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Page 1 : botlcm photograph - caption to read: 

Dr M- G. Candau (right), 2nd Director-General, 
with Dr M. Makler, 3rd Director-General 

Page 8: ?sl sentence to read: 

Despite the advances of modern technology, 
keeping food safe remains a worldwide public 
health problem. 

Page 1 2: 2nd sentence in second paragraph of 
first column to read: 

There was an overall increase in death rates 
from cancer among males in developed 
countries of 19% from 1960 to 1980. 
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For many thousands of years, 
people on Planet Earth have 
exchanged remedies and dis- 
eases without really thinking of 
ways to work together to promote 
health that could go beyond 
national or local boundaries. The 
early attempts at international co- 
operation in health were limited 
to small groups of countries in 
the Old and New Worlds, which 
discussed a few obviously conta- 
gious diseases such as cholera 
and smallpox, and strategies 
such as quarantine to keep them 
at bav. In the twentieth century, 
for thk first time in history, 
governments began working 
together, not only to protect their 
own people from imported 
diseases, but to work 
in favour of protection and 
promotion of positive health. 

The birth of WHO 

The Geneva-based League of 
Nations, during its short and 
unhappy history between Worid 
War l and World War 11, had been 
the first to invoke international 
health cooperation to deal with 
many kinds of health problems; 
this it attempted throunh a 

Prof. A. $tarnpar and Dr B Cbjsholm (1st 
Director-Genera( o f  W m  af the 2nd 
Session of the interim Commission of the 
World Health Organization, Geneva l946 

"Health 0r&anizationnif the 
League, in the same period, the 
Pan American Sanitary Organiza- 
tion, originally established in 
1902, continued to work in its 
own geographic sphere, and 
became successively the Pan 
American Sanitary Bureau and 
now the Pan American Health 
Organization (serving as WHO'S 
Regional Office of the Americas). 

WHO HeadwaVem. Geneva 

In 1945, the United Nations 
Conference on International 
Organizatton, meeting in San 
Francisco, unanimously ap- 
proved a proposal by Brazil and 
China to establish an autono- 
mous international health 
organization within the UN 
system. The following year, an 
international conference held in 
New York set up an Interim 
Commission and approved the 
Constitution of the World Health 
Organization (WHO). This came 
into force on 7 April 1948, when 
the 26th government (out of the 
61 who signed it) formally ratified 
it in its national parliament. Since 
then, 7 April is celebrated every 
year as World Health Day, 
when attention all around the 
globe is focused on a chosen 
theme of international public 
health interest. 

lnternationai cooperation in the 
field of public health, through 
WHO, led directly to a spectacu- 
lar and unprecedented achieve- 
ment, the global eradication of a 
deadly disease: smallpox. The 
successful eradication campaign 
was coord~nated throughout the 
world by WHO between 1967 
and 1979. Thus, at a total nat- 
ional and international cost of 
about US$300 millon, I was 
possrbie for all countrres, r~ch and 
poor, to make annual savrngs of 
some US$1,000 mrllion by 
et~mrnating routlne smallpox 
control work, even whrie rnrll~ons 
of potent~al vlctims were spared 
from death and dafigurement. 

Dr M G Candau (left) 2nd D~fectur General 
and L3r H Mahfer 3rd D~rector-Generai 



The task entrusted to WHO 

Defined by its Constitution as the 
directing and coordinating author- 
ity on international health work, 
WHO'S aim is "the attainment 
by all peoples of the highest 
possible level of health". It lists 
specifically a number of responsi- 
bilities. These include: 

to stimulate the eradication 
of epidemic, endemic and 
other diseases; 

to promote improved nutri- 
tion, housing, sanitation, 
working conditions and other 
aspects of environmental 
hygiene; 

to foster cooperation among 
scientific and professional 
groups which contribute to the 
advancement of health; 

to propose international 
conventions and agreements 
in health matters; 

to promote and conduct 
research in the field of health; 

to develop international 
standards for food, biological 
and pharmaceutical products; 
and 

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

In order to carry out these tasks 
successfully, new and better 
technology had to be devised 
and tested in field conditions, 
and this in turn relied on more 
research to develop effective 
answers. The challenge was 
as big as the world. 

A new dimension was added in 
1981. when the World Health 
Assembly -the annual meeting 
of delegates from all Member 
States, usually held in Geneva - 
unanimously adopted a Global 
Strategy for Health for All by the 
Year 2000. As set forth by the 
International Conference on 
Primary Health Care at Alma-Ata 
in 1978, the aim is to enable all 
men and women throughout the 
world to lead socially and eco- 
nomically productive lives on the 
basis of eight essential elements 
of primary health care. These 
are: education concerning 
prevailing health problems and 
the methods of identifying, pre- 
venting and controlling them; 
promotion of food supply and 
proper nutrition; an adequate 
supply of safe water, and basic 
sanitation; maternal and child 
health care, including family 
planning; immunization against 
the major infectious diseases; 
prevention and control of locally 
endemic diseases; appropriate 
treatment of common diseases 

and injuries: and provision of 
essential drugs. 

The agreed policy of WHO today 
is a determined and structured 
effort by all countries to bring 
health within the reach of every- 
one. "Health" is defined by the 
WHO Constitution as "a state of 
complete physical. mental and 
social well-being and not merely 
the absence of disease or infir- 
mity". It also involves overcom- 
ing such obstacles to health as 
polluted environments, insuffi- 
cient or unsafe food and lack of 
education, as well as the paucity 
or weakness of health services. 
Health is seen as a shared 
responsibility, calling for a high 
degree of self-reliance from the 
individual, the family, the commu- 
nity, and of course the nation as 
a whole. The efforts of the health 
sector must be supported and 
augmented by those of many 
other related sectors, including 
agriculture, water and sanitation, 
finance, planning, communicat- 
ions and education. 

The international Conference on Primay Health Care was heid in 
Alma-Ata, capital of Kazakhstan . USSR, in Sepfember 1978 



Informing and educating 

Throughout the world it is in- 
creasingly recognized that indi- 
viduals have a large responsibil- 
ity for their own health and they 
can take active measures to 
protect it. However, to do this 
they need accurate and appropri- 
ate information. The value of 
communication is such that 
health services must act as 
partners in helping people to help 
themselves and must be truly 
availabie to all of the population. 

Whether it concerns an epidemic 
or simply the basic facts about a 
disease or health problem, the 
WHO programme for public 
information and education for 
health acts as a link between the 
Organization, the mass media 
and people everywhere. Using 
personal contacts, press confer- 
ences, written, visual and oral 
material of all kinds, the pro- 
gramme supports WHO policies 

beWeen countries but which 
does not represent only the 
"official" views of WHO. A more 
"popular'bource of information 
is World HeaIth, a monthly 
illustrated magazine published 
regularly in eight languages 
and directed at a large public; 
its total readership is estimated at 
around one million. 

WHO Publications 

WHO issues publications - 
books and journals - on a wide 
range of topics relevant to pubiic 
health. The technical publications 
make generally available the 
advice of international groups of 
experts convened by WHO, 
the results of scientific work 
supported or promoted by the 
Organization, studies on subjects 
of public health importance, and 
information obtained from 
Member countries. Increasingly, 
WHO publishes primary health 
care material, including training 
manuals, policy papers, and 
artides that stimulate thinking 
about new approaches to health 
care and heath services. Almost 
all WHO's publications appear in 
English and French, and some l 

also in Arabic, Chinese, Spanish 
and Russian. In addition to the 
publications issued from WHO's 
headquarters, others, dealing 
with subjects of more regional 

and specific programme areas. Press conretsxe at Headauaflm interest, are issued fromthe 
In addition, new efforts are being reaionaf offices. 
made to assist the media, espe- 
cially in developing countries, in 
disseminating information on 
health issues and in promoting 
healthy lifestyles. 

From the beginning, WHO has 
stressed that health education is 
an integral part of health pro- 
grammes that rely on community 
support, enlisting the pubiic to 
engage in essential tasks that 
promote health, as in the case of 
water and sanitation. The 
quarterly World Health Forum is 
now well estabiished as a public 
health journal which allows for 
the exchange of information 

Wclrld 1?1?3V11 FOTUT. iVof:c! HeaIlh. Bullurrv of the World Health Organiza- 
tion, Infernsfior!al Dlgesr of Healrfr LegisBiiun. WHO Drug hiormation 



Communicable diseases 
Although new threats are appear- these common goals. In increas- 
ing, many of the oldest enemies 
to human health are still with us 
and must be dealt with forcefully. 
When people think of disease 
they often think of the plague, 
cholera and leprosy. Unfortu- 
nately, there are far more com- 
municable diseases than that and 
almost all of them. whether of 
parasitic, bacterial, viral or fungal 
origin, have been or are the 
subject of WHO activities. 

A primary task of WHO is to find 
out the facts by collecting, 
centralizing, collating, and then 
disseminating relevant health 
information. Notifications from 
health administrations and infor- 
mation from other sources ap- 
pear in the Weekly Epidemiologi- 
cal Record, issued without inter- 
ruption ever since the Health 
Organization of the League pub- 
lished the first issue in 1926. In 
addition, WHO headquarters 
maintains a 24-hour telex service 
giving information on those 
diseases that are subject to the 
International Health Regulations. 

Because of the importance of 
tropical diseases and the fact that 
further research and training 
were required to develop new 
drugs and vaccines, WHO 
decided to alert the world 
scientific community to coordi- 
nate a programme specially 
designed to meet this challenge. 

WHO, the United Nations Devel- 
opment Programme (UNDP) and 
the World Bank joined forces in 
the 1970s to create the Special 
Programme for Research and 

Technicians examine blood and lymphatic 
gland fluid samples for sfeeping sickness 

Training in Tropical Diseases 
(TDR), bringing together interna- 
tional expertise in an unprece- 
dented global partnership 
between North and South to 
strengthen the capacity of bio- 
medical research institutions in 
tropical countries. The diseases 
chosen were: malaria, schisto- 
somiasis, leishmaniasis, oncho- 
cerciasis (or river blindness) and 
lymphatic filariasis, African 
trypanosomiasis (sleeping sick- 
ness), Chagas' disease and 
leprosy. 

TDR supports over 2,600 pro- 
jects in more than l 0 0  countries, 
and over 4,000 scientists and 
health administrators take part in 
the planning, research and evalu- 
ation activities of the Programme. 
TDR has also provided a mech- 
anism whereby government 
ministries, industrial concerns 
and international programmes 
can work together, as well as 
acting as a forum for scientists 
to pool their talents in pursuit of 

ing numbers, these scientists 
come from developing countries. 

Some 50 "products" ranging 
from potential vaccrnes against 
malaria to biologically produced 
toxins for the control of disease 
vectors are being developed 
through the TDR network. The 
entire programme is dependent 
upon voluntary contributions from 
the supporting agencies. Much 
has been accomplished but still 
more remains to be done. 

There have been striking ad- 
vances in the field of parasitic 
diseases, encouraged by WHO 
in many ways. In the case of 
schistosomiasis, a parasitic 
disease that affects millions, the 
development of effective, well- 
tolerated antischistomal drugs 
and a new low-cost diagnostic 
technique have changed the 
strategy and made it possible to 
control the disease by means of 
a delivery system based on 
primary health care. 

In the case of African trypano- 
somiasis (sleeping sickness), 
new low-cost diagnostic methods 
have been made available, while 
progress in constructing traps for 
the flies that transmit the disease 
now allows local villagers to 
control the tsetse flies them- 
selves. 

Malaria is perhaps the best- 
known parasitic disease, and 
large-scale campaigns to reduce 
the mosquito population and 
provide medicines for those 
infected have substantially 



Sexually - transmitted diseases 

helped hundreds of millions of 
people, However, problems such 
as the resistance of the disease- 
carrying mosquito to insecticides 
commonly used, and of the 
parasite itself to the ordinary 
methods of medication, raise new 
problems. Fortunately, as a 
result of greatly intensified 
research, there are promises 
of a vaccine against malaria in 
the future. 

The fight to rid vast areas of 
onchocerciasis, or river blind- 
ness, has been one of the most 
successful examples of interna- 
tional cooperation for health in 
recent decades. Transmitted by 
the blackfly, this parasitic disease 
brought misery and desolation to 
many parts of Africa. Four inter- 
national agencies - the United 
Nations Development Pro- 
gramme, the Food and Agricul- 
ture Organization, the World 
Bank, and the World Health 
Organization (acting as the 
executive agency) - brought this 
scourge under control through a 
vast programme that makes it 
possible for farmers to return to 
arable lands previously infested 
by the disease-spreading insect. 
Eleven countries of West Africa 
are participating in the Oncho- 
cerciasis Control Programme 
(OCP) to end a major cause 
of blindness. 

Sexually transmitted diseases 
can be traced to any of more 
than 20 pathogens. They include 
the classical venereal diseases 
like syphilis, gonorrhoea and 
chancroid, which are now consid- 
ered as under control in many 
developed countries. In develop- 
ing countries, however, gonor- 
rhoea and chancroid have be- 
come resistant to low-cost peni- 
cillin and other antibiotics, thus 
causing new problems. The 
constantly changing pattern and 
spectrum of these diseases is 
dramatically illustrated by the 
appearance of acquired immuno- 
deficiency syndrome (AIDS), 
which is caused by a virus 
and is predominantly spread by 
sexual contact. 

The ability of WHO to respond 
quickly to a new challenge of 
worldwide significance was 
tested by the AlDS pandemic, 
first identified in 1981. Since 
then, cases have been reported 
from all continents and AlDS is 
clearly an extremely important, 
long-term public health problem, 
It is unlikely that a vaccine or 

Smear lest for gonorrhoea 

treatment will be available for use 
in the general population for at 
least several years. 

In a short space of time WHO 
has drawn up a new global 
programme to deal with this 
menace. On the basis of existing 
data, an expert group used 
mathematical extrapolations to 
project the evolution of the 
pandemic. WHO established a 
network of collaborating centres 
with special expertise, to coordi- 
nate the global surveillance of 
AIDS, and to keep the health 
authorities, medical profession 
and the public informed of all 
aspects of this health problem 
and the steps which can be taken 
for its prevention. Also, WHO 
coordinates and promotes re- 
search to standardize reagents 
and serological diagnostic tech- 
niques, and to develop an effec- 
tive vaccine or treatment. WHO 
also proposes specific guidelines 
to health authorities on the 
management of patients and the 
handling of their specimens. 

This is the first time that action 
has been possible at a very early 
stage in a global health problem. 
With the AlDS programme, WHO 
rises to meet a new challenge 
with global implications. This will 
require the Organization to 
summon up all available inter- 

I 
national resources - a task that I 

it alone is expressly equipped 
to do. 



Diarrhoea can weaken and kill 

Acute diarrhoeal diseases cause 
an estimated 750 to 1.000 million 
episodes of illness and some four 
to five million deaths each year in 
children under five years of age. 
Most deaths of this sort occur 
due to dehydration (loss of fluid 
from the body) which can be 
rapidly fatal in young children, 
while those who survive often 
suffer nutritional setback and 
retarded growth and have less 
resistance to other illnesses. 

The 25 or more bacteria, viruses 
and parasites that are known to 
be responsible for these diseases 
have one thing in common -the 
faecalioral route of transmission. 
This means that, in addition to 
better treatment for those who fall 
sick, the long-term answer must 
be sought in better sanitation and 
personal hygiene. 

There has been an important 
new development in the fight 
against diarrhoeal diseases: oral 

rehydration therapy. Developed 
and promoted by WHO as well as 
UNICEF and other agencies, this 
is a simple yet revolutionary 
method of treatment. In mild 
cases, simple ingredients avail- 
able in the home can be used to 
prevent dehydration. In severe 
cases, where rehydration must 
be effected, prepackaged salts 
known as oral rehydration salts 
(ORS) can be given to replace 
the fluids being lost. The great 
advantage of this new approach 
to diarrhoeal diseases - in turn 
known as Oral Rehydration 
Therapy or ORT - is that it can 
be carried out by paramedical 
and village health workers and 
given in the home by mothers, so 
their children do not need to be 
referred to hospitals or clinics. 

Protecting 
every child 
Even though potent vaccines 
have existed for decades, less 
than half of the 90 million children 
born in the developing world in 
the 1980s are fully immunized 
against six common diseases - 
measles, poliomyelitis, tuberculo- 
sis, diphtheria, whooping cough, 
and tetanus of the newborn. 
Elsewhere, in the developed 
world, thanks to vaccines. these 
diseases have become a rarity. 
Determined to do something 
about this, WHO'S Expanded 
Programme on Immunization 
(EPI), begun in 1974, aims at 
providing protection to all children, 
particularly in developing coun- 
tries, before the end of the cen- 
tury. WHO provides some US$ 8 
million each year for this purpose, 
more than half from its regular 
budget and the rest from the 
WHO Voluntary Fund for Health 
Promotion. WHO works closely 
with the United Nations Children's 
Fund (UNICEF) in many fields, 
but particularly in this endeavour 

Treatment with Oral Rehydration Salis - which can be giver3 at 
home - can save the lives of many chi!dren in the deveioping wor!d 

Immunizstion is an integral part of 
primary health care 



Essential drugs Animals and humans 
and vaccines 

to protect small children from 
preventable diseases. The 
common goal of both agencies is 
universal child immunization. 

EPI gives altention to every link 
in the chain from the taboratory to 
the child receiving the vaccine. 
It has pioneered in improving the 
"cold chain", meaning the route 
along which the vaccines move 
from manufacturer to vaccinee, to 
keep the vaccines chilled and 
make sure that they stay potent. 
New technology has been 
developed and special training 
programmes instituted. The 
techniques worked out have 
been published in dozens of 
booklets, entitled "Logistics and 
the Cold Chain for Primary 
Health Care"; they are written in 
simple language and cover most 

In some parts of the world there 
is overconsumption of pharma- 
ceutical drugs, and tn others, an 
appalling lack of even the most 
elementary drugs; millions of 
people are cornpelted to go 
without medicines that could 
save their lives, alleviate handi- 
cap liabilities, or relieve them of 
needless suffering. The World 
Health Organization has estab- 
lished a list of some 200 essen- 
tial drugs and vaccines that 
health services can use to deal 
with 80-90% of all cases of 
illness. The WHO Action Pro- 
gramme on Essential Drugs 
seeks to ensure that all people, 
wherever they may be, are able 
to procure the drugs they need 
at a price they and their country 
can afford. 

Humans and animals have been 
interdependent throughout 
history. Some animals transmit 
diseases such as rabies and 
brucellosis (diseases known as 
zoonoses) and can cause 
infection in the food chain. 

In the freld of rabies, WHO has 
coordinated research on oral im- 
munizatton of foxes (for example 
by dfstrrbuttng in nature chicken 
heads conta~n~ng vacc~ne), I 

diagnosts, vaccrne control and 
study of the envtronment in wh~ch 
animals that transmit the d~sease 
live and breed The Organ~zal~on 

l 
l 

is also encouragrng and coordi- l 
l 

nattng the increased avarlabilrty 
and use of high-qual~ty cell- 
cultured rabies vacclne for use 
in humans and anrmals 

To protect food, WHO is helping 
to find better methods of sam- 

A new programme to comple- pling and examining animals and 
ment EPI covers systems for animal products for microbes that 
producing and distributing have contaminated them. 
vaccines, and technical support Furthermore, studies are under 
for the control of major infectious way on the safety of veterinary 
diseases not dealt with else- 

' 

drugs to control the zoonoses 
where by the Organization. and ensure safe animal products. 

WHO has an unparalleled opporlunify to guide the efforts of the biotechnological sciences and 
the pharmaceufical industries towards the diseases for which effective vaccines are most 

needed. and thus fo bring the fruits of research vviihin the reach of everyone. 

Recent advances in biotechnology - andpaiticularly in genetic engineering - may soon be 
able to produce vaccine$ for many diseases that are as yet uncontrol(Lld and to develop vaccines 

that are more enective, safer andcheaDer than those in current use. 



Food safety 

Despite the advances of modern 
technology, keeping food safe 
remains a worldwide public 
problem. Illness caused by 
contaminated food is a leading 
cause of sickness and death in 
the developing world, and affects 
untold millions in all countries. 
WHO estimates that only a small 
fraction of food-borne disease is 
currently recognized and re- 
ported. In developing countries, 
the ratio between real and 
reported cases may be as high 
as 100:l: even in industrialized 
countries, food-connected health 
incidents that are reported 
represent far less than 10% of 
the actual total. 

The problem is worldwide, but 
particularly acute in the develop- 
ing world where poor nutrition 
aggravates the situation. A 
vicious circle in which food-borne 
diseases lead to impaired 
digestion, and lessened 
absorption of nutrients lowers 
resistance to illness, causes 
further sickness and, in many 
cases. death. 

WHO has an active programme 
in food safety which aims to 
improve the monitoring and 
control of food-borne hazards to 
reduce the incidence of disease. 
The programme lays stress on 
involving communities them- 
selves to take the necessary 
measures. and cooperates with 
Member States to improve and 
strengthen their food-control 
systems and legislation. Some of 
these activities are carried out in 
collaboration with the Food and 
Agriculture Organization (FAO) 
and other organizations. WHO is 
also seeking assistance from the 
food industry in the fight against 
food-borne disease. 

The food inspector at work. The Codex 
Alimentarius Commission sets limits and An imoortant element in oromot- 
tolerances for chem~cals ~n food, based ing in;ernational trade in 'safe 
on the work of WHO Expert Committees 
and FAO. food is the Codex Alimentarius 

Commission. Working under the 
auspices of WHO and the Food 
and Agriculture Organization 
(FAO), the Commission's aim is 
to ensure the safety of food 
moving in trade, and to provide 
guidelines for national food 
control through standards and 
codes for various raw materials 
and food commodities as well as 
standards of general hygiene. 



We humans live in a fragile 
environment. We have to ensure 
that this environment is rnain- 
tained to the best of our ability, 
and that our endeavours to 
overcome disease do not in 
some way affect our own ecology 
or that of the animal kingdom. 

Some of the most important 
communicable diseases affecting 
humans are transmitted by 
insects or small hosts - such as 
mosquitos, f!ies, snails or spiders 
- known as vectors. In many 
countries, the cost of controlling 
insects occupies a major part of 
the national health budget. Yet 
this costly activity prevents 
epidemics and saves lives. 

The Organization has, over many 
years, developed a special vector 
and biology control programme 
(VBC) that studies the biology 
and ecology of the vectors 
involved. Knowledge of their 
distribution, life cycle, population 
dynamics and feeding habits has 
provided outstanding results and 
created a global resource 
network, capable of supporting 
vector control programmes. 

Insecticides are as important 
as pharmaceuticals to health 
services, and over 2,050 com- 
pounds have been screened by 
WHO for efficacy and safety to 
humans and the environment. 

The world around us 

A close-up of the blackfly, Simuiium 
damnosum, feedjng on human b i d ,  

The problem of resistance to 
insecticides has proved a major 
one: intensive study is needed to 
find new compounds and. on a 
large scale, better ways of 
controlling the vectors. An effort 
is being made to reduce the 
amount of insecticides used, and 
new non-chemical approaches 
using biological means are being 
actively explored, These include 
the use of micro-organisms and 
parasites that attack the disease 
vector, or of insects and fish that 
eat the larvae of mosquitos. 

Using the environment to safe- 
guard health often means 
studying the proper management 
and use of water, since it is the 
breeding place of so many 
disease vectors. WHO works 
together with FAO and the United 
Nations Environment Programme 
(UNEPjin a Panel of Experts on 
Environmental Management for 
Vector Control, with the aim of 
preventing the spread of disease 
as land and water resources 
are developed. 

Biomedical and clinicai research offers a 
mine of informaiion about what makes 
people well or sick, or how to controi or 
prevent disease. 

As more and more people 
throughout the world live in 
mushrooming cities: a change in 
approach is needed to control 
vector-borne diseases. Urban 
malaria and filariasis have joined 
dengue and urban yellow fever in 
presenting a real risk to health in 
urban areas. 



Water and 
sanitation 
The awesome problems of 
ensuring drinking water supply 
and human waste disposal as 
each megalopolis expands 
present another huge challenge 
to WHO. The Organization's 
activities in community water 
supply and sanitation are de- 
signed to help governments and 
other authorities to provide these 
services to the entire population 
whether in the cities or the 
countryside. A WHO survey 
showed that in 94 developing 
countries, 76% of the urban 
population had access to safe 
water and 58% had adequate 
sanitation facilities, yet only 
37% of the rural population had 
access to safe water and only 
15% to safe sanitation. 

WHO is deeply committed to 
international cooperation for 
drinking water supply and the 
provision of basic sanitation. 
Furthermore. the Organization 
helps countries to improve 
national training programmes and 
institutions, from the national to 
the village level, so that the fight 
for safe water and sanitation 
becomes everyone's concern. 

The WHO programme supports 
governments that seek external 
funding, and encourages greater 
use of resources to improve 
conditions through construction, 
repair, improved operation and 
maintenance, and maintaining 
standards of water quality 
control. 

Chemical safety 

During the last two decades there 
has been growing concern about 
the increasing number of new 
chemicals coming on to the 
market, the mounting residues of 
chemicals in the air. water. soil 
and food, as well as the risk that 
exposure to chemicals may 
represent through their toxic, 
chronic or acute effects. WHO'S 
response to this was to set up the 
International Programme on 
Chemical Safety in 1980. 

Working with UNEP and the 
lnternational Labour Organisa- 
tion, the aim is to help Member 
States to pool scarce resources 
and experience in developing P 
policies and standards for chemi- 
cal safety. Information is pro- 
vided on the new hazards in the 
series Environmental Health 
Criteria. Sixty have already been 
published and another 60 are in 
preparation. 

.L F Emergencies 

1 The World Health Orqan~zation has a roie 
in ensuring an effecttie and coordinated 
response to health emergencies, including 
those resulting from natural disasters. The 
emphasis is on helping countries to be 
better prepared against disasters and to 
manage them in a more efficient manner if 
they strike. Working closely with national 
governments and other organizations, 
WHO has provided help during droughts 
and refugee migrations, earthquakes and 
other natural or man-made calamities. 

Radiation 

WHO is involved with the study of the 
effects of ionizing radiation. X and gamma 
rays, and non-ionizing radiation (e.g.. ra- 
dio frequency and ultrasound). This means 
studying natural background radiation, 
medical uses, occupational exposures and 
the exposure of the general population. 
WHO helps formulate internationally- 
accepted standards for radiation protection 
and cooperates with the lnternational 
Atomic Energy Agency (IAEA) in 
developing new techniques in radiation 
medictne. It also assists in establishing 
the criteria of occupationai exposure, 
in association with the ILO. 



Noncommunica ble diseases Heart disease 

Noncommtintcable d~seases are 
among the leading public health 
k~llers In the world. For Instance, 
statistics from 16 countries In the 
Western Pactftc Regton of WHO 
reported more deaths from non- 
commun~cabie d~seases than 
from ~nfectrous and parasit~c 
d~seases. 

Heart diseases of all kinds are 
the most frequent culprits, 
together with cancer in its many 
forms. To these must be added 
other organic diseases, some of 
which are hereditary, and the 
physical and mental trauma 
resulting from accidents on the 
roads, at work and in the home. 
Neglected and decaying teeth 
are rarely a direct cause of death, 
but they result in an increasingly 
severe loss of work hours and 
productivity in countries which 
can ill afford such a loss. 

WHO believes that a very large 
proportion of these conditions are 
avoidable or preventable - in 
many cases through a compara- 
tively minor change of life styles 
and behaviour. Regular daily 
exercise decreases the risk of 
cardiovascular diseases, and so 
does the avoidance of over-rich 
foods - a prime cause of obesity 
and arterial disorders, especially 
in the industrialized world. 

More and more countries are 
taking seriously the threat to life 
and limb caused by traffic 
accidents, particularly those 
involving the abuse of alcohol, 
Better safety standards in the 
work place, and the close 
observance of such standards, 
can be measured in terms of 
better industrial output and lower 
absenteeism. 

One of the commonest forms of 
cancer, that affecting the lungs, 
could be reduced to a minor 
ptiblic health problem if people 
stopped smoking. It is estimated 
that about 2 500 000 people die 
prematurely every year from all 
diseases caused by tobacco, In 
developed countries, cigarettes 
are linked to at least 80 per cent 
of all deaths from lung cancer, to 
75 per cent from chronic bronchi- 
tis, and to 22 per cent from heart 
disease. In the United States, for 
instance, as a result of an 
increased number of women 
smokers in recent years, lung 
cancer has now overtaken breast 
cancer as the most frequent form 
of this disease affecting women. 

Intensified programmes are 
under way to prevent coronary 
heart disease and to avoid 
rheumatic heart disease, still 
frequent in developing countries 
where episodes of rheumatic 
fever may go untreated. The 
new approaches emphasize 
primary health care and commu- 
nity involvement. 

While cardiovascular diseases 
have been a main problem for 
industrialized countries, they are 
now on the increase especially 
among the affluent urban pop- 
ulation in many developing 
countries. 

Health promotion activities, 
focusing on the prevention of 
cardiovascular diseases, show 
positive results in several 
countries. Information about 
these successful experiences is 
shared with other countries 
where similar action is needed. 

Measurzng blood pressure 



Cancer The food we eat 

WHO is concerned with the 
prevention. early detection and 
treatment of cancer. Contrary to 
what many people think, there 
are as many cases of cancer in 
the third world as there are in the 
industrialized countries. And, as 
life expectancy increases, cancer 
is becoming a leading cause of 
mortality also in these countries. 

There are preventive measures 
for some forms of cancer, and 
WHO promotes strong action to 
fight the use of tobacco. a major 
cause of lung, throat and oral 
cancer. There was an overall 
increase in death rates from 
cancer by males in developed 
countries by 190h from 1960 to 
1980. The most dramatic rise 
was for lung cancer, confirming 
the urgent need for action against 
the use of tobacco. In countries 
which took such action early, the 
cases of lung cancer are now 
decreasing. 

All too often, cancer ~atients look 
for help too late, afte; the disease 
has become incurable. This is 

The lnternational Agency for Research on 
Cancer (/ARC), the cancer research arm of 
WHO, uses an integrated approach to the 
study of cancer in man in relation to his 
total environment, 

particularly true in developing 
countries. WHO promotes earlier 
referral through existing health 
structures and develops guide- 
lines for the early detection of 
cervical, breast and oral cancer, 
which can be cured in a high 
percentage of cases if detected 
in time and treated. For the 
cancer cases not prevented or 
discovered early, effective 
measures of pain relief have 
been developed. 

In 1965, the International Agency 
for Research on Cancer (IARC) 
was established with head- 
quarters in Lyons, France. Its 
activities are complementary to 
those of WHO but primarily 
involve finding the environmental 
factors that are involved in the 
onset of cancer. Together, WHO 
and IARC have tried to standard- 
ize methods and terminology in 
cancer research and to develop 
better methods for early diagno- 
sis and treatment as well as 

A healthy dlet can help people 
prevent both cardiovascuiar d~s-  
eases and some forms of cancer; 
thls IS another area where the 
noncommun~cable diseases * 
branch of WHO attempts to 
promote better hablts. 

How well fed we are depends 
upon the relative balance in the 
body between the supply of food 
and the body's needs to ensure 
healthy function, growth and 
reproduction. Malnutrition, or 
problems of nutritional imbal- 
ance, are of two kinds: defi- 
ciency, typically associated with 
populations of developing coun- 
tries and due to lack of protein, 
iron, iodine, vitamin A and vita- 
min D; and excess, more com- 
mon to affluent urban lifestyles 
and characterized by excess of 
fats, starch, sugar and salt. 

WHO encourages planners and 
decis~on makers to take account 
of the numerous health and non- 

identifying and removing carcino- Nutritional educabon 
gens from the environment. 



Healthier minds 

health factors that go to make up 
malnutrition and then to take 
effective steps to deal with them. 

Working with UNICEF in a joint 
nutrition support programme 
financed directly by voluntary 
contributions, WHO is active in 
17 developing countries with 
primary health care as its focus, 
aiming to reduce infant mortality 
and morbidity, promote child 
growth and improve maternal 
nutrition. There are also specific 
campaigns to fight such nutri- In this period of rapid social 
tional causes of ill health as lack change, not only bodies are 
of iodine (a cause of goitre) and affected but minds as well. The 
lack of vitamin A (which can way families and individuals 
produce xerophthalmia, nutri- function has been profoundly 
tional blindness, in children). affected by the disappearance of 

traditional ways of life in many 
places, and is often accompanied 
by such signs of social disorgani- 
zation as juvenile delinquency, 
including drug abuse and 
violence. WHO is addressing 
these problems through its 
mental health programme. 

Alcohol is the largest and oldest 
of the drug problems. In an 
increasing number of countries, 
persons diagnosed as "alcohol- 
ics" fill as many as one-third of 
the hospital beds. Cirrhosis of 
the liver ranks among the five 
leading causes of death between 
the ages of 25 and 64 in a 
number of developed countries; 
in many parts of the world 
alcohol-related traffic accidents 
may account for up to one-half of 
deaths in road accidents. In the 
work place, drinkers have high 
rates of absenteeism and low 
productivity. WHO draws 

attention to the need for govern- 
ments to set, against their 
revenues from taxes on liquor, 
the soaring costs of healing and 
nursing all these casualties. 

WHO acts as the technical 
adviser to the United Nations 
Commission on Narcotic Drugs 
and deals with health problems 
caused by drug abuse involving 
heroin, cocaine. and other drugs 
which are of major public health 
and political concern. The dam- 
age to health and productivity, 
and increasing abuse by 
adolescents and young people, 
strengthens the need for positive 
action in this field of health. 

There is no known human 
community or group, whatever its 
level of development, that is free 
of severe mental disease. Most 
estimates find not less than 
200 million cases in the world, 
and mental disorders make up a 
substantial proportion of all 
morbidity in both developing and 
developed countries, affecting 
both adults and children. At least 
40 million people suffer from 
severe mental illness, such as 
schizophrenia and severe 
depression, and twice as many 
are disabled by mental retarda- 
tion, dementia and other disor- 
ders of the nervous system, such 
as epilepsy. Cerebrovascular 
strokes are also a frequent cause 
of disability, and viral and 
bacterial disorders of the nervous 
system are frequent and may 
have disabling after-effects, as 
does nerve damage due to road 
accidents or accidents at work. 



Tobacco or health -choose health Hereditary diseases 

Cigarette smoking is a major 
avoidable cause of illness and 
premature death wherever the 
habit is widespread. It is respon- 
sible for about 90% of all cases 
of ischaemic heart disease as 
well as for lung cancer and a 
number of other types of cancer, 
pregnancy complications and 
respiratory diseases in children 
involuntarily exposed to smoking. 
Other dangers are involved in 
chewing tobacco. 

More evidence has accumulated 
that "passive" smoking may also 
have effects on the health of the 
non-smoker, particularly within 
closed circulation air conditioning 
systems, and that the smoke of a 
smouldering cigarette is more 
dangerous than that exhaled 
from the smoker's lungs. 

on education and information of 
the public and decision makers. 
A series of recommendations. 
that include proper legislation to 
guarantee the right to clean air 
for all, protection for youth and a 
proposal to end all forms of 
tobacco promotion and advertis- 
ing, have been issued by various 
Expert Committees and the 
Executive Board of WHO. 
Operational research is under 
way to find economically viable 
alternatives to tobacco produc- 
tion and to involve the mass 
media as health communicators. 

Since 7 April 1987, smoking has 
been banned from WHO head- 
quarters in Geneva, and similar 
action has been taken by the 
Regional Offices. 

Since the scientific facts about 
smoking are well established, 
WHO has concentrated its efforts 

Many diseases are inherited 
from the previous generation, 
and genetic factors also contrib- 
ute to some common diseases 
such as coronary heart disease 
and diabetes. Heredity can 
influence susceptibility to infec- 
tious diseases and environmental 
agents. 

WHO monitors new develop- 
ments and techniques that can 
be widely applied, and dissemi- 
nates useful approaches to 
professionals and the public. In 
addition, it helps the transfer of 
information and technology to 
developing countries. For 
example, sickle cell-thalassaemia 
control programmes coordinated 
by WHO, based on identifying 
carriers, counselling and offering 
them foetal testing, have reduced 
the birth-rate of affected children 
by more than 50°/0 in Southern 
Europe. The programme is now 
being extended to Asia. 



Oral health Getting health care 

The major dental diseases, If a country's health care system 
dental caries and periodontal is to be effective, it must be 
(gum) diseases are the most staffed by properly trained and 
widespread diseases that affect socially motivated people. 
humanity. Many other oral condi- Without them, there can be no 
tions affect the quality of life. In primary health care nor progress 
fact, these diseases of the mouth in the field of health. 
are so common that one-fourth of 
all professional personnel in Shortages of health staff are still 
health care are dentists. chronic in many countries al- 

though in others, paradoxically, 
In a Global Oral Data Bank, WHO there are too many physicians 
tries to assess and monitor the and nurses. Often the physicians 
worldwide prevalence of these are crowded into the capital city, 
diseases. It has also developed leaving the communities of the 
standard survey methods. record- countryside without health serv- 
ing systems, and standardized kits ices of any kind. The primary 
of equipment and materials. But health care approach advocated 
prevention of diseases has top by WHO seeks to have a great 
priority - most dental diseases many health interventions carried 
are preventable. The cornerstones out, under supervision, by village 
of prevention are the use of health workers, health volunteers 
fluorides and a reduction in sugar and so on. And this too makes 
intake. Prevention of gum disease new demands on the health 
is based on proper hygiene and services. Concerted efforts are 
good daily practices. needed by those responsible for 

health policies and health 
WHO has pushed ahead with services, educators and trainers 
training and research centres of staff, nongovernmental bodies 
since - although oral diseases 
have been declining rapidly in 
many developed countries - they 
are increasing in developing ones. 

working in the health field. and 
the general public. But all these 
also need the backing of people 
who work in other sectors such 
as agriculture, education and 
communications. A new and 
important aspect of the 
Organization's work is to involve 
the consumer. the public, at all 
stages in planning and evalu- 
ation. The media - press, radio 
and television - can play an 
important role in sensitising the 
public to the community action 
they ought to undertake. 

An essential component is the 
strengthening of educational 
institutions and training program- 
mes to ensure that what is 
learned is relevant and effective. 
Stimulated by WHO, more than 
40 educational institutions for 
health professionals with innova- 
tive, community based training 
programmes have joined 
together to form a network to 
promote their ideas. 

O O  
Fellowships and study 

3000 

2000 

WHO devotes about 9% of fts regular budget to the award of 
fellowshtps The objecttve is to asstst governments to obtain 
the tratned staff they need The recipients who agree to work 
for national health organizations after thetr studtes, are selec 
ted by governments In return the government undertakes to 

1000 A 

0 

make good use of the knowledge and experience gained 
Preference is given to trafning wtthtn the region and even 
within the country if the fani~ties allow this More than 86 000 
WHO fellowships have been awarded since 1947 

1947 1987 



Health begins at home 

Since the focus of the home 
generally involves the two most 
vulnerable population groups - 
women and children - WHO 
underlines that health begins at 
home. In most countries this 
means safeguarding health 
during pregnancy and delivery. 
improving infant and child care. 
and controlling the major child- 
hood diseases. Therefore. WHO 
activities emphasize measures 
that can be taken by the family 
and the community. 

Training health workers to see 
mothers safely through preg- 
nancy and delivery, using simple 
and appropriate technologies that 
are both efficient and affordable, 
is a major part of WHO'S work. 
These activities include: home- 
based records for surveillance of 
health during pregnancy, labour 
and intra-pregnancy periods; 
similar records for monitoring the 
growth and development of 
children. devices to screen for 
anaemia, special bands that 
measure children's arms and 
chests to see if development is 
proceeding, and studies on 
thermal control measures for low- 
birthweight and pre-term infants. 
Breastfeeding and appropriate 
weaning practices are also 
vigorously promoted by WHO. 

The high rate of maternal deaths 
is a serious problem, and 
activities have been intensified to 
reduce morbidity and mortality 
during pregnancy and childbirth. 
Adolescent health is another area 
where WHO encourages country 
activities that can prevent 
problems related to reproductive 
health and can foster proper 
physical and psychosocial 
development. Inadequate child- 
spacing and too-early and too- 
frequent fertility are possibly the 
most significant factors under- 
mining the health of women and 
young children. 

WHO collaborates closely with 
the United Nations Fund for 
Population Activities (UMFPA) 
and UNICEF in supporting the 
efforts of developing countries to 
strengthen their maternal and 
child health and family-planning 
programmes. 

Family planning 
and child spacing 
In 1972, WHO established the 
Special Programme of Research. 
Development and Research 
Training in Human Reproduction 
(HRP) to tackle such critical 
problems as reducing maternal 
and child mortality by child 
spacing and avoiding pregnancy 
too early or too late in life. The 
programme helps to develop new 
and improved methods of 
contraception, to assess the 
safety and usefulness of existing 
methods. and to study how to 
make fertility regulation more 
acceptable to couples. Another 
activity is the diagnosis. treat- 
ment and prevention of infertility. 
Finally, the programme helps to 
increase the capability of devel- 
oping countries to undertake the 
necessary research in this field 
on their own. 

Health facilities 

In order for the trained health workers to be fully used. they need places to work, with appropriate 
equipment and supplies. The health units closest to people - clinics, dispensaries and health centres - are also used as a base 

for close contact with families and communities. WHO calls this the primary level. Patients needing more qualified care are 
referred to the second level of the health sefvices, to smaller or larger hospitals, as the case may be. 

Every country or each province of larger nations needs specialized hospitals for advanced (terfiary) levels of treatment and care. 

WHO is supporting countnes in building an appropriate pyramid of health --care tnstituttons whtch have many peripheral units withtn 
easy access of the population and offer appropriate support from fewer but more soph~sttcated hospitals In such decentraked health 

sewces suppoii and supervision between the different levels is essenttal Tratnmg and research take place at all levels 



Health at work 

The problems facing people at 
work are different to some extent 
in highly developed and develop- 
ing countries. In the former, the 
tendency is to extend the scope 
from the control of classical 
occupational diseases, such as 
lead poisoning and silicosis, to 
designing work in such a way as 
to reduce the physical and 
psychosocial risk involved. In 
developing countries, the move is 
towards integrating and strength- 
ening health care for workers into 
the national health programmes 
and primary health care system. 
To meet these challenges, WHO 
works closely with the ILO and a 
number of nongovernmental 
organizations to provide technical 
assistance, to promote profes- 
sional training, to sponsor basic 
and applied research and to 
recommend health-based limits 
in occupational exposure. 

Checking on the concentration of solvent 
vapours in a spray-painting workshop. 

Getting the facts 

Before any intelligent planning of 
a country's health system can 
take place, there is urgent need 
for data on the types and extent 
of disease and health problems, 
the number of people that are 
part of the health team, and the 
facilities and financial resources 
available to do the job. These 
data have to be collected and 
analysed and the results used to 
manage programmes for health 
promotion and disease preven- 
tion and control. WHO collabo- 
rates with its Member States in 
promoting their capability to 
provide information support to the 
management of their health 
services. 

This is done in several ways. 
WHO provides training for per- 
sonnel at all levels of the health 
system from the local and inter- 
mediate levels up to the policy- 
making level in the gathering and 
using of data. An important part 
of WHO'S training programme is 
developing teaching materials 
and courses for epidemiologists. 
WHO also develops and tests 
appropriate methods for collect- 
ing data that cannot be obtained 

through routine channels. Finally 
it encourages the dissemination 
of data through its periodical pub- 
lications, The Weekly Epidemiol- 
ogical Record, the World Health 
Statistics Quarterly. the World 
Health Statistics Annual and a 
number of regional publications. 

WHO establishes international 
classification of diseases and 
causes of death. These have 
been drawn up to be used by 
countries as the basis for their 
sickness and mortality recording 
systems. 

WHO also gives information on 
vaccination requirements and on 
port and airport health services. 
It maintains a computerized data 
base on reportable and other 
diseases, going back over a 
number of years, that are avail- 
able for research purposes. 

The Weekly Epidemiologicai Record, the 
World Health Statistics Quarteriy the 
World Health Statistics Annual 



Classifying 
diseases 
From the beginning, WHO has 
attempted to classify diseases 
and causes of death, since this is 
a primary step in international 
cooperation. But as the data 
expand and ways of analysing 
them grow more sophisticated, it 
is vital to have simplified lists to 
allow greater input from develop- 
ing countries. In addition, for the 
first time the lnternational 
Classification of Diseases now 
deals with such new concepts as 
procedures in medicine, and 
impairments, disabilities and 
handicaps. 

Legislation 

Legislation can be a powerful ally 
in promoting healthy lifestyles 
and in combating diseases and 
social ills such as alcoholism, 
smoking and drug abuse. 

WHO's role in the field of health 
legislation is not to "recommend" 
laws for adoption by national 
legislatures but to support 
governments by providing them 
with information about how other 
countries regulate both old and 
new health problems. The main 
vehicle is a quarterly journal, the 
International Digest of Health 

Legislation. published in English 
and French since 1948. The 
contents of the journal are based 
on material provided to WHO; 
additional information is made 
available to health ministries and 
other institutions when required. 

WHO also prepares and pub- 
lishes reviews of legislation on 
issues of current importance 
such as the world smoking 
epidemic and the practice of 
traditional and alternative 
systems of medicine. 

Traditional medicine 

Traditional medicine covers the field of beliefs and practices that existed often for hundreds of 
years before the development of modern scientific medicine and are still widely in use today. Where traditional medicine is well 

established and regarded as a valuabie asset - for instance in counselling 
pregnant women and mothers, or in treating the mentally ill - its practitioners are being involved in 

strengthening the links between traditional medicine and the general health delivery system in their country. They can help in identifying 
obstacles and can be of immense value in planning. carrying out and 

evaluating community health activities. Traditional birth attendants. given a short training period where they learn how vital cleanliness is. 
readily become valuable members of the health team. WHO is trying to 

systematically study and evaluate this body of health practices. and supports research into herbal remedies. 



Setting the 
standards 
An important WHO activity in the 
field of pharmaceuticals is the 
international standardization of 
biological products, that are used 
to diagnose, prevent or treat 
diseases. but are too complex in 
composition to be chemically 
standardized. These include 
vaccines, blood products, 
antitoxins, antivenoms, interfer- 
ons and some antibiotics. 
hormones and enzymes. By 
the end of 1984, there were 177 
internationally accepted stan- 
dards and reference preparations 
for biological substances. WHO 
also provides assistance to 
governments, on request, in 
establishing national control 
laboratories for biological 
substances. 

To help make accurate d~agno- 
ses and keep errors to a mini- 

mum, partlcular attentlon is now 
belng glven to developing simple 
and flnanc~ally economical health 
laboratories for cllnlcal and publlc 
health purposes WHO sponsors 
international qual~ty-assessment 
schemes in clin~cal chemistry, 
bacteriology, parasitology, 
haematology, blood coagulation 
and blood transfus~on services. 
It also publishes guides to safe 
laboratory construct~on and 
practice where a h~gh degree of 
securlty is essential. 

Finding new answers 

One of the great advantages of 
WHO is that it can call on so 
much international expertise to 
do the work that is needed. This 
is the secret behind so many of 
its research projects. One of the 
earliest successes was the 
development of new techniques 
for controlling tuberculosis in 
developing countries. Major and 
lasting changes were instituted in 
case-finding and therapy. 
Tropical diseases, human 
reproduction, AlDS and the 
control of diarrhoea1 diseases. as 
we have seen, are among the 
other areas where research plays 
an important role. 

WHO sets up scientific working 
groups, expert committees, 
expert panels and task forces to 
carry out research or coordinate 
findings, and to see how tech- 
niques and knowledge can be 
applied. The AlDS pandemic 
obliged WHO to set up the same 
sort of worldwide network of 
information gathering, meetings 

of experts and dissemination of 
information that had been 
developed over the years for 
other diseases. As problems 
arise and grow, so does the 
response of member nations 
and of WHO. 

Research and the coordinating of 
research are essential functions 
of WHO. The Advisory Commit- 
tee on Health Research meets 
annually, and regional advisory 
committees have also been 
established. Despite inevitable 
differences, the goal is common 
to all: to focus on research which 
will result in rapid advances. 

There are no research laborato- 
ries within WHO. The Organiza- 
tion works through existing 
national institutions to pursue 
international purposes. Refer- 
ence centres for example, 
beginning in 1947 with the World 
Influenza Centre for epidemiol- 
ogical surveillance worldwide, 
exist in a variety of fields. They 
form part of a collaborative 
network set up by WHO to 
support its programmes at 
country, intercountry, regional, 
interregional and global levels. 
WHO collaborating centres also 
help to strengthen country 
resources in information services, 
research and training, as well as 
stimulating local self-reliance in 
the case of developing countries. 

AlDS research at a maximum safety 
laboratory in Australia, 



How WHO works 

While WHO; which has its 
headquarters in Geneva, Switzer- 
land, forms part of what is com- 
monly called the United Nations 
system. it is not subordinate to 
the United Nations. It is a 
"specialized agency". as provided 
for in the Charter of the United 
Nations. and its dealings with the 
United Nations are governed by a 
formal agreement providing for 
reciprocity between the two 
organizations - the exchange of 
information, and the adoption of 
common administrative practices. 
WHO also has formal agree- 
ments with the Pan American 
Health Organization (PAHO), and 
with other UN bodies. 

WHO has its own governing 
bodies, its own membership, and 
its own budget. While the 
Member making the largest 
contribution is assessed at one- 
quarter of the WHO budget, the 
smallest contributors each pay 
only one-hundredth of it. Never- 
theless, each Member has one 
vote, irrespective of the size of its 
contribution. Apart from its 
regular budget, WHO receives 
voluntary contributions from both 
governmental and non-govern- 
mental sources. WHO'S biennial 
budget amounted in the late 
1980s to some US$? ,000 
million, almost half of which was 
made up of voluntary contribu- 
tions over and above the regular 
contributions of Member States. 

WHO consists of three constitu- 
ent bodies: the World Health 
Assembly, the Executive Board, 
and the Secretariat. Sessions of 
the Assembly usually take place 
in May each year in Geneva. 
They are attended by delegations 
from all Member States and rep- 
resentatives from other interna- 
tional bodies and nongovernmen- 
tal organizations. Its main tasks 
are to approve the biennial 
programme and budget, and to 
decide upon major questions of 
policy. The Executive Board con- 
sists of 31 persons technically 
qualified in the field of health, 
each appointed by designated 
Member States elected by the 
Assembly. The Board meets at 
least twice a year; the main 
meeting is normally in January, 
with a second short meeting im- 
mediately following the Assem- 
bly. The Board functions as the 
executive organ of the Assembly, 
prepares the agenda for each 
session of the Assembly, and 
submits to it a general pro- 
gramme of work. The Board acts 
on behalf of the whole member- 
ship of the Organization and not 
only on behalf of those countries 
elected to designate its 
members. 

The Secretariat is the staff of 
WHO, with the Director-General 
as its technical and administra- 
tive head. The term "secretariat" 
includes the whole staff, those in 
Geneva as well as in the six 
regional offices and personnel 
working at the country level. 
Recruitment for work within WHO. 

must be with a view to making 
the staff not only efficient but also 
internationally representative. 

A characteristic feature of WHO 
is its decentralization. It has six 
"regional organizations", each 
consisting of a Regional Commit- 
tee and a Regional Office. The 
head of each Regional Office is a 
Regional Director. The Regional 
Offices are located in Alexandria. 
Egypt (Eastern Mediterranean 
Region); Brazzaville, Congo 
(African Region); Copenhagen, 
Denmark (European Region); 
Manila, Philippines (Western 
Pacific Region); New Delhi, India 
(South-East Asia Region); and 
Washington D.C., United States 
(Region of the Americas). 

The Director-General is 
appointed for a five-year term by 
the Assembly on the nomination 
of the Executive Board. Regional 
Directors are appointed by the 
Board with the agreement of the 
relevant Regional Committee. 
The personnel at WHO Head- 
quarters are appointed by the 
Director-General in accordance 
with staff regulations established 
by the Assembly. The personnel 
of Regional Offices are appointed 
by agreement between the 
Director-General and the 
Regional Director. 



The staff of WHO 

Among the technical staff, many 
are medical and public health 
specialists, but nursing. phar- 
macy, dentistry. veterinary 
medicine, sanitary engineering, 
biology, chemistry, economics, 
statistics and library science are 
also represented. The support- 
ing services include specialists in 
informatics, budgeting and 
accountancy, management 
techniques, procurement of 
supplies and personnel ques- 
tions. Because of the excep- 
tional language requirements of 
an international organization, 
linguistic staff provide important 
supporting services, and at the 
WHO headquarters there are 
many translators and editors. 

The only staff specified by the 
Constitution of the Organization 
are the Director-General and the 
six Regional Directors, and 
beyond this it is the responsibility 
of the Director-General to estab- 
lish a staff structure adapted to 
the Organization's needs and 
within the budgetary limits 
determined by the Assembly. 
At headquarters, the Director- 
General is assisted by a Deputy 
Director-General and five Assis- 
tant Directors-General. Each of 
these is responsible for several 
divisions or programmes, the 
directors and managers of which, 
in their turn, supervise the work 
of chiefs of specialized units. 

Headquarters and regional offices 

WHO Headquarters, situated in 
Geneva. Switzerland. is respon- 
sible for establishing technical 
and administrative policies and 
procedures that are applicable 
throughout the Organization. In 
general, all technical activities 
that are of universal applicability 
- such as biological standardi- 
zation, the overall assessment of 
the efficacy of methods and 
materials, promoting the control 
of diseases - are the responsi- 
bility of headquarters. 

The Regional Offices are respon- 
sible for formulating policies of a 
regional character and for 
monitoring regional activities, 
Regional Directors are normally 
appointed from one of the 
countries of the corresponding 
region. The Regional Director is 
the technical and administrative 
head of a regional office. 

In many countries there is a 
resident WHO Representative. 
Heishe acts as the senior officer 
responsible for WHO'S activities 
in the country and supports the 
government in the planning and 
management of national health 
programmes. Heishe assists in 
the strengthening of national 
capacities to prepare and 
implement national health for all 

strategies, and keeps the 
Organization informed of any 
special health problems in 
the country. 

The essence of WHO" work is to 
act as the directing and coordi- 
nating authority on international 
health activities, to ensure valid 
and productive technical coop- 
eration. and to promote research. 
WHO is not a supranational 
"Ministry of Health" with execu- 
tive power over its Member 
States. It responds to the needs 
and requests of governments. 
and cannot concern itself with the 
health problems of individuals, 
The principal resource of WHO is 
its multi-national staff, drawn 
from all countries. This resource 
is supplemented by recruiting 
temporary staff with special skills, 
and by drawing on the best and 
most internationally representa- 
tive advice on scientific and 
organizational questions, expert 
panels or task forces. 

There are about 4,500 WHO staff 
members Roughly 40% of these i 
work In tndividual countrtes all 

B 
over the world, etther In fleld 

F 
programmes or as WHO Repre- 
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sentatlves, 30'' are ~n the SIX S 

reglonal offices, and 30% at 
headquarters tn Geneva or at the 
International Agency for 
Research on Cancer tn Lyon. 
In addtt~on, the Reglon of the 
Amer~cas has about 850 staff 
employed by the Pan Amertcan 
Health Organtzatlon, WHO'S 
"elder srster". 



How is it paid for? 

WHO'S programme budget for 
each two years is developed in 
accordance with the General 
Programme of Work covering a 
specific period (six years), taking 
into account a number of overall 
policies and principles approved 
by the World Health Assembly. 

Besides its regular budget, WHO 
receives voluntary contributions. 
The WHO Voluntary Fund for 
Health Promotion, for instance, 
includes sub-accounts for such 
purposes as medical research, 
community water supply, immuni- 
zation, diarrhoea1 diseases, 
leprosy, malaria, yaws, disasters 
and natural catastrophes. In 
addition numerous trust funds, 
regional organizations, national 
development agencies, and 
nongovernmental groups contrib- 
ute to supplementing WHO 
programmes at various levels. 

Health workers in Papua New Guinea 
carrying vaccine to the most distant health 
centres. 

Supplies and 
equipment 
The provision of essential 
supplies and equipment is often 
vital to the progress of WHO'S 
collaborative programmes 
throughout the world. WHO has 
a procurement and shipping 
service designed to procure and 
send out thousands of different 
types of items, ranging from 
minute quantities of chemical 
reagents to all-terrain vehicles. 
computers or bulk supplies of 
insecticides. A world-wide 
network of potential suppliers and 
forwarding agents enables WHO 
to obtain the most favourable 
conditions of procurement, 
transportation and insurance, and 
substantial discounts by the 
pooling of orders. Pharmaceuti- 
cals and vaccines, equipment for 
hospitals and laboratories, 
environmental and general 
supplies are provided, as well as 
essential supplies and equipment 
to meet emergency needs, that 
is, to combat unforeseen, 
serious and immediate threats to 
public health. 



Working with others 

In a world where the lines of 
communicaticn are drawing 
nations and scientific activities 
closer together, it is not only 
natural but imperative that WHO 
work with others inside the UN 
system and outside of it. 

The Constitution of WHO pro- 
vides that it can maintain relation- 
ships with international govern- 
mental and nongovernmental 
organizations. Formal agree- 
ments have been entered into 
with a number of international 
governmental organizations such 
as the League of Arab States and 
the Organization of African Unity, 
and with 150 nongovernmental 
organizations (NGOs). 

These NGOs range from special- 
ized groups dealing with biomedi- 
cal and related sciences to those 
that deal with health develop- 
ment. They may be involved with 
the training of health personnel, 
health education and the delivery 
of health care. 

WHO maintains the closest 
relations within the UN family 
itself. It is a constitutional 
requirement that WHO should 
"establish and maintain effective 

collaboration with the United 
Nations ... and provide health 
services and facilities to special 
groups". Recommendations 
bearing on health made by the 
UN General Assembly and the 
UN Economic and Social 
Council, the Security Council or 
Trusteeship Council of the United 
Nations are acted upon, and 
reports on what has been done to 
carry out such recommendations 
are submitted. 

WHO plays a part in maior inter- 
WHO Headquariers, Geneva national donfe'rences convened 

by the UN on the request of the 
General Assembly, such as the 
World Conference to Review and 
Appraise the Achievements of 
the UN Decade for Women: 
Equality, Development and 
Peace, Nairobi, 1985; the 
Conference on Drug Abuse and 
Illicit Trafficking, Vienna, 1987. 

Through its regional offices, 
WHO has established collabora- 
tion with such bodies as the 
Economic Commission for Africa 

UN Headquariers, New York (ECA), for Europe (ECE), for 
Latin America and the Caribbean 
(ESCLAC), the Economic and 
Social Commission for Asia and 
the Pacific (ESCAP) and for 
Western Asia (ESCWA). 



Distribution and sales of WHO publications 

WWO books and periodicals are 
promoted through displays at 
medical and public health 
congresses. book fairs and 
library association meetings. The 
major medical and public health 
journals review WHO publica- 
tions on a regular basis. Inform- 
ation on current publications is 

disseminated in the form of 
catalogues which are issued 
every six months. WHO publica- 
tions may be purchased from 
appointed sales agents through- 
out the world or from major 
booksellers and subscription 
agencies. Publications can also 
be obtained directly from the 
WHO Distribution and Sales Unit 
in Geneva. Special terms for 
developing countries and for 
bulk orders are offered. 
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WHO publications are also 
ava~lable at depository libraries in 
each Member State; these 
libraries maintain a complete 
collection of all WHO published 
material for reference. Publica- 
tions are also available for 
consultation at major medical 
school and university libraries 



WHO Addresses 

Africa: 
WHO. Regional Off~ce for Afr~ca 
P.O. Box 6. Brazzaville, Congo 
Telephone: 81 38 60 - 65 
Telex: UNISANTE BRAZZAVILLE 5217 

Americas: 
WHO. Regional Office for the Americas 
Pan American Sanitary Bureau. 
525 23rd Street N.W. 
Washington D.C. 20037. United States of America 
Telephone: 861 -3200 
Telex: OFSANPAN WASHINGTON 248338 
Fax: (202) 223.5971 

Eastern Mediterranean: 
WHO, Regional Office for the Eastern 
Mediterranean 
P.O. Box 151 7, Alexandria - 21 51 1, Egypt 
Telephone: 48-300 90, 48-300 96, 48-300 97 
Telex: UNISANTE ALEXANDRIA 54028 
Fax: 483891 6 

Europe: 
WHO, Regional Office for Europe 
8, Scherfigsvej. DK-2100 Copenhagen 0, Denmark 
Telephone: 29 01 1 1 
Telex: UNISANTE COPENHAGEN 15348 
Fax: (451) 18.1 1.20 

South-East Asia: 
WHO, Regional Office for South-East Asia 
World Health House; lndraprastha Estate, 
Mahatma Gandhi Road, New Delhi -1 10002, India 
Telephone: 331 7804 to 331 7823 
Telex: WHO NEW DELHI 3165095 
Fax: (91) 331 8607 

Western Pacific: 
WHO, Regional Office for the Western Pacific 
P.O. Box 2932, Manila 2801, Philippines 
Telephone: 521 -84-21 
Telex: UNISANTE MANILA 27652 
Fax: 632152 1 1 036 

HEADQUARTERS: 
World Health Organization 
CH-121 1 Geneva 27. Switzerland 
Telephone: 91 21 11 
Telex: UNISANTE GENEVA 27821 
Fax: (022) 91 07 46 

Liaison Office with the United Nations: 
WHO Liaison Office with the United Nations 
2, Unite Nations Plaza. DC-2 Building, 
Rooms 0956 to 0976 
New York, N.Y. 1001 7, United States of America 
Telephone: 754-600415 
Telex: UNSANTE NEW YORK 234292 
Fax: (21 2) 223.29.20 


