
WORLD HEALTH 
ORGANIZATION • 

ORGANISATION MONDIALE 
DE LA SANTE 

REGIONAL OFFICE fOR THE WESTERN PACIFIC 

BUREAU R~GIONAL DU PACIFIQUE OCCIDENTAL 

R:&;IONAL COt+tiTI'EE 

Thirty-eighth session 
Beijing 
8-14 September 1987 

Provisional agenda item 11 

WPR/RC38/6 
10 July 1987 

ORIGINAL: ENGLISH 

REPORT OF THE SUB-COlfliTI'EE OF THE REGIONAL COMMITI'EE ON 
PROGRAMMES AND TECHNICAL COOPERATION 

PART II 

REGIONAL PRIORITIES UNDER THE EIGHTH GENERAL PROGRAMME OF WORK 

(Regional contribution) 

Within the framework of item (1) of its terms of 
reference, the Sub-Committee of the Regional 
Committee on Programmes and Technical Cooperation was 
requested by the Regional Committee at its 
thirty-seventh session in 1986 to undertake work in 
relation to the Eighth General Programme of Work for 
the Western Pacific Region, specifically, to accord 
an order of priority for each of the programme. 

Part II of the report of the Sub-Committee 
summarizes the main findings of its review and sets 
out the priority ratings accorded to each of the 
programmes. · 
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In relation to item (1) of its terms of reference, namely, "to 
review, analyse and make recommendations on the development and 
implementation of the General Programme of Work as it affects the 
Western Pacific Region, especially in setting priorities and 
addressing policy issues", the Sub-Gomrnittee of the Regional 
Committee on Programmes and Technical Cooperation had been requested 
to review the regional contribution to the Eighth General Programme 
of Work and specifically, in accordance with resolution WPR/RC37.R6, 
adopted by the Regional Committee during its thirty-seventh session 
in 1986, to accord an order of priority to each of the programmes 
covering the period 1990-1995 and to report on its review to the 
Regional Committee at its thirty-eighth session in September 1987. 

The Sub-Committee was guided in its deliberations by the 
following five criteria, namely: extent of the problem; potential 
impact of the programme; resources available; applicable technology 
available; and interest of countries. In the course of the 
discussion, however, it was recognized that the rating of programmes 
according to these criteria was largely a result of subjective 
opinion. 

In his introductory remarks, therefore, the Chairman proposed 
that, while due note should be taken of these criteria, the basic 
principle that should be adopted by the Sub-Committee in its 
deliberations should be the relevance of the programme concerned to 
ra1s1ng the national health standards to an adequate level and to 
achieving a minimum level of health within the context and meaning of 
the goal of health for all by the year 2000, priority being given to 
the less privileged countries. In addition, it was proposed that, 
while the importance of specific health problems and conditions 
should be given due consideration, greater weight and importance 
should be attached to the potential impact of the programme and to 
whether resources available over the six-year period of the Eighth 
General Programme of Work could be used more effectively in 
alleviating and reducing the health problems. 

This was endorsed by the Sub-Committee. The Sub-Committee then 
proceeded to review the programmes one by one, assigning to each one 
the priority rating of A, B or C in descending order of importance. 
In establishing this priority rating, the Sub-Committee pointed out, 
however, that the rating was in no way binding throughout the period 
of the Programme and could be altered in the future by the Regional 
Committee if health developments warranted any change, subject to the 
adoption of a resolution to that effect. 

In the course of the discussions, the Sub-Committee made the 
following specific comments in relation to some of the programmes. 

2. ~IO'S GENERAL PROGRAMME DEVELOPMENT AND MANAGEMENT 

The Sub-Committee affirmed that good management was essential 
for effective programme implementation and that evaluation was 
important to meet the requirements of accountability. It thus gave 
high priority to all the programmes under this major programme area. 
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As regards 2.6 Informatics management, the Sub-Committee 
emphasized the need for accurate and relevant health data. 

3. HEALTH SYSTEM DEVELOPMENT 

The importance of effective support to countries in the 
development and strengthening of their health systems was generally 
accepted; thus, most programmes under this major programme area were 
given high priority. 

3.3 Health systems research 

This programme should continue to focus in the future on 
research on how to improve management capability at district level. 

3.4 Health legislation 

Although this programme was given a lower priority rating than 
other programmes in this area, the Sub-Committee nevertheless 
recognized that it might rate a higher priority at a later stage in 
the light of the need for modified or new health legislation to 
support health system changes necessary to meet national health-for
all strategies. 

4. ORGANIZATION OF HEALTH SYSTEMS BASED ON PRIMARY HEALTH CARE 

The Sub-Committee agreed that this programme should continue to 
be given high priority as it was the key approach to achieving the 
health-for-all goal. 

S. DEVELOPMENT OF HUMAN RESOURCES FOR HEALTH 

The development of appropriate health personnel to meet the 
requirements of the health system was of primary importance. This 
programme should continue to be given high priority. 

6. PUBLIC INFORHATION AND EDUCATION FOR HEALTH 

The programme should focus not only on promoting health 
education of the public but also on strengthening health education 
skills of health workers and on motivating and educating these 
workers about programmes in which they were involved. The need to 
standardize health education materials should also be given 
attention. 

7. RESEARCH PROMOTION AND DEVELOPMENT 

\Vhile recognizing the importance of research to all countries, 
the Sub-Committee commented that, by 1990-1995, it might be necessary 
to focus more on effective application of the knowledge gained from 
research than on exploring new research areas. 
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8. GENERAL HEALTH PROTECTION AND PROMOTION 

8.1 Nutrition 

Emphasis should be given to solving problems of malnutrition. 
The Sub-Committee felt that undernutrition and specific nutritional 
deficiencies should still be given priority, and that good nutrition 
was a prerequisite of good health for all age groups and thus 
supported all other health programmes. 

8.4 Tobacco or health 

This programme was given high priority because the chances of 
achieving success under it were high, while resources required would 
be minimal. 

9. PROTECTION AND PROMOTION OF THE HEALTH OF SPECIFIC POPULATION 
GROUPS 

9.4 \~orkers' health 

Efforts should focus on some specific problems like noise
induced hearing loss and untoward health effects of hazardous 
chemicals on workers, e.g. pesticides on farmers. The Sub-Committee 
recognized the increasing importance of this programme, particularly 
in view of the key role of workers in the family and society. 

10. PROTECTION AND PROMOTION OF MENTAL HEALTH 

10.2 Prevention and control of alcohol and drug abuse 

This programme needed a more aggressive approach such as 
collaboration in the establishment of reliable statistics on alcohol 
consumption patterns and alcohol-related problems, development of 
effective public information and education programmes, and 
implementation of low-cost intervention and management programmes. 

While alcohol and drug abuse was recognized as a serious problem 
in some areas, the need for ~0 resources might not be substantial as 
national resources could normally be made available to the 
programme. 

11. PROMOTION OF ENVIRONMENTAL HEALTH 

11.1 Community water supply and sanitation 

While in theory activities under the International Drinking 
Water Supply and Sanitation Decade should cease by 1990, it was 
evident that there were still some countries in the Region requiring 
support in achieving even basic water supply and sanitation levels; 
therefore, this programme should continue to receive the highest 
priority attention. 
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Priority attention should be given to the development of 
competent technical people to deal with control, surveillance and 
monitoring of environmental health hazards. 

12 • DIAGNOSTIC, THERAPEUTIC AND REHABILITATIVE TECHNOLOGY 

12.1 Clinical, laboratory and radiological technology for health 
systems based on primary health care 

The Sub-Committee gave high priority to programme activities 
at primary health care level. Sharing of appropriate 

should be supported through regional workshops and the 
of a manual on primary health care diagnostic 

conducted 
technology 
development 
technology. 

12.4 Traditional medicine 

The Sub-Committee acknowledged the high priority accorded to 
traditional medicine in the Region. It recommended that efforts 
should focus on its promotion throughout the Region, with emphasis on 
applied research, particularly on the safety and efficacy of 
traditional medicine, with special reference to herbal medicine. 

13. DISEASE PREVENTION AND (X)NTROL 

13.1 Immunization 

The Sub-Committee gave importance to the need to ensure that 
effective surveillance of immunization target diseases would be 
achieved by 1995. 

13.3 Malaria 

There should be a better mechanism or methodology for assessing 
both operational efficacy and epidemiological trends. 

13.4 Parasitic diseases 

While 
significant 
prevention 
raised. 

parasitic disease problems might be considered less 
than some health problems, it was important to sustain 

and control efforts if health standards were to be 

13.8 Tuberculosis 

Tuberculosis remained a major health problem in some countries. 
The Sub-Committee recommended it be given high priority since this 
was a programme where knowledge and resources were available to 
effectively control and even eradicate the disease. 
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13.13 AIDS 

There was a lengthy discussion on this topic. It was recognized 
that, while AIDS did not at present have as great an impact on health 
in the Region as other diseases, its potential for becoming a major 
public health problem not only in the Region but also worldwide 
warranted continued programme activities focused on prevention 
strategies and research. 

13.16 Cancer 

While cancer was recognized as an important health problem, the 
Sub-Committee considered this a low priority since the resources 
available would have a limited impact on the programme. 

It also noted that other contributing factors such as smoking 
and hepatitis B were also addressed by other programme areas. 

13.17 Cardiovascular diseases 

Activities should focus on the preventive aspects, with emphasis 
on lifestyle changes. This programme should be closely correlated 
with programmes 13.16 Cancer and 13.18 Other noncommunicable disease 
prevention and control activities since lifestyle changes played a 
very important role in preventing these problems. 

14. HEALTH INFORMATION SUPPORT 

Support 
international 
countries had 
information. 

for the sharing of common health information at 
level should continue, since many of the developing 
limited access to sources of health and medical 

0 0 0 

The text of the regional contribution to the Eighth General 
Programme of Work (covering the period 1990-1995) showing the 
priority ratings accorded to each programme is attached as Annex 1. 
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2. WHO'S GENERAL PROGRAMME DEVELOPMENT AND MANAGEMENT 

Objective 
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To promote the policies enunciated by the governing bodies of WHO for 
supporting strategies for health for all by the year 2000; to strengthen 
capability to implement those policies through general programme 
development and management in coordination with other international 
bilateral and multilateral agencies within the context of overall 
socioeconomic development. 
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2.1 Executive management 

Approaches 

As technical and administrative head of the Regional Office, the 
Regional Director will monitor and control the reorganization of the WHO 
structure, roles and functions at regional and country levels, in order to 
ensure optimum Secretariat support for the implementation of the 
Organization's policies and programmes, specifically with respect to the 
strategies for health for all. The Regional Director will assume overall 
responsibility for the development, implementation, monitoring and 
evaluation of WHO's regional and country programmes, within the framework 
of the Eighth General Programme of Work, in close collaboration with 
governments of Member States in the Region and in coordination with other 
United Nations agencies and other governmental and nongovernmental 
organizations. 
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Approaches 
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The programme will support innovative ideas for technical cooperation 
emanating from countries, including those that are likely to attract 
extrabudgetary funding. It will promote research and development 
activities, especially through technical cooperation among countri~s. It 
will also be used to support collaborative activities resulting from 
unforeseen health problems. 
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2.3 General programme development 

Objectives 

To ensure that managerial processes are effectively applied for health 
development, in an integrated manner, in the formulation and 
implementation, monitoring and evaluation of programmes of cooperation with 
countries or areas of the Region. 

To enable WHO to provide support in national efforts to implement 
strategies for health for all by the year 2000 by improving the managerial 
and technical skills of WHO staff, and national staff as appropriate, at 
all levels. 

Targets 

By 1995; 

(1) WHO's managerial methods, including its information support, will have 
further improved to enable the Organization to collaborate more 
effectively with Member States and support them in achieving the goal 
of health for all by the year 2000; 

(2) staff development and training will have been strengthened, enabling 
WHO staff, particularly WHO Representatives and country-based staff, 
to provide cohesive and effective support to governments. 

Approaches 

At the country level, governments and WHO will review the present 
mechanisms and procedures for the formulation and implementation of 
cooperative activities to ensure optimal use of WHO resources directed 
towards priority areas of the national health strategies. The m~n1stries 
of health will be encouraged and supported to strengthen their mechanism or 
focal point for international liaison in the field of health. This focal 
point will be conversant with the policies and procedures of WHO, including 
WHO's regional and global programme budget policies. WHO will promote 
country health reviews and programme evaluations, which will form the basis 
for the preparation of the country programme budget and will be taken into 
consideration in the formulation of the regional and intercountry programme. 

The keys to ensuring effective country collaboration are the WHO 
Representatives and Country Liaison Officers. For this reason, measures 
will be taken to enhance their leadership qualities and their health 
planning and management skills, particularly in the evaluation process. 

Further steps will be taken to strengthen informatics support based on 
regional informatics requirements and the results of studies on programme 
management information systems, particularly at the country level. This 
support will enable the WHO Representatives and Country Liaison Officers, 
among others, to manage and closely monitor the implementation of 
collaborative activities. 
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At the regional level, programme management skills will be 
strengthened, with special emphasis on the formulation of better quality 
projects, monitoring and evaluation. The process of formulating 
medium-term programmes will be a balanced bottom-up and top-down process, 
with the Regional Office providing broad guidelines, and the country level 
realistic detailed programming. Medium-term programmes will be reviewed 
periodically and adjusted as indicated. Programme implementation will be 
strengthened through a strong monitoring system aided by effective and 
efficient informatics support. More efficient formats for periodical 
country and programme reviews will be developed to enhance their evaluation 
potential. The regional programme budget policy will be reviewed 
periodically in the light of developments in the health field in the Region 
and the changing socioeconomic environment. 

Staff development and training will be intensified for the benefit of 
both professional and general services staff, whether country-based or 
Regional Office-based. Understanding of WHO policies and managerial 
process, as well as development of the leadership potentials of certain 
categories of staff will be among the basic contents of the training. 
Improvement of communication skills, including language training, will be 
pursued. Training programmes for new staff and updating of existing ones 
in the field of informatics will be continued. New technologies in 
education and training which have proved effective may be tested and 
adapted if found feasible. 

At the global level, support will be needed for the further 
improvement of the managerial process for WHO programme development and the 
training of WHO Representatives and Country Liaison Officers. 
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2.4 External coordination for health and social development 

Objective 

To support the management and implementation of the Organization's 
programme by ensuring effective coordination of the Organization's 
activities with other bodies, intergovernmental as well as nongovernmental, 
at both regional and national levels. 

Targets 

By 1995, WHO will have: 

(1) enabled its Member States to develop mechanisms for effective 
coordination in the planning of external cooperation for health and in 
the implementation of specific activities/projects; 

(2) established at regional level a framework and mechanism for 
coordination with the United Nations Secretariat and other 
organizations and institutions of the United Nations system and with 
bilateral and multilateral agencies so that health development can be 
an integral part of the development plans of other sectors that are 
essential for the attainment of national socioeconomic development 
goals. 

Approaches 

Coordination at country and regional levels will encompass activities 
aimed at further developing, promoting and strengthening mechanisms which 
ensure that health is a component of the national socioeconomic development 
efforts of Member States. Basically, these activities should promote 
collaboration for health development through inter-agency consultations and 
joint undertakings. Such activities should contribute to the optimal use 
of scarce resources for health in support of the managerial process. 

Intercountry collaboration will be promoted by giving support to 
intersectoral coordination of health related activities, using 
intergovernmental organizations such as the Association of South-East Asian 
Nations, South Pacific Bureau for Economic Cooperation, South Pacific 
Commission, etc. to facilitate technical cooperation processes for health 
development. 

Collaborative programmes with United Nations agencies and other 
governmental and nongovernmental organizations will continue to be explored 
and strengthened with a view to undertaking joint activities for health 
promotion and development. Specifically, country programme reviews will be 
undertaken in collaboration with selected United Nations agencies in order 
to identify possible areas for joint action at country level. Member 
States will be informed about possible sources of funds for health 
promotion and development. 
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Mechanisms for collaborative and joint activities with national 
nongovernmental organizations and other voluntary organizations will be 
developed and strengthened in order to enhance coordinated action for 
health development and exchange of information. 

With a view to intensifying cooperation aimed at enhancing the 
disaster preparedness of Member States, steps will be taken to identify 
ways and means of providing support for the needs of affected. Member States. 
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2.5 Health for all strategy coordination 

Objective 

To support national and regional development and implementation of 
policies and strategies for health for all by the year 2000, and to develop 
a critical mass of leaders at all levels and in all sectors related to 
health, in order to further mobilize human and material resources for 
health for all. 

Targets 

(1) by 1995, all countries or areas will have carried out periodic 
monitoring and evaluation of their national health strategies, based 
on which their strategies will be adjusted or reformulated as 
necessary; 

(2) by 1995, a critical mass of national as well as WHO leaders will have 
been developed for the implementation of health-for-all policies and 
strategies; 

(3) by 1992, the development plans of the various components of the 
economic and social sectors will have health components which 
explicitly declare their support for the implementation of the 
national health-for-all strategies. 

Approaches 

At the country level, WHO's support will focus on the development of a 
critical mass of people, both within and outside the health sectors, both 
public and private, who will assume a leadership role in implementing the 
national health-for-all strategies. The key staff who are actively 
involved in the formulation, monitoring and evaluation of health strategies 
will be further encouraged and supported in developing and implementing 
plans for leadership development, using the monitoring and evaluation 
process and the findings from such exercises as an important framework for 
training. The plan should include, among others, the strengthening of 
national training capabilities through institutional development and the 
promotion of linkages among institutions. 

Monitoring and evaluation mechanisms will be strengthened as part of a 
continuous process to ensure that the strategy is implemented and 
readjusted as needed. 
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The tra~n~ng of health-for-all leaders and the process of monitoring 
and evaluation are expected to have a strong impact by generating 
favourable support on the part of the other sectors, both economic and 
social. The health sector will be further supported by WHO in the 
formulation and implementation of its plan to promote intersectoral 
coordination, which will include, among others~ a strong advocacy role to 
generate a high degree of awareness at all levels. This, together with the 
identification of key people in other sectors and their inclusion in 
health-for-all leadership development, and the active involvement of the 
key staff of the ministries of health in the formulation of plans of other 
sectors, are expected to result in the inclusion, within the development 
plans of the latter, of health components which form part of the national 
health-for-all strategies. 

At the regional level, WHO will identify institutions as well as 
resource persons or groups which can be utilized in conducting 
health-for-all leadership training and in carrying out research and 
development on the implementation of national strategies. WHO will 
collaborate in the strengthening of such institutions as needed. 

The results of the national monitoring and evaluation will be 
consolidated into a regional synthesis for dissemination to Member States 
and for eventual inclusion in the global synthesis. 

Just as countries will utilize the findings of their monitoring and 
evaluation to readjust their national strategies, so will the Regional 
Office utilize the regional synthesis of such findings to adjust the 
regional strategy for health for all. Successful and innovative 
experiences and researches will be documented with a view to wider 
dissemination within the Region. 

Support expected from the global level will comprise the .provision of 
information on the experiences of other regions, the identification of 
suitable training institutions in other regions which can be utilized by 
countries or areas in the Western Pacific, and the overall coordination of 
the monitoring and evaluation exercises. 
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2.6 Informatics management 

Objective 

To support the executive management, technical programmes and support 
services of WPRO with cost-effective informatics services and to support 
the technical programmes in their efforts of technical cooperation with 
Member States requiring informatics advisory services. 

Target 

By 1995, all the technical and administrative units as well as the 
offices of WHO Representatives and Country Liaison Officers will have 
access to informatics support services for the management of WHO 
collaborative activities. 

Approaches 

At the country level, continued support will be provided to offices of 
the WHO Representatives for the improvement of management information 
systems in order to facilitate interfacing, information dissemination and 
feedback to the various echelons of organization management. 

The continued strengthening of national capabilities to apply 
up-to-date informatics technology as required will also be promoted. 

At the regional level, appropriate informatics and telematics 
facilities will be established and maintained in order to support the 
administrative information system and the management of regional programmes. 

Linkages and technical cooperation among collaborating centres and a 
number of training institutions will be promoted to ensure exchange of 
information on informatics applications in health management. 

The selection, development, documentation and implementation of 
improved integrated application software and advanced microcomputer 
networking and telecommunications applications will be undertaken to 
establish automated data bases which will serve the Regional Office, 
offices of the WHO Representatives, Member States and collaborating centres. 

At the global level, emphasis will be given to enhancement of the 
Organization's application of standards for informatics, permitting the 
sharing of technical and management data bases providing for closer 
linkages between technical units and administrative management at all 
levels of the Organization. 



3. HEALTH SYSTEM DEVELOPMENT 

Objective 
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To support health system development through analysis of the health 
situation and assessment of trends, the managerial process for national 
health development, health systems research and development, and health 
legislation. 

3.1 Health situation and trend assessment 

Objective 

To promote and support further national capability development in the 
collection, analysis and use of health information for identification of 
major health and management problems and their trends to support health 
development. 

Targets 

By 1995: 

(1) all countries or areas will have the capability to generate, analyse 
and disseminate health and socioeconomic information necessary for the 
establishment of social policy and the provision of direction to 
health system development; 

(2) most countries or areas will have available a continuous supply of 
essential data for the monitoring and evaluation of their 
health-for-all strategies, in order to facilitate formulation of 
short- and long-term programmes of health development. 

Approaches 

At the country level, WHO will collaborate in: improving the health 
data support base for the managerial process; enhancing the capability to 
develop and produce appropriate health indicators; developing analytical 
capacities and producing health trend projections toward the year 2000 and 
beyond; and establishing appropriate epidemiological surveillance systems 
for the monitoring of both communicable and noncommunicable disease 
incidence. WHO will encourage the continuous development and refining of 
minimum basic data sets designed to meet the needs of various users and to 
assure collection of data essential to the organization and management of 
the health services. 

At the regional level, the development of strengthened health 
information systems, including essential subsystems of health manpower, 
facilities and finance will be encouraged. Research activities directed at 
producing innovative methodologies for recording and abstracting data on 
community involvement, their knowledge and attitudes towards health will be 
coordinated. Support will be provided for national training related to the 
collection and use of information for management and technical activities. 
Technical cooperation among countries will be promoted for the exchange of 
experience in systems design, implementation and evaluation. 
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At the global level, experiences and information need to be shared 
from a variety of country activities and situations. Interregional 
mechanisms will be tapped as necessary to ensure optimum technical support 
services and information exchange. 



3.2 Managerial process for national health development 

Objective 
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To collaborate with countries or areas to reorient and improve their 
managerial process to support health systems based on primary health care. 

Target 

By 1995, most countries or areas will be applying appropriate 
managerial processes which can support the continuous review and 
modification of national health-for-all policies, strategies and plans of 
action through the integrated functions of programming, budgeting, 
implementation, monitoring, evaluation and reprogramming. 

Approaches 

At the country level, WHO will cooperate in the application of the 
national managerial process for developing and operating health systems. 
It will support, for example, the formulation of health policies which 
ensure geographical coverage of the population with at least all the 
essential elements of primary health care, preferential allocation of 
health resources to underprivileged areas, and community involvement in 
planning and management. Planning processes will be · strengthened at all 
levels of the health system to encompass a broad base of participation by 
governmental, nongovernmental and community organizations. The active and 
continuous involvement of the community in health development, through 
committees or statutory bodies, will be institutionalized. Effective use 
of the health system's resources will be explored through alternative 
strategies involving the structural reorientation of the health system, 
e.g. decentralization, alternative providers of care, and methods of 
selecting appropriate medical technology. The preparation of national 
health sector financial plans will be promoted as a specific way to develop 
and assess appropriate strategies for using the health system's resources 
more efficiently. Support will be. provided for the application of the 
managerial process at all levels of the health system, particularly ~t 
district level so as to improve operational effectiveness and to ensure the 
active participation of the community in decision-making. 

At the regional level, the development of the managerial process will 
require that managers be trained and offered an opportunity to test various 
functions that need to be improved. It will be necessary to establish 
mechanisms that foster participative decision-making and coordination of 
information and experiences within the health system as well as with other 
related organizations. 

At the global level, information and experience from a variety of 
country situations needs to be shared. Interregional mechanisms are 
necessary to facilitate the exchange of information in such a way as to 
foster leadership in health development. 
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3.3 Health systems research and development 

Objective 

To promote and support the development of national capabilities to 
plan, implement and use of health systems research as part of the 
managerial process for national health development. 

Target 

By 1995, most countries or areas will be undertaking relevant health 
systems research and will be using the results to improve the development, 
organization and functioning of the health system. 

Approaches 

At the country level, the application of health systems research as an 
integral part of the managerial process will be encouraged to improve 
decision making on the planning, organization and operation of the health 
system. National capabilities will be strengthened to improve the 
collection and analysis of information on problem areas in achieving 
national developmental policies. Subjects for research in these areas may 
include; improvements in the managerial process; mechanisms for community 
involvement in planning; and studies of intersectoral planning and 
management. Research will be promoted which identifies the most effective 
organizational system to achieve reorientation of health systems based on 
primary health care. Subjects for research in this area may include; the 
cost-effectiveness of alternative ways of organizing health systems; 
improvements in training and health education methods; and assessment of 
the quality of health care. Research will be supported which contributes 
to the development of capabilities for selecting and implementing 
appropriate health technology. Subjects for research in this area may 
include; defining the level of the care that can be afforded; community 
participation in the selection and application of appropriate technology; 
and monitoring the effectiveness of health technology. 

At the regional level, WHO will support networks of workers and 
institutions involved in health systems research. Learning materials on 
methodology and analysis techniques will be developed and promoted 
throughout the Region, with special reference to sociological, 
anthropological and organizational development approaches. The impact of 
health systems research will be studied and the results or studies 
disseminated to research workers and administrators. 

At the global level, support is needed for exchange of 
the results of health systems research from other regions. 
support is needed to develop learning materials on specific 
the use of computer simulations in research studies. 

information on 
Technical 
topics such as 



3.4 Health legislation 

Objective 
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To modify existing legislation, or to develop new legislation to 
provide a sound legal basis for health policies and strategies for 
achieving the goal of health for all by the year 2000. 

Target 

By 1995, most countries or areas will have health legislation which 
supports the attainment of their health objectives, particularly through 
the development of primary health care and other components of a 
comprehensive health system. 

Approaches 

At the country level, WHO will collaborate in strengthening national 
capabilities to adapt existing health legislation and to draft new 
legislation as required. In particular, support will be given to countries 
for introducing legislation that may be required to implement national 
health-for-all strategies. Countries will be encouraged to strengthen 
mechanisms for identifying the need for appropriate legislation and 
ensuring that they are in line with national policies. 

At the regional level, mechanisms will be strengthened to improve the 
exchange of health legislation information. Cooperation will be promoted . 
among countries to share skills, experiences and information on needs and 
use of legislation to support health development. 

At the global level, support is needed to analyse the imp~ementation 
of various forms of health legislation and to disseminate the findings from 
these experiences to the Region. The International digest of health 
legislation will continue to be required throughout the Region as a forum 
of information exchange. 
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4. ORGANIZATION OF HEALTH SYSTEMS BASED ON PRIMARY HEALTH CARE 

Objective 

To promote and support further development and strengthening at all 
levels of the organization of health systems based on primary health care 
to achieve total population coverage for delivery of essential health 
programmes. 

Targets 

By 1995: 

(1) most countries or areas will have health systems based on primary 
health care which provide total coverage of their populations with the 
essential elements of primary health care, provided through expanded 
peripheral health units adequately supported by sound referral systems; 

(2) most countries or areas will have effective mechanisms in all their 
communities for participation in health development; 

(3) most countries or areas will have intersectoral coordinating bodies 
for health effectively supporting the activities of the health system 
at peripheral, intermediate and national level; 

(4) most countries or areas will have developed adequate capabilities in 
the health managerial process and health systems research, which wil.l 
enable them to closely monitor, evaluate and reformulate their health 
systems development programmes. 

Approaches 

At the country level, WHO will promote the continuous and critical 
review of national health systems, and the monitoring and evaluation of 
achievements in expanding coverage through strengthening peripheral health 
units and increasing their number and in enhancing the supporting 
capability of intermediate and higher level health facilities. 

National efforts to consolidate and expand achievements in promoting 
community participation and intersectoral action will be supported. 

Collaboration will be provided in the further strengthening of key 
training institutions and programmes, both for basic and post-basic levels, 
as well as formal and non-formal training, through continuing enhancement 
of the relevance of training based on perceived needs and the results of 
research. 

Support will be given to the training of trainers and faculty members 
in educational methodology and in specific priority areas such as community 
education and mobilization, research and development, managerial process 
and health economics. Ministries of health will be encouraged to formulate 
and implement a strong staff development training programme. 
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Networking of selected institutions engaged in training, research, and 
health service delivery will be promoted. They will be encouraged and 
supported in undertaking research and development activities in primary 
health care. 

At the regional level, WHO will promote 11nkages among leading 
training institutions engaged in primary health care development. Research 
on important issues in primary health care common to a number of countries 
will be commissioned. The dissemination of relevant information, technical 
cooperation among countries, and resource mobilization will be promoted. 

Particular emphasis will be placed on the development of appropriate 
technology at the district level, with provision for active community 
participation and the introduction of support measures, such as improved 
supervision, to implement this technology. WHO will provide support to 
facilitate the exchange of experiences in improving overall management 
capabilities at district level, including the planning and implementation 
of programmes which use approaches that involve the community in 
decision-making on these programmes. 

At the global level, WHO will promote global linkages among primary 
health care collaborating centres and national centres for the exchange of 
information among regions. Means for the mobilization of more resources or 
redirection of resources to support the regional efforts will be identified. 
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5. DEVELOPMENT OF HUMAN RESOURCES FOR HEALTH 

Objective 

To promote policies and programmes for health manpower planning, 
production and management in order to meet the requirements of the health 
systems. 

Targets 

By 1995: 

( 1) based on explicit manpower policies developed, the majority of the 
countries or areas will have strengthened the health manpower planning 
component of the managerial process for national health development, 
specifying both qualitative and quantitative requirements appropriate 
to health-for-all priorities; 

(2) the majority of the countries or areas will have strengthened national 
capability for training health service staff in the managerial process 
for national health development, and will have developed country 
education programmes for health personnel; 

(3) most countries or areas will have strengthened the capacity of 
educational institutions to ensure that sufficient' health manpower is 
produced, of the right type and in the right quantity, to meet the 
requirements of the health system, particularly by considering 
principles enunciated in the Declaration of Tokyo on "Health and 
medical manpower for the XXlst century"; 

(4) all countries or areas will have restructured their training 
programmes, where necessary, in order to increase their relevance to 
local needs, using a task-and community-oriented approach; 

(5) most countries or areas will have introduced the use of sound 
educational processes through, inter alia, the training of teachers 
and the provision of adequate educational materials. 

Approaches 

The primary concern of the health manpower development programme will 
be to promote policies and programmes to meet the manpower requirements of 
the health system appropriate to health-for-all priorities. 

At the country level, collaboration will be provided through country 
and intercountry activities in the distinct but complementary areas of 
management for health manpower development and training of health personnel. 

In the application of the managerial processes to health manpower 
development, methods and processes will be developed for improving the 
coordination between producers and users. Health manpower plans, based on 
explicit health manpower development policies, will be implemented and 
monitored, specifying qualitative and quantitative requirements and 
resource allocation. 
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Programmes for the continuing education of health personnel and their 
orientation and training in the primary health care approach will be 
formulated, with emphasis on developing continuing education programmes for 
all categories of health personnel. Measures to achieve an equitable 
distribution of health manpower within a country and their retention within 
the health system as well as studies on the new roles of certain categories 
of health workers and their effectiveness in primary health care will be 
supported. 

Programmes for the training of trainers will be designed with 
particular emphasis on health management training programmes in the schools 
of public health and management training institutions. The effectiveness 
and efficiency of the WHO fellowship programme as well as of other 
educational activities as a means of developing the pool of skilled 
manpower in the health sector will be regularly monitored and improved. 

In the area of training of health personnel, training institutions 
will be strengthened for all categories of health manpower needed for the 
health systems; the development of new educational institutions concerned 
with training relevant to health for all will be promoted; appropriate 
methodologies for the training of existing and future health workers, based 
on an analysis of skills required will be developed, applied and evaluated; 
training programmes will be revised or restructured to improve their 
relevance and efficiency, using among other approaches competency-based 
curricula; the application of sound educational processes will be promoted 
through the training of teachers, with special emphasis on teachers of 
health workers, and cooperation will be extended in developing and testing 
educational materials for all categories of health workers. 

At the regional level, WHO will collaborate in designing appropriate 
methods for anticipating the health manpower requirements in specific 
countries over the next two decades. Such methods should be tested in 
several countries for possible extension to the Region as a whole. 

New approaches to the management of change in training institutions 
will be introduced to ensure adequacy in the selection of students, 
educational programme development, teacher training and utilization of 
trainees. 

At the global level, support will be needed in relation to the 
assessment of future health manpower development, the application of 
computer technology and studies on financing of h?man res?urce development, 
the identification and dissemination of relevant 1nformat1on on health 
learning materials, and strengthening the coordination of approaches with 
other international and nongovernment agencies. 
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6. PUBLIC INFORMATION AND EDUCATION FOR HEALTH 

Objective 

To promote and strengthen health education of the public and the 
provision of health information to the public with a view to motivating 
active community involvement in health activities, promoting and 
maintaining a healthy life-style and achieving community self-reliance in 
health. 

Targets 

By 1995: 

(1) all countries or areas will have updated their health education and 
public information policies and strategies, incorporating innovative 
approaches to the planning and programming of health education 
activities, such as advocacy at various levels, interpersonal 
approaches and social marketing, and will have strengthened the 
corresponding infrastructure at various levels, with emphasis on 
family health, safety in the home, nutrition, environmental health, 
immunization and disease prevention and control; 

(2) the ministries of health in all countries or areas will have further 
enlisted the support of the ministries of information, education, 
agriculture, environment, community development and other related 
sectors in coordinating programmes of public information and health 
education. 

Approaches 

At the country level, WHO will support the formulation of policies 
which integrate public information and health education in major health 
programmes within the context of primary health care. To implement these 
policies, it will be necessary to develop the planning and programming 
capabilities of staff at various levels to use innovative health education 
through coordinated multisectoral approaches. WHO will support the 
training of health education and public information manpower. The 
development of curricula to strengthen health education in schools will be 
promoted. WHO will cooperate with countries in the preparation of a 
teacher's guide and learning materials to encourage healthful practices and 
life-styles in schools and in other community activities utilizing 
community organizations. Local production of information materials and 
programmes for mass media on creating a favourable social climate conducive 
to action for health will be encouraged and supported. 
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At the regional.level, WHO will coordinate with United Nations 
agencies, international organizations, and nongovernmental organizations in 
the promotion of policies and programmes on health and community 
development which encourage the active involvement of the community in 
planning and implementing activities that enhance healthful living and 
life-styles. WHO will coordinate the exchange of information and 
e-xperience in the area of public information, mass media services,' healt.h 
education and related behavioural sciences. Support will be provided for 
developing and strengthening mechanisms and capabilities for behavioural 
research in health and health education. WHO will promote strategies aimed 
at orienting key policy makers on the role of public information in 
accelerating health development and on generating public support for 
achieving national health-for-all strategies. 

At the global level, support will be needed in improving the 
effectiveness of information and education activities through research and 
development and promotion of innovative methods and materials for education 
of the public and for training personnel. Materials are required which are 
applicable to multidisciplinary and multisectoral uses, with messages 
maintaining a proper balance between individual and community needs for 
positive habits, including self-help, and which can be readily adapted to 
local conditions. Special emphasis must be given to reaching children and 
adolescents and to approaches which can be applied through a variety of 
programme entry points. 
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7. RESEARCH PROMOTION AND DEVELOPMENT, INCLUDING RESEARCH ON 
HEALTH-PROMOTING BEHAVIOUR 

Objective 

To promote national capability in health research that is relevant to 
the objective of health for all by the year 2000. 

Targets 

By 1995, most countries or areas will have: 

{1) developed a national health research policy and will have established 
adequate mechanisms to ensure the efficient coordination and 
management of health research at national level; 

(2) the essential resources, manpower and infrastructure necessary for 
carrying out research required for the implementation of their 
health-for-all strategies. 

Approaches 

At the country level, WHO will continue to collaborate with Member 
States in formulating or updating national health research policies. 
Countries will be supported in conducting problem-solving oriented research 
through collaboration in the development of research designs. Research on 
social, economic and behavioural determinants of health will be supported. 
Health research councils or analogous bodies will be supported as important 
mechanisms for national and intercountry coordination of health research to 
relate research to the solution of major health problems. 

At the regional level, WHO will collaborate in the development of 
research manpower at all levels (scientific, technical and managerial) and 
in the strengthening of national institutions in order to increase their 
capacity for carrying out research in priority areas. The Western Pacific 
Advisory Committee on Health Research will be linked with the medical and 
health research councils at the national level with a view to correlation 
of national and regional research priorities. The international exchange 
of research workers will be promoted and supported to broaden their 
perspectives on health research and enable them to benefit from research 
work being done in other countries. The development of the regional 
biomedical information programme for the dissemination of scientific and 
technological information will be encouraged to facilitate technology 
transfer among countries. 

At the global level, support is expected in the development of 
mechanisms for research coordination and for the correlation of national, 
regional and global priorities. 
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To develop policies and programmes to promote health in relation to 
food and nutrition, oral health, accident prevention and use of tobacco. 

8.1 Nutrition 

Objective 

To promote and support improvement of the nutritional status of all 
segments of the population, especially that of mothers and children and 
other vulnerable groups, and to significantly reduce the incidence of 
specific nutritional deficiencies. 

Targets 

By 1995: 

(1) all countries or areas will have formulated national nutrition 
policies and programmes as part of integrated socioeconomic 
development; 

(2) all countries or areas will h~ve functioning surveillance systems and 
appropriate monitoring and evaluation procedures, including nutrition 
relief in emergencies and disaster preparedness, whenever necessary; . 

(3) control programmes will have ensured that specific nutritional 
deficiencies will not be a public health problem in any country or 
area of the Region; 

(4) the Region as a whole will have built up adequate institutions and 
programmes of activities to make it self-sufficient in training and in 
undertaking basic and applied research of national and regional 
relevance, focused on priority areas and problems and on vulnerable 
population groups. 

Approaches 

At the country level, WHO will collaborate in the reorientation of 
nutrition policies and programmes of the health sector and in the 
improvement of health services in the field of nutrition. This will 
include at the national level broad planning and development of strategies 
as well as action at the community level based on control of food and other 
factors responsible for malnutrition. 

WHO will collaborate in developing methods for the surveillance of 
nutritional status, including identification and refinement of useful 
indicators, with emphasis on data which will provide health authorities 
with a profile on the nutritional status of vulnerable groups and identify 
the families at higher risk. 
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WHO will collaborate in developing nutritional guidelines to be 
applied at the primary health care level. WHO will also support training 
and training institutions. Nutrition education will receive support 
through health education and school health activities. Community and mass 
media campaigns will be developed in collaboration with other programme 
areas. 

WHO will collaborate in promoting applied research in the field of 
nutrition assessment, intervention, education and monitoring of the 
programme. Collaboration will continue with various agencies at the 
country level. 

At the regional level, WHO will support coordinating mechanisms 
between countries as well as intercountry cooperation and information 
exchange, including collaboration with FAO, UNICEF, the World Food 
Programme, the World Bank and bilateral and other organizations. Planning 
and monitoring of programmes on a regional basis, including coordination 
with emergency relief operations in emergencies and disaster preparedness, 
will receive increasing attention. The nutrition programme will provide 
technical collaboration on nutritional needs and problems that are likely 
to arise in emergencies. 

WHO will collaborate in supervisory or upper-level training and 
training in research, which will be confined to a few regional training 
programmes. Epidemiological studies and research on nutritional excess and 
imbalances will be promoted, especially among vulnerable population groups 
such as mothers, children, the elderly and other special groups that may be 
identified. Increasing attention will be given to the role of nutrition in 
noncommunicable diseases such as diabetes, cardiovascular diseases and 
cancer. WHO will promote and support collaborative research activities 
under the Action-oriented Research, Development and Training Programme in 
Nutrition with problems of the weaning child and pregnant and lactating 
mothers as priority areas. 

At the global level, support will be needed in the exchange of 
information for monitoring nutritional status trends, in further promotion 
and coordination of research on nutrition, and in strengthening cooperation 
with United Nations agencies such as FAO, UNDP and UNICEF and with other 
bilateral and multilateral agencies. 



8.2 Oral health 

Objective 
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To promote the development of appropriate oral health care delivery 
systems, so that national oral health programmes can be cost-effective and 
efficiently operated and will result in the maintenance of the highest 
level of oral health in all communities. 

Targets 

By 1995: 

(1) most countries or areas will have 80% coverage of the population with 
appropriate preventive programmes against dental caries and 
periodontal disease to achieve an oral health status equivalent to the 
following: (a) not more than three decayed, missing or filled 
permanent teeth at the age of 12 years; (b) scaling and oral hygiene 
instruction required for not more than 25% of the 15-19 age group; 

(2) all countries or areas will have assessed the oral health status of 
their populations based on sufficient data on the prevalence of oral 
diseases. 

Approaches 

At the country level, WHO will focus its collaboration on supporting . 
the development and implementation of preventive programmes aimed in 
particular at pre-school and school ages using all available means, 
including the effective use of fluoride. Dietary control and oral hygiene 
will also be promoted to reduce oral diseases. Appropriate materials for 
oral health education will be prepared in collaboration with the public 
information and education for health programme for use in primary health 
care. 

WHO will provide support to manpower development with special emphasis 
on the training of primary health care and middle level workers, as well as 
school teachers to augment and complement the traditional type of manpower. 
Attention will be given to continuing education to upgrade the clinical 
skills and technical knowledge of existing personnel. WHO will promote 
research on, and support the implementation of, infrastructural changes to 
enhance the efficiency and effectiveness of existing oral health care 
delivery systems so that wider population coverage can be achieved with 
available resources. Special attention will be given to providing services 
to the needs of rural populations through small mobile teams equipped with 
light-weight portable equipment. 

At the regional level, WHO will support training activities to 
strengthen the leadership role and management capabilities of responsible 
officers at various levels so that increasing cost effectiveness can be 
achieved in the national oral health programmes. Special attention will be 
given to the development of expertise in programme management, monitoring 
and evaluation. 
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At the global level, information support will be needed to facilitate 
the transfer of new and relevant technologies, expertise and other 
resources which can be made available to those countries needing them to 
expedite the achievement of regional targets. 



8.3 Accident prevention 

Objective 
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To.promote policies and programmes to prevent accidents, especially 
prevent1on of road traffic accidents and management and rehabilitation of 
accident cases. 

Targets 

By 1995: 

(1) national policies to reduce morbidity and mortality from road traffic 
accidents will have been developed in all countries or areas of the 
Region; 

(2) epidemiological studies on the magnitude, nature and trends of road 
traffic accidents will have been undertaken in all countries or areas 
of the Region; 

(3) multidisciplinary and intersectoral national bodies for the prevention 
and control of road traffic accidents will have been organized in most 
countries or areas of the Region and appropriate legislation for 
accident prevention introduced. 

Approaches 

At the country level, WHO will collaborate with countries or areas in 
developing national road traffic accident prevention programmes, which 
should include such components as health education and public information 
campaigns, community participation and appropriate care systems. The 
establishment of national bodies providing for multidisciplinary and 
intersectoral participation will be encouraged. 

WHO will collaborate in updating accurate statistical information on 
road traffic accidents and the resulting disabilities with a view to 
developing practical preventive measures. 

At the regional level, WHO will support multidisciplinary pilot 
studies on the development of appropriate preventive measures and the 
evaluation of national programmes for the prevention of road traffic 
accidents. Research activities will be promoted, particularly on human 
factors, the role of alcohol and the behavioural aspects of road traffic 
accidents. Resources of WHO collaborating centres will be utilized for 
research and training on road traffic accident prevention. 

At the global level, support will be needed in further developing the 
standardization of indicators and survey methods with a view to permitting 
the international comparison of data. 
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8.4 Tobacco or health 

Objective 

To reduce to a minimum the use of tobacco in order to prevent 
tobacco-induced diseases. 

Target 

By 1995, most countries or areas will have established national 
tobacco or health policies and programmes. 

Approaches 

At the country level, surveys of smoking habits will have been 
undertaken in countries where such information is not available or is 
unreliable. Smoking control programmes will be initiated and further 
developed as an integral part of the national health plans, with activities 
focused on: (a) promotion of legislative action to restrict the use of 
tobacco; {b) education of the public, with emphasis on the inclusion of 
health education in the school curriculum at primary and secondary levels; 
and (c) mass media involvement. Establishment of national tobacco or 
health committees or similar bodies will be encouraged for the 
above-mentioned activities. 

At the regional level, WHO will collaborate in reviewing the progress 
and future direction of tobacco control in the Region. Technical 
cooperation and exchange of information among countries on the prevention 
and control of tobacco use will be promoted through available channels of 
communication, including WHO collaborating centres. 

At the global level, technical support will be needed in the 
development and implementation of activities relating to tobacco use (e.g. 
global meetings on strategies for smoking control, the development of 
intensified global programmes, the preparation of basic educational 
materials for the public, etc.). 
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9. PROTECTION AND PROMOTION OF THE HEALTH OF SPECIFIC POPULATION GROUPS 

Objective 

To promote policies and programmes for the protection and promotion of 
the health of specific population groups, particularly women of 
child-bearing age and children, workers and the elderly. 

9.1 Maternal and child health, including family planning 

Objectives 

To strengthen the health services at all levels of the health care 
delivery system, in the context of primary health care, particularly those 
for women of child-bearing age, infants and young children in order to 
reduce maternal, perinatal, infant and childhood mortality and morbidity. 

To improve the physical and psychosocial development of children. 

Targets 

By 1995; 

(1) in all countries or areas, programmes for care during pregnancy, 
childbirth, childhood and adolescence, including family planning, will 
have been further strengthened or expanded. In less developed 
countries, at least 75% of births should be attended by trained health . 
workers (including traditional birth attendants). In more developed 
countries, at least 90% of births will be attended by trained 
personnel. Access to preventive and curative care for women and 
children will be provided to 70% of the eligible population in 
developing countries while, in the developed countries, 90% of women 
and children will have ready access to health care; 

(2) at least 70% of all couples desiring them will have access to family 
planning services; 

(3) appropriate health technology, applicable to maternal and child 
health, will have been developed and adopted, in particular for 
hypertensive diseases during pregnancy, the prevention of 
complications in childbirth, low birth weight and perinatal infections 
and nutrition; 

(4) in half of the developing countries, national capability for 
biomedical and health systems research in maternal and child 
health/family planning will have been promoted and strengthened; 

(5) in most developing countries, maternal mortality will have been 
significantly reduced from the 1985 level. 
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Approaches 

At the country level, collaboration will be provided in defining 
national policies, targets and strategies for programmes aimed at 
strengthening and developing the maternal and child health/family planning 
component of primary health care; in developing and strengthening the 
maternal and child health/family planning component of national health 
information systems and of health education materials; and in evaluating 
national maternal and child health/family planning activities. WHO will 
provide technical support to countries in developing and strengthening 
national capability in the training of maternal and child health/family 
planning health workers (including non-professional workers). 
Collaboration in support of school health services and services for 
adolescents will also be provided. The development and strengthening of 
national capability for health systems and biomedical research in the area 
of maternal and child health/family planning will be supported. National 
mechanisms for evaluation and assessment of health and family planning 
national programmes will be strengthened and modern managerial 
methodologies (e.g. risk approach) will be adopted. 

At the regional level, activities will focus on the training of 
leading national staff, with emphasis on the managerial and technical 
aspects of maternal and child health/family planning programmes, including 
evaluation. Support will be provided for the development of collaborative 
studies and research, and for the formulation of national strategies and 
approaches in maternal and child health/family planning (e.g. risk 
approach studies). WHO will promote the exchange of information and 
experiences in the field of maternal and child health/family planning, the 
undertaking of new activities and transfer of appropriate technologies, 
especially those relating to care of pregnancy and the perinatal period. 

Activities at country and regional level will be focused on the 
problems related to pregnancy, childbirth, perinatal period, growth and 
development in childhood. The health of adolescents as well as school 
health will constitute the main areas of technical collaboration. 

Cooperation and coordination with other programme areas, particularly 
with nutrition, immunization and diarrhoeal diseases control, as well as 
collaboration with other sectors and agencies (UNICEF, UNFPA) will be 
emphasized at country, regional and intercountry levels. 

At the global level, collaboration with other regions and with 
Headquarters, particularly in the transfer of technologies, experiences, 
learning materials and technical support, will be further developed. 
Collaborating centres will continue to be supported and strengthened. 



9.2 Adolescent health 

Objective 
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To identify the special health nee~s of adolescence and to develop and 
implement appropriate measures to ensure the health of this group. 

Targets 

By 1995: 

(1) WHO will have made available appropriate technologies and. 
methodologies for the protection and promotion of adolescent health, 
with particular emphasis on growth and development, risk-taking 
behaviour, and sexually-related problems. 

(2) At least 60% of countries will have developed or adapted appropriate 
measures to meet special health needs of adolescents and youth and 
also ensure the active participation of young people in their health 
care, as well as their contribution to primary health care. 

Approaches 

The main thrust of this programme is protection and promotion of the 
health of the adolescence with appropriate technology and approaches, which 
are either existing as elements of the different programmes, or those that 
will be developed to address specific identified problems. Since the 
health needs and problems of the young people are varied and require 
multi-disciplinary action, the organization will ensure to coordinate 
activities of different programmes so as to result in comprehensive 
national programme activities and support adolescent health at all levels. 
The main programme areas which will contribute to this effort are: MCH, 
MNH, STD, RFT and PHC. 

At the country level, WHO will collaborate with countries in 
identifying the health needs of young people in the formulation of policies 
and programmes suitable to their social and cultural circumstances. 

The immediate issues that will be addressed are: 

(1) Biological issues, namely, growth and development, medical problems of 
adolescents, and chronic and disabling conditions as well as .~isk 
factors affecting future health. Support will be extended to 
determine optimal requirements during this stage of life and on the 
effects of malnutrition, dietary habits and infections on growth and 
development. The possibility of utilizing adolescent group programmes 
will be explored and develop family support systems and health 
promotion programmes for them recognizing the positive role of the 
media on the health related habits and behaviour of adolescents. 
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(2) Risk-taking behaviour, namely, accident proneness, drug and alcohol 
abuse, delinquency, suicide and violence form the next area of 
concern. Studies concerning relationships between social and other 
stress-inducing conditions such as unemployment, lack of recreational 
facilities, poor housing, rural-urban drift and family discord and the 
development of risk-taking behaviour will have to be encouraged. Such 
studies would identify adolescents' at risk and their 
characteristics. Programmes could be developed at preventing or 
reducing the occurrence of risk-taking behaviour with special 
reference to identified one or more groups. 

(3) Efforts will be made to collect and interpret data on adolescents' 
sexual activities and related problems, in particular, the problems 
and consequences of pregnancy, abortion and sexually-transmitted 
diseases. By means of education on appropriate antenatal and 
postnatal care and provision of {amily support, these factors for 
teen-age mothers and for babies could be decreased. Introduction into 
educational systems on sex education such as family life and 
interpersonal relationships and development of programmes and services 
accessible to adolescents would prepare them for responsible 
parenthood. Using similar approaches the Organization will cooperate 
in the strengthening of appropriate services adapted to the needs of 
the young. 

At the regional level, WHO collaboration will primarily focus on 
exchange of country experiences and support collaborative research on 
specific identified problems of adolescents. Efforts will also be made to 
involve local and foreign institutions and organizations to promote 
intersectoral cooperation. 



9.4 Workers' health 

Objective 
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To promote the development of occupational health services integrated 
into general health systems and to promote the improvement of working 
conditions, particularly for workers in small-scale industries and in 
agriculture. 

Targets 

By 1995: 

(1) most countries or areas will have developed occupational health 
programmes to provide preventive health care to workers, including the 
rural workforce, based on mechanisms which promote the participation 
of workers and employer organizations; 

(2) most countries or areas will have formulated legislation which 
includes standards to protect the health and safety of workers; 

(3) most countries or areas will have developed programmes for 
surveillance, selection of exposure limits, control, early detection 
and appropriate care of occupational and work-related diseases and 
conditions. 

Approaches 

At the country level, WHO will collaborate with countries or areas in 
identifying their occupational health problems and needs, in developing 
national programmes and in formulating and introducing workers' health 
legislation. Intersectoral coordination between the ministries of health, 
labour and other related agencies in the planning, implementation and 
evaluation of occupational health programmes will be promoted. Technical 
expertise will be organized to develop national occupational health 
services, particularly for workers in small-scale industries and 
agriculture. WHO will support the training of technical specialists as 
well as managers of occupational health programmes. Support will be 
provided for programme development, the adoption of techniques for early 
detection, prevention and control of workers' health problems, and the 
initiation of research on the most important occupational health problems. 

At the regional level, WHO will coordinate the collection, exchange 
and dissemination of information and support the use of collaborating 
centres for occupational health in developing research, guidelines and 
standards and in training occupational health specialists. 

At ~he global level, support is needed to promote, through joint 
efforts with ILO and other international agencies, public awareness on the 
increasing danger to workers of occupational exposure to hazardous 
chemicals, physical, biological and pyschosocial factors. Information 
dissemination on different measures and approaches to improving the health 
of working populations will be promoted. WHO support is also needed to 
promote the transfer of technology for occupational safety and health, 
particularly from developed countries to developing countries. 
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9.5 Health of the elderly 

Objective 

To improve the well-being and quality of life of the aged through the 
provision of connnunity-based health services. 

Targets 

By 1995; 

(1) most countries or areas will have determined the nature, extent and 
magnitude of the health and related problems of the elderly; 

(2) the majority of the countries will have formulated and will be 
implementing policies and programmes on community-based health care of 
the elderly, paying special attention to encouraging care within the 
family and their social integration in the community; 

(3) the majority of countries will have completed studies and research on 
priority problems of the elderly. 

Approaches 

The main thrust of the programme will be to continue to promote 
self-reliance and self-health care of the elderly through the development 
of community-based programmes with adequate social, legal and family 
support systems. The development of adequate facilities for teaching 
geriatrics and gerontology to different categories of health personnel as 
well as training courses in care of the elderly will be promoted. 

At the country level, WHO will collaborate in collecting and analysing 
available data, conducting studies on the health and social aspects of 
aging, and identifying priorities and disease patterns of the elderly. 
Support will be given to the formulation of national policies and 
programmes on care of the elderly, based on primary health care and 
community-based day care institutions, where appropriate. The 
establishment of national multidisciplinary advisory bodies for 
coordination and implementation of national programmes for the elderly will 
be promoted. 

At the regional level, WHO will collaborate in facilitating the 
exchange of information, experiences, and communication in the area of care 
of the elderly. Support will be provided to comparative studies which will 
facilitate early identification and solution of the problems of care of the 
elderly, especially in countries undergoing rapid socioeconomic changes. 
Collaboration will continue with other United Nations agencies and with 
nongoveramental organizations in the Region, to exchange information and 
promote health activities for the elderly at the community level. WHO will 
support the development of institutions for research and training on care 
of the elderly in order to attain self-sufficiency in training and research. 

At the global level, support will be needed in the areas of exchange 
of information, conducting of studies as well as transfer of technology and 
experiences in care of the elderly. 



10. PROTECTION AND PROMOTION OF MENTAL HEALTH 

Objective 
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To promote policies and programmes on mental health, including the 
psychosocial factors involved in the promotion of health and human 
development, as well as policies and programmes on the prevention and 
control of alcohol and drug abuse and mental and neurological disorders. 

Targets 

By 1995; 

(1) at least half the countries or areas will have intersectoral bodies or 
mechanisms to coordinate mental health policies and programmes as part 
of their strategies for health for all and will have developed 
community-based mental health services that are humane, cost-effective 
and socioculturally relevant; 

(2) most countries or areas will be implementing national policies and 
programmes for the prevention of alcohol- and drug-related problems; 
in at least one quarter of the affected countries or areas alcohol
and drug-related problems will have been reduced while in most of the 
remaining countries or areas the current unfavourable trends will show 
an improvement; 

(3) at least one-third of the countries or areas will have developed 
programmes for dealing with specific mental and neurological disorders 
of public health importance such as mental retardation and epilepsy, 
child mental health problems and mental disorders in the aged 
population, including senile dementia; 
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10.1 Psychosocial and behavioural factors in the promotion of health and 
human development 

Approaches 

At the country level, WHO will promote studies to assess the extent of 
the problem. WHO will collaborate in stimulating the awareness and concern 
of health workers in all sectors, particularly health planners and 
administrators as well as the public, in order to promote healthy 
life-styles. It will also collaborate in providing and disseminating 
up-to-date knowledge and information to alleviate the harmful psychosocial 
effects of rapid socieconomic changes. 

WHO will collaborate with governments in strengthening the 
capabilities of health workers for understanding and dealing with common 
psychosocial problems. 

Support will be provided in strengthening national research 
capabilities, particularly in the area of behavioural research on the 
psychosocial aspects of health. 

At the regional level, WHO will collaborate in the study and 
development of appropriate psychosocial interventions as part of primary 
health care. Research on specific topics related to the psychosocial 
aspects of health, e.g. child mental health, behavioural problems of 
adolescents, mental health problems of the aged, prevention of suicides, 
will be supported. 

At the global level, support will be needed in promoting linkages with 
other innovative programmes such as the programmes on human ecology and ~n 
developing collaborative activities with related governmental and 
nongovernmental agencies. Those agencies may include environmental, 
construction, economic development, agricultural agencies of the 
governments and relevant nongovernmental organizations. 



10.2 Prevention and control of alcohol and drug abuse 

Approaches 
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At the country level, WHO's collaboration will be extended to assess 
and monitor changes and trends with regard to the alcohol and drug abuse 
situation in individual countries, to develop prevention programmes of a 
multisectoral nature, and to facilitate the exchange of information between 
countries or areas in the Region. Efforts will be undertaken to minimize 
alcohol-related problems, particularly those resulting from periodic bouts 
of excessive drinking, through the development and implementation of 
effective national policies and programmes. WHO will collaborate with 
countries or areas in the training of health workers/administrators to 
provide them with appropriate knowledge and skills in dealing with alcohol
and drug-related problems. 

At the regional level, mechanisms to monitor changes and trends in 
alcohol and drug-related problems in the Region will be strengthened. The 
technical expertise and resources of WHO collaborating centres for alcohol 
and drug abuse will be fully utilized for training and research on these 
aspects. Multidisciplinary research involving such disciplines as 
anthropology, behavioural sciences and sociology and directed towards the 
understanding of the nature of the problems and developing prevention and 
control methods, will be further promoted. 

At the global level, support will be needed in promoting close 
collaboration with other United Nations agencies and with international and 
national bodies or groups concerned with control of alcohol and drug abuse. 
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10.3 Prevention and treatment of mental and neurological disorders 

Approaches 

At the country level, WHO will collaborate with countries or areas to 
develop comprehensive national policies and programmes on mental health, 
including the strengthening and organization of national multidisciplinary 
coordinating groups on mental health programmes. Training in mental health 
will be provided to all health professionals to develop community-based 
mental health services. WHO will support the formulation of appropriate 
mental health legislation in some countries. 

Special attention should be paid to preventable disorders affecting 
the central nervous system due to infectious, parasitic, nutritional, 
metabolic, toxic or traumatic causes and resulting in prolonged, 
incapacitating mental/neurological distress. 

Appropriate attention will be given to the prevention and care of 
mental/neurological problems such as mental retardation, epilepsy and 
senile dementia. 

Research activities on relevant mental/neurological topics of public 
health importance will be encouraged and supported. 

At the regional level, knowledge and skills will be developed to 
provide mental health services through primary health care in different 
sociocultural settings. Research on priority mental health/neurosciences 
problems will be promoted and support will be provided to stimulate the 
development of new technologies to treat effectively various 
mental/neurological disorders. Resources of the WHO collaborating centres 
for mental health/neurosciences will be fully utilized to develop research 
and training in the Region. WHO will support training activities to 
coordinate the programmes on mental health/neurosciences and to strengthen 
manpower development. 

At the global level, support will be needed for the development of 
standardized technical terminology and of research methodologies on various 
mental health/neurosciences issues. Support will also be needed to promote 
innovative research on the causes of important mental/neurological 
disorders for which no known biological cause is known. 



11. PROMOTION OF ENVIRONMENTAL HEALTH 

Objective 
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To promote policies and programmes for the improvement of drinking 
water supply and basic sanitation, the control of environmental health 
hazards, health risk assessment of potentially toxic chemicals, food 
safety, a~d the improvement of environmental health in rural and urban 
development and housing. . . 

11.1 Community water supply and sanitation 

Objective 

To control disease through the promotion and development of community 
water supply and sanitation services, thereby leading to improvement in the 
health status and quality of life. 

Targets 

By 1995: 

(1) most countries or areas will have attained their national goals with 
respect to safe drinking water supply and adequate sanitation; the 
remainder will have achieved some improvement in the level of service; 

(2) most countries or areas will have established national plans and 
programmes for adopting water quality surveillance procedures and 
standards; 

(3) a majority of the countries or areas will be actively implementing 
these comprehensive plans, and will be monitoring and evaluating their 
national standards. 

Approaches 

At the country level, WHO will collaborate with countries or areas in 
developing and implementing national programmes on community water supply 
and sanitation, including the development of appropriately trained 
manpower. The use of appropriate technology applicable to the customs and 
technical capability of the country or area will be encouraged, including 
solar and wind power, on-site sewage and solid waste disposal, pour-flush 
latrines and hydrogeological monitoring techniques. 

WHO will collaborate in promoting institutional development to ensure 
better monitoring and implementation of programmes for both rural and urban 
water supply and sanitation system for the benefit of all residents. WHO 
will also support community participation to ensure community input in 
planning facilities and, subsequently, their proper operation and 
maintenance. 

Support will be provided in developing an information 
transfer/exchange system that will be beneficial to the country concerned 
and to other countries or areas. WHO will support multisectoral approaches 
and coordination with other health programmes such as diarrhoeal diseases. 



WPR/PTC/2/87.2 
page 40 

At the regional level, WHO will provide support for training in 
programme development, appropriate technology, information 
transfer/exchange, operation and maintenance and for implementing knowledge 
and experience gained, as well as for monitoring and disseminating 
information between countries or areas. 

At the global level, support will be needed in identifying and 
mobilizing funds and other resources for human resources and institutional 
development and for improvement of water supply and sanitation systems; in 
collecting, organizing and disseminating field and laboratory experiences 
and information from other regions. Technical support will also be needed 
in specialized areas. 
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11.2 Environmental health in rural and urban development and housing 

Objective 

To improve health and psychosocial well-being through the promotion, 
development and implementation of environmental impact assessment 
programmes in relation to rural and urban development and housing. 

Target 

By 1995, most countries or areas will have incorporated environmental 
health measures into socially equitable rural and urban development and 
housing programmes as an integral part of their policies for socioeconomic 
development. 

Approaches 

At the country level, WHO will promote and support the efforts of 
Member States, as well as of socioeconomic development agencies, both 
national and international, to incorporate environmental health 
considerations in development projects. In collaboration with national 
agencies, support will be given to the development and implementation of 
programmes to strengthen public awareness of the environmental health 
aspects of rural and urban development and housing programmes, including 
development and dissemination of public information material. The 
preparation of environmental and health impact assessment studies, the 
collection of data and assessment of the situation in relation to the 
environmental health aspects of rural and urban development and housing 
will be supported. WHO will collaborate in the development and 
implementation of programmes to strengthen environmental aspects in rural 
and urban development and housing, which will include development of 
policies, legislation and plans and will be based on the recognition of 
linkages between economic plans and environmental health development. 
Support will be given to the development of guidelines and procedures for 
the implementation of environmental impact assessment methodologies in 
urban and rural development, emphasizing the assessment of health aspects. 
The development of health components of planning with regard to zoning, 
housing, traffic, recreational facilities and parks will be promoted. WHO 
will collaborate with national agencies in technology development and 
information exchange, such as the initiation of case studies to develop new 
information on environmental health problems in the habitat. 

At the regional level, WHO will promote and support environmental and 
health impact assessment studies. Coordination with other international 
agencies and nongovernmental organizations concerned with development and 
housing will be maintained to ensure that environmental health 
considerations are taken into account in their programmes. 

WHO will also promote technology development and information 
exchange. This will include support of national centres and the initiation 
and support of applied research for appropriate technology development and 
the conduct of case studies. 
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At the global level, support is needed for technology development and 
information exchange, such as the development of environmental health 
criteria and guidelines. Support is also needed in relation to interagency 
coordination with other United Nations agencies and nongovernmental 
organizations and to technical cooperation among developing countries. 



11.3 Health risk assessment of potentially toxic chemicals 

Objectives 
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To create an awareness of potential untoward health effects that may 
result from improper handling of toxic materials. 

To instigate the assessment and continued monitoring of existing 
environmental condition in Member States. 

To reduce the number of potentially harmful conditions from hazardous 
materials that could cause health problems. 

Target 

By 1995, some countries or areas will have strengthened national 
programmes for assessment of the adverse health and environmental effects 
of potentially toxic chemicals. 

Approaches 

At the country level, WHO will collaborate in carrying out 
toxicological and environmental epidemiological studies to collect specific 
information on health effects and in forecasting and modelling different 
health scenarios to estimate risks. Support will be provided for the · · 
development and implementation of programmes to raise awareness of health 
and environmental hazards. Training of manpower in toxicology, 
epidemiology and appropriate biological sciences will be supported. 

At the regional level, WHO will promote programmes for the health risk 
assessment of potentially toxic chemicals. It will stimulate the 
collection and analysis of information on health effects obtained from 
environmental, epidemiological and toxicological studies. WHO will 
disseminate information and data originating from this programme through an 
appropriate information network (e.g. national institutions), and will 
promote the use of data in national programmes for the control of 
environmental health hazards. Manpower development through regional group 
educational activities will be supported. Coordination will be maintained 
with other international agencies and nongovernmental organizations 
involved in this field. · 

At the global level, support is needed in the collection, evaluation 
and dissemination of information suitable for all Member States on the 
health and environmental risks of priority chemicals of global 
significance; in the development of appropriate technology for diagnosis 
and treatment of poisoning, identification and quantification of health 
problems related to the safe use of chemicals locally for assessing the 
risks of chemicals on health and the environment; and in the development 
of guidelines for the detection and control of human diseases of chemical 
etiology. Collaboration and coordination with participating national and . 
other scientific institutions, particularly with the International Agency 
for Research on Cancer, will continue to be encouraged. 
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11.4 Control of environmental health hazards 

Objective 

To reduce environmental hazards through the promotion, development, 
planning and implementation of control programmes. 

Target 

By 1995, most countries or areas will have formulated national 
policies, strategies and legislation for the control of environmental 
health hazards (biological, chemical and physical), and will be actively 
implementing related programmes. 

Approaches 

At the country level, for those countries which have national 
programmes on the control of environmental health hazards that meet some 
requirements for efficiency and effectiveness, WHO will collaborate in 
detailed strategy formulation with the overall aim of promoting sustainable 
economic and industrial development, with adequate control of environmental 
and health hazards. In view of the multidisciplinary nature of the 
programme, intersectoral coordination is important and will be given due 
consideration in the course of programme formulation and implementation. 
Support will be given to national programmes for the control, including 
monitoring and surveillance, of environmental and health hazards such as 
those resulting from the manufacture, transport, storage, use and disposal 
of chemicals. Support will be given to the development of national 
manpower programmes, including such aspects as curricula, case studies, 
training strategies, improvement and field testing of teaching and training 
materials. 

For those countries which do not yet have a basic programme on control 
of environmental and health hazards, WHO will collaborate in developing and 
implementing programmes to enhance awareness of environmental health 
hazards. Support will be provided for identifying priority problems, 
developing monitoring and laboratory support capabilities in assessing 
sources of air (indoor and outdoor), water and soil pollution, and 
developing national manpower training programmes. WHO will further 
collaborate in the development of legislation, standards and enforcement 
procedures to control environmenal health hazards. 

At the regional level, WHO will promote programmes for the control of 
environmental and health hazards, including hazards resulting from the 
manufacture, transport, storage, use and disposal of chemicals. Studies of 
intercountry problems, including transboundary air pollution, will be 
promoted. Training activities relating to the control of environmental 
health hazards will be supported. Information will be collected and 
disseminated through an a~propriate information network, which will include 
the use of WHO collaborat1ng centres and other national institutions. 
Coordination will be maintained with other international agencies and 
nongovernmental organizations in this field. 
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At the global level, support will be needed: in promoting, developing 
and coordinating programmes, including the Global Environmental Monitoring 
System (GEMS) and the Human Exposure Assessment Location Project (HEAL); in 
the development, improvement and review of new and existing policy and 
strategy guidelines; in the preparation and dissemination of curricula and 
teaching materials; and in coordinating with other international agencies 
and nongovernmental organizations. 
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11.5 Food safety 

Objective 

To ensure the safety of food with a view to reducing food-borne 
disease. 

Targets 

By 1995; 

(1) all countries or areas will have formulated or revised food safety 
policies, strategies and legislation, and adopted administrative 
regulations; 

(2) half of the countries or areas will be actively implementing national 
food safety plans and programmes; 

(3) half of the countries or areas will be actively implementing 
recommendations of the FAO/WHO Food Standards Programme adopted by the 
Codex Alimentarius Commission. 

Approaches 

At the country level, WHO will collaborate in the collection of basic 
programme data and in the analysis of food safety problems. WHO will 
promote the preparation of national programmes and action plans for food 
safety and the development of basic food safety legislation and standards, 
involving not only health but other sectors concerned with food safety such 
as the food industry, trade and consumers. Support will be given to the 
development of national manpower training programmes. WHO will collaborate 
in the establishment or strengthening of foodborne disease surveillance and 
food contamination monitoring. Research on sociocultural factors affecting 
food safety will be promoted. WHO will support countries in the 
implementation of regulatory and enforcement programmes and in promoting 
public awareness on food safety. 

At the regional level, WHO will collaborate in the collection and 
dissemination of information. It will further promote a regional programme 
on food administration, legislation, inspection, surveillance of food 
poisoning, and food analysis laboratory services. Training programmes for 
food safety personnel at the regional and sub-regional levels will be 
supported. 

At the global level, support is needed in the collection and 
dissemination of information on food additives, pesticides and veterinary 
drug residues, and environmental food contaminants. Collaboration with 
UNEP and FAO in the Food Contamination Monitoring Programme and 
participation in the Joint FAO/WHO Food Standards Programme of the Codex 
Alimentarius Commission will also be continued. 



12. DIAGNOSTIC, THERAPEUTIC AND REHABILITATIVE TECHNOLOGY 

Objective 
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To promote programmes for the development, application and transfer of 
appropriate technology for diagnosis, treatment and rehabilitation; and · for 
the control of drug and vaccine quality, safety and efficact. 

12.1 Clinical, laboratory and. radiological technology .for health systems 
based on primary health care 

Objectives 

To develop or strengthen national health laboratory services in order 
to meet the diagnostic, case management and monitoring needs of curative 
and preventive medicine, using appropriate technology, with particular 
emphasis on support for primary health care. 

To promote the development of the basic radiological services and the 
proper use of ionizing radiation and other imaging technologies. 

Targets 

By 1995; 

(1) most countries or areas will have made available to the community 
simple and essential laboratory diagnostic technologies appropriate 
for this leve 1; 

(2) most countries or areas will have developed and strengthened clinical, 
public health laboratory and radiological services at the first 
referral level as a part of primary health care. 

Approaches 

At the country level, WHO will support Member States in strengthening 
laboratory diagnostic capability at peripheral and first referral levels 
through the introduction of simple diagnostic methods and other appropriate 
technology. 

WHO will support the integration of clinical, laboratory and 
radiological services as a part of the national health system. It will 
promote collaboration between the health laboratory services and the 
disease control programme. 

Technical cooperation will be provided for diagnostic reagent 
production and upgrading of quality control of reagents. The use of basic 
radiological services will be promoted. WHO will support the strengthening 
of manpower capabilities in the management and quality control of health 
laboratory and radiological technology as part of primary health care. 
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At the regional level, WHO will provide information and technical 
cooperation in improving clinical, laboratory and radiological technology 
and will facilitate the exchange of knowledge, experience and expertise 
between countries, particularly those developing both basic radiological 
services and peripheral laboratory services. Support will be given to WHO 
collaborating centres and national centres for the promotion of research on 
the development of simple and rapid diagnostic methods. 

At the global level, support is needed in the organization of 
educational activities and preparation of technical documents and 1n the 
establishment of international quality control systems for health 
laboratory and radiological technology. 



12.2 Essential drugs and vaccines 

Objective 
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To ensure the availability of essential drugs and vaccines of adequate 
quality at an affordable cost to all in need, through collaboration with · 
Member States in the establishment and implementation of effective national 
drug policies and programmes. 

Targets 

By 1995: 

(1) all countries or areas will be implementing national drug policies on 
the selection, procurement, storage, distribution and utilization of 
essential drugs and vaccines; 

(2) some countries or areas with adequate resources will have developed 
the capability to produce some essential drugs and vaccines of 
appropriate quality; 

(3) most countries or areas will have developed satisfactory networks for 
the distribution of essential drugs and vaccines to the periphery; 

(4) most countries or areas will have sufficient legislation, 
administrative structure and trained personnel to implement the above 
activities. 

Approaches 

At the country level, WHO's collaboration with governments will be 
directed mainly towards improving national drug supply systems through the 
provision of technical expertise, information and material support as well 
as through manpower development. This will include technical advice on the 
selection of essential drugs, quantification of drug needs, procurement, 
storage and distribution systems. WHO will provide information support on 
drug supply management, quality control and proper use of drugs. Material 
support, if necessary, will also be provided for strengthening national 
drug supply systems. 

Support for training will be arranged to strengthen national manpower 
capability in drug supply management. 

At the regional level, support will be provided to promote 
intercountry cooperation, mainly in the form of exchange of information and 
expertise. Support will be provided for technical cooperation in 
pharmaceuticals in such areas as drug supply management, hospital pharmacy 
development, quality assurance and training of personnel. Exchange of 
expertise to formulate common policies, guidelines or manuals and to 
strengthen manpower capability will be promoted. Information on successful 
country experiences will be disseminated to other Member States. 
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Coordination with development agencies will be strengthened wherever 
possible to ensure concerted action in support of national efforts. 

At the global level, support is needed in collecting, developing and 
disseminating information and documents relevant to the programme, such as 
the model list of essential drugs, policy and technical guidelines on 
various aspects of drug supply management, information on drug supply 
sources, drug prices and useful country experiences. Development of a 
global inventory of human and institutional resources will be needed to 
support the Regional Office upon request in making necessary expertise 
available. Support to regional or country activities will be needed in 
arranging training programmes or facilitating transfer of technology 
indispensable for the manufacture of essential drugs through coordination 
with other United Nations agencies, bilateral organizations, nongovernment 
organizations and the pharmaceutical industry at the global level. 



12.3 Drug and vaccine quality, safety and efficacy 

Objective 
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To support Member States in the establishment and implementation of 
effective national programmes for monitoring and maintenance of the 
quality, safety and efficiacy of pharmaceutical products. 

Targets 

By 1995: 

( 1) most countries or areas will have developed means of monitoring and 
maintaining the quality, safety and efficacy of domestically produced 
and imported drugs and vaccines; 

(2) most countries or areas will have established a suitable network for 
information dissemination on all matters concerning drug efficacy and 
safety, including adverse drug reactions. 

Approaches 

At the country level, the necessary technical expertise and 
information as well as material support will be provided so that Member 
States will be able to establish or strengthen their own quality assurance 
programmes. In the area of drug monitoring and drug information, 
government initiatives for the establishment of a management system that 
could be integrated into the national drug regulatory programmes will be 
supported. In addition, in order to support such national drug regulatory 
programmes, manpower capabilities will be strengthened through various 
training programmes to be supported by WHO. 

At the regional level, rapid dissemination of evaluated information on 
all drugs will be promoted and facilitated by fostering collaborative 
efforts among Member States. Continued support will be provided for the 
establishment of reference standards and quality control laboratories 
utilizing the TCDC approach. The collaboration of regional collaborating 
centres will also be encouraged and actively utilized. 

Support from the global level is needed in establishing international 
standards and guidelines and making them available for country or regional 
programmes related to the quality, safety and efficacy of drugs and 
vaccines. Global collection, evaluation and dissemination of information 
relevant to drug safety and regulatory control are also needed as well as 
support to regional or country activities by arranging for international 
training programmes for quality control personnel through cooperation with 
the pharmaceutical industry and by promoting international mechanisms for 
quality assurance. 
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12.4 Traditional medicine 

Objective 

To promote applied research, particularly on efficacy and safety and 
training on traditional medicine particularly in herbal medicine and 
acupuncture, with a view to its integration into general health services. 

Target 

By 1995, most countries or areas will have developed and strengthened 
traditional medicine activities and will have integrated them into the 
general health care delivery system. 

Approaches 

At the country level, WHO will cooperate with Member States in 
developing national policies and promoting necessary legislation with 
regard to the integration of traditional medicine into the general health 
care delivery system, particularly at the primary health care level. 

WHO will cooperate with Member States in the training of different 
categories of health workers in traditional medicine, particularly herbal 
medicine and acupuncture. Special support will be provided to national 
educational systems, where needed, in order to promote and develop 
appropriate facilities and the teaching manpower of educational 
institutions. 

Research will be promoted, with the support of established national 
institutions and collaborating centres, on traditional medicine, 
particularly on acupuncture, medicinal plants and the efficacy and safety 
of vegetable drugs and other traditional remedies. 

At the regional level, WHO will intensify efforts to promote among 
Member States greater awareness of the importance and value of traditional 
medicine in efforts to reach the goal of health for all by the year 2000. 
Regional guidelines for the use of traditional medicine will be 
elaborated. Training on traditional medicine will be supported. WHO will 
support the exchange of information among Member States, including 
collaborat,ion in the documentation of experiences, preparation of herbal 
medicine formularies and updating of existing ones, and the conduct of 
research, including investigation and evaluation of the efficacy and safety 
of herbal therapies. 

At the global level, support will be needed in traditional medicine 
research activities through the strengthening of WHO collaborating centres 
and national institutions for traditional medicine and in promoting the 
exchange of information on a global basis. 



12.5 Rehabilitation 

Objective 
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To promote the development of community-based rehabilitation services 
and rehabilitation technology. 

Targets 

By 1995: 

(1) most countries or areas will be implementing community-based 
rehabilitation services in the context of primary health care; 

(2) half the countries or areas will have rehabilitation centres for the 
provision of referral services and technical expertise, and the 
training of rehabilitation personnel; 

(3) WHO will have in operation an effective mechanism for the exchange of 
information on rehabilitation programmes and on useful developments in 
technical cooperation between Member States. 

Approaches 

At the country level, WHO will collaborate with Member States in 
developing the national capacity for planning and management of disability 
prevention and rehabilitation programmes, including the training of 
different categories and levels of rehabilitation workers. Research for 
the identification, adaptation and development of appropriate technology 
for disability prevention and rehabilitation will be supported. WHO will 
continue to promote cooperation between governmental agencies and 
nongovernmental organizations for an effective approach to the solution of 
the massive problems of disability. 

At the regional level, WHO will set up an effective mechanism for the 
exchange of information in the field of rehabilitation and on useful 
developments in technical cooperation between Member States. Programmes 
will be supported for the exchange of information, including review of 
progress of the programme, and future trends of the work in disability 
prevention and rehabilitation. 

At the global level, support will be required to promote and support 
research for the identification and adaptation of appropriate technology 
for disability, and to provide Member States with more useful information 
and guidelines on disability prevention and rehabilitation. Cooperation 
with other international and nongovernmental organizations, e.g. 
Rehabilitation International, will be strengthened. 
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13. DISEASE PREVENTION AND CONTROL 

Objective 

To promote policies and develop programmes for prevention and control 
of communicable and noncommunicable diseases. 

13.1 Immunization 

Objective 

To reduce morbidity and mortality from diphtheria, pertussis, tetanus, 
measles, poliomyelitis and tuberculosis by providing immunization against 
these diseases for every child in the Region by 1995 and by providing 
immunization against neonatal tetanus as needed for women of childbearing 
age. 

Targets 

By 1995: 

(1) all countries or areas will have provided immunization services to all 
children against the six target diseases within the context of primary 
health care; 

(2) in most countries, the incidence of diphtheria, tetanus neonatorum and 
poliomyelitis will have been reduced to zero and mortality from 
pertussis will be absent; 

(3) all countries or areas will have developed effective surveillance of 
immunization target diseases. 

Approaches 

At the country level, national training courses will be conducted in 
planning and management for various levels of health personnel. 
Appropriate training materials will be adapted and introduced in the 
curricula of national health manpower training institutions. Whenever 
feasible, training in immunization for peripheral staff will be considered 
in conjunction with training for other programmes such as the control of 
diarrhoeal diseases and maternal and child health in general; training in 
refrigerator maintenance and repair techniques will also receive attention. 

A national review/evaluation of the expanded programme on immunization 
will be conducted at least once every two years in order to update national 
immunization plans. The aim will be to provide objective data on 
immunization achievements with a view to establishing targets as a basis 
for reformulating research, training and operational priorities or 
reviewing the relevance and effectiveness of the approaches. 

More attention will be given to health systems research on the 
improvement of vaccines and cold chain material and methods, techniques for 
sterilization of equipment, vaccine administration, and strategies for 
vaccine delivery to increase programme impact and reduce programme costs. 
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In those countries where it might be feasible, additional vaccination 
such as that for hepatitis B would be included. 

At the regional level, training for high level personnel and national 
facilitators will be arranged as necessary to enable national staff to 
become aware of new approaches and materials used for training. 

The conduct of comprehensive programme reviews will be stimulated and 
supported so that every national immunization programme is evaluated every 
two years. WHO will continue to make available to countries systems for 
vaccine quality control to ensure that vaccines meet the potency and safety 
requirements recommended by WHO and for the testing of the national cold 
chain system for the storage and transport of vaccines from the source to 
the community level; WHO will provide technical and managerial guidance. 

The conduct of health systems research will be stimulated and 
supported. 

At the global level, support will be needed in the development of 
model basic training materials, in the organization of interregional 
training courses for high level personnel, and in assessing the 
appropriateness of introducing additional vaccines within the routine. 
immunization programme. 
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13.2 Disease vector control 

Objective 

To reduce the abundance of vectors and animal reservoirs of major 
public health importance so that they no longer constitute a threat to the 
health and well-being of the people. 

Targets 

By 1995; 

(1) most countries or areas which are seriously affected by vectorborne 
diseases will have implemented viable vector control programmes 
involving communities in their self-protection; 

(2) all countries or areas will have developed improved surveillance 
systems to enable them to readily detect the inception of outbreaks of 
arboviral diseases and thus provide the possibility to carry out 
timely preventive measures against epidemics; 

(3) improved control measures will have been implemented in major 
international airports and seaports to prevent the spread of insect 
vectors and rodents in international travel and commerce. 

Approaches 

At the country level, considerable attention will be given to 
achieving greater community participation in the programme and application 
of simple environmental measures to prevent vector breeding. National 
staff will be encouraged to utilize appropriate technology, identify vector 
control activities the community can carry out, and expand health education 
activities in schools. Personal protection measures involving the use of 
mosquito nets, screened housing, repellants and insecticide-impregnated 
mosquito nets will also be promoted. 

Training in vector control for health inspectors, laboratory 
technicians, entomologists and medical officers responsible for vector 
control will be supported. Technical cooperation will also include 
planning, implementing and evaluating new vector control approaches and 
surveillance activities. 

Technical cooperation will continue in the area of emergency 
preparedness against arboviral outbreaks and maintaining effective vector 
and rodent control at international airports and seaports. 

At the regional level, exchanges of information will be undertaken 
concerning new techniques and approaches in vector control, especially 
those measures found to be effective in neighbouring countries sharing 
similar problems. This includes vector ecology and identification, 
chemical, environmental or biological methods of control, and the 
appropriate equipment to apply them, the safe use of pesticides and their 
formulations, new technologies for vector control as they emerge, supplies 
and equipment and institutions suitable for specific training programmes. 
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Technical cooperation activities will be promoted at the intercountry 
level. WHO will facilitate the exchange of information on vector mosquitos 
and rodents found at international airports and seaports so as to identify 
high risk situations requiring more intensified control efforts. In the 
South Pacific, the promotion of emergency preparedness against arboviral 
outbreaks, filariasis control activities and training programmes will 
provide other opportunities for cooperation among countries. 

Training and research activities in the field of disease vector 
control will be further promoted and increased use made of national 
institutions. 

Exchanges of information and joint attendance of the Western Pacific 
Region and South-East Asia Region participants at meetings on the control 
of vectors of dengue haemorrhagic fever will continue. 

At the global level, a mutual exchange of information is required to 
ensure that country and regional experiences are reflected in global 
strategies and that new global information on chemical and biological 
control, environmental management, and other approaches are made known to 
countries. Cooperation with other agencies will be strengthened for the 
development and application of more cost-effective vector control tools and 
methodologies. 
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13.3 Malaria 

Objective 

To foster national and international action in the control and, where 
feasible, eradication of malaria and in the prevention of the 
re-establishment of malaria in countries and areas where it has been 
eradicated or was never endemic, so that malaria no longer constitutes a 
threat to the health and well-being of the population by the year 2000. 

Targets 

By 1995; 

(1) all countries or areas with endemic malaria will have established and 
will be implementing country-wide malaria control programmes based on 
primary health care principles; 

(2) most countries or areas with endemic malaria will have developed 
national capabilities in applied field research in malaria. 

Approaches 

At the country level, the concept of malaria control based on primary 
health care will be realized through sustained promotion and support for 
community participation in terms of adequate deployment and strengthening 
of the frontline health care facilities, including those for malaria 
diagnosis and treatment. 

Epidemiological expertise and activities will be further strengthened 
in order to develop malaria control programmes that are flexible and 
appropriate to local epidemiology. Updated epidemiological and operational 
stratifications of the malarious areas will be emphasized to facilitate the 
selection and deployment of proper control measures in the different 
strata. The stratifications will entail studies of various technical and 
operational problems and constraints such as drug resistance. 

Adequate trained manpower is the key to malaria control programme 
development. Countries will develop their regular malaria training 
programme to meet manpower needs. The training programme will not only 
produce different categories of specialized malaria personnel but also 
train other health personnel in the practical aspects of malaria and its 
control. Each country will develop its own malaria training capabilities, 
once a core group of trainers has been formed. WHO and other agencies will 
support the training of trainers through regional or international training 
programmes. 
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Massive operational field research activities will be undertaken in 
order to develop and strengthen malaria control activities in countries or 
areas with different eco-epidemiological situations. Such research will 
include health systems research on programme development as well as 
biomedical research on specific technical and operational problems, such as 
drug resistance, drug treatment regimens, vector behaviour in relation to 
vector control measures and personal protection from vector/mosquito 
contacts. National research capability will be promoted through the 
organization of various training courses for potential research workers, 
including research-oriented academic courses and short courses on research 
methodology. 

At the regional level, WHO will provide support in programme 
development, training and field research activities. Intercountry malaria 
coordination (border) meetings organized for and by a group of countries 
sharing common borders will be encouraged as an important forum where the 
countries concerned will exchange epidemiological and operational 
information and experiences in the spirit of technical cooperation among 
developing countries. 

Exchanges of information and joint attendance of Western Pacific 
Region and South-East Asia Region participants at meetings on malaria 
control will continue. 

At the global level, there is a need for training aids and relevant 
documents emanating from expert committees and meetings convened in Geneva, 
as well as exchanges of information on experiences and application of new 
technology. 
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13.4 Parasitic diseases 

Objective 

To prevent and progressively control major human paras1t1c diseases 
other than malaria, such as schistosomiasis, filariasis, clonorchiasis, 
paragonimiasis and protozoan and intestinal helminthic infections. 

Target 

By 199S, countries or areas. affected by major endemic parasitic 
infections will have developed national control programmes and achieved an 
overall reduction in prevalence of 70% for schistosomiasis; 50% for 
protozoal and helminthic infections; SO% for filariasis and SO% for 
trematode infections, as compared with the prevalence in 1984. 

Approaches 

At the country level, technical support will continue in the planning 
and implementation of national control programmes in the context of primary 
health care, as well as in monitoring and evaluation. 

The development of skills and capabilities for the control of 
parasitic diseases will be supported through the upgrading and training of 
national staff at all levels, to update their knowledge in parasitic 
diseases and strengthen their capability to carry out better field control 
activities. 

Research activities on the epidemiology and human behavioural aspects 
of parasitic diseases will continue to be promoted. The socioeconomic 
aspects will be studied to permit the development of sound control 
strategies and appropriate resource allocation. Special emphasis will 
continue to be placed on research in new diagnostic techniques, trials of 
new and effective therapeutic regimens, and more active participation of 
the community through vigorous health education. Measures to reduce 
contact between man, vectors and intermediate hosts will be studied and 
applied where appropriate. 

National institutions will continue to be supported for research in 
parasitic diseases. Governments and nongovernmental agencies which have 
launched parasitic diseases control programmes will be encouraged to 
maintain and improve control effectiveness. Stronger linkages will be 
promoted with other priority national health programmes such as 
environmental hygiene and sanitation, family planning, nutrition, 
diarrhoeal diseases control and others. 
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At the regional level, exchange of infonnation and new research 
findings will be promoted especially in the field of epidemiology, 
diagnosis, treatment and control of parasitic diseases. Support will be 
given to training activities to provide opportunities for more direct 
exchange of ideas and knowledge among workers actively engaged in parasitic 
diseases control and research. Technical cooperation will be promoted 
among countries having similar parasitic disease problems. Linkages and 
collaborative efforts will be fostered with other United Nations agencies 
such as UNICEF, FAO, UNDP, UNFPA, and with other organizations such as the 
Japan Organization for International Cooperation in Family Planning. 

At the global level, exchange of infonnation on regional and global 
programmes will be promoted. 
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13.6 Diarrhoeal diseases 

Objective 

To reduce mortality and morbidity due to acute diarrhoeal diseases and 
associated ill-effects, particularly malnutrition, in infants and young 
children. 

Targets 

By 1995: 

(1) all countries or areas where diarrhoeal diseases is a public health 
problem will have established delivery systems for oral rehydration 
therapy; 

(2) all countries or areas will have developed their information system so 
as to be able to conduct a national evaluation every 3-4 years; 

(3) regional self-reliance in the production, distribution and quality 
control of oral rehydration salts will have been achieved; 

(4) at least 75% of all diarrhoea cases will be actually receiving oral 
rehydration therapy; 

(5) the morbidity from diarrhoeal disease will not exceed 200 per 100 000 
total population in any country or area; 

(6) the incidence of diarrhoeal diseases among children under 5 years will 
have been reduced by SO% as compared with the incidence in 1985; and 

(7) the case fatality rate in any country or area from diarrhoeal diseases 
will not exceed 0.1%. 

Approaches 

At the country level, WHO will collaborate with Member States in the 
planning and development of national activities for the control of 
diarrhoeal diseases. WHO will provide technical expertise to establish 
links between the diarrhoeal diseases control programme and other related 
programmes such as environmental health, health education, nutrition and 
immunization. 

Particular attention will be given to health education for mothers on 
the prevention of diarrhoea through breast-feeding, proper weaning, use of 
safe water, good personal and domestic hygiene and on the treatment of 
diarrhoea at home, thereby increasing self-sufficiency and avoiding 
unnecessary visits to health facilities. WHO will stimulate research 
activities on critical issues with special emphasis on operational research 
problems evidenced by comprehensive programme reviews. 
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At the regional level, WHO will support tra1n1ng for high level 
personnel and national facilitators as a regional level activity to enable 
senior staff to become aware of new approaches in programme implementation. 

Programme monitoring and evaluation by country or area will be 
supported through regional managers workshops held on a regular basis. The 
achievement of regional targets, fixed in collaboration with national 
managers, will provide a useful indicator of programme implementation by 
country. Intercountry collaboration will facilitate implementation of the 
various comeonents of the programme such as procurement of oral rehydration 
salts, tra1ning of trainers and exchange of expertise in national 
programme evaluation activities. 

At the global level, support will be needed in the development of 
updated guidelines for the planning and evaluation of national diarrhoeal 
disease control programmes and in the conduct of interregional training 
courses to update senior level health personnel on the main policies of the 
progranune. WHO will provide technical support in the production of oral 
rehydration salts. 
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13.7 Acute respiratory infections 

Objective 

To reduce morbidity and mortality from acute respiratory infections, 
particularly in children below 5 years of age. 

Targets 

(1) by 1991, most developing countries or areas will have established 
national acute respiratory infections control programmes; 

(2) by 1993, most of these countries or areas will have assessed their 
national acute respiratory infections programme and have reformulated 
them ~ccordingly; 

(3) mortality in children under 5 years will have significantly decreased 
between 1990 and 1995 in countries or areas where acute respiratory 
infection control programmes have been established. 

Approaches 

At the country level, WHO will support the strengthening of the 
national capacity to assess the magnitude of the problem and develop 
information collection systems on epidemiology and case management as a 
basis for formulating national policies and programmes. WHO will 
collaborate with Member States in the strengthening of their manpower 
capability for the elaboration of such policies and programmes for the 
prevention and control of acute respiratory infections in the context of 
primary health care by providing technical support and encouraging the 
training of middle level supervisors. 

Support will be provided in the monitoring of country programmes. 
Strengthening of intrasectoral coordination, particularly with such 
programmes as diarrhoeal disease control, immunization and maternal and 
child health, will be encouraged. 

At the regional level, support will be given to WHO collaborating 
centres and national centres in the development of the information network 
to facilitate exchange of technical cooperation and information, 
particularly rapid diagnostic methods and drug resistance. 

At the global level, technical support is needed to develop training 
materials such as audiovisual materials for case management. Support is 
needed in the exchange of information on epidemiology, drug resistance, 
rapid diagnostic methods and vaccine trials from other regions. 



13.8 Tuberculosis 

Objective 
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To reduce the mortality, prevalence, incidence and transmission of 
tuberculosis through appropriate control programmes, particularly using 
short course chemotherapy. 

Target 

By 1995, all developing countries or areas will have an effective 
national tuberculosis control programme as an integrated component of 
primary health care. 

Approaches 

At the country level, WHO will collaborate in the integration of 
national tuberculosis control programmes into existing health delivery 
systems. Emphasis will be given to strengthening programme management, 
including supervisory, monitoring and evaluation capabilities. The 
training of health workers in the technical and managerial aspects of the 
tuberculosis control programme will be supported. The formation of a core 
of key national staff to oversee implementation, monitoring and evaluation 
of the integrated national programme will be promoted. Standardized and 
simplified operational procedures will be formulated to facilitate 
implementation. Health education will be intensified to increase awareness 
and motivation in the population. 

At the regional level, WHO will facilitate the exchange and 
dissemination of information on recent developments and experiences in 
programme delivery, including findings from research and studies. 
Collaboration will be provided in the training of health workers and 1n the 
upgrading of their programme monitoring and evaluation capabilities. 

At the global level, support will be needed in the coordination of 
research, information dissemination and exchange of experience, including 
collaboration with other United Nations agencies and nongovernmental 
organizations. 
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13.9 Leprosy 

Objective 

To reduce prevalence and incidence of leprosy and prevent deformity 
and to rehabilitate leprosy patients through multidrug therapy. 

Targets 

By 1995: 

(1) all countries or areas where leprosy is endemic will have available 
managerial capabilities for planning, implementing, monitoring and 
evaluating leprosy control programmes through primary health care; 

(2) the majority of cases of multibacillary leprosy will be under 
effective treatment, such as multidrug therapy. 

Approaches 

At the country level, WHO will collaborate in the implementation of 
integrated leprosy control programmes within the existing health services. 
Support will be provided for the training of health workers aimed at 
increasing capability for case-finding and effective treatment of the 
disease. Emphasis will be given to developing programme management 
expertise to improve programme delivery. Local training programmes will be 
encouraged. Monitoring and evaluation of the integrated leprosy control 
programme will be conducted to determine the impact of the programme on the 
population. Prevalence surveys will be encouraged in some countries. 

Health education will be intensified to diminish the stigma among the 
population and to promote understanding among patients, especially on the 
need for good compliance to ensure effective treatment. 

At the regional level, WHO will promote information dissemination and 
exchange of experience in programme implementation, multidrug therapy and 
research. Support will be provided for training of health workers in case 
finding, treatment, programme planning and management, and research. 

At the global level, support will be required in the coordination of 
research, information dissemination and exchange of experiences, including 
collaboration with other United Nations agencies and nongovernmental 
organizations. 



13.10 Zoonoses 

Objective 
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To develop and further strengthen the surveillance, prevention and 
control of major zoonoses and related food-borne intoxications of animal 
origin. 

Target 

By 1995, two-thirds of the countries or areas will have national 
control programmes in respect of priority zoonoses and related food-borne 
diseases of animal origin. 

Approaches 

At the country level, WHO will collaborate in the organization and 
establishment of veterinary public health services, including surveillance, 
if possible at the ministries of health. Support will be given to the 
development and implementation of practical programmes to control and 
prevent major zoonoses such as rabies, plague, leptospirosis and 
brucellosis based on primary health care principles. Priority research 
investigations will be promoted, particularly epidemiological studies of 
major zoonoses and food-borne intoxications of animal origin in order to 
develop appropriate and practical methods of control. Support will be 
provided for manpower training with a view to developing self-reliance in 
carrying out national programmes for the control and surveillance of major 
zoonoses. 

At the regional level, WHO will facilitate communication and exchange 
of information among countries or areas. Technical cooperation among 
countries in the Region with similar zoonoses problems will be promoted. 
WHO will promote the collection and dissemination of relevant 
epidemiological information on zoonoses and related food-borne infections 
and intoxications and collaborate in specific disease surveys, setting up 
of surveillanc~ activities and national zoonoses programmes. 

At the global level, support will be needed in the exchange of 
information and in strengthening coordination with other international 
agencies. 



WPR/PTC/2/87.2 
page 68 

13.11 Sexually transmitted diseases 

Objective 

To promote and develop effective measures for the prevention and 
control of sexually transmitted diseases. 

Target 

By 1995, most countries or areas will have developed control 
programmes on sexually transmitted diseases and taken appropriate action to 
make optimal use of existing health infrastructure and strengthen its 
capability to formulate and implement practical control programmes on 
sexually transmitted diseases, including acquired immune deficiency 
syndrome (AIDS). 

Approaches 

At the country level, support will be given to Member States in 
strengthening the surveillance of sexually transmitted diseases and 
developing control strategies, including case detection and standard 
treatment procedures. WHO will collaborate to facilitate early detection 
and proper treatment of the majority of cases. WHO will collaborate in 
strengthening manpower capability for laboratory diagnosis and for the 
elaboration of national policies and programmes for the prevention and 
control of sexually transmitted diseases, including AIDS. Health 
education, particularly among the high-risk population will be promoted. 
Support will be given for the conduct of studies to improve management of 
sexually transmitted diseases problems. 

At the regional level, support will be provided to WHO collaborating 
centres and national centres to promote exchange of information and 
technical cooperation on such aspects as drug resistance and rapid 
diagnostic methods. Activities will be organized to promote the programme 
and to facilitate the transfer of appropriate diagnostic methods to 
developing countries. 

At the global level, technical support is needed for the development 
of standard measures for the effective treatment of sexually transmitted 
diseases. Support is needed in the exchange of information on drug 
resistance, rapid diagnostic methods, and vaccine development and trials. 



13.12 Research and development in the field of vaccines1 

Objective 
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To promote research and development of effective and low-cost vaccines 
against those diseases which are highly prevalent in countries of the 
Region, such as hepatitis B and Japanese encephalitis. 

Targets 

By 1995; 

(1) some countries or areas will have started activities directed to 
developing; 

(a) new vaccines against communicable diseases which are of importance 
in the Region such as acquired immune deficiency syndrome, 
Japanese encephalitis, rotavirus infection, hepatitis non-A non-B, 
schistosomiasis, haemorrhagic fever with renal syndrome and 
Haemophilus influenzae infection; 

(b) more effective BCG, cholera and typhoid fever vaccines; and . 

(c) inexpensive hepatitis B vaccine. 

(2) some countries or areas will be conducting field trials to determine 
the efficacy of certain vaccines such as M. leprae vaccine, malaria 
vaccine, dengue vaccine and pneumococcal vaccines. 

Approaches 

At the count.ry level, technical support will be provided to strengthen 
the capabilities of certain countries to develop vaccines against major 
communicable diseases present in the Region. WHO will support field trials 
of vaccines as necessary and the strengthening of national capabilities ~n 
the preparation of vaccination strategies for new vaccines. 

At the regional level, meetings will be organized to promote exchanges 
of information, to review current research knowledge in this area and to 
provide further guidelines for the development of new vaccines. A network 
of collaborating centres will be established to strengthen technical 
cooperation between research institutes. WHO will collabora te in the 
conduct of field trials to assess the ef f icacy of vaccines. 

At the global level, support will be needed in the promotion of 
research on the development of vaccines and in the exchange of information 
on progress in vaccine development and field trials from other regions. 

lThis programme does not deal wi th all research in WHO for the 
development of vaccines, some of which is still handled by other programmes 
such as the Special Programme for Research and Training in Tropi cal 
Diseases and the Diarrhoea l Diseases Control Programme. 
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13.13 AIDS 

Objective 

To develop effective measures such as epidemiological surveillance 
mechanisms and health education programmes for the prevention and control 
of human immunodeficiency virus (HIV) infections. 

Targets 

By 1995; 

(1) most countries or areas will have developed effective surveillance 
mechanisms to determine the presence and extent of AIDS and HIV 
infections. 

(2) most countries or areas will have developed the laboratory capability 
to diagnose AIDS and HIV infecions. 

(3) most countries or areas will have developed effective health education 
programmes for the prevention and control of AIDS. 

(4) most countries or areas will have established a national AIDS 
programme. 

Approaches 

At country level, WHO will stimulate and support Member States in 
developing national AIDS prevention and control programmes. The main 
components of the programme are developing and strengthening epidemiologic 
surveillance, laboratory capability, health education information network 
and communication skills, management of infected persons, and the training 
of health care workers at various levels. The above activities shall be 
carried out within the existing health infrastructures. 

At regional level, WHO will ensure technical cooperation to Member 
States and will support and conduct activities such as intercountry 
meetings, develop training and health education materials suitable for use 
in the Region and the conduct of action-oriented research on AIDS. 
Exchange of information will also be promoted. 

At the global level, support would be needed in the dissemination of 
updated information on the epidemiological and other aspects of AIDS 
prevention and control. Technical support will also be needed in the 
development of methodology in planning and evaluating AIDS control 
programmes, the preparation of guidelines on various aspects of AIDS, the 
formulation of models for teaching and for the preparation of health 
education materials, and the conduct of research particularly in the 
production of an effective vaccine and the search for effective therapeutic 
agents. 
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13.14 Other communicable disease prevention and control activities 

Objective 

To prevent or control bacterial, viral and mycotic diseases for which 
separate programmes do not exist but which are of public health importance. 

Targets 

By 1995: 

(1) most countries or areas will have identified effective surveillance 
and vigilance mechanisms with respect to other conununicable diseases 
to ensure that those showing signs of becoming major public health 
problems are immediately identified and contained; 

(2) most countries or areas affected will have developed programmes and 
initiated prevention and control activities against viral hepatitis, 
dengue fever, Japanese encephalitis, lymphadenopathy-associated 
virus/human T-lymphotropic virus type III (LAV/HTLV-III) infections; 

(3) in some countries or areas, the chronic carrier rate of hepatitis B 
virus will not exceed 1 per 1000 population. 

Approaches 

At the country level, WHO will collaborate in strengthening 
epidemiological surveillance systems, laboratory diagnostic capabilities 
and prevention and control strategies for other communicable diseases of 
major public health importance. Support will be provided for the conduct 
of epidemiological and other studies in order to identify etiological 
agents and clinical and epidemiological features essential in the 
treatment, management and control of the diseases. Effective control 
measures will be integrated within primary health care. 

At the regional level, support will be provided to WHO collaborating 
centres, national centres and other institutes to develop simple, low-cost 
but effective laboratory diagnostic tools and to promote clinical and 
epidemiological studies to understand disease behaviour. 

Activities will be supported to promote the exchange of information 
and encourage technical cooperation in the production and quality control 
of diagnostic reagents and development of safety measures in microbiology. 
WHO will support the dissemination of information on the epidemiology of 
diseases of major public health importance. 

At the global level, support is needed in the exchange of information 
on such aspects as the development of rapid diagnostic methods, preventive 
strategies and epidemiology of the communicable diseases from other regions. 
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13.15 Blindness and deafness 

Objectives 

To reduce avoidable and curable blindness, promote eye health and make 
essential eye care available to all, especially underserved rural and urban 
communities. 

To decrease the incidence and consequence of hearing impairment, 
especially in severe forms. 

Targets 

By 1995: 

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

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

(3) the magnitude of deafness will have been assessed, based on which 
programmes will have been developed for essential ear care services as 
well as screening programmes for prevention and control of deafness, 
including provision of training for health workers and of adequate 
referral systems, especially in underserved areas. 

Approaches 

(1) Blindness 

At country level, support will be extended to identify the major 
causes, magnit~de and distribution of the problem of blindness. Support 
will be given for the formulation and implementation of national programmes 
for prevention of blindness and for follow-up activities on identified 
specific major problems, with emphasis on the training of staff in eye care 
at all levels, particularly auxiliary personnel, where feasible. Transfer 
of appropriate technology for the prevention and treatment of blindness due 
to major causes, for example, cataract, trachoma, xerophthalmia, ocular 
trauma and glaucoma will be implemented. Health education, community 
participation and involvement of different sectors in eye care as part of 
primary health care will be emphasized. Support will be provided for 
applied research activities and collaboration will be extended to 
interested nongovernmental organizations in order to facilitate close 
coordination of activities. 
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At the regional level, support will be given to national institutions 
involved in research, including the development of new technologies for 
blindness prevention, and in the elaboration of curricula for training of 
various levels of health workers. Training aids and learning materials in 
relation to blindness prevention and eye care will be developed. 
Intergovernmental collaboration will be promoted in order to promote the 
development of the programme in the Region and to support national 
programmes. Information exchange and regional self-sufficiency in training 
of different categories of health workers and research workers will be 
promoted. 

At the global level, support will be needed in the exchange of 
information on trends in the pattern of blinding diseases and on new 
developments in available technology. Closer collaboration with other 
United Nations agencies and nongovernmental organizations working in this 
field will be maintained. 

(2) Deafness 

At the country level, WHO will collaborate in assessing the extent of 
the problem of deafness in diagnostic categories in different countries of 
the Region through epidemiological surveys and collection of clinical 
data. Support will be provided for the development of primary prevention 
programmes for sensorineural deafness and early treatment of conductive 
hearing loss. Training of different categories of health workers for the 
delivery of ear care, promotion of health education activities and. research 
activities on early detection and treatment will be supported. Research 
focused on the operational aspects of prevention and treatment of deafness 
and on the application of available knowledge and technologies will also be 
supported. 

At the regional level, the emphasis will be primarily on the transfer 
of technology from developed countries to developing countries with respect 
to early detection, treatment and rehabilitation of hearing loss. This 
will be supported through the collaboration of existing advanced training 
and research c~ntres with national governments and institutions of 
developing countries in inputting new technologies, and in developing 
training curricula for various levels of health workers. Information 
exchange and regional self-sufficiency in the training of adequate numbers 
of health workers and research workers on specifically identified problems 
of deafness will be encouraged. Research on problems on deafness that 
still need further study will be supported in a few centres of the Region 
which have already developed capability in this respect. 

At the global level, support will be needed in policy development and 
in exchange of information on the results of research activities and 
feasibility studies on alternative approaches to primary and secondary 
prevention. 
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13.16 Cancer 

Objective 

To prevent and control common cancers prevalent in the Region for 
which effective preventive and control measures are available. 

Targets 

By 1995; 

(1) most countries or areas will have established national policies and 
programmes on the prevention and control of cancer, including 
priorities for action; 

(2) most countries or areas will have developed appropriate preventive 
activities specific to cancers that are preventable in the countries 
concerned. 

Approaches 

At the country level, epidemiological studies on morbidity and 
mortality from cancer will be promoted. Appropriate cancer information 
systems, either population-based cancer registries or hospital cancer 
registries, that can meet the needs of countries will be developed and 
utilized in planning and monitoring cancer control programmes. Programmes 
for the prevention and control of cancer will be initiated and further 
developed as an integral part of the national health plans, with activities 
focused on: (a) the primary prevention of some major cancers prevalent in 
countries, such as mouth cancer through avoidance of chewing of the betel 
nut and tobacco quid, lung cancer through an intensified anti-smoking 
campaign, and liver cancer through hepatitis B vaccination, including 
education of the public; (b) the secondary prevention of common cancers 
for which effective control measures are available and for which cancer 
services can be organized within the framework of existing health 
services; (c) training of health and health-related personnel, with 
emphasis on primary health care; (d) support to national studies and 
research; and (e) development of programmes on quality of life. 

At the regional level, WHO will promote act1v1t1es to review progress 
and guide the future direction of cancer control in the Region. Technical 
cooperation and exchange of information among countries on the prevention 
and control of cancer will be promoted. 

At the global level, technical support in the development and 
implementation of cancer control (e.g. the development of intensified 
global programmes, the preparation of basic education materials for the 
public, etc.) will be needed. 
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Objective 
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To promote community-based primary prevention programmes for 
cardiovascular diseases, especially hypertension, stroke and coronary 
health disease. 

Targets 

By 1995: 

(1) most countries or areas will have established national policies and 
programmes on the prevention and control of cardiovascular diseases, 
including priorities for action, through primary health care; 

(2) most countries or areas will have developed appropriate preventive 
activities specific to cardiovascular diseases that are preventable in 
the countries concerned; 

(3) several countries or areas will be implementing community programmes 
for the prevention and control of cardiovascular diseases for the 
whole population. 

Approaches 

At the country level, epidemiological studies on morbidity and 
mortality from cardiovascular diseases will be promoted. Programmes for 
the prevention and control of cardiovascular diseases will be initiated and 
further developed as an integral part of the national health plans, with 
activities focused on: (a) the preventive aspects of the diseases, with 
emphasis on life-style changes such as proper nutrition, regular physical 
activities and non-use of tobacco; (b) education of the public, with 
emphasis on the inclusion of health education in the school curriculum at 
primary and secondary school levels; (c) training of health and 
health-related personnel, with emphasis on primary health care; 
(d) national studies and research; (e) the integration of community 
control activities on diabetes mellitus with those on cardiovascular 
diseases, in countries where they are both major health problems. The 
establishment of units or focal points responsible for cardiovascular 
diseases will be encouraged in the ministries of health for the 
above-mentioned activities. 

At the regional level, WHO will promote activities to review progress 
and guide the future direction of cardiovascular disease control in the 
Region. Technical cooperation and exchange of information among countries 
on the prevention and control of cardiovascular diseases will be promoted. 

At the global level, technical support in the development and 
implementation of cardiovascular disease control programmes (e.g. the 
development of intensified global programmes, the preparation of basic 
educational materials for the public, etc.) will be needed. 
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13.18 Other noncommunicable disease prevention and control activities 

Objective 

To promote community-based prevention and control programmes for 
diabetes mellitus, emphasizing primary prevention activities. 

Targets 

By 1995: 

(1) most countries or areas will have established national policies and 
programmes on the prevention and control of other noncommunicable 
diseases (diabetes mellitus, etc.), including priorities for action; 

(2) most countries or areas will have developed appropriate preventive 
activities specific to other noncommunicable diseases that are 
preventable in the countries concerned; 

(3) several countries or areas will be implementing integrated programmes 
for the prevention and control of major noncommunicable diseases for 
the whole population. 

Approaches 

At the country level, epidemiological studies on the morbidity and 
mortality from other major noncommunicable diseases (diabetes mellitus, 
etc.) will be promoted. Programmes for the prevention and control of 
diabetes mellitus will be initiated and further developed as an integral 
part of the national health plans, with activities focused on: (a) the 
preventive aspects of the disease, with emphasis on life-style changes; 
(b) education of the public, with emphasis on the inclusion of health 
education in the school curriculum at primary and secondary school levels; 
(c) training of health and health-related personnel, with emphasis on 
primary health care; (d) national studies and research; (e) the 
integration of community control activities on cardiovascular diseases with 
those on diabetes mellitus, in countries where they are both major health 
problems. 

At the regional level, WHO will promote acttvtttes to review progress 
and guide the future direction of diabetes mellitus control in the Region. 
Technical cooperation and exchange of information among countries on the 
prevention and control of diabetes mellitus will be promoted through 
available channels of communication, including WHO collaborating centres. 

At the global level, technical support will be needed in the 
development and implementation of diabetes mellitus control (e.g. the 
development of intensified global programmes, the preparation of basic 
educational materials for the public, etc.). 



14. HEALTH INFORMATION SUPPORT 

Objective 
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To promote the generation of relevant health and biomedical 
information and related statistical information and the development of 
methodological support and dissemination of information among countries and 
with international organizations. 

Target 

By 1995, most-countries or areas will have a biomedical/health 
scie~ces literature services programme with the capacity to collect, store, 
retr1eve and disseminate scientific and technological information in the 
medical/health and related disciplines. 

Approaches 

At the country level, national capabilities will be strengthened with 
a view to establishing a network of health science libraries and 
information centres within the country. To assure rapid knowledge 
transfer, utilization of up-to-date information processing technology will 
be promoted. Countries will be encouraged to develop focal libraries to 
provide leadership in developing and testing efficient and effective 
procedures for resource-sharing and bibliographic exchange and to promote 
staff development and networking with focal libraries in other countries in 
a broader, regional network. Countries will be encouraged to facilitate 
the production within their network of national medical indices of journals 
and fugitive literature lists. Through the focal libraries and other 
similar bodies, countries will be encouraged to screen WHO's publications 
and selectively disseminate them throughout their health system as 
appropriate. 

At the regional level, mechanisms will be strengthened to facilitate 
the development of a regional network of literature services to provide a 
broader range of resource-sharing services. In particular, the regional 
publications programme will be strengthened to enhance the dissemination of 
WHO-generated literature, and also to provide opportunities for Member 
States to disseminate their own health literature products internationally, 
thus fostering technical cooperation among them and making optimum use of 
the limited resources, particularly in developing countries. This will 
also include the translation of existing or future publications into 
additional languages, including non-official ones, where appropriate, for 
well defined target audiences. Cooperation will be promoted among 
countries to share skills, experiences, bibliographies and lists, training 
opportunities and developments in national literature service networking. 
WHO will collaborate in establishing forums for provider/consumer 
interaction to guide and monitor development of the network's services, 
review training needs, promote relevance-based library services, and 
encourage intercountry exchange of relevant information experiences and 
union lists. 
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At the global level, WHO will promote global linkages between regional 
networks and national focal point libraries in order to strengthen the 
exchange of information and technology. Means for mobilization of 
additional resources in support of the regional efforts will be identified. 
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