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TIle document New horizons in health was first presented to the Regional Committee 

at its forty-fifth session in 1994. The Regional Committee endorsed the document in 

resolution WPRlRC45.RI and requested the Regional Director to work closely with Member 

States to develop strategies for implementation of the approaches. The Regional Committee 

at its forty-sixth session reviewed progress in implementation, particularly at national level, 

where the ideas in New horizons in health have been adopted in policy and prograntme 

development·in many countries. The Regional Director also presented an updated version of 

the document to the Committee, which reflected an emphasis on country level application, . 

The Regional Committee endorsed the work being done on implementation of the approaches, 

requested further work to be done on the indicators in order to establish a minimum set of 

regional indicators, and requested the Regional Director to advocate New horizons in health 

to the Executive Board and World Health Assembly as part of the overall process of renewal 

of the Health-for-All Strategy. 

TItis document presents an overview of action taken and progress made since the 

forty-si,,"th session of the Regional Committee, for the information and discussion of the 

Committee at its forty-seventh session. 
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1. INTRODUCTION 

The Regional Director introduced the document New horizons In health to the forty-fifth 

session of the Regional Committee in 1994. The Regional Committee cndoned it in ~ution

WPRlRC45.RI and requested that work be done with Member States to develop strategies and budgets 

for its implementation. The document was presented to the Executive Board at its ninety-fifth lCISion 

by the Regional Director. 

An early development in operationalizing the concepts was made at the conference of the 

Ministers of Health of the Pacific Island countries in Fiji in March 199~. The Yanuca Island 

Declaration which resulted from this meeting endorses the concepts reflected in New horizons In health 

and adopts the concept of Healthy Islands as the unifying theme for health development. 11le 

declaration has since been endorsed by all of the governments concerned. 

In 1995, the Regional Committee was presented with a revised document (WPRlRC46/3) 

which reflected an emphasis on the importance of country level action and a regional level application 

of the concepts including traditional and non-traditional indicators. The Regional Committee in 

resolution WPRJRC46.R2 urged Member States to continue and deepen their commitment and to 

allocate resources to programmes and activities that reflect the approaches of New horizon.' In health. 

It also made specific requests to the Regional Director concernill8 the development of indicaton (see 

Annex). 

One particularly important cone/usion of the Regional Conunittee was the endorsement of New 

horizons in health as a major component of the process of revising the Health-for-AII Strategy. 

The document (revised version) has now been translated into Chinese, French, Korean, Lao, 

Bahasa Malaysia, Mongolian and Vietnamese. 

/ 
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2. COORDINATION WITH COUNTRIES FOR DEVELOPMENT ACTMTIES 

Since the Regional Committee discussed the implementation of approaches at its forty-sixth 

session in 1995, there have been a considerable number of developments in several areas. lbrce areas 

in particular have been a focus of attention and interest: Healthy Islands, as a follow-up to the Yanuca 

Island Declaration on Health in the Pacific:: in the 21 It century; Healthy Cities initiatives in several 

countries; and "settings", such as the workplace, the home and family, and health-promoting schools. 

2.1 Policy Development 

Several more countries and areas of the Region have utilized New horizons in health 

approaches in developing health policies and plans. Papua New Guinea, for example, in developing the 

National Health Plan for 1996-2000, plans a shift in proaramme and budget focus from curative care 

services to health promotion and prevention proarammes. A national consultation on health promotion 

and New horizons in health was held in Viet Nam, chaired by the Minister of Health. The document, 

translated into Vietnamese, was used at the meeting and widely distributed throughout the country. 

2.2 Programme areas 

2.2.1 Follow-up to the Yanuca Island Declaration 

The Yanuca Island Declaration has been widely circulated and has drawn considerable interest 

from island countries in other WHO regions (the Americas, Africa and South-East Asia). Plans to 

develop collaborative activities on Healthy Islands with other WHO re&ions are underway. Within the 

Region, work continues on orientating health arid development activities to New horizons in health 

approaches. For example, in Tonga, the environmental situation in one of the outer islands is being 

holistically reviewed, taking into consideration aspects of water supply, sanitation, solid waste disposal, 

food safety, etc. 

2.2.2 Healthy Cities 

Many countries and areas in the Region have begun developing Healthy Cities programmes, 

addressing the quality of life of the urban population. The Republic of Korea,· Mongolia and 
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Solomon Islands have remttly commenced activities. TheN propammea, aIona with thole in ChIna. 
Malaysia and Viet Nam, retlea a growina ....... is on addnuina the ... ofpartic:uIar...,..1JI of the 

population in a holistic manner. Two cities in Malaysia have developed healthy cities Pl'CJll'llllllllwith 

strong political support. Thirty-two more cities and towns in Malay.ia are pJannina similar 

developments within the next few year •. 

A regional consultation on Healthy Cities is beina planned for late 1996, which will help 

coordinate the diverse range of activities beint carried out under Healthy Citiea-Healthy I.lands 

initiatives, adapt indicators, and develop Itrate.ies and mcchaniSmI for coordination and • 

recommended strategy for future action in the Region. 

2.2.3 Health-promoting settings 

Healthy workplaces: under the second theme of New horizons In health "Protection of Life", 

the workplace is a setting of increasina emphasis. Using experiences from workplace health promotion 

projects in Australia, China, Malaysia, Singapore and the Republic of Korea, rCiional auidelines for 

the development of health-promotina workplaces have been drafted. They will be reviewed and 

improved in collaboration with Member States in July 1996, and made available in 1997 to initiate and 

guide action in this important field. 

The home and the family: New horizons In health underlines both the.significant role for the 

famiLY in achieving sustainable imd economic development, and the need to concentrate support for . 

• 

health and development on the family, which is society's basic unit. WHO has produced a press-kit for ,-.. 

a campaign on health promotion through the family called Health for 0/1 begins at home. This has 

been provided to all Member States. WHO has allO supported five countriel in adaptina the material •. 

The family and home will continue to be an important settina, allowilll the whole fiunlly to be 

addressed: the developing child, young people, adults and the elderly. 

Health-promoting schools: RCiionai auidelines for the development of health-promotinl 

schools have been issued and printed as the fifth in the relional series on hea1th-promotina .chaol •. 

The document provides a framework for supportiJ1l the IfOwth and development of health-promotina 

schools. The guidelines have been widely distributed in the Retion with the recommendation to 

Member States to adapt and adopt them. They have been translated into Chinese and reviewed in a 

National Conference on School Health Promotion In December 199~ in Beljlna. They have allO been 

translated into Khmer for an intenninisterlal workshop on school health promotion in Cambodia. 

/ 
,/ , 
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Health-promoting schools have been developed in China, the Lao People'. Dcmoc:ratic 

Republic, Malaysia, Papua New Guinea, the Republic of Korea, Sinppore, Solomon Islands and 

Viet Nam during 1995. An active network of hcalth-pfOlllOtlna schools has been established in the 

Pacific, where health-promoting schools are an important component of Healthy Island initiatives. A 

total of 27 countries and areas have expralCd their interest in coIlaboratina with WHO in this area. 

For the future, fifteen countries and areas have made provisions in their plans for the 1998-1999 

programme budget for the promotion of school health. The chaltcnae mnains, however, to move from 

individual projects to the nationwide establishment of hcaIth-promoting schools. 

Health care settings: Some countries in the Region have already stressed the importance of the 

health-care setting for health promotion in their programmes. WHO will include this setting in its 

systematic approach to the dt:velopment of health-supporting envirorunents. 

2.2.4 Research 

A taskforce was established by the Western Pacific Advisory Committee on Health Research 

(WPACHR) and the Directors of Health Research Councils or Analogous Bodies (HCR/AD) to 

develop a strategic plan for health research in the Region for the years 1996--2000 using the framework 

of New horizons in health. The group short-listed potential priority fields of research, ranking as 

highest priority, topics in the fields of healthy lifestyles, healthy cities (coupled with the concept of 

healthy islands), environmental health factors and urbanization. 

2.2.5 Integrated management of childhood illness 

Under the themes of "Preparation for life" and "Protection of life", efforts are underway to 

manage sick children in a more comprehensive way, recognizing that most children seeking health care 

have more than one symptom, and that different diseases show the same symptoms. An approach 

which reflects this is being introduced in the Philippines and Viet Nam, focusing on diarrhoeal diseases, 

acute respiratory infections, malaria, measles and malnutrition. It is hoped that this integrated 

approach will make diagnosis and treatment more accurate, and avoid duplication of case management 

training efforts. 
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3. INDICATORS AND DATABASE 

In response to the Resional Committee'. m:ommendations, • COIIIUltant wu rec:nUted to 

review and further refine the indicators for pllJ8l'Cll in the .ttainment of objec:tivea let out In the reviled 

New horizons in health document. Consultations with groups of WHO staff were organized to discus. 

the proposed themes of preparation for lite, protection of lite and quality of lite In later yean, 

Specialists in the fields of socioeconomic, behavioural and lifestyle indicators were also involved as 

temporary advisers. 

A total of 114 specific indicators were identified from these activitiCl. 11Ie indicators were 

then grouped into six categories, each containing a varying number of indicators as follows: health 

status (46); health service (22); population and socioeconomic development (7); environmental health 

(13); psychosocial (12); and lifestyle indicators (14) Most of the health status and health service 

indicators are already collected regularly, and are available at regional level. The need to collect 

information on the psychosocial and lifestyle dimensions of health is a result of the emphasis in New 

horizons in health on successful aging and quality of life as major aims of healthy living. 

After the review and listing of the indicators, the ne"t step is a country-by-country consultation 

to develop specific minimum data sets for each Member State. Initial discussions were held durinl the 

first quarter of 1996 with health sector staff of Hong Kong, Mongolia and the Philippines. Workshops 

for indicator development are scheduled later in the year for Cambodia, the Lao People's Democratic 

Republic and Viet Nam. This process has been proposed in order to ensure that the minimum regional 

data set is composed of items specifically agreed to by countries, and truly reflects priorities in health 

developed by each individual country. In this regard, as recommended by the RelJional Committee, 

countries will be encouraged to develop data collection stratelJies which allow them to focus on the 

health concerns of population groups who are specially at risk or disadvantqed such as indilJeIlOUS 

populations in some countries. Based on these identified indicators, a reaionaI database ii beina 
developed which will reflect progress in implementation of New horizons in health. 

Beginning in 1996, the process of further refining the New horizons indicators has been linked 

to activities related to the evaluation of the health-for-all strategy and to its renewal. This will ensure 

that, especially at country level, the approaches proposed in New hortzons In health form the basis for 

" 
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health development actions to meet the health challenges expected after the year 2000. Thus, the 

proposed country consultations on all three issues (New horizons indicators, renewal of the health-for

all strategy and the health-for-a11 evaluation) will be carried out concurrently. 

4. RENEWAL OF HEALTH-FOR-ALL STRATEGY 

Progress on this issue is described in document WPR/RC47110 and will be addressed under 

Agenda item 12.2 Renewing the Strategy for Health for All - Report of the Sub-Committee, Part II 

5. BUDGETARY IMPLEMENTATION 

5.1 1996-1997 Programme Budget 

During finalization of the plans of action for 1996-1997, efforts were made with countries and 

areas to refocus WHO resources towards implementation of New horizons in health. As the broad 

programme budget had been developed in 1994, changes were reflected at activity level where 

reformulation took into account the concepts of New horizons in health. 

5.2 1998-1999 Programme Budget 

Countries and areas had an opportunity to develop the 1998-1999 programme budget using the 

framework of New horizons in health. Several countries took this opportunity, and devoted a large 

part of their country planning figures to programmes that support preparation for life, protection of life 

and quality of life in later years. At intercountry and regional level, the Regional Office has planned to 

allocate funds to healthy cities-healthy islands and other health promotion and protection programmes, 

as well as focusing on New horizons in health concepts in infrastructure and disease control 

programmes. 
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ANNEX 

WORLD HEALTH ORGANIZATION 

• 
ORGANISATION IIONOIAU! DI! LA IANTe 

REGIONAL CO .... nEE FOR 
THE WESTERN PACIFIC 

The Regional Committee, 

RE80LUTION 

NEW HORIZONS IN HEALTH 

COMITe "E8IONAL DU 
PACIFIQUE OCCIDENTAL 

WPRlRC46.R2 
IJ September 1995 

Having considered the Regional Director's report on progress in developing the strategies and 

budgets for implementation of the approaches outlined in New horizons in health in the Region; I 

Noting the extent to which the concepts and approaches have been adopted in the Region, 

and are forming part of policy making and activity implementation at country level; 

Confirming that the approaches described in the document are compatible with the 

requirements of the revised health-for-all strategy; 

1. ENDORSES the work being done in the Region at both Regional Office and country level to 

realize the aspirations of better quality of life for the people of the Region; 

.. .I 

I Document WPRlRC46I3. 
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2. URGES Member States: 

(I) to continue and deepen their commitment to multlsectoral coordination to achlcva 

appropriate public policies that support individual actions In health and human development; 

(2) to continue to provide political commitment from the highest levels to this initiative; 

(3) to allocate resources to pro8rammes and activities that reflect the approaches of 

New horizons in health; 

3. REQUESTS the Regional Director: 

( I ) to continue to work closely with countries and areas in the development and 

implementation ofthese approaches including setting achievable health outcome and other 

targets at the regional level to enable monitorin8 and reportin. on the state of the Re8ion's 

health; 

(2) to continue to refine the Indicators In document WPRlRC4613 takln,lnto account 

health-for-all monitoring and evaluation requirements. and individual country capabilities; . 

(3) to establish a minimum set of regional indlcaton; 

(4) to present the indicators In a form which dltTercntiatel between the health of the 

indigenous popUlation and the health ofthe rest of the popUlation. where appropriate; 

... 1 

/ 
/ 
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(5) to advocate the approaches of New horizons in health to the Executive Board and the 

World Health Assembly. with a view to ensuring that these approaches form part of the 

overall planning process for renewal of the health-for-all strategy and other such policy 

guidelines; 

(6) to report to the Regional Committee at its forty-seventh session on the progress of 

implementation of health for all. New horizons in health and this resolution. 

Fifth Meeting. 13 September 1995 
WPRlRC46/SR/5 


