 
to even stronger mutual support and commitment in our common efforts to improve the welfare and 
well-being of Chinese children in the future. 

Our work together in China over the past years has grown and developed from isolated 
projects and programmes into a more comprehensive national strategy for the welfare of China's 
children. The framework of our cooperation is now established as goals for the year 2000, in the 
National Plan of Action (NPA), which was approved by the State Council in February 1992. We 
are living a historic point in time. We look ahead during this new cycle of cooperation 
ChinaIWHO/UNICEF to working closely with our counterpart to reach these goals. These goals 
are aimed at ensuring that China's new generations are strong and healthy and capable of 
shouldering the challenges of the future. We are fortunate that we have a strong point of reference 
for our deliberations on programme strategies for the execution of the new programmes. 

China has an impressive record of achievement in reaching national goals for the welfare and 
well-being of children. We are confident that China will continue to lead the way, among 
developing countries, to reach the NPA for year 2000. There is no doubt that China will reach 
these goals. UNICEF's top priority is to support China to reach its 2000 year goals. 

We in UNICEF are particularly proud of the excellent collaboration between the Ministry of 
Health/WHO and UNICEF which, over the years, has permitted smooth and effective 
implementation of programmes to improve the health and well-being of China's children. This 
special partnership will continue to be important as China deepens its commitment to achieve the 
national plan of action goals set for the year 2000. 

In closing, I would like to take the occasion to reaffirm UNICEF's commitment to work 
closely with WHO and the government of China, for as long as necessary, to ensure that the 
benetits of progress, better health, education, nutrition and sanitation are extended to all of China's 
children. 

Thank you. 
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PROPOSALS FOR ACTIVITIES IN CHINA WITH KNOWN SOURCE OF FUNDS 

WHO PROGRAMME: 2.3.1.1 Country needs analysis and all other activities for the development of WHO support to countries 

PLAN OF ACTION TITLE: Streng'hening managemen' of collaborative programmes 

·PLAN OF ACTION NUMBER: WPI1996ICHNfTCCI010 
(formerly: CHNIICOIOO1) 

OB.JECTIVES: To improve national capability in 'he management of the ChinalWHO programme of cooperalion. 

SHORT DESCRIPTION OF STATUS: 

This is a continuation of an activity begun in 1992-1993 under CHNIMPNI002 (JCC-14). The project continued in 1994-1995 with funding for training relaled to the management of the ChinalWHO 
programme of cooperation. 

PLAt'lNED PRODUCTS FOR 1996 - 1997: 

1. The project will emphasize the development of computer application to programme managemenl. Nalional capacity in this area will be slrengthened through national workshops and overseas training, 
Including a study tour. Management of 'he WHOIChina cooperative programme will be slrengthened through an annual review meeting and through a meeting of heads of WHO Collaborating Centres. 

pROJECTIONS FOR 1998 - 200 1: 

II is anticipated that WHO support will continue to be requested. 

·MONITORING AND EVALUATION: 

The WR reviews progress at least twice a year with national counterparts. He inputs comments to the Project Activities Monitoring (PAM) seelion of the RIS. He also submits semi-annual reports to the 
Regional Office outlining and specifying problems encountered and proposes ways to overcome them. 

"-' 
0\ 



WHO COOPERA TION REQUIRED 

-DETAILED REQUIREMENTS FOR 1996 -1997---
APPROACH/PRODUCT ACTIVITY COMPONENT MAN-MONTHS EST COST 

CODE (USS) 

01 Approach: Strengthening WHO 01.01.FE.Ol Fellowship 1 X 1200 28400 
cooperative programme 
management, development and 
management information 
system. (Dept. of Foreign 
Affairs, MOH). 

Product: Management of cooperative 
programmes strengthened. 
(CHNIlCO/OOI in CELl 

01.01.FE.02 Fellowship 1 X 12.00 28400 

01.01.FE 03 Fellowship 1 X 12.00 28400 

01.02.SC Short-term 1 X 1.00 13000 
Consultant 

01.03.LC local Costs 5000 

TARGET DATE FOR 
PROPOSED ACTIVITY COMPONENT DESCRIPTION IMPLEMENTATION 

BY: 

Health administration with emphasis on 
programme management and computer 
information systems, USNCAN 

Health administration with emphasis on 
programme management and computer 
information systems, USNCAN 

Health administration with emphasis on 
programme management and computer 
information systems, USNCAN 

Workshop on the application of computers 
to WHO programme management 

Workshop on the application of computers 
to WHO programme management for 20 
managerial staff, responsible persons and 
coordinators of WHO programmes at the 
national level, Beijing. The purpose is to 
introduce the application of computers to 
WHO programme management with 
emphasis on the contents of software of 
WHO/China cooperative programme 
management 

PROPOSED FUNDS 

Q3/1996 

RB 

03/1996 

RB 

03/1996 

RB 

03/1997 

RB 

03/1997 

RB 
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WHO COOPERATION REQUIRED 

APPROACHIPRODUCT 
-DETAILED REQUIREMENTS FOR 1996 • 1997-
ACTIVITY CCMPONENT MAN·MONTHS EST COST 
CODE (USS) 

01.04.LC 

01.0S.LC 

01.06.VE 

01.07.SE 

01.08.0V 

01.09.TA 

01.09.SE 

Local Costs 

Local Costs 

Vehicle 

Supplies and 
Equipment 

Study Tour / 
Observation Vis~ 

Temporary Adviser 

Supplies and 
Equipment 

10000 

4650 

15619 

14262 

5 X 1.00 28000 

11 140 

130 

PROPOSED ACTIVITY COMPONENT DESCRIPTION 
BY: 

Annual review meeting for the WHO 
cooperative programme for 100 
participants, Beijing. To carry out annual 
review of the WHO/China cooperative 
programme; to sum up experience; to 
promote programme implementation; and 
to conduct effectiveness evaluation for the 
programmes. 

Meeting of heads of WHO/China 
Collaborating Centres for 100 participants. 
To introduce the working situation; 
exchange experience and information on 
cooperation with WHO; and to guide their 
activ~ies and solve problems in the 
Centres. (Venue to be decided) 

One minibus with 21 seats 

Three computers (486), one fax machine 

Development and management of 
cooperative programmes, especially the 
application of computers to programme 
management, Thailand, Indonesia and the 
Philippines 

JCC 18 partiCipants 

Coffee, tea, office supplies, photos, etc. 
for the 18th JCC meeting 

TARGET DATE FOR 
IMPLEMENTA nON 

PROPOSED FUNDS 

0711996 

RB 

11/1997 

RB 

07/1996 
RB 

07/1996 

RB 

1011996 

RB 

07/1996 
RB 

07/1996 

RB 

Page 2 
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WHO COOPERATION REQUIRED 

--DETAILED REQUIREMENTS FOR 1996 -1997---
APPROACH/PRODUCT ACTIVITY COMPONENT MAN-MONTHS EST COST 

CODE (US$) 

OLlOSC Short-term 1 X 1.00 13000 
Consultant 

01.11.AW.01 Agreement for 5 000 
Performance of 
Work 

Page 3 
WPI19961CHNfTCCI010 

TARGET DATE FOR DECISION MADE AT 
PROPOSED ACTIVITY COMPONENT DESCRIPTION IMPLEMENTATION THE 18TH JCC 

BY: MEETING 

JCC 17 - To install an updated version of 
the RIS and LAN and train staff On ItS use 

JCC 17 - To update RIS 5 to RIS 6 for 
MOH use and ensure ItS compatibility with 
WINDOWS software 

PROPOSED FUNDS 

1211995 

RB 

Q311996 

RB 

011~AW Asreement for 5 000 ISOiWPRO JCC 18 - Modification and adaptation of Q2/1997 Agreed 
Performance of 
Work 

01.12.SE Supplies and 
Equipment 

Al'lWMD PIJIN IF ICII(JI 'ltm\L 215 201 

!F \IIIQI 

NEW PlO'mAIS mrAL 5 (XX) 

5 000 

TOTAL 215 201 

the MOH/RIS 

FAR/Im 

JCC 17 - Local supplies and equipment for 12/1995 
the Installation of a LAN for both MOH and 
WR, China FAR/RB 

, 
Agreed to change fromN 
0202AW 02 to SE '0 



PLAN OF ACTION (Detailed Programme Budget) 

WHO PROGRAMME: 2.4.1 Epidemiology, statistics, trend assessment and country health Information 

PLAN OF ACTION TITLE: Health literature services 

°PLAN OF ACTION NUMBER: WP/I9961CHN/HSTiOO2 
(formerly: CHNIHBIlOO1) 

OBJECTIVES: 1. To further strengthen and improve the Chinese Medicallnlormation Online Retrieval Networ<. 
2. To enhance the capacity and 10 modernize the means of collecting, processing and transmilling 01 medical inlormation within the network. 
3. To enhance the ability and quality of the medical information workers. 

SHORT DESCRIPTION OF STATUS: 

The Institute of Medicallnlormation, Chinese Academy 01 Medical Sciences has been recognized as a WHO Collaborating Centre lor Health and Biomedical Inlormation with responsibility lor collecting, 
processing, analysing, researching and providing biomedical information. It Is responsible for coordinating and organizing the medical inlormation work and training personnel at national level. The Institute 
commits Itself to providing medical information to the countries in the Western Pacific Region and other countries throughout the world. 

With WHO's support, the international MEDLARS Online Retrieval Network has been established, and the Chinese Nationat MEDLARS Online Network is under full test In both synchronous and 
asynchronous modes. The National Committee of Medicallnlormation Work Management has been established by the Ministry 01 Health with offices located at the Institute. 

With financial support from WHO and the World Bank, essential eqUipment has been installed and lechnical personnel assigned to the network. The services 01 the Chinese Public Telephone Network have 
been improved greatly. Anolher public data transmission network CHINAPAC has been established, lor which the data transmission links lor the online network would be available. 

PLANNj:D PRODUCTS FOR 1996 - 1997: 

1. The emphasis of development will be the full Utilization of the existing resources, establishment and development of an open Information retrieval system in which the main Ira me will act as a core and will 
be combined with distributed terminals. This will be done through lull utilization and development 01 imported databases, establishment of online retrieval network, and speeding up of the development 01 
domestic databases. Training will be carried out to improve the quality and ability of medicallnlormation personnel. 

PROJECTIONS FOR 1998 - 2001: 

It is anticipated that WHO support will continue to be requested. 

°MONITORING AND EVALUATION: 

The WR reviews progress at least twice a year with national counterparts. He inputs comments to the Project Activities Monitoring (PAM) section of the Regionallnlormation System (RIS). He also submits 
semi-annual reports to the Regional Office outlining and specifying problems encountered and proposes ways to overcome them. 

'';> 
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WHO COOPERATION REQUIRED 

APPROACH/PRODUCT 

01 Approach: Improvement of the Chinese 
Medical Information Network 
(Dept. of Science and 
Technology). 

Product: 40 trained. (CHN/PLUOOI in 
CEL) 

Page 1 
WP/1996/CHN/HST/002 

-DETAILED REQUIREMENTS FOR 1996 -1997----- TARGET DATE FOR 
IMPLEMENTA TION 

DECISION MADE AT 
THE 18TH JCC 

MEETING 
ACTIVITY COMPONENT MAN-MONTHS EST COST PROPOSED ACTIVITY COMPONENT DESCRIPTION 

BY, CODE (USS) 

01.01SC 

01.01.LC 

01.02.SE 

01.03.0V 

01.03.SE 

Short-term 
Consultant 

Local Costs 

Supplies and 
Equipment 

1 X 1.00 8500 

3500 

31400 

Wor1<shop on medical informatIon onhne 
retrieval and e-mail 

Workshop on medical information online 
retrieval and E-mail for 40 people in 
charge of online retrieval in provincial 
medical information Institutes or in the 
libraries of major medical universities, 
Beijing 

Open connect server (with necessary 
software); Router; one ECP. 

PROPOSED FUNDS 

06/1996 

RB 

06/1996 

RB 

06/1996 

RB 

Study Tour 1 4 X 100 33600 MOH JCC 18 - Study tour to Australia and the 02/1997 Agreed. 
Observation Visit Philippines to observe the process of 

selectjgo of medical books and WHO 
journals for tcanslation its promotion, 
sales and distribution to enhance people's 
awareness of health care and develop 
Chinese medical science (People's 
Medical Publishing House) 

RB 

Supplies and 10 000 MOH JCC 18 - One Canon NP~03j) plain paper 08/1996 _ ___ AQreed to~ne 
Equipment copier (People's Medical Publishing photocopIer 

House) 
RB 

TOTAL 87000 

.... 

Al'l'lOIm PlAN (F ACl'I(JC 'lUfAL 

(F \IIIDI 

87 (XX) 

Nml I'lO'aW.S 'lUfAL 43600 



PLAN OF ACTION (Detailed Programme Budget) 

WHO PROGRAMME; 3.1.2 National heaUh systems and policies 

PLAN OF ACTION TITLE; Heafth systems policy reform 

:el.aN OF ACTION NUMBER; WP/1996ICHN/NHPIOOI 
(formerly: CHN/HSDIOOI) 

OBJECTIVES; I. To strengthen national capabilities in financial managem"nt and regional health planning. 
2. To enhance qualny of care. 

SHORT DESCRIPTION OF STATUS; 

This is a new project. 

PLANNED PRODUCTS FOR 1996 • 1997: 

I. Support to further strengthen various aspects of health care, including investmenl for regional health planning and improvemenl of hospilals, will be provided in the form of nalional workshops, meellngs, 
and technical collaboration. 

2. Technical collaboration and overseas training will be supported in the further developmenl of nalional capacily in Ihe area of lechnology assessmenl. 

3. A training programme In efficienl allocation of regional heaUh resources will be implemenled, including nalional workshops, surveys, and overseas Iraining. 

4. Further studies on cost and financing of primary heallh care will b" carried oul, suppl"m"nled by national seminars and workshops. 

5. General hospitat reconstruction and expansion efforts will be support"d in Ihe form of national workshops, seminars and meelings as w,,11 as overseas training. Analysis and comparison of hospital 
investment and operating costs will be supported through nalional workshops and meetings. 

6. The qualily of hospllal managemenl will be enhanced Ihrough domeslic and ov"rseas Iraining. 

PROJECTIONS FOR 1998 • 2001: 

II is anticipated Ihal WHO support will conlinue 10 be requesl"d. 

·MONITORING AND EVALUATION; 

The WR reviews progress alleast twice a year wilh nalional counlerparts. He inpuls commenls to Ihe Project Aclivilies Monitoring (PAM) seclion of Ihe RIS. He at so submils semi-annual reports 10 Ihe 
Regional Office oulllning and specifying probtems encountered and proposes ways 10 oV"rcome Ihem. 

...., 
N 



WHO COOPERATION REQUIRED 

----DETAILED REQUIREMENTS FOR 1996 -1997----
APPROACH/PRODUCT ACTIVITY COMPONENT MAN-MONTHS EST COST 

CODE (USS) 

01 Approach: Development of guidelines for 01. 01. SC Short-term 
Consultant 

1 X 1.00 13000 
investment through the analysis 
and comparison of hospital 
investment and operating costs 
(Dept of Planning and Finance, 
MOH). 

Product: 100 trained. 

01.02LC 

01.03.LC 

01.D4.SE 

02 ApproaCh: Technology assessment in 02.01.FE 
heaUh care in China. (Dept. of 
Planning & Finance, MOH). 

Product: 180 trained. 

Local Costs 

Local Costs 

Supplies and 
Equipment 

Fellowship 1 X 6.00 

5 000 

3 000 

12600 

22200 

PROPOSED ACTIVITY COMPONENT DESCRIPTION 
BY: 

To conduct a workshop on the analysis of 
investment and operating costs of 
hospitals. 

Workshop on the analysiS of Investment 
and operating costs of hospitals. To 
introduce the current situation and 
research trend, and to understand the 
relatIonshIp between investment and 
operating costs. It is for hospital directors 
and construction admInistrators, and 
officers responsible for basic construction 
from health bureaus of some provinces, 
(100 persons, Guangzhou, Guangdong 
province). 

Meeting on the feasibility and workability 
of methods for analysis of investment and 
operating cost of hospItals. 

Video camera, computer (486), in-focus 
7VT - 3000 high speed active matrix LCD 
projector, Uese Gang trainer HR 643, 
overhead projector, laser printer and 
others 

Health care technology assessment, 
Netherlands 

TARGET DATE FOR 
IMPLEMENTATION 

PROPOSED FUNDS 

10/1996 

RB 

10/1996 

RB 

10/1997 

RB 

0611996 

RB 

0911996 

RB 

Page 1 
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WHO COOPERATION REQUIRED 

-DETAILED REQUIREMENTS FOR 1996 -1997-
APPROACH/PRODUCT ACTIVITY COMPONENT MAN-MONTHS EST COST 

CODE (USS) 

02.02.SC Short-tenn 1 X 1.00 13 000 
Consu~ant 

02.03.LC Local Costs 5000 

02.04.LC Local Costs 5000 

02.0S.0V Study Tour 1 5 x 2_00 61000 
Observation Visit 

02.06.RG Research Grants 1 10000 
Technical Services 
Agreement 

03 Approach: Efficient allocation of Regional 03.01.FE Fellowship 1 X 6.00 17150 
Health Resources (Department 
of Planning and Finance, 
MOH). 

Product: 100 trained. 

PROPOSED ACTIVITY COMPONENT DESCRIPTION 
BY: 

To conduct a workshop on health care 
technology assessment. 

Workshop on health care technology 
assessment for 90 managers and 
professionals from medical units directly 
under the Ministry of Public Health, 
Nanchang, Jiangxi Province 

Health care technology assessment for 90 
managers and professionals from health 
bureaus all over the country concerned 
with health technology assessment. 
Changchun, Jilin Province 

JCC 17 - EnhanCing awareness of national 
provincial leaders, Malaysia and 
Singapore (5x2) 

SHS/HQ JCC 17 (HQ FUNDED) - To adapt and 
finalize a study framework on the changing 
pattern of ill-health in low-income urban 
areas Undertake the study and make an 
analysis of the situation in China and 
prepare a report on Ihe study. 

TARGET DATE FOR 
IMPLEMENTATION 

PROPOSED FUNDS 

05/1996 

RB 

0511996 

RB 

0811997 

RB 

Q2/1996 

RB 

06/1996 

HQ/lWUM 

Techniques, theory and method of regional 09/1996 
planning, Finland. The trainee would have 
two major responsibilities after return from 
abroad: to be responsible for training of 
local planners and evaluators; and to be 
in charge of the design of national health 
planning and evaluation work. 

RB 

Page 2 
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WHO COOPERATION REQUIRED 

APPROACH/PRODUCT 
--DETAILED REQUIREMENTS FOR 1996 -1997----
ACTIVITY COMPONENT MAN-MONTHS EST COST 
CODE (USS) 

0302SC 

0303LC 

03.04.LC 

03.0S.LC 

03.06.SE 

03.07.0V 

Short-term 
Consultant 

Local Costs 

Local Costs 

Local Costs 

Supplies and 
Equipment 

Study Tour / 
Observation Visit 

1 X 1.00 13000 

5000 

5000 

1 401 

6700 

4 X 1.00 31200 

PROPOSED ACTIVITY COMPONENT DESCRIPTION 
BY: 

To conduct a national workshop on 
regional planning and evaluation. 

National workshop on regional planning 
and evaluation for 50 planners and 
evaluators from provincial departments of 
Public Health; researchers from 
univers~ies and research institute (e.g. 
Institute of Health Economics), Beijing 

National symposium on regional planning 
and evaluation for 50 planners and 
evaluators from provincial departments of 
Public Health, researchers from 
universities and research institute (e.g. 
Institute of Hea~h Economics), Jinan, 
Shandong 

Pilot survey and evaluation of health 
resources allocation at regional level 

Microcomputer, display system; laser 
printer, lase~et 4; fax machine, fax 450 

The goals of regional planning: methOds 
and measures of regional planning; 
evaluation of resources allocation in 
regional planning; and the experiences 
and lessons on regional planning, 
Department of Regional Planning, 
Australia and USA 

TARGET DATE FOR 
IMPLEMENTATION 

PROPOSED FUNDS 

03/1996 

RB 

03/1996 

RB 

04/1997 

RB 

01/1997 

RB 

06/1996 

RB 

0311996 

RB 
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WHO COOPERATION REQUIRED 

-DETAILED REQUIREMENTS FOR 1996 -1997-
APPROACH/PRODUCT ACTIVITY COMPONENT MAN-MONTHS EST COST 

CODE (US$) 

03.08.FE Fellowship 1 X 10.00 8587 

PROPOSED ACTIVITY COMPONENT DESCRIPTION 
BY: 

TARGET DATE FOR 
IMPLEMENTATION 

PROPOSED FUNDS 

To study health economics and evaluation 01/1996 
at the University of North Carolina, Chapel 
Hill, USA (to cover shortfall; funds 
earmarked in 1995) 

RB 

Page 4 

WP/19961CHN/NHP/OO: 

DECISION MADE AT 
THE 18TH JCC 

MEETING 

03.09.0V Study Tour 1 4 X 1.00 33600 MOH JCC 18 - Study tour on internal auditing 0111997 Agreed 

04 Approach: Study on cost and financing of 04.01.SC 
primary health care. (Dept. of 
Planning and Finance). 

Product: 110 trained. 

D4.02.LC 

04.03LC 

D4.D4.LC 

04.D4.AW 

Observation Visit procedures as applied in health 
administrative departments and medical 

Short-term 
Consultant 

1 X 1.00 13000 

and health instilulIonSI AUStralia. 

Philippines and Singapore 

To conduct a workshop on cost and 
financing of primary health care in China. 

RB 

07/1996 

RB 

Local Costs 5000 Workshop on cost and financing of primary 0711996 

Local Costs 

Local Costs 

Agreement for 
Perfonmance of 
Work 

5000 

2500 

o 

health care for 50 participants from 
government bodies and universities, 
Wuhan, Hubei province 

RB 

Seminar on cost and financing of primary 1111997 
health care for 60 participants from various 
government bodies and universities, 
Shanghai 

RB 

Literature review and conceptual design 
RB 

Literature review and conceptual design 
Reprogranmed to 04.04.LC 

0311996 

RB 

0 

'~ 
0-



WHO COOPERATION REQUIRED 

---DETAILED REQUIREMENTS FOR 1996 -1997-
APPROACH/PRODUCT ACTIVITY COMPONENT MAN-MONTHS EST COST 

CODE (USS) 

04.0S.LC 

04 06 LC 

04.07.SE 

04.08LC 

05 Approach: General hospital reconstruction OS.01.SC 
and expansion (Dept. of 
Planning and Finance). 

Product: 140 trained. 

oS.oac 

Local Costs 

Local Costs 

Supplies and 
Equipment 

Local Costs 

Short-term 
Consultant 

Local Costs 

5000 

5 000 

8109 

4 000 

1 X 1.00 13000 

5 000 

PROPOSED ACTIVITY COMPONENT DESCRIPTION 
BY: 

Publiclly and education on cost and 
finanCing of primary health care 

Assessment meeting to study cost and 
financing of primary health care 

Computer and printer system. video 
camera and tape recorder. slode pro/ector 

Printing of "The final report of the 
evaluation of PHC In rural China. 1995) in 
both Chinese and English 

To conduct a workshop on general 
hospital reconstruction and expansion 

Workshop on general hospital 
reconstruction and expansion. To 
intrOduce the current situation overseas 
and research trends and experience. To 
learn alternative ways of general hosprtal 
reconstruction and expansion. Members 
of the Board of the Committee of Medical 
Archrtecture. officers responsible for basic 
construction from the health bureaus of 
some provinces totalling 100 persons: 
Xiamen. Fujlan province. 

TARGET DATE FOR 
IMPLEMENTATION 

PROPOSED FUNDS 

Q4/1996 

RB 

11/1997 

RB 

10/1996 

RB 

11/1996 

RB 

08/1996 

RB 

08/1996 

RB 
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WHO COOPERATION REQUIRED 

-DETAILED REQUIREMENTS FOR 1996 -1997--
APPROACH/PRODUCT ACTIVITY COMPONENT MAN-MONTHS EST COST 

CODE (USS) 

05.03.LC Local Costs 5000 

05.04.0V Study Tour 1 4 X tOO 33600 
Observalion Visit 

05.05.LC Local Costs 2000 

06 Approach: Hospital quality management 06.01.FE Fellowship 1 X 1200 30808 
(Dept. of Medical 
Administration). 

Product: 100 trained 

06.02.SC Short-term 1 X 1.00 13000 
Consultant 

0603LC Local Costs 5000 

PROPOSED ACTIVITY COMPONENT DESCRIPTION 
BY: 

Seminar on approaches to hospital 
reconstruction and expansion. To study 
the results of local research To study 
different approaches to hospital 
reconslruction and expansion. Experts 
engaged In hospital planning and 
construction, experts responsible for basic 
construction from heatth bureaus of 
general hospitals of some provinces (40 
persons, Sanya, Hainan province) 

To study hospital architecture overseas, 
especially that of reconstructed or 
expanded general hospitals. Study of 
hospital reconstruction and expansion 
suitable for Chinese conditions, 
Japan/USA 

Meeting on the feasibility and adaptability 
olthe methods for hospital reconstruction 
and expansion 

Hospital management wilh a focus on 
advanced managerial models, USA 

To conduct lraining course on hospItal 
quality management, BeIjing. 

Training course on hospital quality 
management for 100 persons from health 
authorities and departments of hospital 
management, Beijing. 

TARGET DATE FOR 
IMPLEMENTATION 

PROPOSED FUNDS 

04/1997 

RB 

10/1996 

RB 

12/1997 

RB 

09/1997 

RB 

09/1996 

RB 

09/1996 

RB 
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WHO COOPERATION REQUIRED 

APPROACH/PRODUCT 

07 Approach: 
Product: Primary health care 

-DETAILED REQUIREMENTS FOR 1996 ·1997--
ACTIVITY COMPONENT MAN·MONTHS EST COST 
CODE (US$) 

06.04.SE 

07.01VE 

Supplies and 
Equipment 

Vehicle 

10000 

19200 

TOTAL 455655 

Al'PlUIm J:V.N CF AC:mlt 'lUfAL 455 655 

CF \III(]l 

HIlI PlUaiALS 'lUfAL 33 600 

TARGET DATE FOR 
PROPOSED ACTIVITY COMPONENT DESCRIPTION IMPLEMENTATION 

BY: 

One set Hua Guang Luxury Printing 
system; one set MIC scan 

Primary health care work - Tibet 

PROPOSED FUNDS 

1011996 

RB 

11/1996 
RB 
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PLAN OF ACTION (Detailed Programme Budget) 

WHO PROGRAMME: 3.2.1 Human resources for health 

PLAN OF ACTION TITLE: Starr traIning programmes 

·PLAN OF ACTION NUMBER: WPII996ICHN/HRHIOOI 
(formerly: CHN/HRHIOO1) 

OBJECTIVES: To enhance nallonal capab!lHies In the management of traIning programmes. 

SHORI DESCRIPTION OF STATUS: 

This is a follow-on of projects from 1995 and incorporates components formerly included in HRH/OO9, HRHI012, HRHI013, HRHI014 and HRH/016. The projects were focused on activities identified as the 
base line ror development of human resources ror health service delivery. They included development or English language centres, training or mid-level health care workers, strengthening management 
capabilities of provincial health managers and governors, and supplies and equipment to support the projects. Further development ror Improved quality and distribution of mid-level health care workers Is 
combined and continues under this project. 

HRH/016 which began 1995 is also incorporated. This is an ongoing UNDPIWHO joint project over 4 years (95-98 incl.) with UNDP funding the total project (US$ 750 000). The project will develop 
appropriate and contempory nursing services in China. WHO Is contracted to provide technical experts, place fellows and arrange study tours. 

PLANNED PRODUCTS FOR 1996 • 1997: 

1. Strengthening three health schools in poor and remote areas. They will receive support through local training and provision or equipment. 
2. Nursing education reronn will be further strengthened through support to national training courses and symposiums. 
3. Training materials ror medical education management personnel will be developed through meetings and proviSion or materials. 
4. Local and overseas training will be provided to general practice/family medicine (GP/FM) personnel. 
5. Human resources development planning and administration will be supported by overseas training. 
6. Standardization of training for rural doctors will be inniated through local training, provision of necessary materials, and a study lour. 
7. A workshop on application of health management training will be conducted. 
8. National Nursing Information System established. 
9. Strengthened nursing services and ward management. 
10. Strengthened Secondary Nursing School teaching methodology and basic curriculum. 

PROJECTIONS FOR 1998 ·2001: 

It is anticipated that WHO support will continue to be requested. 

·MONITORING AND EVALUATION: 

The WR reviews progress at least twice a year wnh national counterparts. He inputs comments to the Project Activities Monitoring (PAM) section of the Regionallnrormation System (RIS). He also submits 
semi-annual reports to the Regional Ornce outlining and specifying problems encountered and proposes ways to overcome them. 

~ 



WHO COOPERATION REQUIREO 

---DETAILED REQUIREMENTS FOR 1996 -1997---
APPROACH/PRODUCT ACTIVITY COMPONENT MAN-MONTHS EST COST 

CODE (USS) 

01 Approach: Sirengthening 3 health sChools 01.01.SC 
in poor and remote areas (Dept 

Short-term 
Consultant 

1 X 1.00 13000 

of Education). 
Product: 40 persons trained. 

02 Approach: Nursing education reform 
(Dept of Education). 

Product: 150 persons trained 

01.02.LC 

01.03.SE 

02.01.SC 

02.02.LC 

02.03.LC 

02.04.LC 

Local Costs 

Supplies and 
Equipment 

Short-term 
Consultant 

Local Costs 

Local Costs 

Local Costs 

5000 

100844 

1 X 1.00 9916 

5000 

5000 

5000 

PROPOSED ACTIVITY COMPONENT DESCRIPTION 
BY: 

Training course on educational 
management 

Training course on educational 
management for 30-40 managerial 
personnel In provinCial bureaus of health 
and key medical schools. (Venue to be 
decided) 

One set multi-viewing biological 
microscope; one set electronic analytical 
balance; one set Adm. Rouily medical 
Simulator; 45 sets double viewing 
biological microscopes. 

Workshop on nursing education and 
community nursing 

Workshop on nursing education and 
community nursing for 50 nurses engaged 
in nursing. teaching research and 
community nursing, Hangzhou 

Symposium on nursing education reform 
for 50 teachers of nurSing, Hangzhou 

Symposium on nursing education reform 
for 50 deans of teaching affairs in health or 
nursing schools, Hangzhou 

TARGET DATE FOR 
IMPLEMENTATION 

PROPOSED FUNDS 

10/1997 

RB 

10/1997 

RB 

10/1996 

RB 

10/1996 

RB 

10/1996 

RB 

1211996 

RB 

07/1997 

RB 
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WHO COOPERATION REQUIRED 

APPROACH/PRODUCT 
-DETAILED REQUIREMENTS FOR 1996 -1997-
ACTIVITY COMPONENT MAN-MONTHS EST COST 
CODE (US$) 

02.0S.LC 

02.0S.AW 

02.06.LC 

02.06AW 

02.07VE 

0208.SE 

Local Costs 

Agreement for 
Performance of 
Work 

Local Costs 

Agreement for 
Performance of 
Work 

Vehicle 

Supplies and 
Equipment 

2500 

o 

3000 

o 

14040 

18458 

PROPOSED ACTIVITY COMPONENT DESCRIPTION 
BY: 

Compilation of textbooks on community 
nursing health care 

Compilation of textbooks on community 
nursing healtheaare 
Reprogramn to 02_05.1£ 

Production of video tapes for the 
secondary nursing education reform 

Production of video tapes for the 
secondary nursing education reform. 
Reprogranme::i to 02.06.1£ 

One 1 S-seater minibus. 

One set 72" prOjector with remote control. 
S sets nursing training dolls 

TARGET DATE FOR 
IMPLEMENTATION 

PROPOSED FUNDS 

09/1996 - 09/1997 

RB 

09/1996 

RB 

09/1996 - 09/1997 

RB 

09/1996 

RB 

10/1997 
RB 

10/1997 

RB 

Page 2 
WP/1996/CHN/HRH/OO 1 

DECISION MADE AT 
THE 18TH JCC 

MEETING 

... 
N 

02.09.DT Du.\YTravel 7 500 GPV/HQ JCC 18 - One HO stalfto collaborate in 10/1996 Agreed. 

02.09.LC Local Costs 

the conduct of a workshop aimed at 
integrating the teaching of communicable 
diseases in the national nursing curriculum 
(Second National Training Center in 
China). 
(GL GLONID/010 VI 96 999.00 HO) 

HQ 

4 rno GPV/HQ JCC 18 - Workshop aimed at integrating 10/1996 IIgreed 
the teaching of communicable diseases in 
the national nursing curriculum (Second 
National Training Center in China) 
(GL GLONID/Ol0 VI 96 834.00 HQ) 

HQ 



WHO COOPERATION REQUIRED 

-DETAILED REQUIREMENTS FOR 1996 -1997-
APPROACH/PRODUCT ACTIVITY COMPONENT MAN-MONTHS EST COST 

CODE (US$) 

03 Approach: Development of training 03.01.LC Local Costs 4829 
materials for medical education 
management personnel (Dept 
of Education) 

Product: 4 teX1books produced 

03.01.AW Agreement for 0 
Performance of 
Work 

03.02.LC Local Costs 4300 

03.02.AW Agreement for 0 
Performance of 
Work 

0303.LC Local Costs 4300 

03.03.AW Agreement for 0 
Performance of 
Work 

03.04.SE Supplies and 4987 
Equipment 

03.05.SE Supplies and 2498 
Equipment 

PROPOSED ACTIVITY COMPONENT DESCRIPTION 
BY: 

Compilation and production of textbooks 
and teaching materials - a set of 
postoriented training materials will be 
developed for MEMP of PHC 

For the compilation and production of 
textbooks and teachinB materials (AnhUl). 
Reprogranrned to 3.01. 1£ 

Printing and publishing 4 textbooks for 
Medical Educallon Management 
Personnel 

Printing and publishing 4 textbooks 
Reprogranrned to 03.02.1£ 

Production of audiovisual aids 

Production of audiovisual aids (Anhui) 
Reprogramned to 03.03.1£ 

One set TV special effect device DME -
450P 

TARGET DATE FOR 
IMPLEMENTATION 

PROPOSED FUNDS 

01/1996 - 02/1997 

RB 

06/1996 

RB 

10/1997 - 10/1997 

RB 

10/1997 

RB 

01/1997 - 1211997 
RB 

10/1997 

RB 

03/1996 

RB 

RB 
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WHO COOPERATION REQUIRED 

APPROACH/PRODUCT 

04 Approach: Development of General 
Practice/Family Medicine 
(GP/FM) personnel of China 
(Dept. of Education). 

Product: 200 persons trained. 

---OETAILED REQUIREMENTS FOR 1996 - 1997-
ACTIVITY COMPONENT MAN-MONTHS EST COST 
CODE (USS) 

04.01.FE 

04.02SC 

04.03.LC 

04.04.LC 

04.05.LC 

04.0S.LC 

04.07LC 

Fellowship 

Short-term 
Consultant 

Local Costs 

Local Costs 

Local Costs 

Local Cosls 

Local Costs 

1 X 3.00 13800 

1 X 1.00 13 000 

3 000 

2886 

5000 

5 000 

5000 

PROPOSED ACTIVITY COMPONENT DESCRIPTION 
BY: 

Family medicine, UK 

Training course for teachers in GP/FM for 
50 persons 

Training course for teachers in GPIFM for 
50 persons engaged in GP/FM teaching 
and practIce from medical or heatth 
schools and hospitals, Jiamusi City, 
Heilongjiang 

Workshop on community GP/FM 
education and service for 50 community 
medical and health workers, Jiamusi City, 
Heilongjiang 

Training course for 50 clinicians with 
university degree (5-year schooling) to 
work as GPs. Jiamusi City, Heilongjiang 

Training course for 50 clinicians with 
college degree (3-year schooling) to work 
as GPs, Jiamusi City. Heilongjiang 

Training course for transformation of 50 
clinicians with secondary medIcal school 
degree (2-year schooling) to work as GPs, 
Harbin City, HeilongjIang province. 

TARGET DATE FOR 
IMPLEMENTATION 

PROPOSED FUNDS 

09/1996 

RB 

0611996 

RB 

08/1996 

RB 

08/1996 

RB 

03/1997 

RB 

08/1997 

RB 

03/1997 

RB 
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WHO COOPERATION REQUIRED 

APPROACH/PRODUCT 

05 Approach: Health human resources 
development planning and 
administration (Dept. of 
Educalion) 

Product: Improved knowledge 

os Approach: Training of rural doctors in 
China (Dept. of Education). 

Product: 1650 trained. 

--DETAILED REQUIREMENTS FOR 1996 -1997-
ACTIVITY COMPONENT MAN-MONTHS EST COST 
CODE (USS) 

04.08VE 

04.09.SE 

04.100V 

04.11.LC 

04.11,AW 

05.01.FE 

OS.OI.FE 

06.02.SC 

Vehicle 

Supplies and 
Equipment 

Study Tour I 
Observation Visit 

Local Costs 

Agreement for 
Performance of 
Work 

Fellowship 

Fellowship 

Short-term 
Consultant 

14040 

51 180 

4 X 1.00 38316 

3500 

o 

1 X 6.00 21600 

1 X 3.00 8300 

1 X 1.00 13000 

PROPOSED ACTIVITY COMPONENT DESCRIPTION 
BY: 

15-seater minibus 

Microscope, compuler. video recorder and 
video playback, 25" colour TV set, auto 
projector, duplicator. 

General Pract,ce/Family Medicine 
education, USA, Australia 

Compilation and printing of General 
Practlce/Family Medicine training 
materials 

Compilation and pnntlng of GP/FM training 
materials 
Reprogranmed to 04.11. LC 

Health human resources planning and 
management, USA 

Advanced technologies, means and 
methodologies of training for rural doctors. 
Philippines 

Workshop on formal and systematic 
training of rural doctors. 

TARGET DATE FOR 
IMPLEMENTATION 

PROPOSED FUNDS 

06/1996 
RB 

0611996 

RB 

08/1996 

RB 

0611996 - 061i997 

RB 

0611996 

RB 

0911996 

RB 

0611996 

RB 

0711996 

RB 
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WHO COOPERATION REQUIRED 

APPROACH/PRODUCT 
-DETAILED REQUIREMENTS FOR 1996 -1997-
ACTIVITY COMPONENT MAN-MONTHS EST COST 
CODE (USS) 

06.03.LC 

06.04LC 

06.05.LC 

06.06LC 

06.07SE 

06.080V 

Local Costs 

Local Costs 

Local Costs 

Local Costs 

Supplies and 
Equipment 

Study Tour 1 
Observation Visit 

5000 

5000 

5000 

5000 

23761 

4 X 1.00 22400 

PROPOSED ACTIVITY COMPONENT DESCRIPTION 
BY: 

Workshop on formal and systematic 
training of rural doctors for 150 leaders of 
county bureaus of health, health schools, 
elC., Harbin 

Workshop on formal and systematic 
training of rural doctors for 200 leaders of 
county bureaus of health and health 
schools, Harbin 

Trainong course for 500 teachers of rural 
doctors, Mudunjiang 

Advanced training course for rural doctors. 
Participants are 800 rural doctors, training 
to be conducted in Harbin. Mudanjiang, 
Jiamusi, and Qiqihar 

One set computer. one set printer, 3 sets 
video recorders, 3 sets monitors, 2 sets 
auto slide projectors. one set photocopier, 
24 sets double vieWing blo-mlcroscopes. 

Study on training of rural doctors and 
teachers of rural doctors with focus on 
working model, current Situation, 
curriculum methodologies, practice, 
on-the-Job training, etc., Philippines, 
Malaysia, Thailand 

TARGET DATE FOR 
IMPLEMENTATION 

PROPOSED FUNDS 

071996 

RB 

08/1996 

RB 

07/1997 

RB 

QlI1996 

RB 

0111996 

RB 

09/1996 

RB 
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WHO COOPERATION REQUIRED 

---DETAILED REQUIREMENTS FOR 1996 -1997---
APPROACH/PRODUCT ACTIVITY COMPONENT MAN-MONTHS EST COST 

CODE (US$) 

07 Approach: Applying managemenl training. 07.01.LC 
(Dept. of Health and Epidemic 
Prevention). 

Product 30 trained. 

0702SE 

08 Approach: Refine and strengthen MOH 08.01.FE 
Division of Nursing to 
implement and coordinate 
national nursing development. 

Product Strategies for development of 
nursing services identified and 
implemented. 

0801.0V 

08.02SC 

08.03.0V 

09 Approach: Strengthen nursing services 09.01.0V 
and ward management through 
post-basic/continuing education 
and use of model wards 

Local Costs 

Supplies and 
Equipment 

Fellowship 

Study Tour' 4 x 1.00 
Observation Visit 

Short-term 1 x 0_ 50 
Consultant 

Study Tour' 4 x 1.00 
Observation Visit 

Study Tour' 
Observation Visit 

14 x 0.50 

3986 

20900 

a 

25000 

8500 

25 000 

20 000 

PROPOSED ACTIVITY COMPONENT DESCRIPTION 
BY: 

Workshop on applying health management 
training and practical managerial skills and 
training of teachers for provincial level 
tra nings for 20 prOVincial preventive 
health managers and 10 teachers, Beijing. 

2 sets desktop computers, 2 sets portable 
computers, 2 sets photocopier, one set 
overhead projector, one set slide projector, 
one set wireless microphone. 

BL 031 .101 Attachment for key 
management leaders to allow learning of 
management prinCiples and organizational 
systems. 
(Reprogranmed to 08.03.OV) 

BL 031-104 National nurse management 

BL 01 1 .1 01 Nurse Computer Expert - to 
handle the database of the national 
nursing information system 

Study tour on nursin~ man~ement 
(Reprogramned rem .01.FE) 

BL 031-103 Observation visit for head 
nurses to provide direction for nursing 
services and general ward management 

TARGET DATE FOR 
IMPLEMENTATION 

PROPOSED FUNDS 

1011996 

RB 

0111996 

RB 

0111996 - 1211996 

UNDP 

0111996 - 1211996 

UNDP 

0111996 - 1211996 

UNDP 

0711996 

UNDP 

0111996 -1211996 

UNDP 
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WHO COOPERATION REQUIRED 

APPROACHIPRODUCT 

Product: Model wards in PUMCH used 
as training sites and hospital 
nurse director and head nurses 
trained in ward management for 
improved nursing services 

-DETAILED REQUIREMENTS FOR 1996 -1997---
ACTIVITY COMPONENT MAN-MONTHS EST COST 
CODE (US$) 

09.02.SC Short-term 
Consultant 

1 x 1.00 17000 

10 Approach: Strengthen Secondary Nursing 10.01.SC 
School(SNS} teaching through 

Short·term 
Consunant 

1 x 0.50 9736 

leacher training in indentified 
geographical areas and 
develop SNS leaching 
programme to renect 
contemporary health issues. 

Product: Teachers and programmes 
from the identified SNS in 
specific areas will be developed 
and strenghthened. 

10.01.0V Siudy Tour I 
Observation Visit 

10.02.DT.Ol Duty Travel 

4 x 1.00 15000 

2000 

PROPOSED ACTIVITY COMPONENT DESCRIPTION 
BY: 

TARGET DATE FOR 
IMPLEMENTATION 

PROPOSED FUNDS 

BL 011.103 Hospilal nurse management· 0211996 • 0411996 
to develop organizational and managerial 
programmes for training visiting nurses at 
Ihe model ward 

BL 011·201 Nurse educalor to conduct 
workshop which will be used as one 
method of training the nurse tutors to 
improve basic nursing education and 
developoing training module for nursing 
tutors. 

BL 031·201 Observalion visit to various 
institutions to learn about basic nursing 
curriculum level 

UNDP 

0111996 • 1211996 

UNDP 

0111996 - 1211996 

UNDP 

BL 016·0011016-004 Mid-term evaluation 0111996·1211996 
on the project 

UNDP 
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WHO COOPERATION REQUIRED 

--DETAILED REQUIREMENTS FOR 1996-1997-----
APPROACH/PRODUCT ACTIVITY COMPONENT MAN-MONTHS EST COST 

CODE (US$) 

10.02.DT.02 DULY Travel 2500 

10.03.SC01 Short-term 1 x 0.50 4860 
Consultant 

10.03.SC.02 Short-term 1 x 1.00 10000 
Consultant 

TOTAL 642 437 

Al'I'IOIFD PlM (Jl .acmJI 1.tJli\L 642 437 

(Jl \IJI(lI 

I!I!W PRJ'{IW.S '1UfAL 11 500 

TARGET DATE FOR 
PROPOSED ACTIVITY COMPONENT DESCRIPTION IMPLEMENTATION 

BY; 
PROPOSED FUNDS 

BL 016-003 Tech Support, WHO Reg 0111996 - 1211996 
Adviser - to work with project management 
team for planning and implementation 

UNDP 

BL 011-202 Nurse rural educator specialist 01/1996 - 1211996 
for training of trainers 

UNDP 

BL 011-203 Chinese speaking tutor 0111996 - 1211996 

UNDP 
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PLAN OF ACTION (Detailed Programme Budget) 

WHO PROGRAMME: 3.2.2 Fellowships 

PLAN OF ACTION TITLE: Promotion of training (fellowships) 

'PLAN OF ACTION NUMBER: WP/I996/CHNIMFP/OOI 
(formerly: CHN/HRH/099) 

OBJECTIVES: To provide training opportunities for different categories of health personnel. 

SHORT DESCRIPTION OF STATUS: 

For certain areas of medicine and public health, medical and health personnel cannotlrain using national expertise and need 10 acqwre necessary skills overseas. 

PLANNED PRODUCTS FOR 1996 -1997: 

1. Overseas Iraining in selecled counlries will be provided for priorily health programmes wilh emphasis on public health Irainlng. 
2. Opportun~ies for basic language and management training will be provided as part of Ihe conlinulng course atlhe Learning Cenlre, WPRO. 

pROJECTIONS FOR 1998 -2001· 

II is anticipated that WHO support will conlinue 10 be requesled. 

'MONITORING AND EVALUATION: 

The WR reviews progress alleastlwice a year wilh nalional counlerparts. He inpuls commenls 10 Ihe Projecl Aclivities Moniloring (PAM) section of the RIS. He also submils semi-annual reports 10 Ihe 
Regional Office oullining and specifying problems encountered and proposes ways 10 overcome Ihem. 

<J\ 
o 



WHO COOPERATION REQUIRED 

---DETAILED REQUIREMENTS FOR 1996 -1997---
APPROACH/PRODUCT ACTIVITY COMPONENT MAN-MONTHS EST COST 

CODE (US$) 

01 Approach: Staff development 01.01.FEOI Fellowship 1 X 12.00 28900 

Product: Upgraded skills of staff 

0101.FE02 Fellowship 1 X 12.00 26400 

01.02.FE Fellowship 1 X 12.00 27300 

01.03.FE Fellowship 1 X 12.00 39900 

01.04.FEOI Fellowship 1 X 12.00 28400 

01.04.FE02 Fellowship 1 X 1200 28400 

01.05 FE Fellowship 1 X 1200 34500 

01.0S.FE Fellowship 1 X 12.00 27400 

01.07.FE.Ol Fellowship 1 X 12.00 28400 

PROPOSED ACTIVITY COMPONENT DESCRIPTION 
BY: 

Prevention and treatment of malignant 
tumor, USA 

Prevention and treatment of malignant 
tumor, USA 

Prevention and treatment of malignant 
tumor, New Zealand 

Prevention and treatment of malignant 
tumor, Europe 

Prevention and treatment of 
cardio-cerebral pulmonary vascular 
diseases, USA 

Prevention and treatment of 
cardia-cerebral pulmonary vascular 
diseases, USA 

Prevention and treatment of 
cardio-cerebral pulmonary vascular 
diseases, Australia 

Prevention and treatment of 
cardia-cerebral pulmonary vascular 
diseases, Europe 

TARGET DATE FOR 
IMPLEMENTA TION 

PROPOSED FUNDS 

09/1996 

RB 

09/1996 

R8 

02/1996 

RB 

09/1Q96 

RB 

09/1996 

RB 

09/1996 

RB 

02/1996 

RB 

09/1996 

RB 

Clinical, diagnostic, laboratory and imaging 09/1996 
technology, USA 

RB 
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WHO COOPERATION REQUIRED 

--DETAILED REQUIREMENTS FOR 1996 - 1997-APPROACHIPRODUCT ACTIVITY CCMPONENT MAN-MONTHS EST COST 
CODE (US$) 

01.07.FE.02 Fellowship 1 X 12.00 28400 

01.08.FE Fellowship 1 X 1200 23900 

01.09.FE.Ol Fellowship 1 X 12.00 28400 

01.09.FE.02 Fellowship 1 X 12.00 27400 

01.09.FE.03 Fellowship 1 X 12.00 28400 

01.10.FE Fellowship 1 X 12.00 26900 

01.II.FE Fellowship 1 X 12.00 27400 

01.12.FE Fellowship 1 X 12.00 22200 

0113.FE Fellowship 1 X 12.00 27300 

01.14.FE Fellowship 1 X 12.00 28400 

PROPOSED ACTIVITY COMPONENT DESCRIPTION 
BY: 

TARGET DATE FOR 
IMPLEMENTATION 

PROPOSED FUNDS 

Clinical. diagnostic. laboratory and imaging 09/1996 
technology. USA 

RB 

Clinical. diagnostic. laboratory and imaging 09/1996 
tech nology. Europe 

RB 

Biotechnology and biomedical 09/1996 
engineering. USA 

RB 

Biolechnology and biomedical 09/1996 
engineering. USA 

RB 

Biotechnology and biomedical 09/1996 
engineering. USA 

RB 

Quality control of biological products and 09/1996 
pharmaceuticals. USA 

RB 

Quality control of biological products and 02/1996 
pharmaceuticals, New Zealand 

RB 

Quality control of biological products and 02/1996 
pharmaceuticals. Australia 

RB 

Medical Informallcs related to laboratory 06/1996 
animals. Philippines 

RB 

Medical informatics related to laboratory 09/1996 
animals. USA 
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WHO COOPERATION REQUIRED 

APPROACH/PRODUCT 

02 Approach: Effective communication for 
leadership and management 
(ECLM), WHO Learning Centre, 
WPR (Dept. of Foreign Affairs) 

Product: 26 fellows trained on effective 
communication. 

-DETAILED REQUIREMENTS FOR 1996 -1997--
ACTIVITY COMPONENT MAN-MONTHS EST COST 
CODE (US$) 

01.15.FE Fellowship 1 X 12.00 31 500 

01.16FE.Ol Fellowship 1 X 12.00 33900 

01.16.FE.02 Fellowship a 

01.16.FE.03 Fellowship a 

01.17.FE Fellowship 1 X 12 00 33900' 

01.lS.FE Fellowship 1 X 10.00 33900 

PROPOSED ACTIVITY COMPONENT DESCRIPTION 
BY: 

Medical informatics, laboratory animals, 
Australia 

Medical and health Information, Australia 

Medical and health information, Australia 
(Reprogramned) 

Medical and health Information, Australia 
(Reprogramned) 

Prevention and treatment of 
cardio-cerebral pulmonary vascular 
diseases, Australia 

Biotechnology and biologicat engineering, 
Russia 

02.01 FE Fellowshi~ 54 60J HRHIWPRO Additional funds for 13 fellows who will 
attend the Effective communication for 
teadershill management for 10 months at 
lh~ b!!arning Centre, WPR In 1997 

0201.FEOl Fellowship 1 X 1000 4 S97 Effecllve communication for leadership 
management for 26 persons for 10 
months, Learning Centre, WPR: 13 in 
1996; 13 in 1997 

TARGET DATE FOR 
IMPLEMENTATION 

PROPOSED FUNDS 

RB 

02/1996 

RB 

0211996 
RB 

02/1996 
RB 

02/1996 
RB 

OS/1996 - OS/1997 

RB 

RB 

0511997 

FARfIU3 

05/1996 

RB 
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WHO COOPERATION REQUIRED 

-DETAILED REQUIREMENTS FOR 1996 -1997---
APPROACH/PRODUCT ACTIVITY COMPONENT MAN-MONTHS EST COST 

CODE (US$) 

02.01.FE.02 Fellowship 1 X 1000 5036 

02.01.FE.03 Fellowship 1 X 10.00 5049 

02.01.FE.04 Fellowship 1 X 10.00 5036 

02.01.FE.05 Fellowship 1 X 10.00 5036 

02.01 FE 06 Fellowship 1 X 1000 5036 

02.01.FE.07 Fellowship 1 X 10.00 5036 

PROPOSED ACTIVITY COMPONENT DESCRIPTION 
BY: 

Effective communication lor leadership 
management lor 26 persons for 10 
months, Learning Centre, WPR: 13 in 
19~; 13 in 1997 

Effective communication lor leadership 
management lor 26 persons for 10 
months, Learning Centre, WPR: 13 in 
1996; 13 in 1997 

Effective communication lor leadership 
management for 26 persons for 10 
months, Learning Centre, WPR: 13 in 
1996; 13 in 1997 

Effective communication for leadership 
management lor 26 persons lor 10 
months, Learning Centre, WPR· 13 In 
1996. 13 m 1997 

Effective communication for leadership 
management lor 26 persons for 10 
months, Learning Centre, WPR: 13 in 
1996; 13 in 1997 

Effective communication for leadership 
management for 26 persons for 10 
months, Learning Centre, WPR: 13 in 
1996; 13 in 1997 

TARGET DATE FOR 
IMPLEMENTATION 

PROPOSED FUNDS 

05/1996 

RB 

05/1996 

RB 

0511996 

RB 

0511996 

RB 

05/1996 

RB 

0511996 

RB 
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WHO COOPERATION REQUIRED 

---DETAILED REQUIREMENTS FOR 1996 -1997-----
APPROACH/PRODUCT ACTIVITY COMPONENT MAN-MONTHS EST COST 

CODE (US$) 

02.01.FE08 Fellowship 1 X 10.00 2923 

02.01.FE.09 Fellowship 1 X 1000 2923 

02.01.FE.10 Fellowship 1 X 10.00 2923 

02.01.FE.11 Fellowship 1 X 10.00 2863 

02.01.FE.12 Fellowship 1 X 1000 2863 

02.01.FE.13 Fellowship 1 X 10.00 9200 

PROPOSED ACTIVITY COMPONENT DESCRIPTION 
BY: 

Effective communication for leadership 
management for 26 persons for 10 
monlhs, Learning Centre, WPR: 13 in 
199€; 13 in 1997 

Effective communication for leadership 
management for 26 persons for 10 
months, Learning Centre, WPR: 13 in 
1996; 13,n 1997 

Effective communicatIOn for leadership 
management for 26 persons for 10 
months, Learning Centre, WPR: 13 in 
1996; 13 In 1997 

Effective communication for leadership 
management for 26 persons for 10 
months, Learning Centre, WPR: 13 in 
1996; 13 in 1997 

Effective communication for leadership 
management for 26 persons for 10 
months, Learning Centre, WPR: 13 in 
1996; 13 in 1997 

Effective communication for leadership 
management for 26 persons for 10 
months, Learning Centre, WPR: 13 in 
1996; 13 in 1997 

TARGET DATE FOR 
IMPLEMENTATION 

PROPOSED FUNDS 

05/1996 

RB 

05/1996 

RB 

05/1996 

RB 

05/1996 

RB 

05/1996 

RB 

0511996 

RB 
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WHO COOPERATION REQUIRED 

-DETAILED REQUIREMENTS FOR 1996 -1997--
APPROACH/PRODUCT ACTIVITY COMPONENT MAN-MONTHS EST COST 

CODE (US$) 

02.01.FE.14 fellowship 1 X 10.00 9200 

02.01.fE.15 fellowship 1 X 10.00 9200 

02.01.fE.16 fellowship 1 X 10.00 9200 

02.01.fE.17 fellowship 1 X 1000 9200 

02.01.fE.la fellowship 1 X 10.00 9200 

0201fE.19 fellowship 1 X 10.00 9200 

PROPOSED ACTIVITY COMPONENT DESCRIPTION 
BY: 

Effective communication for leadership 
management for 26 persons for 10 
months, Learning Centre, WPR: 13 in 
1996; 13in 1997 

Effective communication for leadership 
management for 26 persons for 10 
months, Learning Centre, WPR: 13 in 
1996; 13 in 1997 

Effective communication for leadership 
management for 26 persons for 10 
months, Learning Centre, WPR: 13 in 
1996; 13 in 1997 

Effective communication for leadership 
management for 26 persons for 10 
months, Learning Centre, WPR: 13 in 
1996; 13 in 1997 

Effective communlcalion for leadership 
management for 26 persons for 10 
months, Learning Centre. WPR 13in 
1996; 13 in 1997 

Effective commUnication for leadership 
management for 26 persons for 10 
months, Learning Centre, WPR. 13 in 
1996; 131n 1997 

TARGET DATE FOR 
IMPLEMENTATION 

PROPOSED FUNDS 

05/1996 

RS 

0511996 

RB 

05/1996 

RS 

05/1996 

RS 

05/1996 

RS 

05/1996 

RS 
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WHO COOPERATION REQUIRED 

-DETAILED REQUIREMENTS FOR 1996 - 1997--
APPROACH/PRODUCT ACTIVITY COMPONENT MAN-MONTHS eST COST 

CODe (US$) 

02.01.FE.20 Fellowship 1 X 10.00 2500 

02 01.FE 21 Fellowship 1 X 10.00 2500 

02.01.FE.22 Fellowship 1 X 10.00 2500 

02.01.FE.23 Fellowship 1 X 10.00 2500 

02.01.FE.24 Fellowship 1 X 10.00 2500 

02.01.FE.25 Fellowship 1 X 10.00 4 000 

PROPOSED ACTIVITY COMPONENT DESCRIPTION 
BY, 

Effecllve communication for leadership 
management for 26 persons for 10 
momhs, Learnmg Centre, WPR 13 in 
1991;; 13 in 1997 

Effective communication for leadership 
management for 26 persons for 10 
months, learning Centre, WPR: 13 In 
1996; 13 in 1997 

Effective commUnication for leadership 
management for 26 persons for 10 
months, learnmg Centre, WPR 13 In 
1996; 131n 1997 

Effective communication for leadership 
management for 26 persons for 10 
months, Learning Centre, WPR: 13 in 
1996; 13 in 1997 

Effective communication for leadership 
management for 26 persons for 10 
months, Learning Centre, WPR: 13 In 
1996; 13 in 1997 

Effective communication for leadership 
management for 26 persons for 10 
months, Learning Centre, WPR: 13 in 
1996; 13in 1997 

TARGET DATE FOR 
IMPLEMENTA TION 

PROPOSED FUNDS 

05/1996 

RB 

05/1996 

RB 

05/1996 

RB 

05/1996 

RB 

05/1996 

RB 

05/1996 

RB 
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WHO COOPERA nON REQUIRED 

-DETAILED REQUIREMENTS FOR 1996 -1991-APPROACH/PRODUCT ACTIVITY COMPONENT MAN-MONTHS EST COST 
CODE (US$) 

02.01.FE.26 Fellowship 1 X 10.00 4000 

02.01.FE.21 Fellowship 1 X 5.00 2863 

TOTAL 8lJ7 285 

Al"PRJ\/fD PllIM (F .acrrm 'lUfAL 8lJ7 285 

(F \IIlCl 
NEW I'lIl'tliAIS IDrAL 54 600 

TARGET DATE FOR 
PROPOSED ACTIVITY COMPONENT DESCRIPTION IMPLEMENTATION 

BY: 

Effective communication for leadership 
management for 26 persons for 10 
months, Learning Centre, WPR: 13 in 
1996; 13in 1997 

Learning Centre fellow Hua Jiping, 5 
months 

PROPOSED FUNDS 

05/1996 

RB 

10/1996 

RB 

Page 8 
WP/1996/CHNlMFP/OC1 

DECISION MADE AT 
THE 18THJCC 

MEETING 

'Jl 
oc 



PROPOSALS FOR ACTIVITIES IN CHINA WITH KNOWN SOURCE OF FUNDS 

WHO PROGRAMME: 3.3.1 Action programme on essential drugs 

PLAN OF ACTION TITLE: Essential drugs and vaccines 

"PLAN OF ACTION NUMBER: WP/1996/CHN/DAP/OOI 
(formerly: CHN/EDVlOO1) 

OBJECTIVES: 1. To strengthen national capabilities in the development of the Essentiat Drugs Programme and in the monitoring and evatuation of adverse drug reactions 

in order to rationatize drug use. 

2. To strengthen national capabilities in ensuring adequate supply of safe, effective and good quality drugs. 

SHORT DESCRIPTION OF STATUS; 

Technical human resource capabilities have been upgraded through training in the fields of clinical pharmacology and adverse drug reactions to ensure the availability of safe, effective and affordable drugs 

as well as good manufacturing practices and field inspection to attain a good supply of quality drugs. Priority has been given to training technical personnel in the fields of clinical pharmacology and adverse 

drug reactions. 

The Governmenl is planning 10 develop a revised essential drugs IIsl in conjunction with the implementation of lh~r_evise_d natio_nal dr~s po~icy. A five year plan was prepared which defines the framework for 

the establishment and Implementahon 01 the nahonal drugs pohcy. 1 he reVised essemlaTCliiJ9SlIsTWlIlDe paifiirlfie current systemoJ' merucarreform amrWITI be used for the Insurance scheme Ihat is currentlv 

6eiiijjd~. 

PLANNED PRODUCTS FOR 1996 - 1997: 

1 Training will be conducted on the conlrol of drug impurities and an evalualion of new biological products will be undertaken. 

2. support will be given to enhance the quality, safety and effectiveness of drugs and vaccines Ihrough local and overseas training and provision of equipment. 

3. Options Identified for various insurance systems to improve affordabllity of drugs. 

PROJECTIONS FOR 1998 - 2001: 

WHO support will be requested for continuing training of pharmaceutical staff. Moniloring system will be developed for monitoring the implementation of EDV programmes 

"MONITORING AND EVALUATION: 

The WR reviews progress at leasl twice a year with national counterparts. He inputs comments to the Project Activities Monitoring (PAM) section of the Regional Information System (RIS). He also submits 

semi.annual reports to Ihe Regional Office outlining and specifying problems encountered and proposes ways to overcome them. 

'.J\ 
'Ci 



WHO COOPERATION REQUIRED 

--DETAILED REQUIREMENTS FOR 1996 -1997-
APPROACH/PRODUCT ACTIVITY COMPONENT MAN-MONTHS EST COST 

CODE (USS) 

01 Approach: Essential Drugs and Vaccines 01.01.SC Short-term 
Consultant 

1 X 1.00 13 000 
(Bureau of Pharmaceutical 
Administration). 

Product: 260 trained. 

01.02.LC 

01.03.SC 

01.04.LC 

Local Costs 

Short-tenn 
ConSUltant 

Local Costs 

5000 

1 X 1.00 13000 

5000 

02 Approach: Ensuring quality, safety and 02.01.LC Local Costs 5000 
effectiveness of drugs and 
vaccines (Bureau of 
Phannaceutical Administration). 

Product: 160 trained. 

PROPOSED ACTIVITY COMPONENT DESCRIPTION 
BY: 

Workshop on drug impurities control and 
stability for 70 persons from Chinese 
Pharmacopeia Committees and Drug 
Ev;,luation Committees. Beijing or Xinjiang 

Workshop on drug impurities control and 
stability study for 70 persons from Chinese 
Phannacopoeia Committees and Drug 
Evaluation Committees. Beiling or 
Xinjiang. 

Workshop on review and evaluation of 
biological products and new biological 
products for 60 persons from the Bureau 
of Phannaceutical Administration Office. 
Office of the National Pharmaceutical 
Review and Evaluation and the National 
Institute of Pharmaceutical Inspection. 
Beijing 

Workshop on review and evaluation of 
biological products and new biological 
products for 60 persons from the Bureau 
of Pharmaceutical Administration. Office of 
the National Pharmaceutical Review and 
Evaluation and the National Institute of 
Phannaceutical Inspection, Beijing 

Seminar on GMP administration for 80 
persons who are national drug Inspectors 
and local drugs Inspectors, Chengdu 

TARGET DATE FOR 
IMPLEMENTATION 

PROPOSED FUNDS 

09/1996 

RB 

09/1996 

RB 

0"1996 

RB 

01/1996 

RB 

04/1996 

RB 
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WHO COOPERATION REQUIRED 

APPROACHIPRODUCT 
-----DETAILED REQUIREMENTS FOR 1996 - 1997----
ACTIVITY COMPONENT MAN-MONTHS EST COST 
CODE (US$) 

02.02.LC 

02.03VE 

02.04SE 

02.05 FE 

Local Costs 

Vehicle 

Supplies and 
Equipment 

Fellowship 

5000 

18416 

33293 

1 X 6.00 22600 

PROPOSED ACTIVITY COMPONENT DESCRIPTION 
BY: 

Seminar on GMP administralion for 80 
drug inspectors, X,amen 

TARGET DATE FOR 
IMPLEMENTATION 

PROPOSED FUNDS 

04/1997 

RB 

Toyota Land Cruiser 05/1996 
RS 

34 sets cameras (body and lens); one set 05/1996 
computer. 

RB 

Formulation and implementation of 09/1996 
regulations and laws on pharmaceutical 
inspection and management, GMP 
administration, as well as measures, plans 
of GMP administration and understanding 
of the development status of 
pharmaceutical industry, USA 

RB 
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03 Approach: Strengthening olthe national 03.01.SC Short-term IX l.oo 13 (XX) DAP/HQ Seminar on the options/relevance of 1211996 Agreed,subJectto 
essential drugs programme Consultant variOus Insurance mechanisms and additional information 

Product: Options identified for vanous 
insurance systems to improve 
affordability of drugs. 

systems being provided to MOH 
and availability of funds 
from DAP/HQ 

DAP/HQ (EB) 

03.01.LC Local Costs 7 (XX) DAP/HQ Seminar on the options/relevance of 1211996 Agreed, sublect to 

APl'lUJEI) P'IRf CF JlCl'ICIt TOTAL 

CF \IWlI 
., l'lO'aiAlS TOTAL 

TOTAL 

140 309 

20 (Xl) 

140 309 

various insurance mechanisms and addrtional information 
systems for senior central and provincial being provided to MOH 
officers and availability of funds 

from DAP/HQ. 
DAP/HQ (EB) 



PROPOSALS FOR ACTIVITIES IN CHINA WITH KNOWN SOURCE OF FUNDS 

WHO PROGRAMME: 3.4.1 Technology for heanh care 

PLAN OF ACTI01illI!.G; CHnlcal, laboratory and imaging technology 

·PLAN OF ACTION NUMBER: WPI19961CHNITHClOOt 
(formerly: CHN/CLT/001) 

OBJECTIVES: 1. To strengthen capability In new radiological intervention techniques. 
2. To strengthen blood translusion services. 
3. To Improve laboratory technology. 

SHORT DESCRIPTION OF STATUS: 

This is a continuation of the activities previously carried out under CLRIOO2, 003, 004 and 005. Technical support was provided through STC, lellowship, and local costs. A considerable amount of S&E has 
also been provided since 1982. Through WHO collaboration, laboratory and radiology services were strengthened in the field 01 experimental animals, laboratory quality control and managemenl, introduction 01 
updated laboratory and radiology techniques, and blood translusion services. 

Further training is required to strengthen the capability of blood translusion personnel to ensure the sale suppty of blood and blood products. The WHO Distance Learning Material lor Sale Btood and Blood 
PrOducls (OLM) IS an elliclenl and cosl-etlechve 1001 which will help health personnel acilleve thiS obrecltve. 

PLANNED PRODUCTS FOR 1996 - 1997: 

1. Support will be provided to cardiovascular intervention radiology through local training, provision of equipment, and a study tour. 
2. Quality management 01 sale blood translusion will be lurther enhanced by supporting local and overseas training aclivilies and providing necessary equipment. 
3. Clinical laboratory diagnostic and prevention techniques for viral heart diseases will be strengthened through overseas and local training and provision 01 laboratory equipment. 
4. Support for local training and prOVision 01 equipment will support the quality control in radiotogy. 

PROJECTIONS FOR 1998 - 2001: 

It is anticipated that WHO support will continue to be requested. 

"MONITORING AND EVALUATION: 

The WR reviews progress at least twice a year with national counterparts. He inputs comments to the Project Activities Moniloring (PAM) section 01 the Reglonallnlormatlon System (RIS). He also submits 
semi-annual reports to the Regional Office outlining and specifying problems encountered and proposes ways to overcome them. 

~ 



WHO COOPERATION REQUIRED 

-DETAILED REQUIREMENTS FOR 1996 -1997----
APPROACH/PRODUCT ACTIVITY COMPONENT MAN-MONTHS EST COST 

CODE (US$) 

01 Approach: Cardiovascular intelVention 01.01.SC Short-tenm 
Consultant 

o 
radiology (Dept. of Science and 
Technology). 

Product: 360 trained. 

01.02.LC 

01.03.0V 

02 Approach: Quality management of blood 02.01.LC 
transfusion - safe transfusion 
(Shanghai Municipal Bureau of 
Pubtic Health). 

Product: Improved blood transfusion 
selVices. 

02.02.LC 

02.03.FE 

Local Costs 

Study Tour / 
ObselVation Visit 

Local Costs 

Local Costs 

FellOwship 

4 X 1.00 

1 X 3.00 

o 

27240 

4831 

4738 

12267 

TARGET DATE FOR 
PROPOSED ACTIVITY COMPONENT DESCRIPTION IMPLEMENTATION 

BY: 
PROPOSED FUNDS 

Training course on new intelVention 04/1996 
techniques for treating vascular disease 
with a focus on percutaneous transluminal 

~~~~~~et~ctem.r/l~~iYffil RB 

Training course on new intelVention 0411996 
techniques for treating vascular disease 
with a focus on percutaneous transluminal 
valvuloplasty atherectomy 60 partiCipants 
who are from Fuwai ~i\)k;B(f)f 
Reprogramned to / / RB 

Cardiovascular IntelVention radiology, 05/1996 
USA and Japan 

RB 

Workshop on prevention and control of 03/1997 
blood transfusion transmitted diseases for 
40 professional supelVisors and 
responsible persons for quality control 
departments of blood centres at provincial 
level. (Shunde, Guangdong). 

RB 

Epidemiological sUlVey for blood 1011996 
transfusion-transmitted diseases. 40 
persons from 4 districts or regional blood 
banks (Shenyang, Lioaning). 

RB 

Quality control of blood transfusion and 0911996 
safe transfusion, USA 

RB 
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WHO COOPERATION REQUIRED 

APPROACH/PRODUCT 
-DETAILED REQUIREMENTS FOR 1996 ·1997-
ACTIVITY COMPONENT MAN·MONTHS EST COST 
CODE (USS) 

02.04.LC 

02.05.SE 

02.06.0V 

Local Costs 

Supplies and 
EQuipmenl 

St"dy Tour 1 
Observation Visit 

4831 

83000 

3 X 100 23400 

PROPOSED ACTIVITY COMPONENT DESCRIPTION 
BY: 

TARGET DATE FOR 
IMPLEMENTATION 

PROPOSED FUNDS 

Workshop on prevention and control of 06/1997 
blood transfusion·lransmltted diseases for 
40 oersons from provincial and municipal 
lev~1 blood banks (Shanghai) 

RB 

One set PCR inspection series, one sel 01/1996 
high speed centrifuge; one set 
micropipette; one set computer; one set 
printer; one set portable computer; one set 
photocopier 

RB 

Quality management of blood transfusion 0111996 
and safe transfUSion, USA 

RB 
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02.07.AW AQLeeiTlentfor 49 SW BLS/HQ; Translation, editing and prIOtingof the 09/1996 Agreed 
Performance of PHT/HQ Chinese version of the WHO DlM for safe 
Work blood and blood products (Shanghai Blood 

Transfusion Center) 
BLS/HQ (JPN) 

02.08.LC Local Costs 37 <)(X) BlS/HO Several workshops on the use and 03/1997·04/1997 Agreed 
PHTIHO implementation of the WHO DLM for safe 

blood and blood products to be held in at 
least four provIOces In (;nlna 

BLS/HQ (JPN) 

03 Approach: Clinical laboratory diagnostic 03.01.FE Fellowship 1 X 2.00 11500 To study new techniques on diagnosis and 03/1996 
treatment of viral heart diseases and techniques and collective 

prevention of viral heart 
diseases (Shanghai Institute of 
Cardiovascular Diseases) 

Product: Improved laboratory diagnostic 
techniQues. 

advanced tralOing methods to improve 
staff quality of diagnosis and treatment 
and training ability for this programme, 
USA 

RB 



WHO COOPERATION REQUIRED 

APPROACH/PRODUCT 

04 Approach: Ouality control in radiology 

Product: Improved quality control of 
radiology diagnosis. 

-DETAILED REQUIREMENTS FOR 1996 -1997-
ACTIVITY COMPONENT MAN-MONTHS EST COST 
CODE (US$) 

03.02.SC 

0303LC 

03.04.LC 

03.05SE 

04.01.SC 

04.02.LC 

Short-term 
Consultant 

Local Costs 

Local Costs 

Supplies and 
Equipment 

Short-term 
Consultant 

Local Costs 

1 X 1.00 13 000 

5 000 

5000 

10 876 

1 X 1.00 14109 

5000 

PROPOSED ACTIVITY COMPONENT DESCRIPTION 
BY: 

Workshop on clinical laboratory diagnostic 
techniques and cohort prevention in viral 
heart diseases. For 50-100 health workers 
Including physiCians especially 
cardiologists and technicians in clinical 
laboraty of Yunnan rural areas. (Two 
weeks in Chuyiong, Yunnan Province) 

Workshop on cliOicallaboratory diagnostic 
techniques and cohort prevention in viral 
heart diseases. For 50-100 health workers 
including physicians espeCially 
cardiologists and technicians In clinical 
laboraty of Yunnan rural areas. (Two 
weeks in Chuyiong, Yunnan Province) 

National training course for cohort 
prevention of viral heart diseases. For 
about 50 related health workers from all 
over the country. (One week In Shanghai) 

Laboratory equipment for PCR 
examination of VilUS (GemeAmpy System 
9600 230-240V/50HZ) 

National workshop for quality control of 
radiology diagnosis 

National workshop for quality control of 
radiology diagnosis 

TARGET DATE FOR 
IMPLEMENTATION 

PROPOSED FUNDS 

01/1997 

RB 

0111997 

RB 

0411996 

RB 

0111996 

RB 

0911996 

RB 

09/1996 

RB 
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WHO COOPERATION REQUIRED 

APPROACH/PRODUCT 
-DETAILED REQUIREMENTS FOR 1996 -1997-
ACTIVITY COMPONENT MAN-MONTHS EST COST 
CODE (USS) 

04.03.SE 

04.04.0V 

Supplies and 
Eq~ipment 

Study Tour I 
Observation Visit 

6657 

2 X 1.00 16600 

TOTAL 337 849 

AI."PlOIID PIm (F ACTl(JIJ 'lU'fAL 337849 

OF \II1Q1 

NI!W l'lD'mAIS 'lU'fAL 87400 

TARGET DATE FOR 
PROPOSED ACTIVITY COMPONENT DESCRIPTION IMPLEMENTATION 

BY: 
PROPOSED FUNDS 

Printers 4, (like HP Vectra XU 5/9OC, HP 0311996 
Lase~et 4 plus, Epson La 1900, Hayes 
Optima 14400) multigraph (like Nokia 
447X), multimedia upgrade kit 1 (like 
Compro) 

Techniques of use of transgenic mice, 
Japan 

RB 

0311996 

RB 
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PLAN OF ACTION (Detailed Programme Budget) 

WHO PROGRAMME: 4,1.1 Reproductive health 

PLAN OF ACTION TITLE: Maternal and child heaRhifamily planning 

"PLAN OF ACTION NUMBER: WP/I996/CHN/RPH/OOl 
(formerly: CHNIWCH/OO1) 

OBJECTIVES: 1. To Improve the health of mothers and children and reduce maternal mortality, 
2. To reduce the incidence of congenital and hereditary diseases. 
3, To develop and monilor school heallh programmes, 

SHORT PESCRIPTION OF STATUS: 

During the 1990-1991 project cycle, research and training were conducled on identification of high-risk pregnancies, placenlal and fetal anomalies and abnormal fetal growth and development (under 
CHNIMCHIOO5). 

In 1992-1993, the projecl focused on activities aimed at reduction of the incidence of congenital and hereditary diseases, through: (a) the establishmenl or the upgrading of a genetiC counselling network at 
the township, county and prefeclurallevels, (b) undertaking genetic and epidemiological investigations, and (c) screening and controlling high-risk families which will contribute to reducing the incidence of 
congenital and hereditary diseases, 

In 1994-1995, e><lrabudgetary activities of the Sale Motherhood initiative, training activities aimed specifically at interventions to prevent postpartum haemorrhage were undertaken. The mid-term assessment 
of the school health programme was supported by training activities, The previous work on prevention 01 neural tube delects was continued, 

PLANNED PRODUCTS FOR 1998 -1997: 

In 1996-1997, training activities will continue in the area 01 prevention of postpartum haemorrhage, but will also be expanded to include the conlrol of neural tube delects. 

1, Control of neural lube defects Ihrough community action will be further supported by providing local training opportunities and some equipment. 

2, Sludies on measures 10 prevent postpartum haemorrhage and to reduce maternal mortality rate will receive support through national workshops, reviews, seminars 
and an overseas fellowship, Some necessary supplies and equipment will also be provided, 

3, Sludies on malernal and juvenile heallh will also be supported, 

PROJECTIONS FOR 1998 - 2001: 

II is anticipated that WHO support will continue to be requested, 

"MONITORING AND EVALUATION: 

The WR reviews progress at leasl twice a year with national counterparts, He Inputs comments to Ihe Project Activities Monitoring (PAM) section of the Regional Information System (RIS), He atso submits 
seml-annual reports to Ihe Regional Office outlining and specifying problems encounlered and proposes ways 10 overcome Ihem. 

a.. 
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WHO COOPERATION REQUIRED 

-DETAILED REQUIREMENTS FOR 1996 -1997----
APPROACH/PRODUCT ACTIVITY COMPONENT MAN-MONTHS EST COST 

CODE (US$) 

01 Approach: Control of neural tube defects 01.01.LC Local Costs 5000 
through community action 
(Department of MCH, MOH). 

Product: 540 trained. 

01.02.LC 

01.03.LC 

01.04.SE 

02 Approach: Study on measures to prevent 02.01.FE 
postpartum haemorrhage and 
to reduce maternal mortality 
rate (MCH Department). 

Product: Maternal mortality rate will 
eventually be lowered 

02.02.SC 

02.03.LC 

Local Costs 

Local Costs 

Supplies and 
Equipment 

Fellowship 

Short-term 
Consultant 

Local Costs 

5000 

5000 

20334 

1 X 12.00 28400 

1 X 1.00 13 000 

4843 

PROPOSED ACTIVITY COMPONENT DESCRIPTION 
BY: 

Training course on the epidemiological 
survey of the causes 01 neural tube 
delects lor 180 MCH workers trom 3 levels 
of the trial counties, townships and 
villages, Changchun 

Training course on measures to prevent 
neural tube defects for 180 MCH workers 
from 3 levelS of the trial counties, 
townships and villages, Changchun 

Training course to follow up 
epidemiological survey of neural tube 
defects for 180 MCH workers from 3 levels 
ot the trial counties, townships and 
villages, Changchun. 

One set of multi-functional computer, one 
set of C02, N2. 02 multiple gases 
incubator 

Epidemiology of MCH and management 
training for perinalology, USA 

Workshop on evaluation 01 obstetric 
quality 

Workshop on evaluation of obstetric 
quality for 50 MCH and obstetric workers. 
(Venue is to be determined.) 

TARGET DATE FOR 
IMPLEMENTATION 

PROPOSED FUNDS 

02/1996 

RB 

04/1996 

RB 

06/1996 

RB 

03/1996 

RB 

09/1996 

RB 

Q1/1996 

RB 

Q1/1996 

re 
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WHO COOPERATION REQUIRED 

APPROACH/PRODUCT 

03 Approach: Maternal and juvenile health 
Product: Upgraded skills in maternal and 

juvenile health 

-DETAILED REQUIREMENTS FOR 1996 -1997-
ACTIVITY COMPONENT MAN-MONTHS EST COST 
CODE (US$) 

02.04.LC 

02.05.SE 

02.06.LC 

02.07.LC 

03.01.FE.01 

0301.FE.02 

03.02.FE 

03.03.LC.01 

Local Costs 

Supplies and 
Equipment 

Local Costs 

Local Costs 

Fellowship 

Fellowship 

Fellowsh,p 

Local Costs 

5000 

33000 

4952 

5000 

1 X 12.00 27400 

1 X 12.00 27400 

1 X 12.00 26650 

5000 

TARGET DATE FOR 
PROPOSED ACTIVITY COMPONENT DESCRIPTION IMPLEMENTATION 

BY: 
PROPOSED FUNDS 

Seminar on obstetflc quality for 80 01/1996 
spec.ialists and managerial personnel from 
cou·,ty and township levels. (Venue is 10 
be determined.) 

RB 

4 sets of FHR monitor CT J-3, 40 sets of 04/1996 
portable FHR monitor TDJ-l , 40 sets of 
delivery table (bed). 

RB 

Training of MCH staff at county and 04/1996 
townsh,p levels for essential obstetric 
skills 

RB 

Project review and evaluation. 04/1996 
RB 

Maternal, juvenile health, USA 09/1996 
RB 

Maternal, juvenile heatth, USA 09/1996 
RB 

Maternal, juvenile health, Australia 02/1996 
RB 
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MOH JCC 18 - WorkshoJl.QnJamily and Q4/1996 Agreed 
reproductive health for adolescents for 40 
medical practitioners or family planning 
workers from national family planning 
research institutes 
(Family Planning Research Institute, 
Sichuan) 

RB 



WHO COOPERATION REQUIRED 

-DETAILED REQUIREMENTS FOR 1996 -1997----
APPROACH/PRODUCT ACTIVITY COMPONENT MAN-MONTHS EST COST 

CODE (US$) 

TARGET DATE FOR 
PROPOSED ACTIVITY COMPONENT DESCRIPTION IMPLEMENTATION 

BY: 
PROPOSED FUNDS 

Page 3 
WP/1996/CHN/RPH/OOI 

DECISION MADE AT 
THE 18TH JCC 

MEETING 

03.03.LC.02 Local Costs 5000 MOH JCC 18 - Workshop on famIly and Q4/1996 Agreed 

TOTAL 

AI"PlOII!D PlRi (F AC'fI(B 'I.UfAL 220 979 

(F \IilllI 
NEW l'lO'mALS 'I.UfAL 10 (XX) 

220979 

reproductive health for adolescents for 40 
£Tledical practitioners or family planning 
workers from concerned research 
:nstitutes. hospitals and grassroots units in 
Southwest China 
(Family Planning Research Institute 
Sichuan) 

RB 

-.I o 



PLAN OF ACTION (Detailed Programme Budget) 

WHO PROGRAMME: 4.2.1 Mental health 

PLAN OF ACTION TITLE: Mental health 

'PLAN OF ACTION NUMBER: WP/1996/CHN/MNH/OOI 
(formerly: CHN/MNH/001) 

OBJECTIVES: To further strengthen activities in the prevention and treatment of neurological disorders and to further improve mental health services, Including rehabilitation. 

SHORT DESCRIPTION OF STATUS: 

Continuous coltaboration has been provided to several centres in menial heallh/neurosciences In the country 10 reduce problems related 10 menial and neurological disorders. The activities have covered 
advisory services, training courses, supplies and equipment and fellowship programmes. Efforts have been put on prevenlion and treatmenl of cerebrovascular diseases in collaborating centres. Studies have 
been undertaken on commonly seen diseases in the neurological system, and services for children's psychological health allhe district level have been strengthened. 

In 1994-1995, the project is focused on training in community-based mental health programmes and the involvement of families of patients, as well as community-based rehabilitation of menial retardation in 
Chinese Da Bie mountainous areas. 

PLANNEP PRODUCTS FOR 1996 - 1997: 
. , 

1. Psychological and social intervention approaches for prevention of and treatment of psychological disorders in the community mental health service will receive support Ihrough local training symposiums 
and sludy lours. 

2. To further strengthen community service for psychiatric rehabilitation and prevention of relapse of schizophrenia, local and overseas training as well as some supplies and equipment will be provided. 

PROJECTIONS FOR 1898 - 2001: 

It Is anticipated Ihal WHO support will continue to be requested. 

"MONITORING AND EVALUATION: 

The WR reviews progress alleasttwice a year with national counterparts. He inpuls comments to the Project Activities Monitoring (PAM) secllon of the Regional Information System (RIS). He also submits 
semi-annual reports to the Regional Office outlining and specifying problems encountered and proposes ways to overcome them. 

-..J 



WHO COOPERATION REQUIRED 

-DETAILED REQUIREMENTS FOR 1996 - 1997-
APPROACH/PRODUCT ACTIVITY COMPONENT MAN-MONTHS EST COST 

CODE (US$) 

01 Approach: Psychological and social 01.01.LC Local Costs o 
intervention approaches for 
prevention and treatment of 
psychological disorders in the 
community (Department of 
Medical Administration) 

Product: BO trained. 

01.02.LC 

01.03.SE 

01.04.0V 

01.05.LC 

Local Costs 

Supplies and 
Eq~ipment 

Study Tour / 
Observation Visit 

Local Costs 

3 X 1.00 

o 

15003 

33400 

5000 

PROPOSED ACTIVITY COMPONENT DESCRIPTION 
BY, 

TARGET DATE FOR 
IMPLEMENTATION 

PROPOSED FUNDS 

Workshop on applications and 11/1996 
development of psychotherapies and crisis 
intervention for 30 mental health 
orofessionals and decision-makers, 
Shanghai 
Reprogrammed to 01.04.0V 

National symposium on psychological 
counselling and psychotherapy for 30 
psychiatrists. psychologists and social 
workers. Shanghai 
Reprogrammed to 01.04.011 

One set computer, one set of biological 
feedback instruments. one portable 
camera. one pnnter machine. one fax 
machine, one typewriter 

RB 

05/1997 

RB 

12/1996 

RB 

To observe the application of psychosocial 12/1996 
intervention approaches in community 
mental health services, USA and Canada. 

RB 

Evaluation of crisis interventions through 0111996 
hotline mental health service for attempted 
suicide. 

RB 
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01.0B.LC Local Costs 3 00:) MSAlHO JCC 18 - To develop a Chinese version of 01/1997 Department of Medical 
training materials on somatoform disorders ----Administration -
for use of psychiatrists. primary care counterpart Agreed 
physicians patients and their families 
(Department of Medical Adminislration) 

MSAlHO(VP) 
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WHO COOPERATION REQUIRED 

---DETAILED REQUIREMENTS FOR 1996 -1997--- TARGET DATE FOR 
APPROACH/PRODUCT ACTIVITY COMPONENT MAN-MONTHS EST COST PROPOSED ACTIVITY COMPONENT DESCRIPTION IMPLEMENTATION 

DECISION MADE AT 
THE 18TH JCC 

MEETING CODE (US$) BY, 

01.07.LC 

02 Approach: Community service for 02.01.FE 
psychiatric rehabilitation and 
prevention of relapse of 
schizophrenia (Dept. of Medical 
Administration). 

Product: Better treatment facilities 

0201RG 

02.02.SC 

02.03.LC 

02.04.LC 

Local Costs 

Fellowship 

Research Grants 1 
Technical Services 
Agreement 

Short-term 
Consultant 

Local Costs 

Local Costs 

1 X 6.00 

1 X 1.00 

5 (XX) MSNHO 

22600 

1 <XX} MNH/HO 

13000 

5000 

5 000 

PROPOSED FUNDS 

JCC 18 - To develop a Chinese version of 04/1996 Agreed 
the WHO Ouality of Life Assessment 
Instrument (WHOOOl) and adapt it for 
local use 
(Department of Medical Administration) 

MSNHQ(VP) 

To study theory and practice of psychiatric 09/1996 
rehabilitation; observe the organizational 
set up and administrative measures of 
community-based prevention and control 
and evaluation of rehabilitation results, 
USA or Canada 

RB 

...... 
JCC 17 (HO FUNDED) - Identify. select 0111996 t;> 

and award prizes to young psychlatnsls 
and neurologists. 

MNH/HO (RB) 

To conduct a workshop on 04/1996 
community-based psychiatric rehabilitation 
for the mentally disabled, Beijing. 

RB 

Workshop on community-based 0411996 
psychiatric rehabilitation for the mentally 
disabled for 50 trainees on the theory and 
practice of community-based psychiatric 
rehabilitation, Beijing Anding Hospital 

RB 

Workshop on investigation of social 01/1996 
environment of psychiatric patients and 
community-based rehabilitation service for 
50 psychiatrists and nurses working in the 
community, Beijing Anding Hospital 

RB 



WHO COOPERATION REQUIRED 

--DETAILED REQUIREMENTS FOR 1996 -1997- TARGET DATE FOR 
APPROACH/PRODUCT ACTIVITY COMPONENT MAN-MONTHS EST COST PROPOSED ACTIVITY COMPONENT DESCRIPTION IMPLEMENTATION 

CODE (USS) BY: 
PROPOSED FUNDS 

02.05VE Vehicle 13645 One minibus 04/1996 
RB 

02.06.SE Supplies and 4181 One sel of musical therapeutic apparatus, 04/1996 
Equipment one sel of physical therapeutic apparalus. 

RB 

TOTAL 127 829 --

APlWJVID PU.N CI" !Cl'I(B 'lUTAL 127 829 

CI" \111m 
NEW 8O'ffiAIS 'lUTAL 8 (XX) 
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PLAN OF ACTION (Detailed Programme Budget) 

WHO pROGRAMME: 4.2.3.1 Promoting healthy lilesytles through policy development, capacity building' and training 

PLAN OF ACTION TITLE; Health promotion (training) 

'PLAN OF ACTION NUMBER: WP/19961CHN/HEPI010 
(Iormerly: CHN/OHPIO01) 

OBJECTIVES: To enhance national capacity In lhe development 01 health promotion policies and strategies and in planning, Implementation, and evatuation 01 health promotion programmes 

SHORT DESCRIPTION OF STATUS: 

This Is a new project. The country has a long tradition in health education and established an Inlrastructure at its provincial and ,ounty (city) health education Institutes and the National Health Education 
Institute In Beijing, a WHO Collaborating Centre lor Health Education and Health Promotion, as coordinator. The Shanghai Health Education Institute, a WHO Coltaborating Centre lor Health Education, acts 
as secretariat lor a 3-year project on health promotion among industrial workers, a joint projecl 01 the Chinese government and WHO. 

Capacity building ror all personnel in health education, especially in the broader approach 01 health promotion and multisecloral cooperation, Is necessary. 

PLANNED PRODUCTS FOR 1996 - 1997: 

1. To strengthen central and regional starr capability in health promotion and to build capacity in planning, implementation and evaluation 01 health promotion activities lor all age groups, especially the youth 
and adults, research will be done, and technical and logistical support provided, especially lor material production. 

2. Planning and management or community health education will be strengthened through local training courses, workshops, review meetings, overseas training and provision or equill",ent Health 
education in minority nationality areas will be supported by providing resource persons andlunds rar local activities as well as some essential eqUipment. 

3. Provincial and national capacities to integrate helminth control interventions as part or a comprehensive approach to school health will have been strengthened and schools will have been aided in 
becoming health-promoting schools. 

PROJECTIONS FOR 1998 - 2001: 

It is anticipated that WHO support will continue to be required. 

'MONITORING AND EVALUATION: 

The WR reviews progress at least twice a year with national counterparts. He Inputs comments to the Project Activities Monitoring (PAM) section 01 the Regionallnrormation System (RIS). He also submits 
semi-annual reports to the Regional Orllee outlining and specirying problems encountered and proposes ways to overcome them. 

--l 
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WHO COOPERATION REQUIRED 

APPROACH/PRODUCT 

01 Approach: Community health education 
(Office of NPHCC). 

Product: 370 trained. 

--DETAILED REQUIREMENTS FOR 1996 -1997--
ACTIVITY COMPONENT MAN-MONTHS EST COST 
CODE (US$) 

01.01.FE 

01.01.0V 

01.02.SC 

01.03.LC 

01.04.LC 

01.05.LC 

Fellowship 

Study Tour 1 
Observation Visit 

Short-term 
Consultant 

Local Costs 

Local Costs 

Local Costs 

o 

4 X 1.00 33600 

1 X 1.00 11 688 

5000 

3500 

3800 

PROPOSED ACTIVITY COMPONENT DESCRIPTION 
BY: 

To study planning and management of 
hea~h education and health promotion, 
USA/CAN 
(P.eprogranmed to Ol.Ol.OV) 

Study tours on hea~h education by four 
persons, Australia and Singapore 

Training course for teachers on health 
education and health promotion. 

Training course for teachers on health 
education and health promotion. (50 
directors and professionals of 
progTamme-Telated pTovincial and county 
health education institutions) 

TARGET DATE FOR 
IMPLEMENTATION 

PROPOSED FUNDS 

09/1996 

RB 

RB 

04/1996 

RB 

0411996 

RB 

Workshop on health promotion programme 0111996 
management for 30 directors and 
professionals of provincial health 
education institutions, programme 
managers from county (city) government 
and health education institutions and 
experts in relation to the programme, 
Beijing 

RB 

Training course in health promotion 0211996 
research, Including Indicator development 
and evaluation methods for 30 programme 
managers and investigators from 
provincial and county (city) health 
education institutions and other relevant 
departments 

RB 
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WHO COOPERA TION REQUIRED 

APPROACH/PRODUCT 
--DETAILED REQUIREMENTS FOR 1996 -1997--
ACTIVITY COMPONENT MAN-MONTHS EST COST 
CODE {US$J 

01.06lC 

01.07.lC 

01.08.LC 

01.09.lC 

01.09.AW 

01.10.lC 

Local Costs 

Local Costs 

local Costs 

local Costs 

Agreement for 
Performance of 
Work 

Local Costs 

3000 

3 000 

5 000 

4 000 

a 

5 000 

TARGET DATE FOR 
PROPOSED ACTIVITY COMPONENT DESCRIPTION IMPLEMENTATION 

BY: 
PROPOSED FUNDS 

Training course on multi-media 05/1996 
technology/material production for 30 
mecia personnel at provinCial and county 
health education institutions and relevanl 
experts 

RB 

Training course on programme 0611996 
development and implementation for 60 
health educators from project counties and 
townships as well as other project staff 

RB 

Meeting onfinal programme review, 12/1997 
evaluation, and expenence exchange for 
82 experts on health education, 
representatives of related national sectors. 
project regions and community health 
educalion from different parts of the 
country, and leaders from the Ministry of 
Public Health. Beijing 

RB 

Printing of questionnaire Q4/1996 
materials (reprogranmed RB 
fran Ol.09.AW) 
Printing of questionnaire; materials Q1I1996 
designing. pretesting and printing. 

RB 

Questionnaire designing and testing; Q1I1996 
baseline survey - collecting background 
data for developing plan and evaluating 
the intervention effects; end survey; 
training course for family care nurses and 
evaluation. 

RB 
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WHO COOPERATION REQUIRED 

APPROACH/PRODUCT 
-DETAILED REQUIREMENTS FOR 1996 -1997--
ACTIVITY COMPONENT MAN-MONTHS EST COST 
CODE (US$) 

01.11.SE Suoplies and 
Equipment 

24300 

02 Approach' Health education in minority 02.01.SC Short-term 
Consultant 

1 X 1.00 13000 
nationality areas (Sichuan 
Provincial Health Department). 

Product: 120 trained. 

02.02.LC 

02.03.LC 

02.04VE 

02.05.SE 

02.06.LC 

Local Costs 

Local Costs 

Vehicle 

Supplies and 
Equipment 

Local Costs 

5000 

5000 

10578 

28400 

5000 

PROPOSED ACTIVITY COMPONENT DESCRIPTION 
BY: 

Two desk top computers and accessories: 
PE486; one photocopier: four projection 
machines; two fast printing machines; 
Laser light printing system; two fax 
machines 

Workshop on health education in 
community areas, Chengdu. 

Workshop on health promotion in 
community areas for 60 health education 
professionals at provincial, prefecture, city 
and county levels, Chengdu 

Training course on health promotion in 
minority nationality areas for 60 health 
education staff from the 3 minority 
nationality, autonomous prefectures in 
Sichuan prOVince, and other minority 
nationality provinces and regions, 
Chengdu 

One 4WD vehicle, two-door 

One video recordmg machine with 
accessories; one tripod; one colour TV; 
one camera, one Laser photo printing 
machine and accessones, one prOjection 
machine; one quick mimeograph; one 
stone typewriter; one duplicating machine. 

investigation costs in tnal communities 

TARGET DATE FOR 
IMPLEMENTATION 

PROPOSED FUNDS 

03/1996 

RB 

05/1996 

RB 

05/1996 

RB 

07/1996 

RB 

10/1996 
RB 

10/1996 

RB 

Q2/1996 

RB 
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WHO COOPERATION REQUIRED 

APPROACH/PRODUCT 
----DETAILED REQUIREMENTS FOR 1996 - 1997----
ACTIVITY COMPONENT MAN-MONTHS EST COST 
CODE (US$) 

02.07.LC 

02.0S.LC 

02.09.LC 

02.09.AW 

02.10.LC 

Local Costs 

Local Costs 

Local Costs 

Agreement for 
Performance of 
Work 

Local Costs 

5000 

5000 

5000 

o 

4490 

03 Approach: Development of 03.01.SC.Ol Short-term 
Consultant 

l.x 0.50 1775 
health-promoting schools in the 
provinces of Fujian and Hunan 
by using deworming as entry 
point. 

Product: Provincial and national 
capacities to integrate helminth 
control interventions as part of 
a comprehensive approach to 
school heaHh will have been 
strengthened and schools will 
have been aided in becoming 
health-promoting schools. 

PROPOSED ACTIVITY COMPONENT DESCRIPTION 
BY: 

Training costs for staff at trial communities 

Baseline survey - collecting background 
data for developing plan and evaluating 
the intervention effects: survey and 
training course for family care nurses and 
evaluation 

Design, pretesting and priinting of 
questionnaire and materials 

Design, pretesting and printing of 
questionnaire and materials 
Reprograrrrned to 02,09. LC 

Preliminary training course for 
investigators in trial communities 

In collaborahon with the WHO Global 
School Health Initiative project on helminth 
reduction interventions as entry-point to 
school health programmes in China, a 
consultant for two national workshops, 1 in 
Fuzhou and 1 in Changsha. 

TARGET DATE FOR 
IMPLEMENTATION 

PROPOSED FUNDS 

Q3/1996 
RB 

Q3/1996 

RB 

RB 

Q4/1996 

RB 

Q4/1996 

RB 

RB 
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WHO COOPERATION REQUIRED 

APPROACH/PRODUCT 

Page 5 
WP/I996/CHN/HEP/Ol0 

-DETAILED REQUIREMENTS FOR 1996 -1997---
ACTIVITY COMPONENT MAN-MONTHS EST COST 
CODE (US$) 

PROPOSED ACTIVITY COMPONENT DESCRIPTION 
BY: 

TARGET DATE FOR 
IMPLEMENTATION 

DECISION MADE AT 
THE 18TH JCC 

MEETING 

03.01.lC.Ol local Costs 

PROPOSED FUNDS 

2 000 HEP/HPRlHQ JCC 16 - National workshop on project 06/1996 Agreed. 
development - deworming as entry point to 
health-promoting schools, 20-23 August 
1996, Fuzhou, Fujian 

CDC ATLANTA 

03.01.SEOI Supplies and 2500 HEP/HPRlHQ JCC 16 - Health education materials 06/1996 - 12/1997 Agreed. 
EguiPIII"11l 

CDC ATLANTA 

03.01.lC.02 local Costs 3000 HEP/HPRlHQ JCC 16 - Teachers' training 06/1996 - 12/1996 Agreed 
CDC ATLANTA 

03.01.lC.03 local Costs 3 000 HEP/HPRlHQ JCC 16 - Technical training 0611996 -1211996 Agreed. 
CDC ATLANTA 

03.01SE.03 Supplies and 2000 HEP/HPRlHQ JCC 16 - Technical training materials 06/1996 -1211997 Agreed. 
EqUipment 

CDC ATLANTA 

03.01.LC.04 local Costs 2 000 HEP/HPR/HQ JCC 16 - Evaluation and documentation AQreed 
CDC ATLANTA 

03.01.lC.05 local Costs 5 000 HEP/HPR/HQ JCC 16 - Technical domestic consultant to 06/1996 - 12/1997 A~Heed,. 
support national workshops. 

CDC ATLANTA 

03.01 lC.06 local Costs 2500 HEP/HPR/HQ JCC 16 - Training of project staff and 06/1996 - 12/1997 Agreed 
support staff on the detection, treatment 
and prevention of intestinal helminthiasis; 
pevelopment of health education materials 
on the prevention of intestinal 
helminthiasis etc. in Fujian province. 

CDC ATLANTA 

00 o 



WHO COOPERATION REQUIRED 

APPROACH/PRODUCT 
--DETAILED REQUIREMENTS FOR 1996 -1997--

Page 6 
WP/1996/CHN/HEP/Ol0 

ACTIVITY COMPONENT MAN-MONTHS EST COST 
TARGET DATE FOR 

PROPOSED ACTIVITY COMPONENT DESCRIPTION IMPLEMENTATION 
BY: 

DECISION MADE AT 
THE 18TH JCC 

MEETING CODE (USS) 

03.02.LC.Ol Local Costs 

PROPOSED FUNDS 

2 000 HEP/HPRlHQ JCC 18 - National workshop on project 08/1996 Agreed ... 
development: deworming as entry point to 
health-promoting schools 25-28 August 
1996 
Changsha Hunan province. 

CDC ATLANTA 

03 02 SE.Ol Supplies and 2500 HEP/HPRlHQ JCC 18· Health education materials 0811996 - 12/1997 Agreed. 
Equipment 

CDC ATLANTA 

03.02.LC.02 Local Costs 3000 HEP/HPRlHQ JCC 18 - Teachers' training 0811996 - 12/1997 Agreed 
CDC ATLANTA 

0302.LC.03 Local Costs 3000 HEP/HPRlHQ JCC 18· Technical training 0811996 -12/1997 Agreed. 
CDC ,ATlANTA 

03.02.SE.03 Supplies and 2000 HEP/HPRlHQ JCC 18 - Technical training matenals 08/1996 - 12/1997 Agreed 
Equipment 

CDC ATLANTA 

03.02.LC.04 Local Costs 2000 HEP/HPRlHQ JCC 18 - Evaluation and documentation 0811996 - 1211997 Agreed. 

03.02LC.05 Local Costs 

03.02.LC.06 Local Costs 

03.03.PS Programme Support 
Costs 

TOTAL 

CDC ATLANTA 

5 000 HEP/HPRlHQ JCC 18 . Technical domestic consultant to 0811996 - 12/1997 
support national workshops 

CDC ATLANTA 

2 500 HEP/HPRlHQ JCC 18 - Training of project staff and 0811996 - 12/1997 

5000 

239132 

support staff on -the detection, treatment 
and prevention of intestinal helminthiasis; 
development of health education materials 
on the prevention of intestinal 
helminthiasis, etc. in Hunan province. 

Programme support costs 

CDC ATLANTA 

08/1996 - 12/1997 

CDC ATLANTA 

Agree<!. 

Agreed. 

00 

AI'l'lUIm l"IM (F 1CrI(Jt 1UfAL 
(F \Ill(]( 

239 132 

NEW l'IU(EAIS 1UfAL 44 (IX) 



PLAN OF ACTION (Detailed Programme Budget) 

WHO PROGRAMME: 4.2.5.1 CommunUy-based rehabilitation and rehabilitation In special selling (slums, nomads, indigenous population), inctuding training 

PLAN OF ACTION TITLE: Commun~y-based rehabll~ation 

"PLAN OF ACTION NUMBER: WP/I9961CHN/RHBI010 
(formerly: CHNIOPRIOO1) 

OBJECTIVES: 1. To promole community-based rehabimation. 
2. To train various categories of rehabilUation therapists, especially trainers. 
3. To strengthen prevention and treatment of otitis media. 

SHORT DESCRIPTION OF STATUS: 

The project started in 1983. Collaborative efforts have been made in the promotion of community-based rehabilitation (CBR). Three national workshops on CBR have been conducted by WHO consultants 
and two study tours were supported to visit the Philippines and Hong Kong to study CBR management. As a result, CBR projects have started and developed in atteast five provinces. Since t987-1988, in 
cooperation with the WHO Collaborating Centre for Rehabilitation, Hong Kong, WHO has supported a national training programme for rehabilitation therapists in Tongji Medical UniverSity which started In 1989. 
A UNDP-funded CBR project in Beijing was developed by WHO and was successfully completed in 1993. CBR projecls have been developed in half of all the provinces. 

PLANNED PROPUCTS FOR 1996 - 1997: 

1. Support to prevention of disability and rehabilitation programmes through nationat workshops and limited equipment. 
2. otitis media prevention and treatment through national workshops, provision of equipment. 

PROJECTIONS FOR 1998 - 2001: 

1\ Is anticipated that WHO support will continue to be requested. 

"MONITORING AND EVALUATION: 

The WR reviews progress at least twice a year with national counterparts. He inputs comments to the Project Activities Monitoring (PAM) section of the Regional Information System (RIS). He also submits 
semi-annual reports to the Regional Office oullining and specifying problems encountered and proposes ways to overcome them. 

00 
N 



WHO COOPERATION REQUIRED 

---DETAILED REQUIREMENTS FOR 1996 -1997----
APPROACH/PRODUCT ACTIVITY COMPONENT MAN-MONTHS EST COST 

CODE (US$) 

01 Approach: Prevention and rehabilitation of 01.01.LC 
disabilities 

Product: 100 trained. 

01.02.LC 

Local Costs 

Local Costs 

01.03.SEOI Supplies and 
Equipmenl 

4995 

4995 

20000 

PROPOSED ACTIVITY COMPONENT DESCRIPTION 
BY: 

Workshop on rehabilitation promotion to 
study how to promote community-based 
rehabilitation service, to promote the 
development of national rehabilitation 
health service for 50 managerial staff or 
professional health workers, Beijing 
(Dept. of Medical Administration) 

TARGET DATE FOR 
IMPLEMENTA TION 

PROPOSED FUNDS 

0811996 

RB 

Workshop on disabilities to allow doctors 05/1996 
to understand the development course of 
disability and preventive measures 
including classification of disabilities, 
methods to prevent disability and 
rehabilitation measures, BeiJing. 
(Dept. of Medical Administration) 

Bike with dynamometer, fixed run-way, 
rowing machine, multi-function exercise 
equipment. mattress for exercises, 
exercise stairs - 2 sets each. 
(Dept. of Medical Administration) 

RB 

05/1996 

RB 
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01.03.SE02 Supplies and 3600 MOH JCC 18 - An ECG machine to strengthen Q4/1996 Moved from 

02 Approach: Prevention and treatment of 02.01.LC 
oWs media (Beijing Institute of 
Otolaryngology) 

Product: 30 people trained 

02.02.SE 

Equipment capacity of rehabilitation services CHN/RPH/001. 

Local Costs 

Supplies and 
Equipment 

5000 

10978 

(Sichuan Family Planning Research Agreed: 
Institute) 

Training course on hearing and speech 
rehabilitation in children for 30 
participants, Beijing 

Acoustic impedance, audiometer, 
electroscope 

RB 

10/1996 

RB 

0111996 

RB 



WHO COOPERATION REQUIRED 

-DETAILED REQUIREMENTS FOR 1996 -1997-----
APPROACH/PRODUCT ACTIVITY COMPONENT MAN-MONTHS EST COST 

CODE (USS) 

02.03.LC 

02.03.AW 

AP'I:'lOIED PINI (F ICTIIII 'lUl'AL 

(F \II1Q1 

NI!W l'lO'(EAL 'lUl'AL 

Local Costs 

Agreement for 
Performance of 
Work 

57569 

3600 

8000 

o 

TOTAL 57569 

TARGET DATE FOR 
PROPOSED ACTIVITY COMPONENT DESCRIPTION IMPLEMENTATION 

BY: 

Development of national network for 
prevention of deafness 

Development of national network for 
I2revention of dElafnes~2 03 LC Keprogramnea to U _ _ 

PROPOSED FUNDS 

06/1996 

RB 

06/1996 

RB 
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PLAN OF ACTION (Detailed Programme Budget) 

WHO PROGRAMME: 4.3.1 Nutrition 

PLAN OF ACTION TITLE: Nutrition services 

"PLAN OF ACTION NUMBER: WPIt996/CHN/NUT/OOl 
(formerly: CHN/NUTIO(1) 

OBJECTIVES: 1. To strengthen further the research capability in nutrition and to develop national nutritional rood intake guidelines. 
2. To develop appropriale nulritlon interventions ror various population groups in the country. 
3. To elimlnale IDD in the country by the year 2000. 

SHORT DESCRIPTION OF STATUS: 

Support has been provided to the nutrition laboralory or the Institute or Nutrition and Food Hygiene through supplies and equipment and rellowships. 

Personnel working in the field or public heallh and nutrition in the model counties were traIned in 1990-t 991. From extrabudgetary sources, the first phase of a national nutrHional surveillance programme 
was developed. 

1. Local training activities to support nutrition intervention on Iron deficiency anaemia and rickets in children in Heilongjiang Province. 
2. Nutrition intervention to prevent chronic diseases through local training courses and a study tour. 
3. The NutrHion education project In Anhul Province will be strengthened through a local training course and provision or some equipment. 
4. Development or techniques to supplement vitamin A. 
5. A strengthened and well-Integrated nalional programme ror IDD control. 

PROJECTIONS FOR 1998 - 2001: 

It is anticipated that WHO support will continue 10 be requested. 

"MONITORING AND EVALUATION: 

The WR reviews progress at least twice a year with national counterparts. He inputs comments to the Project Activities Monitoring (PAM) section or the Regionallnrormation System (RIS). He also submits 
semi-annual reports to the Regional Office outlining and speclrylng problems encountered and proposes ways to overcome them. 

oc 
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WHO COOPERATION REQUIRED 

-DETAILED REQUIREMENTS FOR 1996 -1997---
APPROACH/PRODUCT ACTIVITY COMPONENT MAN-MONTHS EST COST 

CODE (US$) 

01 Approach: Nutrition intervention on iron 01.0HC Local Costs 5000 
deficiency anaemia and rickets 
of children in Heilongjiang 
province (Dept. of Health 
Inspection). 

Product: 220 trained. 

01.02.LC Local Costs 5000 

01.03VE Vehicle 13645 

01.04.SE Supplies and 8497 
EqUipment 

02 Approach: Nutrition intervention to prevent 02.01.LC Local Costs 5000 
chronic diseases (Dept. of 
Heatth Inspection) 

Product: 60 trained. 

02.02.LC Local Costs 5000 

02.03.SE Supplies and 1805 
Equipment 

PROPOSED ACTIVITY COMPONENT DESCRIPTION 
BY: 

Training course on Implementation of 
iron-deficiency anaemia and rickets 
intervention protocol for children in 
Heilongjiang province for 20 provincial 
IE-vel project executors, Harbin, 

Training COurse on implementation of iron 
deficiency anaemia and rickets 
intervention protocol for children in 
Heilongjiang province for 50 county level 
project staff, Harbin 

One commuter bus 

One photocopier; two portable computers 

Training course on methodology of 
nutrition education for 30 health workers 
engaged in health and epidemic 
prevention, medical care, etc in two Cities, 
Beijing 

Training Course on methodology of 
nutrition education for 30 health workers 
engaged in health and epidemic 
prevention, medical care, etc, in two 
cities, Beijing 

One computer 

TARGET DATE FOR 
IMPLEMENTATION 

PROPOSED FUNDS 

02/1996 

RB 

02/1996 

RB 

03/1996 
RB 

0311996 

RB 

01/1996 

RB 

01/1996 

RB 

06/1996 

RB 
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WHO COOPERATION REQUIRED 

-DETAILED REQUIREMENTS FOR 1996 -1997-
APPROACH/PRODUCT ACTIVITY COMPONENT MAN-MONTHS EST COST 

CODE (US$) 

02.04.0V Study Tour 1 2X 1.00 15600 
Observation Visit 

03 Approach: Nutrition education project in 03.01.LC Local Costs 5000 
Anhui Province (Dept. of Health 
Inspection). 

Product: 40 trained. 

03.02.YE Vehicle 13645 

03.03.SE Supplies and 2176 
Equipment 

04 Approach: Effects of vitamin A 04.01.LC Local Costs 2000 
supplementation on immune 
function in young infants, (Dept. 
of Science and Technology, 
MOH). 

Product: 20 trained. 

04.02.SE Supplies and 7140 
Equipment 

TARGET DATE FOR 
PROPOSED ACTIVITY COMPONENT DESCRIPTION IMPLEMENTATION 

BY: 
PROPOSED FUNDS 

Nutrition education, USA/CAN 07/1996 

RB 

Workshop on methodology of nutrition 01/1996 
e'jucatlon, workshop on communication 
techniques and workshop on material 
development, Hefei, for project staff to 
understand how to conduct nutrition 
education activities (40 provincial, 
prefecture, and city-level project staff on 
nutrition in Anhui Province) 

RB 

One commuter minibus 0311996 
RB 

One portable computer 0311996 

RB 

Training course for techniques in 0611996 
supplementation of vitamin A in women 
and young infants for 20 PHC workers of 
MCH from rural areas, Shanghai 

RB 

Culture media, tissue culture plates, Q211996 
reagents for vitamin A analysis, antisera 
for Ig assay 

RB 
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WHO COOPERATION REQUIRED 

-DETAILED REQUIREMENTS FOR 1996 -1997--
APPROACHIPRODUCT ACTIVITY COMPONENT MAN-MONTHS EST COST 

CODE (USS) 

OS Approach: Development of national plans OS.Ol.LC Local Costs S036 
for the-GOntrol of iodine 
deficiency disorders (100) 
through systematic 
management of the 
programme, muKisectoral 
cooperation and linkages and 
external inputs/advisory 
services 

Product: A strengthened and 
well-integrated national 
programme for IDO control 

OS.Ol.PT Participant 

OS.01.0V Study Tour 1 
Observation Visit 

OS.OI.SC.Ol Short-term 
Consultant 

OS.01.SC.02 Short-term 
Consultant 

05.02.PT Participant 

o 

9964 

12500 

12 SOO 

11 536 

PROPOSED ACTIVITY COMPONENT DESCRIPTION 
BY: 

Workshop to review the 100 project, 
prepare for the first cycle evaluation and 
plan for the second cycle of 100 
programme 

For duty travel of nation=ramme 
managers (Reprogr ) 

Official visits to provinces by MOH and 
relevant 100 persons to Investigate local 
management and implementation snuation 
of the 100 programme. 

TARGET DATE FOR 
IMPLEMENTATION 

PROPOSED FUNDS 

05/1996 - 05/1996 

UNOP 

01/1996 - 12/1996 

UNOP 

OS/1996 - 0611996 

UNOP 

To collaborate with all agencies involved in 06/1996 - 06/1996 
a malor evaluation of the IDO programme 

UNOP 

To collaborate with all involved agencies in 06/1996 - 06/1996 
a first major evaluation of the 100 
programme in China 

UNOP 

Participation at overseas training courses 01/1996 - 12/1996 
and follow-up workshops for health 
educator from National Health Education 
Institute (NHEI) 

UNOP 
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WHO COOPERATION REQUIRED 

APPROACH/PRODUCT 

Page 4 
WP/1996/CHN/NUT/001 

-DETAILED REQUIREMENTS FOR 1996 -1997-
ACTIVITY COMPONENT MAN-MONTHS EST COST 

TARGET DATE FOR 
PROPOSED ACTIVITY COMPONENT DESCRIPTION IMPLEMENTATION 

BY: 

DECISION MADE AT 
THE 18TH JCC 

MEETING CODE (USS) 

05.02.0V.01 Study Tour 1 
Observation Visit 

05.02.0V.02 Study Tour 1 
Observation Visit 

05.03.SC Short-term 
Consultant 

05.03.LC Local Costs 

05.04.LC.01 Local Costs 

05.04.LC02 Local Costs 

S X 1.00 32 237 

o 

1 X 1.00 13 500 NUT/HO 

5000 NUT/HO 

5000 NUT/HO 

o NUT/HO 

PROPOSED FUNDS 

Study tour to regional countries for central 0111996 - 02/1996 
and provincial leaders (Ecuador) 

UNDP 

Overseas training on IDO control 0111996 - 12/1996 
programme, PAMM, Atlanta, Georgia, 
USA (Funded by another source; 
$4500 being sought for shortfall) UNDP 

JCC 18 - Review the programme 04/1996 - 04/1996 Agreed 
management in collaboration with 
representatives of the various sectors, 
management committee members and 
relevant UN agencies 

JAPAN 

JCC 18 - National workshop to review 0411996 - 04/1996 Agreed. 
expert's recommendations on 
strengthening programme management 

JCC 18 - One of three sub-national 
workshops for provincial management 
staff to strengthen programme 
management and multisectoral 
coordination 

JCC 18 - One of three sub-national 
workshops for provincial management 
staff to strengthen programme 
management and multisectoral 
coordination 
Reprogramned to OS.OS.LC 

JAPAN 

0111997 - 02/1997 Agreedc. 

JAPAN 

0111997 Agreed. 

JAPAN 

oc 
\Q 



WHO COOPERATION REQUIRED 

APPROACH/PRODUCT 
--DETAILED REQUIREMENTS FOR 1996 ·1997·_· 
ACTIVITY COMPONENT MAN·MONTHS EST COST 
CODE (US$) 

TARGET DATE FOR 
PROPOSED ACTIVITY COMPONENT DESCRIPTION IMPLEMENTATION 

BY: 
PROPOSED FUNDS 

Page 5 
WP/19961CHN/NUT/001 

DECISION MADE AT 
THE 18TH JCC 

MEETING 

OS.04.LC.03 Local Costs 5000 NUT/HQ JCC 16 - One of three sub-national Q1/1997 Aoreed 

OS.OS.LC 

050S.PS 

Local Costs 

Programme Support 
Costs 

5000 NUT/HQ 

4355 

TOTAL 211 137 

workshops for provincial management 
staff to strengthen programme 
management and multisectoral 
coordination 

JAPAN 

JCC 16 - Field investiaation of the 100 09/1996 - 12/1996 Aareed 
programme to assess knowledge. skills 
and training needs of programme 
managers and other technical people 
involved in the I DO programme 

JCC 16 - Programme support cost for 
extrabudgetary funds received 

JAPAN 

Q4/1<I96 

JAPAN 
8 

APl'lUJIlI) PIAN (J! ALn(lll 'lU1'AL 211 137 

(J! \II[(]I 

MI'lI PlO'aiALS 'lU1'AL 37900 



WHO PROGRAMME: 

PLAN OF ACTION TITLE: 

'PLAN OF ACTION NUMBER: 

OBJECTIVES: 

PROPOSALS FOR ACTIVITIES IN CHINA WITH KNOWN SOURCE OF FUNDS 

4.4.2 Environmental health in urban development 

Scientific management of the environment 

WP/1996/CHN/EUD/OOI 

I. To support the implementation of selected priority activities identified in the healthy urban plans for Dongcheng district, Beijing, Jiading district, Shanghai, Yuzhong 
district, Chongqing and Haikou City, Hainan Province; 

2. To extend coverage of the Hea~hy Urban China project and formulate healthy urban plans for other cities; and 
3. To strengthen the national focal pOint's coordination capability. 

SHORT DESCRIPTION OF STATUS: 

The project was developed in conjunction wrth the mission to China (7-14 May 1994) and agreed in principle by MOH, Beijing and Shanghai officials. It is beIng carried out in two phases: Phase 1 of the 
project formulated healthy urban action plans in Dongcheng district in Beijing and Jiading district in Shanghai. A national workshop was conducted to disseminate the results of the study while a regional 
workshop was held to facilitate the exchange of experience in the two districts with other Asia cItIes and to create awareness for the Healthy Urban China project. A study tour to Australia, Malaysia and 
Singapore was also organized for eight Chinese officials (including the Vice Mayors of Qingdao, Xian, Haikou and Chongqing) In Phase 2, two more cities (Yuzhong district In Chongqing City and Haikou City 
in Hainan Province) formulated their health action plans and WHO supported the implementation of priority activities identified in the local action plans of Dongcheng and Jlading districts. A course on urban air 
and water quality and solid waste management was conducted in Haikou for personnel involved in the project. 

PLANNED PRODUCTS FOR 1996 - 1997: 

I. Plans for healthy crties developed and implemented. 

PROJECTIONS FOR 1998 - 2001: 

Additional work will be required to facilitate on-going implementation of the Plans of Action for these and other participating cities in China. Also, efforts will be made to share the experience of these cities with 
others in mutually supportive ways. 

MONITORING MECHANISMS: 

The Operational Officer reviews progress on an on-going basis through the Plans of Action Monrtonng section of the Regional Information System. The products and activrties are evaluated annually as part 
of the updating of the executive summary of the programme profiles. 

\0 



WHO COOPERATION REQUIRED 

APPROACH/PRODUCT 
---DETAILED REQUIREMENTS FOR 1996 -1997----
ACTIVITY COMPONENT MAN-MONTHS EST COST 
CODE (USS) 

PROPOSED ACTIVITY COMPONENT DESCRIPTION 
BY: 

TARGET DATE FOR 
IMPLEMENTATION 

PROPOSED FUNDS 

Page 1 
WP/1996/CHN/EUD/00 1 

DECISION MADE AT 
THE 18TH JCC 

MEETING 

01 Approach: Formulation and 01.01.0V Study Tour I 5 X 1.00 42 000 MOH JCC 18 - Study tour to observe 04/1996 Agreed. 
implementation of healthy Observation Visit Integrated/well-developed healthy city 
urban plans in selected cities. programmes, Australia, Singapore and 

Malaysia 
Product: Healthy Urban China project 

{!xpanded to other cities in 
China. 

RB 

01.01lC.Ol local Costs 10000 MOH JCC 18 -local studies to formulate action 03/1996 - 01/1997 Agreed 
plans for health developmenUproteclion in 
two cities (The cities will be determined in 
consultation with MOH) 
(ICP/EHH/002 0102lC) 

RB 

01.01lC.02 local Costs 5000 MOH JCC 18 - Workshop to introduce the 95/1997 - 05/1997 Agreed 

01.02.SC 

01.02lC 

Short-term 
Consultant 

Local Costs 

13000 

5000 

experiences of Healthy Urban City prolect 
to city mayors. 
(ICP/EHH/OOl 01.18.lC) 

RB 

JCC 17 - To collaborate in the conduct of 03/1996 
a national training course on wastewater 
treatment technology 

RB 

JCC 17 - National training course on 03/1996 
wastewater treatment technology, 30 
participants from health and environment 
agencIes 

RB 

01.03.SE Supplies and 3000 MOH JCC 18 - To produce promotional 10/1996 - 05/1997 Agreed. 
Equipment materials on Healthy Urban China 

(ICP/EHH/002 0302SE) 
RB 

'Ci 
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WHO COOPERATION REQUIRED 

-----DETAILED REQUIREMENTS FOR 1996 - 1997-----
APPROACH/PRODUCT ACTIVITY COMPONENT MAN-MONTHS EST COST 

CODE (US$) 

01.03.SC.Ol 

0103.SC.02 

AI'I.'lOII!D PlM (F ICruII mrAL 

(F \111m 
lRIl'lUmA1S mrAL 

Short-term 
Consultanl 

Short-term 
Consultant 

1 X 100 13000 

1 X 1.00 13000 

TOTAL 104 000 

IOta (XX) 

86 (XX) 

PROPOSED ACTIVITY COMPONENT DESCRIPTION 
BY: 

MOH JCC • 8 - Consultant on waste 
management to imelement selected 
eriori:~ activities identified in the local 
action elans of Yuzhong/Chongging and 
Haikou/Hainan 
(!~~/EHH/OOI 01.16.SC12l 

MOH JCC 18 - Consultant on food safety to 
imelement selected eriorit~ activities 
identified in the local action elans of 
Yuzhong/Chong9lng and Halkou/Halnan 
{ICP/EHH/001 01.16.SC.13l 

TARGET DATE FOR 
IMPLEMENTATION 

PROPOSED FUNDS 

04/1996 

RB 

04/1996 

RB 

Page 2 
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PROPOSALS FOR ACTIVITIES IN CHINA WITH KNOWN SOURCE OF FUNDS 

WHO PROGRAMME: 5.2.3 Tuberculosis 

PLAN OF ACTION TITLE: Tuberculosis control 

·PLAN OF ACTION NUMBER: WPI19961CHNfTUBIOO2 

(formerly: CHNfTUB/001) 

OBJECTIVES: To strengthen the national tuberculosis control programme. 

SHORT DESCRIPTION OF STATUS: 

Support has been provided for training and reorientation of tuberculosis workers on new trends in tuberculosis control through national workshops in Chongqing and Harbin. Microscopes were 
provided as laboratory support. 

In 1992-1993, support was provided to the National Centre for Tuberculosis Control in developing a national plan for tuberculosis control through local and overseas training of staff and provision of 
eqUipment. 

PLANNED PRODUCTS FOR 1996 - 1997: 

1. In 1996-1997, technical collaboration and training on bacteriology and tuberculosis control will be conducted; procurement of certain equipment will also be supported. A review of the 
operational research activities of the Infectious and endemic disease control project will be undertaken and implementation of short·course chemotherapy assessed. 

PROJECTIONS FOR 1998 - 2001 : 

It is anticipated that WHO support will continue to be requested. 

·MONITORING AND EVALUATION: 

The WR reviews progress at least twice a year with national counterparts. He inputs comments to the Project Activities Monitoring (PAM) section of the Regional Information System (RIS). He also 
submits semi·annual reports to the Regional Office outlining and specifying problems encountered and proposes ways to overcome them. 

'f 



WHO COOPERATION REQUIRED 

APPROACH/PRODUCT 

01 Approach: Training, monitoring and 
e~aluation, and hea~h 
education de~eloped. 

Product: Tuberculosis programme 
strengthened in 4 counties of 
one pro~ince. 

--DETAILED REQUIREMENTS FOR 1996 -1997-
ACTIVITY COMPONENT MAN-MONTHS EST COST 
CODE (US$) 

01.01 LC01 Local Costs 

01.01.LC.02 Local Costs 

01.01.LC.03 Local Costs 

01.02.SE Supplies and 
Equipment 

01.02.LC.01 Local Costs 

01.02 LC.02 Local Costs 

01.02.LC.03 Local Costs 

01.02.LC.04 Local Costs 

01.03.lC local Costs 

2000 

5000 

5000 

17722 

5000 

2000 

8 SOO 

16000 

25000 

PROPOSED ACTIVITY COMPONENT DESCRIPTION 
BY: 

Project appraisal 

Workshop: e~aluation after one year 
implementation. 

Workshop: e~aluation second year 

Supplies of 16 binocular microscopes to 
countiesltownships. 

Training on programme management for 
staff from pro~ince and counties on 
tuberculosis programme. 

Training course for laboratory technicians 
(counties and townships) 

Training course for tuberculosis control 
programme for staff from counties 
hospitals. 

Training course on tuberculosis control 
programme for township hospital staff and 
~iUage doctors. 

MonitOring programme at province, county 
and townships level. 

TARGET DATE FOR 
IMPLEMENTATION 

PROPOSED FUNDS 

0811996 - 08/1996 

RB 

07/1997 - 07/1997 

RB 

1211997·1211997 
RB 

0111997·0111997 

RB 

Q3/1996 

RB 

08/1996 • 0811996 

RB 

Q3/1996 

RB 

Q3/1996 

RB 

Q3Il996 

Page 
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WHO COOPERATION REQUIRED 

APPROACH/PRODUCT 
-DETAILED REQUIREMENTS FOR 1996 • 1997-
ACTIVITY COMPONENT MAN·MONTHS EST COST 
CODE (USS) 

01.03VE Vehicle 14201 

01.04.LC Local Costs 4700 

PROPOSED ACTIVITY COMPONENT DESCRIPTION 
BY: 

TARGET DATE FOR 
IMPLEMENTATION 

PROPOSED FUNDS 

RB 

Supply of one vehicle at provincial level for 0111997·0111997 
supervision. 

Health education activities and supplies 

RB 

03/1996 . 04/1997 
RB 

Page 2 
WP/19961CHNfTUB/002 

DECISION MADE AT 
THE 18THJCC 

MEETING 

01.07.SC Short·term Ixl 00 Ban GTB/HO JCC 18· To review, together with one HQ 0611996 Agreed, subject to 
ConSUltant staff, operational research activities with availability of HO 

the Joint Research Management funding 
Committee and to assess implementation 

or shon-course chemotherapy. 
RB 

~ 
01.07.0T Duty Travel 12 ()(X) GTB/HO JCC 18· One HO staff to review 06/1996 Agreed, sublect to 

operational research activijies with the availability of HO 
Joint Research Management Committee funding. 
and to assess the Implementation of 
short-course chemotherapy. 

GTB/HQ (EB) 

01.08.SC Short·term lxl.OO 1 3 ()(X) GTB/HQ JCC 18· To review, together with one HQ . 1211996 Agreed, sublect to 
Consultant staffLoperationalre~!la[l:h activities with availabilitv of HO 

the Joint Research Management funding. 
Committee and to assess implementation 

or shon-course chemotherapy. 
GTB/HQ (EB) 

0108.0T Duty Travel 12000 GTB/HQ JCC18·0neHOstafftoreview 12/1996 Agreed,sublectto 
operational research activities with the availability of HO 
Joint Research Management Committee funding. 
and to assess the implementation of 
short-course chemotherapy. 

TOTAL 155 123 

Al'fRJ'm) PU\N (F lCIT<II rorAL 

(F \III1li NI'lJ l'lU'mALS rorAL 

155 123 

50 ()(X) 



PLAN OF ACTION (Detailed Programme Budget) 

WHO PROGRAMME: 5.2.4 Emerging diseases including cholera and other epidemic diarrhoeas, zoonoses and antimicrobial resistance 

PLAN OF ACTION TITLE: 
·PLAN OF ACTION NUMBER: 

OBJECTIVES: 

Strengthening of influenza/hepatitis C surveillance 

WP/1996/CHN/EMC/001 

(formerly: NEW) 

1. Increase number of isolates of influenza viruses sent out to collaborating centres and increase epidemiological data collection. 
2. To know the impact of hepatitis C in China. 

SHORT DESCRIPTION OF STATUS: 
Surveillance of influenza has to be strengthened, because many new variant strains have been detected in Chona. It is particularly important for annual vaccine composition and planning for the control of a 
pandemic. The mon~oring and surveillance of hepatitis C is also necessary since prevalence information is essential for disease control programme. 

PLANNED PRODUCTS FOR 1996 - 1997: 

1. Improved programmes for control of influenza and hepat~is C at the national influenza centre in Beijing and epidemic prevention stations at provincial level. 

PROJECTIONS FOR 1998 - 2001: 
It is anticipated that WHO support will continue to be requested. 

MONITORING MECHANISMS: 

The WR and technical staff review progress weekly ~h national counterparts and semi-annual reports are sent to the Regional Office specifying problems encountered and proposing ways to overcome them. 
Regular mon~oring takes place using the Plan of Action (POA) section of the Regional Information System (RIS). The annual ChinaIWHO Joint Coordination Committee also reviews Plan of Action 
implementation. 

'00 
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WHO COOPERATION REQUIRED 

--DETAILED REQUIREMENTS FOR 1996 -1997--
APPROACH/PRODUCT ACTIVITY COMPONENT MAN-MONTHS EST COST 

CODE (US$' 
PROPOSED ACTIVITY COMPONENT DESCRIPTION 

BY: 

TARGET DATE FOR 
IMPLEMENTATION 

PROPOSED FUNDS 

Page 
WP/1996/CHN/EMC/OOI 

DECISION MADE AT 
THE 18THJCC 

MEETING 

01 Approach: Strengthening of 01.01.FE Fellowship 97 000 EMC/HO Training on surveillance and control of viral 03/1997 Agreed in principle 
influenza/hepatitis C surve~lance. and bacterial diseases (laboratory personnel subject to confirmation 

Product: Improved programmes for control 
of influenza and hepatitis C at 

fron the National Influenza Centre in Beijing) of extrabudgetarv funds 
from HQ 

the national influenza centre 
in Beijing and epidemic 
prevention stations at 
provincial level. 

Dl.Dl.SE Supplies and 155000 EMC/HO For monitoring of viral and bacterial diseases 03/1997 Agreed in principle, 
Equipment (for the National Influenza Centre in Beijing) subject to confirmation 

of extrabudge!ary funds 
from HQ. 

TOTAL 252 000 
~ 

APl'RJJED PIM <F ICl"I(J!I 'l.UfAL o 

NEW l'IO'(EALS 'l.UfAL 252 (XX) 



PLAN OF ACTION (Detailed Programme Budget) 

WHO PROGRAMME; 5.2.8 Prevention of blindness and deafness 

PLAN OF ACTION TITLE; Prevention of blindness and deafness 

'PLAN OF ACTION NUMBER; WP/I9961ICP/PBDIOOI 
(formerly: ICP/DPR/OO2) OPERATIONAL OFFICER; OCH 

OBJECTIVES; (1) To reduce preventable and curable blindness, promote eye health and make adequate, appropriate eye care available to all, especially those In rural and underserved 
urban communities. 

(2) To decrease the Incidence and consequences of hearing Impairment, especially in the profound and severe forms. 

TARGETS; 

By the end of 1997: 

(1) all countries or areas will have blindness prevenlion programmes directed to achieving the long-term objective of reducing national average blindness rates to less than 0.5%, with no more than 1 % in any 
part olthe country; 

(2) all countries or areas will have developed sufficient facilities for Ihe restoration of sight to the curable blind and for the prevention of trachoma and xerophthalmia; 

(3) countries will have established the magnitude of deafness, based on which programmes will have been developed for essenlial·ear care services as well as screening programmes for prevention and control \C) 

of conditions leading to deafness, including prOVision of training for health workers and referral systems, especially in underserved areas. \C) 

PRODUCTS; 

1. Technical collaboration to evaluate the magnitude of the national blindness problems and to develop of blindness prevention programmes 

2. Technical collaboration for the development of primary prevention programmes for sensorineural deafness and conductive hearing loss 

3. National training of health workers in the delivery of eye care and promotion of health education activities targeted at prevention of blindness and primary prevention of deafness. 

PROJECTIONS FOR 1998 - 2001; 

Development of programmes for prevention of bllndess and deafness 

Development of programmes to prevent hearing Impairment 

Training on planning and monKoring. Evaluation in selected countries on prevention of blindness and deafness. 

"MON/TORING AND EVALUATION; 

The Operatlonaf Officer reviews progress at least twice a year In the Plan of Action MonKorlng (PAM) seclion of the Regional Information System (RIS). The products and activities are evaluated annually In the 
project exectlve summary section of the programme profiles. 



WHO COOPERATION REQUIRED 

-DETAILED REQUIREMENTS FOR 1996 ·1997-
APPROACH/PRODUCT ACTIVITY COMPONENT MAN·MONTHS EST COST 

CODE (USS) 
PROPOSED ACTIVITY COMPONENT DESCRIPTION 

BY: 

TARGET DATE FOR 
IMPLEMENTATION 

PROPOSED FUNDS 

Page 1 
WP/I9961ICPIPBDIOOI 

DECISION MADE AT 
THE 18THJCC 

MEETING 

01 Approach: Development of the programme 01.01.RG Research Grants 1 25 em PBD/HO JCC 18· Development of a protocol and a 0811996 Agreed SUbject to 
on blindness prevention Technical Services feasibility study for a population based availability of HO 

Agreement evaluation of the national blindness funding. 
prevention programme in Shunvi County. 

Product: Documents available on 
blindness situation and national 
programmes drafted 

0101.SC.Ol Short·term 
Consultant 

01.01.SC.02 Short·term 
Consultant 

02 Approach: Development of programme on 02.01.SC.Ol Short·term 
hearing impairment Consultant 

Product: Documents available on 
hearing impairment and 
programmes proposed 

03 Approach: National training courses on 
blindness and deafness 

Product: Trained health personnel on 
blindness and deafness 

02.01.SC.02 Short·term 
Consultant 

03.01.LC local Costs 

1 X 1.00 9480 

1 X 1.00 10600 

1 X 1.00 10300 

1 X 1.00 13000 

19911 

China (Peking Union Medical College) 
PBDIHO(VB) 

Development of national programmes and 0211996 
evaluation of the magnitude of blindness 
problems (Cambodia, laos, Pacific 
Islands, Viet Nam) 

RB 

Development of national programmes and 0211996 
evaluation of the magnitude of blindness 
problems (Cambodia, laos, Pacific 
Islands, Viet Nam) 

To establish primary prevention 
programmes (Pacific islands, laos) 

To establish primary prevention 
programmes (PaCific islands, laos) 

RB 

0211996 

RB 

0211996 

RB 

To support national programme 0211997 
development for delivery of eye care and 
PBD activities (China, Philippines, Pacific 
Islands, Viet Nam) 

RB 

8 



WHO COOPERATION REQUIRED 

APPROACH/PRODUCT 

04 Approach: Further development of the 
guidelines and curriculum for 
Ihe Iraining of mid-level eye 
care personnel 

Product: Guidelines and curriculum 
drafted for the Iraining of 
mid-level eye care personnel 

05 Approach: Assessment of magnijude of 
blinding disorders and initiate 
planningl implementation of 
appropriale intervention 
programmes 

Product: Reduction in cataract backlog 
or prevalence of 
trachoma/xerophthalmia 

-DETAILED REQUIREMENTS FOR 1996 - 1997-
ACTIVITY COMPONENT MAN-MONTHS EST COST 
CODE (USS) 

04.01.SC 

04.0IlC 

04.01.MG 

04.01.AW 

04.01.SE 

OS.OIlC 

Short-term 
Consultant 

Local Costs 

Meeting 1 Group 
Educational Activity 

Agreement for 
Performance of 
Work 

Supplies and 
Equipment 

Local Costs 

o 

6400 

10000 

10000 

7089 

7648 

PROPOSED ACTIVITY COMPONENT DESCRIPTION 
BY, 

To provide technical support in the 
finalization and development of guidelines 
and curriculum for the training of mid-level 
eye care personnel 

'&!lf~ to 04.01.AW .un 

TARGET DATE FOR 
IMf>LEMENTA TlON 

PROPOSED FUNDS 

02/1996 

NIPPON 

To support training of mid-level eye care 0211997 
personnel on blindness prevention (Laos. 
South Pacific, Viet Nam) 

NIPPON 

Working Group Meeting to finalize and 0211996 
develop the guidelines and curriculum for 
the training of mid-level eye care 
personnel, Manila 

To develop and refine the curriculum for 
training of mid-level eye care personnel on 
the prevention of blindness 

Printing of guidelines and curriculum 

NIPPON 

NIPPON 

04/1996 

NIPPON 

Surveyor studies to determine the 0211997 
prevalence of blinding disorders: meeting 
to plan intervention programme 
(Cambodia, Laos, Viet Nam or South 
Pacific countries) 
(lCP/PBD/010NB/96) 

UNSPEC.FUNDS 

Page 2 
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WHO COOPERATION REQUIRED 

APPROACH/PRODUCT 

Page 3 
WP/19961ICP/PBDlOOl 

--DETAILED REQUIREMENTS FOR 1996 -1997- TARGET DATE FOR DECISION MADE AT 
ACTIVITY COMPONENT MAN-MONTHS EST COST PROPOSED ACTIVITY COMPONENT DESCRIPTION IMPLEMENTATION THE 18TH JCC 
CODE (US$} BY: MEETING 

05.01.PS Programme Support 
Costs 

TOTAL 

PROPOSED FUNDS 

994 Programme support costs 

UNSPEC.FUNDS 

130 421 

o 
N 

APlWMD PlAN (p ICrIIJII turAL lJO 421 

<F \IIIal 
Im.i PlUUiALS turAL 25 (XX) 
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ANNEX 1 

AN INTRODUCTION TO THE STUDIES ON 
THE DEVELOPMENT IN CHINA OF THE PROGRAMME OF HEAL THY CITIES 

DISTINGUISHED REGIONAL DIRECTOR, DR S.T. HAN, 
DISTINGUISHED DELEGATES, 
LADIES AND GENTLEMEN, 

In early 1994, ofticials from WHO visited China for the studies and discussion with their 
counterpart from the Ministry of Health of this country on the development of a programme for the 
establishment of healthy cities in China. It was through their studies that they maintained the 
programme was entirely necessary for the country and feasible also since it possessed conditions 
for its implementation. With the support of WHO and through cooperation of departments 
concerned of the Ministry, further studies on its development were conducted, as of August of 
1994, at the Eastern District of Beijing Municipality, and Jiading District of Shanghai 
Municipality. It is since then that this country participated also in this work. 

I. Progress of studies in the Eastern District of Beijing Municipality and Jiading District of 
Shanghai Municipality 

The Eastern District of Beijing Municipality and Jiading District of Shanghai Municipality 
have been designated by WHO as its collaborating centres for primary health care. Since the 
initiation of the healthy city programme, thanks to the leadership of local government and to the 
cooperation of all governmental departments concerned, concerted activities have been carried out 
with the PHC collaborating centres as its centre. 

The Eastern District used to be the inner-fold city of an ancient imperial capital and is the 
centre of the capital of the country. There are a number of challenges encountered in the 
development of healthy city programme which is with huge amount of work in its implementation. 
The programme activities were started from the wllection of data and information relating to 
environmental and health conditions for the detection and analysis of difticulties that await a 
solution. After a conscientious study and discussion among departments concerned, the 
programmatic targets for the establishment of healthy city at the Eastern District has been worked 
out. It has defined the priority goals to attain by the end of the century; and duties, functions and 
responsibilities of all governmental departments concerned. A report was drafted in May 1995 
covering the following six chapters, i.e. (I) targets to attain; (2) background and challenges; 
(3) principles and policies; (4) formulation of a speciticplan; (5) organization for the 
implementation of the plan; and (6) duties and responsibilities of all governmental departments 
concerned. 

Jiading District of Shanghai Municipality is one undergoing the process of transition from 
the rural to urban. It is therefore with the specitic feature of that of the two, and is planned to 
become into a sub-urban district by the year 2020. Under the situation as such, the establishment 
of a healthy city is apparently all the more signiticant. That is to say, the city construction can be 
done from the very beginning following a high standard conforming to international requirement. 
After the initiation of the programme activities, a technical study group was established with the 
following five ad hoc sub-groups, i.e. general programming, environment protection, basic 
infrastructure, hygiene and disease control, and health management. On the basis of a thorough 
discussion over the data information collected and summarized for this purpose, a written report 
was drafted in February 1995 covering the following seven chapters: (I) status quo; (2) evaluation 
of health conditions of the District; (3) estimation of socioeconomic development of the District; 
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(4) major health issues; (5) targets to attain in urban health activities; (6) policies and measures 
taken; (7) immediate working target~. 

Upon the completion of the first phase of activities carried out in the two designated 
districts, their written reports were submitted to WHO and were highly spoken of. Under the 
support they received from WHO. the second phase was initiated in September 1995. 

With the instruction of WHO, the competent departments of the Eastern District was 
planning a television series on "The health pattern of urban community of China". It was with the 
aims of furnishing the urban population with information relating to healthy way of life so as to 
improve their health conditions as a whole. The television series was planned to cover the 
following contents, i.e. health pattern of the youth, health pattern of the mid-aged and the aged, 
and health pattern of women, etc. Taking into account the change in disease spectrum and ageing 
problem in the community, the subject of health of the mid-aged and the aged was chosen to be 
tiImed tirst. The tilm is now at its tinish-touch stage. 

Taking into account its present situation in garbage disposal, Jiading District has chosen this 
for the second phase of study for a method of disposal simple, applicable, economic and effective, 
and appropriate to disseminate among local community. This is done with the hope to resolve the 
issue of second environmental contamination due to the improper disposal of increasing domestic 
garbage, and to control incidence of disease. Studies in this aspect having been going on under the 
concerted efforts of all departments concerned. In April 1996, a meeting for the publicity of 
healthy city was convened at Jiading District, as proposed by WHO. Participated in the meeting 
were leading personages from concerned departments of Shanghai Municipality, and from 
district/county government~ under its jurisdiction. It was through the meeting that the concept and 
contents of healthy city programme and experiences made by Jiading District were made known to 
all districts/counties of Shanghai Municipality. A foundation has therefore been laid for the further 
development of the programme in Shanghai Municipality. Dr Gee, WHO Representative for 
China, and Vice-Minister Wang Longde from the Ministry of Health attended and addressed the 
meeting. 

II. Progress made at Haikou City of Hainan Province and Yizhong District of Chongqing City 

WHO felt satistied with the first phase work accomplished respectively by the Eastern 
District of Beijing Municipality and Jiading District of Shanghai Municipality. It has expressed the 
hope to further develop programme activities by appointing more pilot units to study the 
establishment of healthy cities in China. Following the decision of a consultation held between 
WHO and the Ministry of Health of this country in June 1965, Haikou City of Hainan Province 
and Yuzhong District of Chongqing City were both designated as pilot unit for the programme. 

Haikou City is the provincial capital of Hainan, the largest special economic zone of the 
country. Since the introduction of policies of reforms and openness of the country, an eye-catching 
progress has been seen in Haikou, a city richly endowed by nature. The city has worked out its 
targets of construction into an international city, however, it needs also to set its sights on the 
future of making it into a healthy one. After its designation, a programme coordination group has 
been set up headed by the mayor and supported by two vice-mayors as his associates. The group 
consisted of leading personages from departments concerned from the local municipal government. 
Under the leadership of the group and with the concerted efforts of departments concerned, an 
objective assessment over favourable as well as unfavourable conditions was made in the 
development of the programme. Proceeding from present status and specitic features of Haikou, a 
written report was prepared consisting of four chapters, i.e. (I) present status of the city and a 
comprehensive assessment of favourable conditions and challenges; (2) estimations of development 
trends; (3) targets to attain; and (4) policies and measures taken. The city publishes its own journal 
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entitled "Healthy City" which has been highly spoken of by WHO. The municipal government was 
assigned to organize a workshop on environmental hygiene at the urban side in October 1995, 
through which, training was given to all managerial and professional staff of all departments 
concerned at Haikou. 

Chongqing is a heavy industrial city and Yuzhong District its administrative, commercial and 
monetary centre with important land and water communication lines. Since the start of programme 
activities, a project study group for the establishment of a healthy city was formed. One of the 
vice-mayors of Chongqing has been invited as consultant to the group which was led by the Head 
of the District, and attended by leading personages of departments concerned under the District 
Government. A careful and thorough study ha~ been done and discussion convened under the 
chairmanship of the District Head for the formulation of a written report. There are four parts in 
the report, Le. (I) status quo of the District and outline of its development programme; (2) targets 
and steps for the establishment of a healthy city; (3) policies and measures taken; and (4) immediate 
working targets. 

Thanks to the coordination of the Ministry of Health and the support of the Municipal 
Bureau of Health of Chongqing, a seminar on the healthy city programme in China was convened 
in March 1996. The seminar was organized hy the District Government and Department of Health 
of Yuzhong District, and attended hy ofticials concerned from the four pilot cities/districts, and 
from those planning to develop the programme activities. During the seminar, experiences were 
exchanged on how to better develop programme activities for building up a healthy city, and 
discussions were held on subjects relating to contents and methodologies of programme activities. 
The seminar ha~ served as a good reference to take into account for cities/districts planning to 
develop programme activities of a similar nature. 

Local governments and their leadership in the four project cities/districts attached great 
importance to the programme that they have taken the initiative to mobilize all departments to 
participate in and support the activities, and have listed it into their day-to-{jay working agenda. 
The programme has therefore been ensured of a smooth carrying out. It is through the 
implementation of programme activities that data information of local health and environmental 
situations has been sorted out and major challenges detined. Taking it as a point of departure, a 
specitic plan of action has been worked out that lays a good foundation for the concerted 
development of the programme. In the course of its implementation, WHO has despatched for 
several times its ofticials for tield investigation and supervision. They have spoken highly of the 
experiments and the results, and have maintained that its expected goals and aims have been met. 

The programme for the establishment of healthy cities of the country is still at its initial 
stage. Its development in depth and in width will certainly give a powerful impetus to the 
socioeconomic development of the country at its urban side and to the raising of health status of its 
urban population. In implementing the programme, we have received continuing support from 
WHO, for which I extend my sincere thanks in the name of the Ministry of Health. It is also my 
hope that WHO would benetit us continuously with support and attention in our future efforts. 

Thank you. 


