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N BRIEF The World Health Organization (WHO) 
is an intergovernmental organization 
within the United Nations system. 

The objective of WHO, which has 
166 Member States, i s  the attainment 
by all peoples of the best possible level 
of health. 

0 The Constitution of WHO was approved in 
1946 and came into force on 7 April 1948. 
That date i s  commemorated each year as 
World Health Day. 

W H O  has two main constitutional 
functions: 

(1) to act as the directing and coordinating 
authority on international health work; 

(2) to encourage technical cooperation for 
health with Member States. 

WHO performs its functions through three 
principal bodies -the World Health 
Assembly, the Executive Board and the 
Secretariat. 

WHO headquarters is  located in Geneva, 
Switzerland. 

A characteristic feature of WHO is  its 
decentralization. There are six regions, 
each of which has its own Regional 
Committee and Regional Office. 
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HISTORY OF 1830 Cholera overruns Europe.

1851 First International Sanitary
Conference is held in Paris to produce
an international sanitary convention,
but fails.

1892 Intemational Sanitary Convention,
restricted to cholera, is adopted.

1897 Another international convention
dealing with preventive measures
against plague is adopted.

1902 International Sanitary Bureau, later
re-named Pan American Sanitary
Bureau, and then Pan American
Sanitary Organizatioq is set up in
Washington D.C. This is the fore-
runner of today's Pan American Health
Organization (PAHO), which also
seryes as WHO's Regional Office for
the Americas.

1907 L'Office lnternational d'Hygidne
Publique (OIHP) is established in
Paris, with a permanent secretariat
and a permanent committee of senior
public health officials of Member
Covernments.

1919 League of Nations is created and is

charged, among other tasks, with
taking steps in matters of international
concern for the prevention and control
of disease. The Health Organization of
the League of Nations is set up in
Ceneva, in parallel with the OIHP.

1926 lnternational Sanitary Convention is

revised to include provisions against
smallpox and typhus.

1935 International Sanitary Convention for
aerial navigation comes into force.

1938 Last lnternational Sanitaiy Conference
held in Paris. Conseil Sanitaire,
Maritime et Quarantinaire at Alexan-
dria is handed over to Egypt. (The

WHO Regional Office for the Eastern

WHO AND
INTERNATIONAL

COOPERATION
IN PU BLIC

HEALTH

Above, two of the original proponls for the WHO emblem ancl,
below, the emblem as it is used today.
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Mediterranean i s  its lineal descen- 
dant). 

1945 United Nations Conference on 
lnternational Organization in San 
Francisco unanimously approves a 
proposal by Brazil and China to 
establish a new, autonomous, interna- 
tional health organization. 

1946 lnternational Health Conference in 
New York approves the Constitution of 
the World Health Organization 
(WHO). 

1947 WHO Interim Commission organizes 
assistance to Egypt to combat cholera 
epidemic. 

1948 WHO Constitution comes into force 
on 7 April (now marked as World 
Health Day each year), when the 26th 
of the 61 Member States who signed it 
ratified its signature. Later, the First 
World Health Assembly i s  held in 
Geneva with delegations from 
55 Governments that by then were 
Members. 

1951 Text of new lnternational Sanitary 
Regulations adopted by the Fourth 
World Health Assembly, replacing the 
previous lnternational Sanitary Con- 
ventions. 

1969 These are renamed the lnternational 
Health Regulations, excluding louse- 
borne typhus and relapsing fever, and 
leaving only cholera, plague, small- 
pox and yellow fever. 

1973 Report from the Executive Board 
concludes that there i s  widespread 
dissatisfaction with health services. 
Radical changes are needed. The 
Twenty-sixth World Health Assembly 
decides that WHO should collaborate 
with, rather than assist, its Member 
States in developing practical guide- 
lines for national health care systems. 

WHO launches an Expanded Pro- 
gramme on Immunization to protect 
children from poliomyelitis, measles, 
diphtheria, whooping cough, tetanus 
and tuberculosis. 

Thirtieth World Health Assembly sets 
as target: that the level of health to be 
attained by the turn of the century 
should be that which will permit all 
people to lead a socially and eco- 
nomically productive life: Health for 
All by the Year 2000. 

joint WHO/UNICEF (United Nations 
Children's Fund) lnternational Confer- 
ence in Alma-Ata, USSR, adopts a 
Declaration on Primary Health Care 
as the key to attaining the goal of 
Health for All by the Year 2000. 

United Nations General Assembly, as 
we1 l as the Thirty-second World 
Health Assembly, reaffirms that health 
i s  a powerful lever for socioeconomic 
development and peace. 

A Global Commission certifies the 
worldwide eradication of smallpox, 
the last known natural case having 
occurred in 1 977. 

Global Strategy for Health for All by 
the Year 2000 i s  adopted, and i s  
endorsed by the United Nations 
General Assembly, which urges other 
international organizations concerned 
to collaborate with WHO. 

United Nations General Assembly 
expresses concern over the spread of 
the AIDS pandemic. The Global 
Programme on AlDS i s  launched 
within WHO. 

Fortieth Anniverary of WHO is  
celebrated. Forty-first World Health 
Assembly resolves that poliomyelitis 
will be eradicated by the year 2000. 
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O BJ ECT l V E A D 
F U N CTI 0 N S 

TAR' ET 

Defined by its Constitution as the directing 
and coordinating authority on international 
health work, WHO has as i ts aim "the attain- 
ment by all peoples of the highest possible 
level of health". It lists specifically a number 
of responsibilities. These include: 

to assist governments, upon request, in 
strengthening health services; 
to establish and maintain such administra- 
tive and technical services as may be 
required, including epidemiological and 
statistical services; 
to provide information, counsel and 
assistance in the field of health; 
to stimulate the eradication of epidemic, 
endemic and other diseases; 
to promote improved nutrition, housing, 
sanitation, working conditions, and other 
aspects of environmental hygiene; 
to promote cooperation among scientific 
and professional groups which contribute 
to the enhancement of health; 

* to propose international conventions and 
agreements on 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 1977 the World Health Assembly decided 
that the main social target of governments 
and of WHO should be the attainment by all 
the people of the world by the year 2000 of a 
level of health that will permit them to lead a 
socially and economically productive life. 
This was the birth of the "Health for All by 
the Year 2000 movement. 
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STRATEGY 1 HEALTH FOR ALL 
In 1978 the Joint WHO/UNICEF International 
Conference on Primary Health Care adopted 
the Declaration of Alma-Ata. In 1981 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. 

The main thrusts of the Strategy are the 
development of a health system infrastructure 
starting with primary health care for the deliv- 
ery of countrywide programmes that reach 
the whole population. These programmes 
include measures for health promotion, 
disease prevention, diagnosis, therapy and 
rehabilitation. The Strategy involves specify- 
ing measures to be taken by individuals and 
families in their homes, by communities, by 
the health service at the primary and support- 
ing levels, and by other sectors. It also - 
involves selecting technology that is appro- 
priate for the country concerned in that it i s  
scientifically sound, adaptable to various 
local circumstances, acceptable to those for 
whom it is  used and to those who use it, and 
maintainable with resources the country can 
afford. Crucial to the Strategy is  making sure 
of social control of the health infrastructure 
and technology through a high degree of 
community involvement. Also spelled out is  
the international action to be taken to support 
national action through information ex- 
change, promoting research and develop- 
ment, technical support, training, ensuring 
coordination within the health sector and 
between the health and other sectors, and 
fostering and supporting the essential ele- 
ments of primary health care in countries. 

BY THE YEAR 

"Health for All by the Year 2000" does not 
mean that disease and disability will no 
longer exist, or that doctors and nurses will be 
taking care of everybody. What it does mean 
i s  tha; resources fo; heaith will be evenly 
distributed, and that essential health care will 
be accessible to everyone with full commu- 
nity involvement. It means that health begins 
at home, in schools and at the workplace, and 
that people will use better approaches for 
preventing illness and alleviating unavoidable 
disease and disability. It means that people 
will realize that they have the power to shape 
their own lives and the lives of their families, 
free from the avoidable burden of disease, 
and aware that ill-health is  not inevitable. 
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W HAT I S 
p R I MA RY 

H EA LTH CA R E ? 

Primary health care i s  essential health care 
based on practical, scientifically sound and 
socially acceptable methods and technology 
made universally accessible to individuals 
and families in the community through their 
full participation and at a cost that the com- 
munity and country can afford to maintain, at 
every stage of their development in the spirit 
of self-reliance and self-determination. It 
forms an integral part both of the country's 
health system, of which it is  the central 
function and main focus, and of the overall 
social and economic development of the 
community. It i s  the first level of contact of 
individuals, the family and the community 
with the national health system, bringing 
health care as close as possible to where 
people live and work, and constitutes the first 
element of a continuing health care process. 

Primary health care rests on the following 
eight elements: 

education concerning prevailing health 
problems and the methods of preventing 
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; 
provision of essential drugs. 
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ORGANIZATION 
OF HEALTH 

SYSTEMS 
BASED ON 

PRIMARY 
HEALTH CARE 

Following the adoption in 1981 of the Global 
Strategy for Health for All, it became evident 
that national health systems needed to be 
reoriented and reorganized if the goal was to 
be achieved and the eight elements of pri- 
mary health care to be provided. The main 
areas of concern have been equitable re- 
source allocation, community involvement 
and intersectoral collaboration, which require 
good planning and bold decisions to change 
existing patterns. 

WHO activities have included support to 
strengthening ministries of health, the devel- 
opment of methods for assessing quality 
effectiveness and efficiency, and the 
documentation of country approaches and 
achievements in health development. 

In the area of health economics and financial 
management, support has been provided to 
countries in analysing the impact of financial 
restructuring, including studies on financing 
options and their effect on the utilization of 
health care. Support for training in health 
economics and financial management, for 
health workers from district to national levels, 
was expanded. 

Progress has been hampered during the 
1980s by the world economic crisis, from 
which the least developed countries have 
suffered the most seriously; by the rapidly 
increasing problems of the urban poor; by 
natural disasters; and by major weaknesses in 
the organization and management of health 
services, resulting in waste and misuse of 
meagre resources. 

In spite of all this, and as indicated at a 
meeting in Riga in 1988 (the half-way point 
to the year 2000), the principles of primary 
health care remain the only viable option 
even in the difficult circumstances prevailing. 
Approaches and strategies need to be modi- 
fied, however. 

In recent years WHO has paid special atten- 
tion to the district level as the only opera- 
tional unit for primary health care implemen- 
tation. It has been recognized in many 
countries that a district i s  a small enough unit 
for those in charge of health programmes to 
be closer to the people they serve. 
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W H 0 
AC H I EVEM E NTS 

Dr Hiroshi Na kajima, Director-General 
of WHO, confirms that responsibility for 
the world's health goes beyond specific 
disease control. "It ranges from environ- 
mental issues, care of the elderly, 
prevention of accidents to rehabilitation 
of the disabled and improved health 
services financing". In fact, "the Organi- 
zation has a definite role in social and 
economic development". 

Or Nakajima points out that world 
health improved in the first 40 years of 
WHO'S existence. Even in developing 
countries, life expectancy has risen from 
47.0 to 59.7 years because of health 
improvements and medical advances. In 
China and East Asia, life expectancy in 
the last 40 years increased from 42.7 to 
69.9 years. In Africa, it rose from 38.0 to 
5 7.9 and in South and Central America, 
from 51.2 to 66.0 years. 

In the forty years since the creation of the 
world Health Organization in 1948, there 
have been major accomplishments resulting 
in a healthier world. For example: 

One of the first diseases to claim WHO'S 
attention was yaws, a crippling and disfig- 
uring disease that afflicted some 50 million 
people. In 1948 came a scientific break- 
through: long-acting penicillin. A single 
injection was enough to cure the disease. 
By 1965, a total of 46 million yaws 
patients had been successfully treated in 
49 countries. 

In 1967, smallpox was endemic in 31 
countries. In that year alone, between 10 
and 15 million people were stricken with 
smallpox: of these some 2 million died and 
millions of survivors were disfigured or 
blinded for life. The last known case of 
smallpox was detected in Somalia on 
26 October 1977. Since then, at least 
20 million people would have died of 
smallpox if it had not been eradicated. . OnchocerCiasis (river blindness) is a 
parasitic disease of the tropics which 
particularly affects much of West Africa. In 
1974, WHO, together with three other 
United Nations agencies, launched the 
Onchocerciasis Control Programme. Its 
main strategy is  to aerially spray the river 
breeding sites of the disease-carrying 
blackflies. An estimated 7 million children 
born since the start of the programme no 
longer risk going blind. A new drug, 
Ivermectin, has been available since 1987 
for those infected with the parasite. 
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CHALLENGES IN 
THE FOLLOWING 

AREAS ARE 
STILL GREAT 

Immunization 
Poliomyelitis, tetanus, measles, diphtheria, 
pertussis (whooping cough), and tuberculosis 
are vaccine-preventable diseases; 2.8 million 
children die and 3 million are disabled 
each year. 

Measles kills one child every 15 seconds. 
Diphtheria is  fatal in 1 0-1 5% of cases. 
Tetanus kills 780 000 newborn babies a year. 
Every year 50 million children contract 
pertussis and 600 000 die. Every year there 
are 200 000 cases of poliomyelitis, the 
leading cause of disability in the developing 
countries. There are 10 million new cases of 
tuberculosis annually; 3 million die from the 
disease every year. The risk of tuberculosis 
infection i s  100 times higher in the develop- 
ing countries than in the developed world. 

Since the creation of the Expanded 
Programme on Immunization in 1 9 74, the 
proportion of the world's children who are 
immunized has risen from 5% to over 60%. 
But 46 million infants are not yet fully 
immunized. 

WHO is aiming to eradicate poliomyelitis 
from the world by the year 2000, with 
the support of UNICEF and many other 
intergovernmental and nongovernmental 
organizations. 

In 1984, WHO started a new Programme on 
Vaccine Development which aims at the 
development of vaccines to prevent diseases 
for which vaccines do not yet exist, or to 
improve existing ones. 
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Tropical diseases 
The United Nations Development 
Programme (UNDP), the World Bank and 
WHO cosponsor the Special Programme for 
Research and Training in Tropical Diseases 
(TDR), for which WHO is the Executing 
Agency. The TDR 'target diseases' are 
malaria, schistosomiasis (also known as 
bilharziasis), filariasis (both onchocerciasis, 
or river blindness, and lymphatic filariasis 
which can lead to elephantiasis), trypano- 
somiasis (African sleeping sickness and 
Chagas disease), leishmaniasis and leprosy. 
These diseases all have a major impact on 
public health in developing countries. They 
affect, directly or indirectly, about 1000 
million people in the world today. 

Malaria 
Malaria i s  a serious problem in more than 
100 countries, and over 21 00 million people, 
nearly half of the world's population, at 
present live in regions where there is  a 
malaria risk. 

There are some 11 0 million clinical cases of 
malaria each year, but the number of those 
c,rving the malaria parasite is estimated at 
270 million. The level of mortality due to 
malaria is  virtually unknown in most endemic 
areas. However, studies in Africa indicate that 
as much as 20-30% of infant and childhood 
mowlity may be attributable to malaria. 

The safe and cheap drugs which used to 
provide effective protection against malaria 
are no longer dependable in many parts of 
the world, since the parasite responsible for 
the severe form of the disease, known as 
Plasmodium falciparum, is  developing resis- 
tance. The mosquitos which transmit the 
parasite to humans are also developing 
resistance to pesticides in many areas. 

Research to develop vaccines and new drugs 
needs to be stepped up: one-third of TDR's 
research and development budget is  devoted 
to malaria and involves thousands of scien- 
tists and institutions all over the world. The 
new approaches are implemented in endemic 
countries with support from WHO'S Division 
o f  Control o f  Tropical Diseases (CTD). 
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Diarrhoea seases 
Annually, at least 1500 million episodes of 
diarrhoea occur in children under the age of 
5. An estimated 4 million children die each 
year as a result. Diarrhoea removes essential 
body fluids and vital nutrients, producing 
dehydration and malnutrition. Most of these 
deaths can be prevented by correct case 
management: oral rehydration therapy, 
feeding during and after the episode of 
diarrhoea, and the use of an antibiotic, where 
appropriate. Breast-feeding during the first 
year of life is  also important in prevention. 

Difficulty in obtaining an adequate quantity 
of clean water and safe food, and the lack 
of basic sanitation, are major causes of 
diarrhoea in young children. Efforts have 
been made during the International Drinking 
Water Supply and Sanitation Decade (1 98 1 - 
1990) to bring about substantial improve- 
ments in a large number of countries. How- 
ever, it i s  estimated that 1 l 31 million inhabi- 
tants of developing countries (excluding 
China) still have no access to clean water, 
and 900 million of those live in underprivi- 
leged rural areas. Furthermore, 1750 million 
people are without sanitation facilities and, 
here again, the majority - 1400 million - live 
in rural areas. 

Acute Respiratory 
l nfections 
All young children worldwide have from 4 to 
8 episodes of respiratory infections per year. 
Many of these episodes are self-limiting 
infections of the upper respiratory tract. 
However, the incidence of acute lower respi- 
ratory infections, in particular pneumonia, is 
very high in developing countries, because of 
the many individual and environmental 
factors which significantly heighten the risks; 

v 

low birthweight, poor nutrition, low income 
and indoor air pollution contribute to the 
~roblem. 

About 4 million children die every year due 
to these infections, mostly from pneumonia. 
Most pneumonias in children cannot be 
prevented by vaccines available at present, 
but they can be cured by standard, inexpen- 
sive antibiotic treatment at a cost of a little 
more than US$ 1 per episode. WHO has 
developed a simple clinical method for 
recognizing pneumonia cases, which can be 
applied by paramedical staff and community 
health workers if properly trained. The 
diagnosis is based on two objective signs, 
namely, counting the respiratory rate and 
observing the child for chest-wall indrawing. 
Most cases of pneumonia can be treated at 
home with an inexpensive, safe, oral antibi- 
otic. 
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Safe Motherhood 
Each year, half-a-million women die from 
causes related to pregnancy or childbirth, 
99% of them in the developing countries. 

In many parts of Africa, one woman in 14 
d~es from the complications of pregnancy or 
childbirth. The figure i s  one in 18 in southern 
Asia, but only one in 4000 or even one in 
10 000 in the industrialized countries. Almost 
all these deaths are preventable with attain- 
able resources and skills. 

In summary, women in developing countries 
(half of whom deliver their babies without the 
help of trained health personnel) are 200 
times more likely to die in pregnancy or 
childbirth than women in industrialized 
countries. 

Estimates are that the investment of US$ 1 per 
capita in health care would reduce maternal 
mortality by 20%; US$ 2 invested could 
reduce it by two-thirds. African countries 
spend, on an average, US$9 a year per 
person on health care in general. 

has resolved to cut maternal mortal it^ 
and morbidity by half by the year 2000. 

Sexually Transmitted 
Diseases 
Worldwide, one out of 20 teenagers and 
young adults contract a sexually transmitted 
disease (STD) each year. In all, there are more 
than 20 micro-organisms which produce 
STD, ranging from syphilis, gonorrhoea, 
chancroid and chlamydia to genital herpes, 
genital warts, and the acquired immuno- 
deficiency syndrome (AIDS). 

The high and increasing incidence of sexually 
transmitted diseases in many countries is  
aggravated by the greater mobility of popula- 
tion~, and the breakdown in traditional 
customs, increasingly leading to multiple sex 
partners. 

Each sexually transmitted disease has particu- 
lar symptoms, consequences and medical 
management. For example, gonorrhoea 
causes infertility, blindness in infants, pelvic 
inflammatory disease in women, and painful 
penile discharges in men. In some parts of 
Africa, the infection may affect as many as 
10-2096 of sexually active individuals. 
~~~~~~h~~~ control has been made more 
difficult by the presence of large numbers of 
infected patients with no obvious symptoms. 
Another complicating factor i s  the develop- 
ment of antibiotic-resistant gonorrhoea. The 
most effective antibiotics for these super- 
strains are either not readily available in 
developing countries or are too expensive for 
the average patient. 
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AlDS I 
The number of reported AIDS cases through- 
out the world has increased by l 00  000 in 
three years, rising from over 50 000 at the 
end of 1986 to nearly 200 000 at the end of 
1989. 

However, the actual cumulative total of AlDS 
cases in the world, as of May 1990, may be 
close to 700 000. WHO estimates that the 
number of people infected with the virus, but 
not yet showing symptoms of AIDS, is at least 
5 million. Moreover, in the countries where 
about 20% of women of reproductive age are 
infected, a large number of the children they 
bear will also be infected and will die before 
the age of five. 

Despite an unprecedented effort from re- 
search institution~ to develop drugs and 
eventually a vaccine, the major weapon 
remains prevention. 

A person is  not at risk of sexually transmitted 
HIV infection who i s  in a naturally faithful 
relationship where neither sexual partner is  
infected and if neither i s  exposed to contami- 
nated blood, e.g., by using intravenous drugs 
or sharing needles. Otherwise, individuals 
can take steps to reduce their risk of HIV 
infection by reducing the number of sexual 

partners, always using condoms and not 
injecting drugs or sharing needles. 

The younger generations will probably have 
to live for a long time with the threat of AIDS, 
so it is  essential to provide them with educa- 
tion that they can accept and integrate into 
their lifestyle. 

WHO'S Global Programme on AlDS i s  
working with 154 countries, providing 
financial support of more than 
US$ 60 million to 127 Member States and 
technical support through over 1000 consult- 
ants and expert missions for planning, train- 
ing and implementing in the field. National 
AIDS programmes have been developed 
rapidly. Such programmes had been estab- 
lished in virtually all of the world's 187 
countries, territories and areas by the end of 
1989. 

Since 1988, 1 December has been observed 
I as World AIDS Day. 
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Noncommunicable 
Diseases 
Noncommunicable diseases are among the 
leading killers in the world. After the first five 
years of life, whether in industrialized or 
developing countries, the most common 
causes of death are cardiovascular diseases, 
cancer and accidents. 

Heart Disease 
By the year 2000, between 15% and 20% of 
all deaths will be related to heart disease. In 
the industrialized countries, cardiovascular 
diseases account for 50% of all deaths, but 
the rate i s  falling. In the developing world it i s  
16% and rising, with hypertension becoming 
endemic. 

Cancer 
There are more than 4 million deaths from 
cancer each year. More than half of these 
deaths occur in developing countries. Breast 
and cervical cancers are decreasing in 
industrialized countries; lung cancer is rising. 
In developing countries, the most prevalent 
cancers are cervical, oesophagal and liver. 

WHO estimates show that about 2.5 million 
people die prematurely every year from all 
the diseases caused by tobacco. In developed 
countries, cigarettes are responsible for 80% 
of all deaths from lung cancer, 75% from 
chronic bronchitis, and 22% from heart 
disease. WHO promotes strong action to fight 
the use of tobacco, with the slogan: "Tobacco 
or Health: Choose Health". Since 1 988, 
31 May has been designated as World No- 
Tobacco Day. 

Mental Health 
Some 300 million people in the world suffer 
from mental or neurological disorders or from 
psychosocial problems such as those related 
to alcohol and drug abuse. Of every five 
people who turn for help to the health 
services, at least one i s  troubled by these 
disorders, and they are the cause of some 
two-fifths of all disability in industrialized 
countries. 

VdHO's Mental Health Programme seeks to 
reduce problems related to mental and 
neurological disorders, as well as alcohol and 
drug abuse. W-0 encourages the incorpora- 
tion of mental health skills, knowledge and 
understanding within general health care and 
social development. And it helps Member 
States acquire the necessary skills to deal 
with psychosocial and behavioural problems. 
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Health and 
the Environment 
Monitoring of the environment 
WHO keeps a constant check on air and 
water pollution and it constantly measures 
contaminants in food and levels of radioactiv- 
ity in the human environment, all in close 
cooperation with the United Nations Environ- 
ment Programme (UNEP), the lnternational 
Atomic ~ i e r ~ ~  Agency (IAEA) and other 
United Nations agencies. Potential health 
effects are evaluated of various environ- 
mental driving forces, including climate 
change, ozone depletion, and energy produc- 
tion through fossil fuel burning or nuclear 
power plants. Worldwide networks are being 
established to support teaching and research 
in environmental epidemiology and health 
impact studies. 

Chemical Safety 
WHO, together with UNEP and the Interna- 
tional Labour Organisation (ILO), i s  operating 
the lnternational Programme on Chemical 
Safety (IPCS) as a scientifically-based re- 
sponse to the challenge to the health of 
present and future generations, and to the 
quality of the environment resulting from the 
widespread application of an ever-increasing 
number of chemicals throughout the world. 

A vast proportion of these chemicals may 
exert toxic effects, especially when they are 
used indiscriminately. Overexposure to 
pesticides, for example, causes the death of 
several thousands of people every year. Long- 
term, sometimes irreversible, effects are 
caused by chronic exposure to low levels of 
chemical pollutants present in air, water and 
food. 

The IPCS cooperates with Member States in 
assessing the risks due to exposure to these 
chemicals, and recommending guideline 
values which national governments may use 
to develop their own control measures. These 
evaluations are published in WHO series 
such as the Environmental Health Criteria, 
Health and Safety Guides, and lnternational 
Chemical Safety Cards. 

Together with the Food and Agriculture 
Organization of the United Nations (FAO), 
the IPCS is  operating the Joint FAOWHO 
Expert Committee on Food Additives and 
Contaminants, and the Joint FAOWHO 
Meeting on Pesticide Residues. These 
Committees establish the safe levels of food 
additives and veterinary drugs which can be 
tolerated by the human body. 
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Food Safety 
WHO also has an active programme in food 
safety, aimed at improving the monitoring 
and control of foodborne hazards so as to 
reduce the incidence of disease. An impor- 
tant element in promoting international trade 
in safe food is  the joint WHOIFAO Codex 
Alimentarius Commission, which ensures the 
safety of food moving in trade and provides 
guidelines for national food control. In 1983, 
the Commission established a worldwide 
standard covering irradiated foods. So far, 
36 countries have approved and introduced 
processing of food by irradiation for longer 
and safer preservation. 

Veterinary Public Health 
Early in the 1970s WHO pioneered the 
prevention and control of diseases transmis- 
sible from wildlife animal species to man. 
The WHO-coordinated activities led to the 
development and worldwide acceptance of a 
totally new concept: oral immunization of a 
wildlife reservoir, in this case for the preven- 
tion and control of rabies. 

Urbanization 
Rapid population growth in urban centres 
throughout the world is creating an important 
challenge to public health. The urban popu- 
lation of industrialized countries doubled 
between 1950 and 1985, and in the develop- 
ing countries it quadrupled. Cities in develop- 
ing countries, which already have enormous 
squatter settlement populations, will have to 
accommodate a further 750 million people 
by the year 2000. Major deficiencies exist in 
facilities and services essential to health, i.e., 
housing, the security of the occupants' 
tenure, the infrastructure (including roads, 
piped water, sanitation, site drainage and 
electricity), and basic services (including 
collection of household wastes, primary 
health care, education and emergency life- 
saving services). WHO is  developing compre- 
hensive approaches and frameworks for 
urban management that can 
address these issues. 

Shelter 
Housing - in the broad context of dwellings 
together with their related neighbourhood 
and amenities - is the environmental factor 
most frequently associated with disease 
conditions in epidemiological analyses, i.e., 
inadequate and deficient housing is  invari- 
ably associated with higher mortality and 
morbidity rates. During the International 
Year of Shelter for the Homeless (1 987) it 
was established that about 100 million 
people throughout the world have no shelter 
whatsoever and that more than l000 million 
live in grossly inadequate shelter, WHO has 
prepared Health Principles of Housing and 
promotes their application by government 
agencies and community l 
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Sustainable Development 
The World Commission on Environment and 
Development clearly highlighted the need for 
environmental health to be incorporated into 
socioeconomic development. Regrettably, the 
development programmes of many national 
agencies continue to be driven by economic 
considerations, and as a rule little if any 
attention is  given to the potential health and 
environmental consequences of projects. 
Irrigation projects are st i l l  being built which 
spread insect-borne diseases and factories are 
being constructed which will contribute to air 
and water pollution. WHO is working to 
prepare sound principles for environmental 
health as they relate to rural and urban 
development and housing in countries at 
different stages of social and economic 
development. 

Human Resources 
Development 
Right from its inception WHO has given the 
highest priority to ensuring that there are 
sufficient numbers of properly trained health 
personnel to carry out national health pro- 
grammes. Over the years, this priority has 
been refined and expanded. It now includes 
not only human resource planning but also 
considerations of the optimal mix of different 
categories of health professionals to deliver 
the most effective service of an acceptable 
quality. WHO has also been successful in 
promoting the use of sound educational 
principles to ensure the relevance of training 
curricula and effective learning. 

The fellowships programme and other educa- 
tional activities such as workshops and 
seminars have always been an important 
component of human resource development. 
On average they use up about 10% of the 
regular budget of WHO each year. Between 
1948 and 1989 nearly 100 000 fellows have 
been sponsored by WHO. Many senior 
health officials working at country level have 
at one time or another benefited from the 
WHO fellowships programme. 
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Health Protection and 
Promotion 
General health protection and promotion 
enables individuals, families and communi- 
ties to develop to their full health potential. 
Its scope goes beyond prevention and treat- 
ment of diseases by medical technology. It is  
an evolving concept that encompasses 
fostering lifestyles and other social, eco- 
nomic, environmental and personal factors 
conducive to health. It includes problems of 
malnutrition, the implementation of commu- 
nity-based and individual behaviour ap- 
proaches in oral health, injury prevention and 
the control of tobacco use. 

Rehabilitation 
People with disabilities form 7 to 10% of the 
world's population. At least 2% of a nation's 
population i s  in need of rehabilitation serv- 
ices at any one point in time. In developing 
countries only 1 to 2% of those needs are 
being met. To respond to the needs of those 
with locomotor, mental, seeing and hearing 
disabilities, WHO promotes the development 
of community based rehabilitation, a system 
which uses the resources within the family 
and community, along with referral services. 

I nj U ry 
Injury is  the leading cause of death during the 
first half of life in most countries of the world. 
It is  a killing and crippling condition for 
young people, who are the worst affected and 
among whom it brings about more early 
deaths, and consequently the loss of more 
potential years of life, than cancer and heart 
disease combined. Some 400 000 of these 
deaths are caused by road accidents, and 
there are an estimated 10 serious injuries and 
30 minor injuries for every death. Road 
accidents alone therefore produce 16 million 
cases per annum that could require medical 
care when care is  available. 

7 
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Workers' Health 
Two-thirds of the workers in the world today 
have working conditions below the minimum 
standards set by the International Labour 
Organisation. Worldwide, there are 33 mil- 
lion occupational injuries per year with about 
145 000 deaths. Global estimates on occupa- 
tional diseases are very difficult to make and 
from epidemiological surveys it is  known that 
workers in many countries still suffer from: 

(a) pneumoconioses and other occupa- 
tional respiratory diseases; 

(b) neurotoxic and other illnesses caused 
by chemical agents; 

(C) hearing loss; 
(d) occupational skin diseases; 
(e) occupational cancer; 
(f) occupational musculoskeletal disorders; 
(g) infectious and parasitic diseases related 

to work. 

The WHO Workers' Health Programme 
monitors the changes in health problerns of 
workers with the introduction of new materi- 
als and technologies and supports countries 
in dealing with these new wdrk-related 
problems, along with the existing health 
problems among workers which vary from 
place to place. This programme is  closely 
linked with a number of other programmes in 
WHO and its work is  greatly enhanced by i ts 
network of 40 collaborating centres and its 
advisory panel of 120 experts worldwide. 
Collaboration with nongovernmental organi- 
zations and other United Nations agencies, 
particularly the ILO, also increases the output 
and impact of this programme. 

l Prevention of Blindness 
There are more than 30 million blind in the 
world, blindness being 10-20 times more 
common in developing countries than in 
developed ones. Two-thirds or more of this 
blindness is  easily avoidable, most of it being 
due to unoperated cataract, trachoma and 
other eye infections, and vitamin A defi- 
ciency. To counteract this, WHO is cooperat- 
ing with countries in establishing national 
blindness prevention programmes, promoting 
simple eye care as part of primary health 
care. Much of this work, including the 
mobilization of the resources needed, i s  
carried out in collaboration with several 
nongovernmental organizations working in 
the field of blindness prevention. 

Oral Health 
The most common oral diseases, caries 
and peridontal diseases (gum disease), affect 
all populations at a prevalence rate of 50% to 
85%, absorbing 5% to l l % of the national 
health resources in industrialized countries. 

Prevention based on oral hygiene, optimal 
use of fluorides and low consumption of 
refined sugars i s  effective in dramatically 
reducing the prevalence of these affections. 
The Twenty-second World Health Assembly 
in 1969 adopted a resolution supporting 
water fluoridization and the emphasis on pre- 
vention was reinforced and broadened in a 
resolution adopted by the Thirty-first World 
Health Assembly, in 1978, on dental caries 
prevention. The global goal of no more than 
3 decayed, missing or filled teeth at the age 
of 12 years was set up in 1979 and the 
International Development Programme was 
launched in 1987 to help developing coun- 
tries in setting up a national oral health plan. 



20 FACTS ABOUT WHO

Tobacco or Health
The global use of tobacco has increased
tremendously over the past few decades and
has spread worldwide. The major diseases it
brings in its wake - cardiovascular diseases,
lung and other types of cancer, and respira-
tory diseases - have now reached epidemic
proportions in industrialized countries and
are appearing as major causes of morbidity
and mortality in many developing countries.
The combined effects of intensive promotion
by tobacco industries and of the addictive
nature of nicotine make tobacco use a major
public health problem worldwide. WHO's
action in this field hinges on three major
approaches: promoting a positive image of
non-smoking, disseminating information of a
public health, economic and social behavi-
oural nature, and supporting countries in
developing tobacco-free societies.

TOBACCO OR HEALTH

Health of the Elderly
The 1982 Plan of Action of the World Assem-
bly on Aging has been the basis for WHO's
health of the elderly programme activities.
Creater knowledge is required about the
determinants of healthy aging and which
appropriate technologies can be used in
applying this knowledge to provide better
services. ln May 1987,the World Health
Assembly adopted a resolution requesting the
establishment of an international research

programme on aging as an integral part of the
Organization's Programme on Health of the
Elderly. The research programme seeks to
strengthen national research capabilities,
train personnel and maintain an international
network of collaborating institutions, as well
as encourage the study of economic factors
related to health service deliverv.



Nutrition 
Tragically, malnutrition in all its forms - 
whether related to an insufficiency or an 
excess of nutrients - continues to be one of 
the world's most widespread crippling 
conditions. It is estimated that 21 0 million 
people worldwide - children and adults - do 
not have an adequate food supply and suffer 
from "wasting" malnutrition, or thinness, 
while 1 300 million are "stunted" or abnor- 
mally short. Because of inappropriate life- 
styles, increasing numbers of people in 
virtually all countries are facing the grave 
consequences of excessive dietary intake, 
including a significantly increased risk of 
cardiovascular disease, diabetes and cancer, 
and hence of premature disability and death. 
Malnutrition can be successfully reduced and 
prevented by a combination of improved 
antenatal care, appropriate infant and young 
child-feeding practices, prevention of infec- 
tion, adequate and balanced food intake, and 
regular exercise. 

Action Programme on 
Essential Drugs 
Already in 1978, it was recognized at the 
Alma-Ata Conference that access to essential 
drugs i s  vital for the prevention and treatment 
of diseases affecting millions of people 
throughout the world. WHO'S Action Pro- 
gramme on Essential Drugs, established 
in 1981, collaborates with all countries to 
ensure the regular supply - at the lowest 
possible cost - and the rational use of a 
selected number of safe and effective drugs 
and vaccines of acceptable quality. More than 
100 countries have approved lists of essential 
drugs and over 50 have formulated national 
drugs policies for primary health care. 
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ST R U CT U R E 
The World Health Assembly is  held, usually 
in Geneva, in May each year, and is attended 
by delegations from all Member States. 

Its main tasks are to approve the biennial 
programme budget, and to decide on major 
policy matters. The Health Assembly i s  the 
supreme decision-making body. 

The Executive Board i s  composed of 31 
individuals technically qualified in the field 
of health, each one designated by a Member 
State elected to do so by the World Health 
Assembly. Member States are elected for 
three-year terms, and the individuals they 
designate act in their personal capacity. 

The Board meets at least twice a year; the 
main meeting is normally in January, with a 
second shorter meeting in May, immediately 
after the Health Assembly. 

The main functions of the Executive Board 
are to give effect to the decisions and policies 
of the Health Assembly, to advise it and gen- 
erally to facilitate i ts  work. 

The Secretariat is  staffed by some 4500 
health and other experts in both professional 
and general service categories, working at 
headquarters, in the six regional offices and 
in countries. 

The Secretariat i s  headed by the Director- 
General, who is  appointed by the World 
Health Assembly on the nomination of the 
Executive Board. 

The Director-General is  assisted by one 
Deputy Director-General and five Assistant 
Directors-General. 

Past Directors-General have been: 
Dr Brock Chisholm, Canada (1 948-1 953); 
Dr Marcolino G. Candau, Brazil (1 953-1 973); 
and Dr Halfdan Mahler, Denmark (1 973-1 988). 

The present Director-General i s  Dr Hiroshi 
Nakajima, of Japan, who assumed the post in 
July 1988. Dr Nakajima, a specialist in 
neuropsycho-pharmacology, joined WHO in 
1973 and served as WHO Regional Director 
for the Western Pacific for nine years from 
1979. 
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DECENTRALIZATION A characteristic feature of WHO is its decen- 
tralization into six regions, each consisting of 
a Regional Committee and a Regional Oftice. 
At the head of each Regional Oftice i s  a 
Regional Director. 

' The Regional Offices are responsible for 
formulating policies of a regional character 
and for monitoring regional activities. 

In many countries, there i s  a resident W H O  
Representative, who is  responsible for 
WHO'S activities in the country, and who 
supports the government in the planning and 
management of national health programmes. 

Some 40% of the entire staff of WHO work in 
countries all over the world, either in field 
programmes or as WHO Representatives; 
30% are in the six Regional Offices; and 
30% at headquarters in Geneva. 

The location of the six Regional Oftices and 
the Member States covered are shown below: 
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R E G 10 N A L 
DISTRIBUTION OF 

W H 0  MEM B E R 
STATES 

African Region Region of the 
Algeria Americas 

;;:ga Antigua and Barbuda 
Argentina 

~ ~ ~ ~ n ~ a s o  
Bahamas 
Barbados 

2'i:Ln Bolivia 
Brazil 

Cape Verde Canada 
Central African Chile 

Republic Colombia 
Chad Costa Rica 
Comoros Cuba 
Congo Dominica 
CBte d'lvoire Dominican Republic 
Equatorial Guinea Ecuador 
Ethiopia El Salvador 
Gabon Grenada 
Gambia Guatemala 
Ghana Guyana 
Guinea iiaiti 
Guinea-Bissau Honduras 
Kenya Jamaica 
Lesotho Mexico 
Liberia Nicaragua 
Madagascar Panama 
Malawi Paraguay 
Mali Peru 
Mauritania Saint Kitts and Nevis 
Mauritius Saint Lucia 
Mozambique Saint Vincent and 
Namibia the Grenadines 
Niger Suriname 
Nigeria Trinidad and Tobago 
Rwanda United States of 
Sao Tome and America 

Principe Uruguay 
Senegal Venezuela 
Seychelles 
Sierra Leone 
South Africa 
Swaziland 
Togo 
Uganda 
United Republic of 

Tanzania 
Zaire 
Zambia 
Zimbabwe 
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South-East Asia 
Region 
Bangladesh 
Bhutan 
Democratic People's 

Republic of Korea 
India 
Indonesia 
Maldives 
Mongolia 
Myan mar 
Nepal 
Sri Lanka 
Thailand 

European Region 
Albania 
Austria 
Belgium 
Bulgaria 
Byelorussian SSR 
Czech and Slovak 

Federal Republic 
Denmark 
Finland 
France 
German Democratic 

Republic 
Germany, Federal 

Republic of 
Greece 
Hungary 
Iceland 
Ireland 
Israel 
Italy 
Luxembourg 
Malta 
Monaco 
Netherlands 
Norway 
Poland 
Portugal 
Romania 
San Marino 
Spain 
Sweden 
Switzerland 
Turkey 
Ukrainian SSR 
Union of Soviet 

Socialist Republics 
United Kingdom of 

Great Britain and 
Northern Ireland 

Yugoslavia 

Eastern 
Mediterranean 
Region 
Afghanistan 
Bahrain 
Cyprus 
Djibouti 
Egypt 
Iran, Islamic 

Republic of 
l raq 
Jordan 
Kuwait 
Lebanon 
Libyan Arab 

Jamahiriya 
Morocco 
Oman 
Pakistan 
Qatar 
Saudi Arabia 
Somalia 
Sudan 
Syrian Arab Republic 
Tunisia 
United Arab Emirates 
Yemen, Republic of 

Western Pacific 
Region 
Australia 
Brunei Darussalam 
Cambodia 
China 
Cook Islands 
Fiji 
Japan 
Kiribati 
Lao People's 

Democratic Republic 
Malaysia 
New Zealand 
Papua New Guinea 
Philippines 
Republic of Korea 
Samoa 
Singapore 
Solomon Islands 
Tonga 
Vanuatu 
Viet Nam 
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closely with other organizations 
within the United Nations system. It is  a 

I requirement that WHO should 
"establish and maintain effective collabora- 
tion with the United Nations ... and provide 
health services and facilities". UNICEF has 
been one of the closest partners; in 1989 
WHO and UNICEF jointly launched an 
initiative for mothers and children called 
"Facts for Life". 

WHO also maintains close working relation- 
ships with bilateral agencies, intergovern- 
mental and nongovernmental organizations 
(NGOs). At present, some 160 NGOs are in 
official relations with WHO. 

In addition, leading health-related institutions 
around the world are officially designated as 
WHO Collaborating Centres. There are now 
over 1000 such centres. 
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the advice of international expert groups 
convened by WHO, the results of WHO- 
supported scientific studies and information 
collected from Member States. Increasing 
emphasis i s  placed on primary health care 
materials, including training manuals, policy 
guides and documents on new approaches to 
health care and services. 

WH 0 
PU BLICATIONS 

Almost all WHO publications are printed in 
English and French, and some also in Arabic, 
Chinese, Russian and Spanish. 

WHO publishes books and journals on a 
wide range of topics relevant to public 

The technical publications make available 

They may be purchased from appointed sales 
agents throughout the world; from major 
booksellers and subscription agencies; from 
the six Regional Offices; or directly from the 
Distribution and Sales Unit, WHO Head- 
quarters, Geneva. A publication catalogue is 
available on request. 

The periodicals published by WHO include: 
World Health, an illustrated magazine 
dealing with a wide range of health topics in 
layman's language - it is  published in eight 
languages; and World Health Forum, a 
quarterly journal in six languages, providing a 
forum for discussions and exchanges of infor- 
mation on health and development issues. 

For subscriptions to these periodicals, 
write to: 

World Health Organization 
CH-1 21 1 Geneva 27, Switzerland 
Tel: (022) 791 21 11 
Fax: (022) 791 07 46 
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W H O A D D R ESS ES 

For further information contact: 

WORLD HEALTH ORGANIZATION 
CH-1 21 1 Geneva 27, Switzerland 
Tel: (022) 791 21 11 Fax: (022) 791 07 46 
Telex: UNISANTE GENEVA 41 541 6 

E:yRegional Office for Africa 
P.O. Box 6, Brazzaville, Congo 
Tel: (242) 83 38 60 Fax: (242) 83 18 79 
Telex: UNISANTE BRAZZAVILLE 521 715364 

AMERICAS 
WHO, Regional Office for the Americas1 
Pan American Sanitary Bureau 
525 23rd Street N.W., Washington, D.C. 
20037, United States of America 
Tel: (202) 861 32 00 Fax: (202) 223 59 71 
Telex: OFSANPAN WASHINGTON 248338 

SOUTH-EAST ASIA 
WHO, Regional Office for South-East Asia 
World Health House, lndraprastha Estate, 
Mahatma Gandhi Road, New Delhi 11 0002, 
India 
Tel: (91 331 78 04 Fax: (91 11 1 331 86 07 
Telex: W H O  NEW DELHI 31 65095 

EUROPE 
WHO, Regional Office for Europe 
8, Scherfigsvej, DK-2100 Copenhagen 0, 
Denmark 
Tel: (4531 29 01 11 Fax: (45) 31 18 11 20 
Telex: UNISANTE COPENHAGEN 15348 

EASTERN MEDITERRANEAN 
WHO, Regional Office for the Eastern 
Mediterranean 
P.O. Box 151 7, Alexandria 21 51 1, Egypt 
Tel: (203) 483 0097 Fax: (203) 483 891 6 
Telex: UNISANTE ALEXANDRIA 54028 

WESTERN PACIFIC 
WHO, Regional Office for the Western Pacific 
P.O. Box 2932, 1099 Manila, Philippines 
Tel: (632) 521 84 21 Fax: (632) 52 11 036 
Telex: UNISANTE MANILA 27652 

W H O  Liaison Office with the 
United Nations 
2, United Nations Plaza, DC-2 Building 
Rooms 0956 to 0976, New York, N.Y. 1001 7 
United States of America 
Tel: (21 2) 963 60 05 Fax: (21 2) 223 29 20 
Telex: UNSANTE NEW YORK 234292 




