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Programme Committee to prepare a draft programme of work, on the basis of these 
proposals and the Board's comments on them, and to submit it to the Board at its 
Seventy-ninth session in January 1987. At the same time, the Board requested 
the Director-General to prepare documentation that would facilitate the 
Programme Committee's work, ensuring that the views of the regional committees 
were taken into account. Consequently, preparatory work was carried out in all 
regions and at headquarters on the basis of the guidance given by the Executive 
Board. Material prepared by regions and headquarters was consolidated into the 
present document. The comments of the regional committees are submitted in a 
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In accordance with the proposals mentioned above the general structure of 
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of Work to the Executive Board at its Seventy-ninth session in January 1987. 
The Board will then submit the Progranune to the Fortieth World Health Assembly 
in May 1987 for its consideration and approval. 
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1. INTRODUCTION 

WHO's Constitution 

1. WHO has a Constitution that was adopted in 1946, two years before the Organization 
started to operate in 1948. By that Constitution, WHO consists of Member States cooperating 
among themselves and with others for the attainment by all peoples of the highest possible 
level of health. In 1977 the Thirtieth World Health Assembly defined a target towards 
reaching that objective, namely the attainment by all the people of the world by the year 
2000 of a level of health that will permit them to lead a socially and economically 
productive life, popularly known as Health for All by the Year 2000. The key that enables 
WHO to fulfil its Constitutional functions is the cooperative nature of relationships between 
Member States since that embodies the Organization

1

s international status as opposed to any 
supranational one. 

Directing and coordinating function 

2. WHO
1

 s first Constitutional function is to act as the directing and coordinating 
authority on international health work. This function permits WHO'S Member States to 
identify collectively priority health problems throughout the world, to define collectively 
health policies and targets to cope with them, and to devise collectively strategies, 
principles and programmes to give effect to these policies and attain the targets. It also 
permits them to act in various groupings to the above ends, as well as individually by 
applying in their own country or in their bilateral relationships the health policies and 
principles they have adopted collectively. 

3. WHO transmits policy decisions on international health matters to other 
intergovernmental and nongovernmental organizations working in the field of health with a 
view to involving them in a manner that contributes to internationally defined health 
policy. This has been facilitated by the adoption by the United Nations General Assembly of 
resolution 36/43 which endorsed the Global Strategy for Health for All and urged other 
international organizations concerned to collaborate with WHO in carrying it out. WHO also 
sponsors joint action for health and socioeconomic development with other sectors at 
international level, both inside and outside the United Nations system. 

-Sociopolitical role 

4. In fulfilment of its directing and coordinating function, WHO has to assume 
sociopolitical and technical roles. The sociopolitical role is characterized by efforts to 
promote international agreement on health policies, including the humanitarian dimension of 
social justice in health matters, particularly through a more equitable distribution of 
health resources among and within countries. Such a distribution is not attained by 
depriving one country of resources in order to transfer them to another, but rather by 
generating more health resources for the underserved and encouraging voluntary support to 
developing countries from more affluent ones. WHO does not intervene in the political 
affairs of its Member States, but it does promote the adoption by governments of policies 
that Member States have defined collectively in WHO without infringing national sovereignty. 
The Organization therefore advocates such health policies in all appropriate fora and uses 
its powers of persuasion to obtain the recognition by top-level policy-makers that health can 
make a legitimate contribution to development, that it is worthy of investment and is not 
merely a beneficiary of development, and that appropriate health policies and socioeconomic 
policies are closely interlinked and mutually supportive. This has been facilitated by the 
adoption by the United Nations General Assembly of resolution 34/58 which recognizes that 
health is an integral part of development. 

5. It can be seen that the Organization's sociopolitical role implies promoting action 
for health and not merely indicating how such action might be carried out. Moreover, in 
fulfilling this role, WHO is instrumental in helping to reduce international tension, to 
overcome racial and social discrimination and to promote peace. 
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- M o b i l i z i n g resources for health 

6. WHO promotes the rationalization and mobilization of resources for health and supports 
developing countries in identifying their needs for external resources. To satisfy these 
needs, it uses its own collective resources and aims at securing the bilateral transfer of 
resources by more affluent countries and international developmental and financial 
organizations in a manner that is commensurate with international health policy defined by 
all Member States in WHO. The Organization thus exploits its international coordinating 
function to enlist "enlightened" bilateral and multilateral support for the health endeavours 
of developing countries. 

- E n s u r i n g valid information 

7. An important aspect of WHO's coordinating function is the generation and international 
transfer of valid information on health matters, the Organization bringing together the 
world's experts and serving as a neutral ground for absorbing, distilling, synthesizing and 
widely disseminating information that has practical value for countries in solving their 
health problems. In this way, WHO provides the world with an objective assessment of what is 
really valuable for health development and identifies those health problems for which there 
is as yet no suitable answer. The Organization also tries to ensure the proper use of this 
information by its Member States. 

- T e c h n i c a l role 

8. WHO 'S technical role is in no way inferior to its sociopolitical role. Indeed, 
without the fulfilment of its technical role it would not have the moral and scientific 
prestige that enables it to fulfil its sociopolitical role. WHO defines international policy 
for health technology, aiming to ensure that the technology is socially relevant to its 
Member States in that it responds to their priority health needs in conformity with their 
socioeconomic policy. This involves identifying or generating health technology that is 
appropriate in the sense of being scientifically sound, adaptable to local needs, socially 
acceptable and economically feasible. It also involves indicating how such technology can be 
adapted to different needs and absorbed and delivered by the health care delivery system. 

9. In fulfilment of its technical role, WHO promotes health research and development with 
a view to laying the scientific and technical bases for health policies and programmes, 
including norms and standards. This is achieved by identifying the world's most important 
health research goals and promoting the collaborative efforts of health research workers 
throughout the world to attain them. WHO ensures for international use the definition of 
norms and standards by the world's experts in such fields as nutrition; the safety, purity 
and potency of biological and pharmaceutical products； diagnostic procedures ； and 
international nomenclature and classification of disease. 

Technical cooperation function 

10. If, in accordance with its Constitution, WHO 'S directing and coordinating function is 
unconditional, its technical cooperation function is conditional on the request or acceptance 
of governments. The concept of technical cooperation has replaced the former one of 
technical assistance, which was based on a donor/recipient relationship between the 
Organization and its Member States and on time-limited assistance projects. Technical 
cooperation for health implies true partnership to attain national health goals that have 
been defined in countries by countries; these goals are attained through action that can be 
sustained and developed further by the Member State concerned when the involvement of WHO or 
other Member States is no longer required. Such technical cooperation thus facilitates 
self-reliant health development, since what it generates gives rise to sustained investments 
and accompanying developmental action under the control of the Member State concerned. WHO 
deals on request with four kinds of technical cooperation, namely between individual Member 
States and the Organization as a collectivity of Member States, between developing countries, 
between developed countries, and between developing and developed countries. 
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11. Whereas direction and coordination of international health work is a function unique 
to WHO, technical cooperation with individual countries is not. Technical cooperation on 
health matters is undertaken by many multilateral and bilateral agencies. If these agencies 
ensure such cooperation in consonance with the policies adopted collectively by WHO 'S Member 
States - the enlightened bilateralism and multilateralism mentioned above - together this can 
have a powerful cumulative effect in attaining common health goals. WHO is therefore 
involved in persuading all concerned to conduct their health activities in the spirit of 
those international health policies. To do that successfully, WHO must obviously act as an 
oustanding example itself, ensuring technical cooperation in conformity with health policy 
adopted under its aegis and drawing the lessons from its technical cooperation activities in 
order to identify relevant international health goals and appropriate ways of attaining them. 

International health work 

12. The mutual reinforcement of WHO'S coordinating and technical cooperation functions is 
the essence of the international health work that the Organization performs in accordance 
with its Constitution. WHO 'S role with respect to the transfer of valid information 
illustrates the mutual reinforcement of these functions. Having ensured the availability of 
valid information on health matters, WHO is duty bound to use that information, to ensure 
that whoever sets foot in any Member State on the Organization's behalf uses it, and to 
promote its use by Member States themselves and other external partners. This in turn 
permits the information to be continually assessed and further validated as necessary. 

National self-reliance 

13. WHO
1

s international health work aims at fostering national^- self-reliance in health 
matters. The work of WHO begins and ends in its Member States, so its action in countries is 
of capital importance. But what WHO does in countries is of much lesser importance than what 
Member States, as the basic building blocks of WHO, do within their country in accordance 
with WHO 'S policies and strategies. These can be used as examples on which to base national 
health policies and strategies, thereby facilitating the introduction of national health 
reforms that might otherwise encounter insurmountable obstacles. In this way Member States 
can develop their self-reliance in health matters by using WHO as a source of reference, 
authoritative information and moral support• 

Constitutional organs 

14. WHO performs its functions through three organs - the World Health Assembly, the 
Executive Board and the Secretariat, and through regional arrangements. The World Health 
Assembly is the supreme decision-taking and policy-making body. The Executive Board

1

 s main 
functions are to give effect to the decisions and policies of the Health Assembly and to 
advise it. The function of the Secretariat is to provide technical and administrative 
support to Member States, individually and collectively. There are six regional committees 
corresponding to W H O ' S six r e g i o n s ^ . Their main functions are to formulate policies of an 
exclusively regional character and to supervise the activities of the regional office, which 
is the administrative organ of the regional committee. In addition the regional office 
carries out within the region the decisions of the Health Assembly and the Executive Board. 

1 Throughout this Programme the word "national" implies the country level as 
opposed to the international level； it does not necessarily mean the central level 
within a country. 

о 
^ Africa, the Americas, South-East Asia, Europe, Eastern Mediterranean and 

Western Pacific. 
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General programmes of work 

15. An important function of the Executive Board appearing in Article 28(g) of the 
Constitution is "to submit to the Health Assembly for consideration and approval a general 
programme of work covering a specific period". The World Health Assembly has thus far 
approved seven general programmes of work, respectively, for the periods 1952-1956, 
1957-1961, 1962-1966, 1967-1972, 1973-1977, 1978-1983, and 1984-1989 inclusive. These 
programmes were formulated by the Executive Board, approved by the World Health Assembly and 
subsequently adapted to regional needs by the regional committees. The first four general 
programmes of work were developed in very broad terms while the fifth and sixth, each with 
increasing detail, described programme objectives and how they were to be attained. The 
Seventh General Programme of Work was the first programme of work developed after the 
adoption of resolution WHA30.43 which defined the long-term goal of "Health for all by the 
year 2000" and it constituted WHO'S response to the Global Strategy for attaining that goal. 
Its principal objective therefore was to promote, coordinate and support the efforts of 
Member States individually and collectively in implementing their strategies for health for 
all. 

16. A major breakthrough in the Seventh General Programme of Work was the clear 
distinction introduced between on the one hand programmes dealing with the systematic 
build-up of the operational infrastructure of health systems-^- for the delivery of health 
programmes and on the other hand programmes dealing with scientific and technological 
endeavours to generate the technical content to be delivered• This was intended, in 
particular, to ensure that the WHO programme structure did not inadvertently promote or 
perpetuate the delivery of national programmes through a separate infrastructure for each 
programme. At the same time the complementary nature of these two categories of programme 
was underlined. This distinction was reflected in the classified list of programmes which 
grouped WHO 1s programmes under four main categories: direction, coordination and 
management； health system infrastructure； health science and technology^； and programme 
support. This programme framework has been retained for the Eighth General Programme of Work. 

- N a t u r e of the Eighth General Programme of Work 

17. The Eighth General Programme of Work is the second of three general programmes of work 
that together will cover the period of the Global Strategy for Health for All by the Year 
2000, and it reflects W H O

1

s continuing support to that Strategy, particularly its national 
components. The Programme thus consists of priority areas for WHO action in the health 
sector as well as in other sectors concerned, as far as WHO can influence these, and the 
approaches WHO will follow to promote, coordinate and support efforts by the countries of the 
world individually and collectively to attain the goal of health for all. It aims to support 

1 A health system consists of interrelated components in homes, educational 
institutions, workplaces, communities, the health sector and other related sectors ； action 
taken within any one component affects the action to be taken within the others. The system 
includes a health infrastructure which delivers a variety of health programmes and provides 
health care to individuals, families and communities. Such health care consists of a 
combination of promotive, preventive j curative and rehabilitative measures. The system is 
usually organized at various levels, the first of which is the point of contact between 
individuals and the system, where primary health care is delivered； various intermediate and 
central levels provide more specialized services and support as they become more central. 
(Global Strategy for Health for All by the Year 2000, "Health for All" Series, No. 3, p. 39). 

2 "Technology" and "appropriate health technology" are used in the sense ascribed to 
them in the Alma-Ata "Report on Primary Health Care", namely; Technology - an association of 
methods, techniques and equipment together with the people using them; Appropriate Health 
Technology - technology that is scientifically sound, adaptable to local needs, acceptable to 
those who apply it and to those for whom it is used, and that can be maintained by the people 
themselves in keeping with the principle of self-reliance with resources the community and 
the country can afford. 
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countries in refining and implementing their strategies for health for all and in evaluating 
progress towards the attainment of this goal. Accordingly, the emphasis is maintained on 
strengthening the health systems infrastructures of countries for the integrated delivery of 
health programmes making use of appropriate technology, which in turn has been systematically 
identified or developed on the basis of research. Particular emphasis is laid on supporting 
developing countries, but the needs of developed countries have also been taken fully into 
account. 

18. The same general principles adopted for the Seventh also apply for the Eighth General 
Programme of Work, and the overall structure has been maintained. Specific objectives are 
defined which are either identical to those in the previous programme or clearly evolve from 
them. Targets have been updated to reflect developments during the Seventh General Programme 
of Work, and to prepare the way for the final programme of work leading to the year 2000. 
Such targets are described in terms of the combination of joint national and international 
action required to achieve them, and the objectives they relate to, in support of the 
strategies for health for all. 

19. In addition, the Eighth General Programme of Work is benefiting from and reflects 
improvements in the Organization's managerial approaches which have been introduced since the 
preparation of the Seventh General Programme of Work. The new managerial arrangements for 
the optimal use of WHO1 s resources at the country level-'- and the relevant approaches 
emanating from the regional programme budget policies^ have been incorporated in the 
Programme. These new managerial arrangements will ensure that priority areas for WHO action 
at the country level will be decided by Member States themselves in function of their needs 
in support of their national strategies, taking into account the epidemiological, 
environmental and socioeconomic conditions. 

20. A new departure in the Eighth General Programme of Work is the description of the 
approaches for reaching individual programme targets according to their organizational 
level(s) of implementation. The criteria for determining the organizational level(s) for 
implementation of WHO activities described in paragraph 108 below have been systematically 
applied. The decision to indicate the level(s) for the implementation of activities in the 
General Programme of Work itself, rather than only in the medium-term programmes developed 
from it， results from experience gained during the period since 1984. 

21. Finally, the classified list of programmes for the Eighth General Programme of Work 
follows very closely that used in the Seventh General Programme of Work; the changes that 
have been made reflect important issues that have arisen during the period 1984-1989 and that 
have been sanctioned by a decision of the World Health Assembly or the Executive Board. 

22. The Eighth General Programme of Work will be implemented in a flexible manner allowing 
for unpredictable changes in the world health situation in the light of which world health 
policy may have to evolve. WHO'S constitutional role, and in particular the work of the 
regional committees, the Executive Board and the World Health Assembly, will ensure that 
health policies do indeed evolve in keeping with the requirements of a changing world. 

1 "Managerial framework for optimal use of WHO 'S resources in direct support of Member 
States" (WHA38/1985/REC/1, Appendix to Annex 3, pp. 80-94). 

2 Regional programme budget policies are being prepared on the basis of "Guidelines 
for preparing a regional programme budget policy" (WHA38/1985/REC/1, Annex 3, pp. 44-79). 
(This footnote will be updated after the meetings of the regional committees in 1986). 
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2. GLOBAL STRATEGY FOR HEALTH FOR ALL 

Evolution of the Strategy 

23. In 1977 the World Health Assembly resolved that the main social target of governments 
and of WHO should be the attainment by all the people of the world by the year 2000 of a 
level of health that would permit them to lead a socially and economically productive life. 
In 1978, an International Conference on Primary Health Care, held in Alma Ata, USSR, affirmed 
that the primary health care approach was the key to attaining this target• 

24. Thus, in endorsing the report of the International Conference on Primary Health Care, 
the Thirty-second World Health Assembly (1979) reaffirmed that health is a powerful lever for 
socioeconomic development and peace and that the goal of health for all by the year 2000, 
which was essential for elevating the quality of life, could be attained through the primary 
health care approach. Subsequently, the Thirty-fourth World Health Assembly (1981), adopted 
the Global Strategy for Health for All by the Year 2000, inviting the Member States to 
formulate or strengthen and implement their strategies for health for all accordingly and to 
monitor their progress and evaluate their effectiveness, using appropriate indicators to this 
end. 

Fundamental policies for HFA ^ 

25. The basic policies embodied in the Strategy are that health is a fundamental human right 
and a worldwide social goal ； health is an integral part of development； the existing gross 
inequality in the health status of people is of common concern to all countries and must be 
drastically reduced； people have the right and the duty to participate individually and 
collectively in the planning and implementation of their health care; governments have a 
responsibility for the health of their people； countries must become self-reliant in health 
matters； and fuller and better use must be made of the world's resources to promote health 
and development. 

26. These policies thus call for: the political commitment of the State as a whole; 
coordinated efforts of social and economic sectors concerned with national and community 
development; an equitable distribution of health resources both within and among countries； 
community involvement in shaping its health and socioeconomic future ； and technical and 
economic cooperation among countries. 

Main thrust of the Strategy 

27. The main thrust of the Strategy is the development of the health system infrastructure, 
beginning with primary health care for the delivery of countrywide programmes that reach the 

whole population. These programmes include measures for health promotion, disease ‘ 
prevention, diagnosis, therapy and rehabilitation. The Strategy involves specifying measures 
to be taken by individuals and families in their homes, by communities, by the health service 
at the primary and supporting levels, and by other sectors. It also involves selecting 
technology that is appropriate for the country concerned in that it is scientifically sound, 
adaptable to various local circumstances, acceptable to those for whom it is used and to 
those who use it, and maintainable with resources the country can afford• Crucial to the 
Strategy is the ensuring of social control of the health infrastructure and technology 
through a high degree of community involvement• Also spelled out is the international action 
to be taken to support the above national action through information exchange, research 
promotion and development, technical support, training, ensuring coordination within the 
health sector and between the health and other sectors, and fostering and supporting the 
essential elements of primary health care in countries. 

28. An inseparable part of the Strategy is the action required to promote and support it. 
This includes strengthening the ministry of health, or analogous authority representing the 
whole health sector, as the focal point for the national strategy. It is necessary to ensure 
political commitment at the highest level nationally and internationally, as well as the 
support of economic development planners. Professional groups inside and outside the health 
sector will have to be enlisted. Appropriate managerial processes for national health 
development will have to be developed and applied, and biomedical, behavioural and health 
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systems research oriented to support the Strategy. Policy, technical and popular information 
to ensure acceptance of and involvement in the Strategy will have to ；be widely disseminated. 

29. Also inseparable from the Strategy is the action required to generate and mobilize all 
possible resources. All human resources will have to be mobilized, not only health 
personnel. All types of health personnel, as appropriate to a country, will have to be 
trained and motivated. The best use will have to be made of available human and financial 
resources, and investments in health will have to be increased if necessary. The 
international transfer of resources from developed to developing countries will have to be 
rationalized, and these transfers increased if necessary. 

Monitoring and evaluation of the Strategy 

30. To monitor progress in implementing the Strategy and to evaluate its effectiveness, 
countries need suitable monitoring and evaluation processes as part of their managerial 
process for national health development. A short list of indicators-^ has been accepted for 
global monitoring and evaluation of the Strategy. Countries are also urged to 
use additional indicators for individual or collective monitoring and evaluation of their 
strategies, in keeping with their needs and capacities. Some of the regions have selected 
regional indicators, 

31. The Thirty-fifth World Health Assembly (1982) approved the Plan of Action for 
Implementing the Global Strategy for Health for All by the Year 2000, which called on the 
Member States, the regional committees and the Executive Board to monitor progress in 
implementing the Strategy every two years and to evaluate its effectiveness every six years. 

32. The first monitoring of progress in the implementation of the Strategy was carried out 
in 1983-84 and the first evaluation was completed in 1985-86. The principal aspects of 
progress and the main issues and constraints affecting the implementation of the Strategy, as 
well as the key challenges for the countries, are summarized below. 

Major socioeconomic developments affecting health 

33. The Global Strategy for Health for All by the Year 2000 stresses the close and complex 
links that exist between health and socioeconomic development. Achievement of health goals 
is determined to a large extent by policies that lie outside the health sector and in 
particular by policies, whatever their nature, aimed at ensuring universal access to the 
means to earn an acceptable income. 

34. The past decade has seen widespread economic instability that has greatly impeded social 
progress. It also illustrated the growing interdependence of industrial and developing 
countries. In some parts of the world, particularly in sub-Saharan Africa, economic and 
social conditions deteriorated considerably. Steady social and economic progress still 
eludes many countries. 

35. Global demographic trends point to regional variations in the rate of population 
increase and to continuing high population growth rates, particularly in the African and 
Eastern Mediterranean Regions. The dramatically fast-growing urban population especially in 
developing countries is a cause for great concern, not only because of the serious 
socioeconomic implications but also because of the complexity of the measures that will be 
required to satisfy the resulting needs. During the period 1975-85, the fastest urbanization 
(an increase of almost 75% in the urban population) occurred in the African region. However, 
the Region of the Americas, with 71% of its population living in urban areas, was still the 
most urbanized. The growth in the magnitude and complexity of the refugee problem during the 
decade is also of great concern. It is presently estimated that there are between 10 and 15 
million refugees, half of them children, increasing at a world rate of about 3000 per day. 

1

 "Health for All" Series, No. 3, pp. 74-77. 
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36. Some social progress is evident especially in literacy, food production and the status 
of women. Due to increased emphasis being given to education in most developing countries, 
the proportion of the population aged 15 years and above who are illiterate declined from 48% 
to 40% between 1970 and 1980. But, because of demographic trends, the absolute number of 
illiterates increased. Furthermore, the illiteracy gap between males and females did not 
diminish a n d , in the least developed countries, this gap widened alarmingly. 

37. In spite of the increase in world food production, its inequitable distribution, 
combined with rapid population growth and drought, has aggravated hunger and malnutrition in 
some parts of the world. It is estimated that at least 430 million people, almost 10% of the 
world population, are suffering from malnutrition; a large majority of them are children. 

38. In vast areas of the developing world poverty has increased dramatically. Absolute 
poverty traps almost one thousand million people, 90% of whom live in rural areas. Gross 
inequalities between the sexes still exist within and between countries. Children and 
underprivileged women generally constitute the most vulnerable population group and bear the 
severest economic blows. 

39. The s lowing down of economic growth in the late 1970s and early 1980s has also 
increased unemployment in a number of developing countries. The social cost of unemployment, 
especially among young persons, is high. 

40. A notable feature of the recent past is the re-emergence of policies and measures to 
reduce poverty and inequity. The effects of such policies in many countries will generally 
not be felt in the short term. Measures to ameliorate the social and living conditions in 
the majority of the developing countries have been hampered by an economic crisis from which 
many countries have only just begun to emerge. 

41. In a social development strategy those in greatest need should receive particular 
consideration. The wide disparities in living conditions and opportunities will have to be 
reduced with special attention to rural areas and urban slums. The critical needs of special 
groups such as children and young people, underprivileged women, the elderly and the disabled 
require added emphasis. These principles are embodied in the health for all policy. While 
primary health care can be an important lever, the health sector cannot accomplish these 
objectives on its own. 

Intersectoral action for health 

42. The impqrtance of coordinated efforts of social arid economic sectors is clear, and 
some countries have begun to make a serious reappraisal of their development policies and 
programmes which have implications for health. The links between health and other sectors 
have depended on the specific health situation in different countries, Some countries have 
established mechanisms such as national health councils or multisectoral coordinating 
committees for coordination of policy making and planning. But many are reported to be 
functioning on an ad hoc basis, and explicit political commitment by all sectors concerned is 
still lacking. Development policies in other sectors that influence the implementation of 
primary health care need to be reviewed and the health-related inputs of other sectors have 
to be utilized to maximize resources for health. 

Development of health systems 

43. Health for all is not a single, finite target; it is a process leading to progressive 
improvement in people

1

 s health. A similar understanding of the process may generally exist, 
but it will be interpreted and adapted differently in the light of particular social and 
economic conditions, the health status of the population and the level of development of the 
health system. This is evident from a review of progress during the evaluation of the 
Strategy. 

Political commitment to policy and Strategy 

44. A large number of countries have enunciated or elaborated their national health 
policies and strategies in line with the Global Strategy. A high degree of political will to 
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achieve the goal of health for all by the year 2000 is apparent in countries. Increasing 
concern and a conscious effort to reduce social and economic inequities are also discernible 
in the national health and development policies of many countries. But economic constraints 
have seriously affected the implementation of policies and strategies which have been 
approved in principle at the highest government levels. 

Organization of health systems based on PHC 

45. There is a growing awareness in countries of the need to give emphasis to primary 

health care in the reorientation of their health systems. For most countries, it will 

undoubtedly be a long process involving technical, political, cultural and financial factors. 

46. Among the principal actions being taken are the restructuring and reorganization of 
ministries of health, the establishment of mechanisms for improving coordination within the 
health sector, and the reorganization and expansion of the infrastructure for health care 
delivery. In some countries, impressive efforts have been made to expand the health system 
infrastructure. Some innovative approaches to reach underserved population groups and to 
strengthen community-based health services are also emerging. Although access to health 
services has improved and coverage of some of the primary health care elements, such as 
immunization, water supply, maternal and child care and essential drugs, has shown some 

f increase, there remain technical, managerial and financial problems and constraints in the 
delivery of the eight essential elements of primary health care at community level in a large 
number of developing countries. Progress towards full coordination within the health sector 
is slow, and intensive efforts are required to clarify the functions and responsibilities of 
different components of the sector and to develop the necessary administrative procedures and 
corresponding financial and legislative actions. 

Managerial process 

47. Many governments have initiated or intensified efforts to improve the managerial 
capacity of their health systems. Some progress in legislation to support the health for all 
policy is evident. But the information support for the managerial process is inadequate. 
Among the areas requiring greater emphasis in the future are the costing of plans and the 
allocation of resources to primary health care and priority areas, information support for 
planning and management, the delegation of responsibilities, and resources and consumer 
participation in planning. Flexible and practical approaches to planning and management are 
required to enable countries to move forward more rapidly towards their goal. 

Community involvement 

48. The desirability of involving the community at large in matters related to individual 
’ and collective health is accepted by all Member States implementing the health for all 

Strategy. Health policies and strategies in a large majority of countries emphasize 
community involvement in the assessment of the health situation and in the planning, 
execution and evaluation of programmes. Mechanisms and approaches for such involvement, and 
measures to inform and motivate communities so that they assume greater responsibility for 
their health and well being, have also been outlined in some national health plans. 

49. Involvement of communities in health activities is not an issue just for developing 
countries. With the changing health spectrum and emphasis on life-styles and behaviour 
affecting health, the role of the individual, the family and the community in health is 
assuming greater importance in developed as well as in developing countries. 

50. Many countries have made encouraging efforts in training health workers, including 
community leaders. The role being played by women's organizations at the community level has 
significantly increased. There is also growing awareness and wider acceptance of the role 
played by nongovernmental organizations in health. 

Mobilization and utilization of resources 

51. Growing concern for the optimum utilization of the available resources and their 
equitable distribution is evident, but progress in this regard has been slow. While 
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noteworthy advances have been made in most countries in the production and availability of 
health manpower, on the whole it has been difficult to achieve an equitable distribution and 
to increase motivation and productivity. New categories of health manpower have been 
introduced, especially at the community level, in many developing countries. A variety of 
issues such as reorienting the functions of professional health manpower, appropriate 
training and utilization including the relevance of existing training programmes, and the 
motivation of health workers, still require major emphasis in the future. 

52. Universities and other institutions involved in the education of health professionals 
are increasingly aware of the need for change. While the dialogue between the education and 
health sectors in recent years has improved, the effects on professional education programmes 
are not yet very impressive in most of the institutions. Considerable efforts are required 
to enhance the relevance of training programmes for all categories of health workers. 

53. While comprehensive information is not available on trends in public expenditure on 
health services, health sector budgets in many countries have suffered drastic cuts often 
affecting such essential items as drugs, equipment and transport; and this has tended to 
lower the potential of the available health infrastructure to meet the growing demands of the 
population. Oil the other hand, economic difficulties have also increased motivation to seek 
alternative ways of financing the health services, to pursue new initiatives to mobilize 
resources internally, and to find cost-effective ways of achieving particular objectives. In ‘ 
a number of countries health for all could be achieved by greater efficiency in the use of 
existing resources, including redeployment of resources to reduce wastage and loss. This 
demands strong political determination to effect change and a general strengthening of 
managerial capacity. 

Research and technology 

54. National commitment to harness and direct the best scientific and technical resources 
for the solution of the most pressing problems, and to set up effective research and 
development mechanisms to support national health development processes, will be of crucial 
importance in achieving health for all. There appears to be greater awareness of the 
importance of research in national health development, and some countries have made efforts 
to strengthen national research capability and coordinating mechanisms. Greater interest is 
being expressed, especially in developing countries, in research and technology applicable to 
primary health care implementation. Another aspect of research with special reference to 
health is enhancement of the transfer of technology to developing countries, Research on 
social issues and appropriate use of research and health care technology will also require 
greater emphasis in most countries. 

Cooperation among countries 

55. Cooperation among countries in health and related matters has increased significantly 
in recent years. Not only is there political commitment to cooperative action, but 
functional mechanisms with adequate administrative, legal and financial measures have been 
established in several regions and sub-regions• 

Availability of health care 

56. Some countries have achieved important progress in increasing the physical 
accessibility of health services for the population, especially in rural areas. Most of the 
developed countries already have full coverage of their population; some of the developing 
countries also have attained 80% to 100% coverage with some or all of the essential elements 
of primary health care. In the majority of developing countries however, inequitable access 
is still common, the rural and the urban poor being particularly disadvantaged. 

57. Immunization is receiving high priority and accelerated efforts in some countries have 
led to improvement in the coverage of children against the six diseases of the Expanded 
Programme of Immunization. Most countries are committed to the goal of 80% coverage by 
1990. Progress is also noted in the care of women during pregnancy and childbirth, but care 
for children under five years of age is still very limited and sporadic in the majority of 
developing countries. The availability of local health care, including at least 20 essential 
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drugs within one hour's walk or travel, has also improved in a number of developing 
countries. While some advances have occurred in the availability of safe water and basic 
sanitation, population growth and recent droughts have nullified most of these. Sanitation 
is particularly poor in the rural areas of some countries. 

58. Countries which have already made impressive efforts to expand their health 
infrastructure will have to devote their energies to completing the primary health care 
network in order to make full use of the potential of their health services. Areas requiring 
urgent attention include integrated delivery of components of primary health care, systematic 
review of functions, technology and resources at each level of the health care system and 
strengthening of the intermediate level, in particular its support to the peripheral level. 

Health status and trends 

59. The prevailing mortality and morbidity patterns and trends permit a rough division of 
countries into three major groups ； although such patterns also exist within countries and 
may be related to prevalent socioeconomic disparities. The first group shows high prevalence 
and incidence of infectious and parasitic diseases, acute respiratory tract diseases and 
malnutrition, high infant and maternal mortality rates, high fertility and low life 
expectancy at birth. An intermediate group manifests rapid demographic and epidemiological 
changes, declining infant mortality rates and increasing life expectancy at birth and a high, 
but diminishing, fertility rate ； major causes of mortality are still infectious and 
parasitic diseases, but the chronic and noncommunicable diseases associated with aging, 
life-styles and behaviour are beginning to make their presence felt. The third group of 
countries shows a predominance of cardiovascular diseases, cancer, mental and neurological 
disorders and degenerative diseases and conditions affected by life-styles and behaviour; 
infant and maternal mortality rates are low, and life expectancy at birth is high; and 
fertility is generally low. 

60. The last decade has seen rapid demographic and epidemiological changes with the result 
that, although there are still a number of countries in the first group, especially in 
Africa, South-East Asia and the Eastern Mediterranean, the second group now includes a fairly 
large proportion of the developing countries. The third includes most of the industrialized 
countries, but also a few of the countries classified as developing. 

61. The ultimate impact of the Strategy must be measured in terms of improvement in the 
health status of the population. Changes measured during the last decade in terms of the key 
indicators such as infant mortality and life expectancy show trends towards better health in 
the majority of countries. Great disparities still exist between countries and within 
countries. Infant mortality in 44 of the 156 countries for which data were available is 
still 100 or more per thousand live births, while 81 countries have infant mortality below 50 
per thousand. Eighty one of the 144 countries reporting on life expectancy have attained a 
level of 60 years and more. Crude death rates and maternal mortality rates have also 
steadily declined in countries of the Americas, South-East Asia and the Western Pacific. 

62. Some progress has also occurred in the control of communicable diseases including 
those covered by immunization, diarrhoeal diseases and malaria. The changing health spectrum 
in developing countries has also brought to the fore conditions associated with the growing 
elderly population and with life-styles and health-related behaviour such as dietary habits, 
smoking, alcohol and use of illicit drugs. 

Environment 

63. Growing concern over the environment is evident both in the developed and the 
developing countries. In the former a number of new administrative and legislative measures 
are being adopted. In the developing countries, water and air pollution and basic sanitary 
measures are receiving priority attention within national environmental health policies. 
Joint efforts by countries in environmental pollution control are also evident in several 
regions. 
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Principal issues in the implementation of the Strategy 

64. Among the principal issues affecting the implementation of the Strategy identified 
during the recent evaluation are: (a) the continued high illiteracy rates in many countries, 
especially among women； (b) the economic climate which has had serious repercussions on 
social progress and in many areas widened the gap between the rich and the poor; (c) the 
managerial weakness of the health system, including lack of sufficient information to support 
the managerial process； (d) the lack of understanding and inadequate support from 
professional health manpower for primary health care； and (e) inadequate economic support 
for the health sector as well as insufficient appreciation of the economic implications of 
ill health. 

Key challenges 

65. Challenges for Member States for the future include: (a) political commitment to 
social equity and national policy decisions aimed at correcting health and related 
socioeconomic disparities through coordinated efforts of the relevant sectors; (b) intensive 
efforts to mobilize and involve professional groups, community leaders, nongovernmental 
organizations and people from all walks of life; (c) vigorous management of health systems 
including strengthening of the information support mechanisms； (d) further strengthening of 
the health infrastructure, with emphasis on completing the primary health care network in 
order to make full use of the potential of these services； (e) specific policies to address 
quantitative and qualitative aspects of health manpower development； (f) research on 
critical issues affecting the Strategy and appropriate use of research and health care 
technology to strengthen primary health care; (g) optimum use of all available resources as 
well as search for all feasible means of improving the financing of the health infrastructure. 

66. WHO will be required to provide relevant and technical cooperation for the 
strengthening of national health development including managerial capacities, ensuring that 
valid information to prepare, implement and evaluate national strategies for health for all 
is available. It will also need to promote and support the research and development required 
to facilitate the implementation of the national strategies. Concerted and intensive action 
to mobilize financial resources, especially for the least developed countries, will also be 
requisite. 

Prospects for HFA Strategy 

67. Member States have reaffirmed the basic principles of the Strategy which are equally 
valid for developing and developed countries. The latter have adapted it to their particular 
situation and needs, a specific example being the establishment of European regional 
targets. National and regional variations will become even more apparent as implementation 
proceeds. 

68. Three scenarios for the application of the Strategy can be discerned. 

69. At the top end of the scale are the developed countries and a few developing countries 
which have made substantial progress in making health services available to their people, and 
in improving health status. These countries are now coping with health problems related to 
increased life expectancy, to life-styles and to the environment, and their attention is 
turning to measures to reduce the remaining socioeconomic disparities and to cost-containment 
policies• 

70. In the middle is the largest group of countries, those which have made significant 
progress in establishing a health infrastructure based on primary health care• Their health 
situation is changing, but for the time being they have to deal with both traditional and new 
health problems. They inevitably find themselves facing new demands with strictly limited 
resources and at the same time trying to improve the coverage of essential primary health 
care services. The critical challenge for them is to make maximum use of their resources 
through strengthened management and to improve efficiency. They will also have to seek 
additional internal and external resources. 
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71. The third group of countries, comprising those in a critically difficult situation, is 
still struggling with very high mortality and morbidity, deteriorating socioeconomic 
conditions and very limited resources with which to expand the health infrastructure. These 
countries will also be called upon to make a serious reappraisal of their national 
development policies. They will also require concerted and coordinated support from the 
international community. 
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3. REVIEW OF THE SEVENTH GENERAL PROGRAMME OF WORK 

72. The Seventh General Programme of Work was conceived as the organized response of WHO 
to the challenge of the Global Strategy for Health for All by the Year 2000. As such it 
described how WHO

1

s functions, managerial process and structures were being geared to support 
Member States in preparing, carrying out, monitoring and evaluating their strategies for 
health for all. The Programme was guided by the Declaration of Alma-Ata and the Report of 
the International Conference on Primary Health Care held in Alma-Ata in 1978, as well as by 
the basic criterion that priority be given to problems of developing countries. To ensure 
the focussing of support to countries and to priority areas of national, regional and global 
strategies for health for all, the Seventh General Programme of Work specifically defined 
criteria for selecting programme areas for WHO ' S involvement and for determining the 
organizational level(s) for carrying out programme activities, as well as resource criteria 
for their implementation. 

73. A "model" classified list of programmes emphasized the systematic build-up of the 
health system infrastructure to deliver health programmes using technologies appropriate to 
the countries concerned. The "Health system infrastructure" category of programmes aimed at 
establishing comprehensive health systems based on primary health care, and the related 
political, administrative and social reforms including a high degree of community 
involvement. The "Health science and technology" category included programmes that would 
constitute the content of a health system. Health systems research was advocated to ensure 
the appropriateness for different countries of health technology and the optimal organization 
of the infrastructure for its delivery. 

74. The Seventh General Programme of Work contained fifteen programme objectives which 
were complemented by targets expressed in terms of national and international action to 
attain them, thereby underlining the joint efforts required. A variety of approaches was 
foreseen by which WHO could support its Member States in attaining each target. However, the 
determination of priority action remained the responsibility of Member States 一 individually 
with respect to domestic health matters and collectively with respect to international health 
matters. 

75. In reviewing the implementation of the Seventh General Programme of Work, the 
following questions were considered : (i) whether the programme stimulated and supported the 
development of national strategies for health for all by the year 2000; (ii) to what extent 
progress was made in building up and strengthening health infrastructures and developing 
appropriate technology; (iii) whether health systems research was effectively used to 
identify the best means for integrating appropriate health technology into the infrastructure 
and to determine whether the infrastructure could absorb and apply it; (iv) to what extent 
activities carried out reflected national priorities ； and whether they were selected in 
conformity with the criteria for WHO ' S involvement and implemented at the appropriate 
organizational level； (v) how realistic were the objectives and targets and the priority 
activities identified to achieve them; (vi) whether the classified list of programmes was 
effective. 

76. The global evaluation of the Strategy for Health for All by the Year 2000 indicated 
both the extent to which governments were politically committed to the Strategy, and the 
degree to which they were aware of the need to develop and implement their own strategies 
based on the collectively agreed Strategy. Despite undoubted commitment, the health system 
infrastructure remained weak in many developing countries which were unable to absorb 
adequately and/or use evolving health technologies to deliver programmes in an integrated 
manner. Moreover, in many countries programmes such as immunization and oral rehydration 
therapy continue to be implemented as separate activities in order to obtain quick and 
visible results despite the financial costs, poor long-term results and weakening of the 
health system infrastructure, unless they are used as building blocks for the infrastructure, 
which does not happen often enough. The challenges remain both in developed and developing 
countries of motivating and training people to contribute to maintaining health rather than 
only treating disease, and of developing skills in policy-making, planning, financing, 
administration and evaluation. In many developed countries health institutions still remain 
isolated from one another, resulting in a very loose infrastructure without clear 
objectives. Too often these activities and institutions are also still largely geared to 
meeting the needs of too small a fraction of the population. 
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77. In the area of science and technology, however, the period of the Seventh General 
Programme of Work saw steady progress, including the development of simple diagnostic 
techniques； measures to control various communicable diseases, particularly those of 
relevance to developing countries; measures to prevent and control noncommunicable diseases 
of relevance to developed countries and increasingly so to developing countries； efforts to 
address environmental and social issues affecting health; and increased attention to 
protecting and promoting the health of specific population groups such as the elderly. 
However, discrete structures and programmes set up temporarily to deal with specific issues 
have all too often grown in strength in isolation from the health infrastructure. One reason 
for this is that the development and strengthening of health systems infrastructures are 
often seen as a tedious and bureaucratic job while developing and delivering science and 
technology programmes is seen as more glamorous and more important. In most countries, 
education and training reinforced this notion, which may have been further accentuated by the 
types of information collected or available, the resources allocated to different areas and 
the managerial approaches followed. 

78. During the period of the Seventh General Programme of Work many countries remained 
unaware of the potential usefulness of health systems research, which remained either an 
isolated discipline or too academically oriented to have a direct impact on policy-making for 
health and the operation of the health system. Technologies from outside continued to be 
applied without being either properly tested under national or local conditions, or without 
taking account of their cost or impact either on existing systems and services or on national 
strategies for health for all. 

79. To ensure that activities responded to national priorities it was found necessary to 
reconfirm and tighten the managerial policies of the Organization and to initiate new 
managerial arrangements at all levels to facilitate the optimal use of WHO

1

s resources in 
countries. Joint WHO/government policy and programme reviews were tried out in many 
countries to assess to what extent and how effectively WHO resources were being used in 
developing and implementing activities which were consistent both with the collective 
policies of WHO, and with national policies and strategies for health for all by the year 
2000. The development and implementation of regional programme budget policies and financial 
auditl in policy and programme terms aimed at enhancing adherence to agreed policies for 
the use of WHO 1s resources and to the criteria set for this purpose. Although these criteria 
were used for the preparation of the medium-term programmes for the implementation of the 
Seventh General Programme of Work, monitoring of such implementation showed a certain laxity 
in their application. 

80. Since the Seventh General Programme of Work was the first of three general programmes 
of work covering the period until the year 2000, targets for the period 1984-1989 were 
intermediate targets in relation to the programme objectives. It would be premature to 
attempt to ascertain at this early stage what progress has been made towards the attainment 
of these targets. Monitoring and review of programme implementation during the Seventh 
General Programme of Work has confirmed that it will be possible to reach some of the targets 
by the date established, while others will have to be extended for the period of the Eighth 
General Programme of Work. In contrast, some targets had been too cautiously formulated, 
merely describing what had largely been achieved already either individually or 
collectively. As a result they did not stimulate countries sufficiently to achieve results 
which they were clearly capable of attaining. For this reason, and especially as a result of 
the first evaluation of the strategies, the usefulness and aim of the targets has been 
carefully assessed for the Eighth General Programme of Work, and a better balance between 
stimulating countries and setting realistic goals has been sought. 

81. The lessons learned from the above for the Eighth General Programme of Work are that 
even greater emphasis has to be given to the strengthening of health infrastructures in 
countries; health systems research to solve specific national problems has to be applied 
more systematically and more intensively in order to ensure the appropriateness of the health 
technology to be used and its proper absorption and application by the health 

1 These two managerial processes are described in Chapters 4 and 8. 
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infrastructure. The principle of target definition and attainment is sound, since it 
encourages action towards the objectives of the programme； therefore, targets have been 
included in the Eighth General Programme of Work based 011 those in the Seventh, modified as 
necessary in the light of experience. The criteria for selecting the level of implementation 
within the Organization have been applied during the development of the Programme without 
waiting for subsequent medium-term programming and programme budgeting. 

82. The classified list of programmes in the Seventh General Programme of Work proved 
overall to be quite effective in identifying the needs of WHO support to countries. However, 
certain decisions taken by the governing bodies called for the creation of new programmes in 
the Eighth Programme. Also, a certain number of issues arose during the first years of 
implementation that called for minor modifications of the classified list: (1) the need for 
concerted and better focussed WHO support to countries in the development and evaluation of 
national strategies for health for all by the year 2000 warranted the creation of a programme 
to this end； (2) the increasing use of informatics by countries and WHO during the period 
1984-1989 had such significant implications for the management of resources that it should be 
addressed as a distinct issue ； (3) to emphasize the developmental role of health systems 
research, the title has been modified to become "Health systems research and development••； 
(4) similarly, to reflect more accurately the dynamic role of health manpower, the title of 
the programme has been changed to "Health manpower development"; (5) to respond to 
countries

1

 growing concern, and as recommended by the Executive Board and the World Health 
Assembly, programmes oil "Tobacco or health" and "Health risk assessment of potentially toxic 
chemicals" have been introduced； (6) in view of the promising potential of biotechnology for 
the development of new or better vaccines, and of W H O

1

s unique role in the promotion of 
socially relevant health research, a programme on "Research and development in the field of 
vaccines" has been added; (7) conversely, the success of the smallpox post-eradication 
surveillance called for the abolition of this separate programme, and maintenance activities 
will be carried out under the programme "Other communicable disease prevention and control 
activities"; (8) further to the adoption of resolution WHA38.19, increased concern over 
deafness during 1984-1989 required the development of activities on the prevention of 
deafness no less than on another sensory impairment - blindness. 

83. On the whole, the Seventh General Programme of Work proved to be a useful guide for 
the Organization

1

s work and a practical basis for monitoring progress. Concern expressed 
regarding the difficulty of shifting from the concepts of the Sixth General Programme of Work 
to those of the Seventh proved to be unfounded, and the Seventh Programme constituted a 
reasonably effective means for supporting Member States in the implementation of their 
strategies, notwithstanding some of the shortcomings mentioned above. The use of W H O

1

s 
resources in direct support of national programmes is beginning to improve, but much still 
remains to be achieved in this direction. The Seventh General Programme of Work has seen an 
acceleration of the Organization's technical cooperation with its Member States, their 
increased involvement in the management of their Organization, and a steady intensification 
of dialogue between them and their Organization both individually and collectively. It has 
been a period of improvement in the quality of the formulation of the Organization's 
programmes, and above all strengthening of ties between the Organization and its Member 
States and attempts to rationalize the use of WHO resources in support of national 
programmes. In the long run, the success of the Seventh General Programme of Work will have 
to be measured by the degree of support provided by WHO to national programmes aimed at the 
implementation of national strategies for health for all by the year 2000. 
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4. OPTIMAL USE OF RESOURCES 

Resource management 

84. The Strategy for Health for All by the Year 2000 is a low-cost one by any standards 
but nevertheless requires considerable human and financial resources. The resources to be 
used are first and foremost those of the country concerned; WHO

1

 s resources, which are the 
collective property of its Member States, are meant to develop national resources, not to 
supplant them. To mobilize additional resources WHO fosters the involvement of individuals 
and groups throughout the world and the transfer of resources from more affluent countries to 
developing countries. 

85. As a result of the implementation of resolution WHA29.48 on programme budget policy 
and strategy, adopted by the Health Assembly in May 1976, the allocations of WHO

1

s regular 
programme budget at country and regional levels rose from 51.2% in 1977 to almost 70% by 
1984. In addition, each region of WHO has now defined a regional programme budget policy 
that aims at ensuring the optimal use of WHO'S resources in countries and at regional level 
to give maximum effect to the Organization's collective policies, particularly for the 
attainment of the goal of health for all. This is backed by the new managerial arrangements 
to facilitate the joint government/WHO development of countrywide programmes and health 
systems for their delivery that can be maintained by the country after WHO*s direct support 
to them has ceased • This is in contrast to the past, when WHO independently managed a number 
of unrelated projects. Under the new arrangements, governments assume responsibility for the 
work of WHO and the use of WHO'S resources in their country, particularly those resources 
provided from the WHO regular budget. The condition attached to this government 
responsibility is that WHO'S resources are to be used only for activities that are consistent 
both with defined national policies and with the international health policies agreed upon 
collectively by Member States. Thus, the proper use of WHO'S limited regular budget 
resources is to support countries to strengthen their planning and managerial capacities to 
develop and carry out their strategies, build up their infrastructures and implement their 
technical programmes. 

86. Since resources - knowledge, information, people, material, money 一 are finite, and 
resources for health are usually scarce, optimal use has to be made of both national and' 
international resources. WHO'S resources therefore have to be invested primarily in 
spearheading development； they are much too limited to permit it to share national recurring 
expenditures, such expenditures devolving on the country. As part of its intimate 
partnership with Member States, WHO cooperates in developing and implementing national 
strategies for health for all along the lines described in the global and regional 
strategies. This includes investing resources in strengthening national capacities to review 
and develop national health systems based on primary health care. It also includes the 
transfer of validated information and the facilitation of its absorption, particularly 
through training, as well as the joint pursuit of research and development and support in 
generating and mobilizing resources. WHO provides international services as well as direct 
financial cooperation. International services consist of the conventional kind of technical 
support. Direct financial cooperation involves the sharing between the governments and WHO 
of the budgetary costs of carefully designed national programme activities aimed at attaining 
defined health objectives, targets and outputs. Intercountry activities are also jointly 
agreed upon in the light of defined criteria (see paragraph 108 below), as is the 
facilitation of technical cooperation among developing countries (TCDC). The monitoring and 
evaluation of national strategies as part of the managerial process for national health 
development is prominent in WHO'S cooperative activities with Member States. 

87. To ensure the preferential allocation of resources to priority activities in the 
national health strategy, a systematic approach needs to be adopted, such as the process of 
programme budgeting and related studies of alternative ways of reaching the same objective by 
means of cost-effectiveness and cost-efficiency estimates. Having defined the resource 
needs, it is necessary to define realistic ways of meeting them, first of all with the 
resources available or potentially available in the country, and only afterwards in the case 
of developing countries turning to external sources. 
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88. The use of all resources has to be accounted for, not only to demonstrate that they 
have been spent according to agreed financial regulations, but also that they have been spent 
for the purpose for which they were invested. This implies setting up national programme 
monitoring and evaluation processes which include national accounting control and auditing 
procedures. WHO too, in addition to its existing auditing practices, has set up a process 
for monitoring the use of its resources in countries through financial audit in policy and 
programme terms, namely: identifying precisely how expenditures were decided upon, what has 
actually been achieved once they have been incurred, and how they relate to the strategies 
for health for all. Thus, the process clarifies how, by whom, and on the basis of what 
policy decisions, expenditures were planned and decided upon and when the decisions were 
taken. Such audits enable the Organization and its Member States to gain a deeper 
understanding of the flow of WHO'S resources within the country and the effect they are 
having on the national health system, particularly in terms of the.compliance of national 
action for health development with collective policy as well as in programme output terras. 

Managerial process 

89. The Eighth General Programme of Work will lead to the building up of global programmes 
as national and regional variations on universal themes as was the case with the Sixth and 
Seventh. This means elaborating intercountry and regional programme activities that reflect 
countries

1

 priority needs, interregional programme activities that reflect the collective 
priority needs of a number of regions, and global promotion and coordination of these 
activities. The "top to bottom" and "bottom to top" approaches are combined； thus, global 
policies and principles promote regional and national programme development. These give rise 
to programme activities at national and regional levels, which in turn influence the global 
policies and principles. 

90. Over the years WHO has established a unified managerial process which it now applies 
at all Organizational levels for the development and management of its programmes. Thus, 
general programmes of work are formulated on the basis of the Organization's policies and its 
strategies for implementing them. These programmes of work are then converted into 
medium-term programmes, and these in turn form the basis of biennial programme budgets. A 
process of monitoring and evaluation tracks the course of implementation of programmes and 
assesses their efficiency and effectiveness with a view to improving them as necessary. 
Ensuring the availability of relevant information for and from all these components is an 
integral part of the managerial process. 

91. The process of medium-term programming, closely linked with biennial programme 
budgeting, that was applied to implement the Sixth and Seventh General Programmes of Work, 
has facilitated the development of coordinated programme activities throughout the 
Organization. A process of programme budgeting has been approved by the World Health 
Assembly, It involves formulating priority programme activities to attain defined objectives 
and allocating budgets to those activities. Progressively refined, it is being applied at 
all organizational levels, guided by the regional programme budget policies, together with 
the new managerial arrangements for ensuring optimal use of WHO

1

 s resources in countries. 
Existing forms of support consisting of the old-style execution of projects by an 
international agency are being phased out and are being replaced by support to governments to 
manage national programmes. Evaluation of the Sixth and Seventh General Programmes of Work 
has facilitated the learning of lessons for the Eighth. The nature of information support 
for the managerial process has been defined at all organizational levels, and a management 
information system to ensure the availability of relevant information for managing WHO

1

 s 
activities is becoming progressively operational. 

92. Further details on the use of the managerial process for implementing and evaluating 

the Eighth General Programme of Work are provided in Chapter 8. 

Managerial structures 

93. WHO's structures have been progessively modified in the light of its functions in 
response to resolution WHA33.17 (1980), which emphasized the role of Member States in the 
democratic control of the Organization. The new managerial arrangements for optimal use of 
WHO'S resources in countries require the establishment or strengthening of appropriate 
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mechanisms in countries for ensuring a forum for continuing dialogue and cooperation between 
Member States and their Organization, particularly with a view to ensuring that national and 
international health programmes are well coordinated. Depending on the situation in each 
country and the level of resources being invested in it, these mechanisms may include 
permanent high-level joint government/WHO coordinating committees, joint policy and executive 
level coordinating fora meeting at fixed intervals, senior-level officers in ministries of 
health dealing with cooperation with WHO and possibly with other international development 
agencies, joint planning and evaluation groups and the like. 

94. Appropriate mechanisms to review the support being provided to countries are being 
established in the regional offices to ensure a coordinated response from WHO to the total 
needs of each country, as identified by the joint government/WHO mechanism in the country. 
The functions of these regional mechanisms are to consider such matters in each country as 
(1) comprehensive reviews of the country's health situation and needs ； (2) policy analysis； 
(3) formulation, implementation, monitoring and evaluation of the Strategy for health for 
all; (4) development of the national health system, bringing science and technology to bear 
on health development through the health system infrastructure; and (5) cooperative planning 
of programmes in which WHO is involved and proper use of WHO 'S resources to this end. The 
regional mechanisms have thus been set-up to deal with the substance of WHO 'S cooperation in 
the light of each individual country's needs rather than with separate WHO programmes. 

95. The regional level draws on the global level as necessary for support for the 
Strategy, coordination of information and transfer of resources, promotion of ideas and 
research, specialized technical support, as well as financial cooperation in highly selective 
and innovative activities from which useful experience might be gained from Member States 
throughout the world• 

96. The regional committees take an active part in the work of the Organization and submit 
their recommendations and concrete proposals on matters of regional and global interest to 
the Executive Board. They monitor and evaluate the implementation of regional programme 
budget policies. They promote greater interaction between the activities of WHO and those of 
other bodies concerned with health in the region, including bodies of the United Nations 
system and nongovernmental organizations, in order to stimulate common efforts for attaining 
health for all by the year 2000. 

97. The role of the Executive Board in giving effect to the decisions and policies of the 
Health Assembly and in advising it, particularly with respect to attaining the goal of health 
for all has been steadily strengthened. Among other things the Board ensures that the 
Organization

1

 s general programmes of work, medium-term programmes, programme budget policies 
and programme budgets are optimally oriented towards supporting Member States

1

 strategies for 
health for all. 

98. The World Health Assembly's constitutional authority as the supreme organ for 
determining WHO 'S policies continues to be maintained to the full. Its monitoring and 
control functions have been increased with respect to the work of the Organization, and 
greater attention will now have to be given to the follow-up and review of the implementation 
of its own resolutions. The above entails further improvement of the Health Assembly's 
methods of work and in particular careful consideration of the practicability of resolutions 
before their adoption. Greater initiative of the regional committees in proposing 
resolutions to the Health Assembly continues to be encouraged. 

99. Closer correlation of the work of the regional committees, the Board and the Health 
Assembly reinforces the structural interdependence of all echelons of the Organization. 

100. To ensure the provision of timely, adequate and consistent secretariat support to the 
Organization's Member States, individually and collectively, the functions of WHO staff in 
countries as well as the functions of the regional offices and headquarters have been 
redefined. These functions will continue to be kept under review in order to ensure a "best 
fit" of requirements to provide well-coordinated support to Member States. 

101. In particular the functions of the WHO representatives (WRs) have been redefined as 
follows: to provide governments with information on W H 0

f

s collective policy, on its national 
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implications, on related health technology, and on the support that can be provided by WHO 
through the General Programme of Work; to support the planning and management of national 
health programmes and take part in joint activities for their implementation; and to help 
the government to coordinate external resources for approved national health programmes. 

102. At the regional level, the functions of the WHO staff are to: ensure appropriate 
technical cooperation with Member States and coordinated technical guidance and support to 
them from all organizational levels； facilitate intercountry cooperation; cooperate with 
regional United Nations bodies and selected regional nongovernmental organizations； adapt 
technology to regional needs； and service the regional committee. 

103. At the global level, the main lines of action of WHO staff are directed towards: 
global stimulation of thought and action through the generation, crystallization and 
promotion of ideas； worldwide coordination on behalf of the Health Assembly and the Board； 
identification, generation and transfer of appropriate technology; collation, analysis, 
synthesis and dissemination of valid information； management of global programmes； 
cooperation with the United Nations System and selected nongovernmental organizations； and 
servicing of the Health Assembly and the Board. 
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5. GENERAL PROGRAMME FRAMEWORK 

Programme principles 

104. Taking into account the world health situation in relation to the world socioeconomic 
situation, the Eighth General Programme of Work covering a specific period will consist of 
the support WHO can provide to the strategies for health for all during the period 1990-1995 
inclusive. WHO'S programmes will be oriented towards defined goals and tasks during this 
period and will include those major fields of activity which have been identified as 
fundamental in these strategies. These programmes will be sufficiently flexible to integrate 
globally determined policies, regional characteristics and individual country needs, and to 
take into account any shift in priorities during the period considered. They will also take 
into consideration the need for collaboration in all other national and international efforts 
in the field of socioeconomic development and health. They will be a blend of country, 
intercountry, regional, interregional and worldwide activities, making use of the unique 
position and role of WHO in the development of world health, as well as its statutory, 
financial, and other possibilities. 

105. Therefore the various programmes, activities, services and functions developed by the 
Organization within the Eighth General Programme of Work covering a specific period comply 
with the following principles; 

(1) they correspond to the major functions of the Organization as defined by 
Article 2 of the Constitution, as well as by resolution WHA23.59 (1970), which lists 
certain important functions of the Organization, resolution WHA33,17 (1980) concerning 
the study of WHO'S structures in the light of its functions, and resolution WHA38.11 
(1985) concerning regional programme budget policies to ensure optimal use of WHO

1

 s 
resources in countries. 

(2) they are guided by the principles of the Alma-Ata Declaration, the Report of the 
International Conference on Primary Health Care held in Alma-Ata in 1978, and the 
Global Strategy for Health for All by the Year 2000 adopted by the Health Assembly in 
resolution WHA34.36 (1981); 

(3) they meet defined criteria: 

- i n regard to quality of planning and management as expressed in previous decisions 
of the Executive Board and the Health Assembly, and as reflected in the growing 
experience of the Organization; and 

-specifically in regard to the rationale for selecting programme areas for W H O
1

s 
involvement, programme approaches for attaining the objectives of these programme 
areas, the organizational level or levels for implementation of programme 
activities, and the type of resource to be deployed； 

(4) to the extent possible and wherever applicable, they have quantified 
characteristics and country-oriented targets against which their progress can be 
assessed by the regional committees, the Executive Board and the Health Assembly. 
They concentrate on those problems or fields of activity which have been identified as 
priorities for the implementation of national, regional and global strategies for 
health for all in accordance with resolution WHA34.36 (1981). 

Programme criteria 

106. The third of the programme principles enumerated in paragraph 105 above states that 
the general programme of work meets defined criteria and specifies the types of criteria to 
be used. The selected criteria that follow have been used by countries, regional committees, 
the Executive Board, the Health Assembly and the Secretariat in formulating the Programme 
content. They represent the main types of criteria needed to arrive rationally at decisions, 
although not all of them have been applied simultaneously. The basic criterion was to give 
priority to problems of developing countries, greatest support being given to least developed 
countries and to meet the needs of the economically and socially underprivileged wherever 
they may be. 
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- C r i t e r i a for selecting programme areas for WHO involvement 

(a) the problem with which the programme area is concerned is clearly identified; 

(b) the underlying problem is of major importance in terms of public health, in view 
of its incidence, prevalence, distribution and severity; or in terms of its 
related adverse socioculturel and economic implications； 

(c) the programme is of high social relevance and responds to identified components 
of national, regional and global strategies for health for all； 

(d) there is a demonstrable potential for making progress towards solving of the 
problem; 

(c) there is a strong rationale for W H O
1

s involvement because the programme area is 
specifically mentioned in the Constitution, or resolutions of the regional 
committees, Executive Board, and Health Assembly; W H O

f

s involvement has been 
clearly indicated in national, regional and global strategies for health for 
all; WHO is in a unique position to deal with the underlying problems in view of 
its constitutional role in international health work; WHO'S involvement could 
have a significant impact on the promotion of health and improvement of the 
quality of life ； WHO'S involvement will promote self-sustaining programme growth 
at national level； the problem requires international collaboration for its 
solution； the programme has potential for generating intersectoral action for 
health development; or W H O

1

s status as specialized agency of the United Nations 
system requires collaboration with other agencies of the system for the solution 
of the problem; 

(f) WHO'S non-involvement would have serious adverse health repercussions. 

- C r i t e r i a for determining at which organizational level(s) programme activities 
should take place: 

(a) country activities should aim at solving problems of major public health 
importance in the country concerned, particularly those of underprivileged and 
high-risk populations, and should result from a rational identification by 
countries of their priority needs through an appropriate managerial process; 
they should give rise to the establishment and sustained implementation of 
countrywide health programmes； 

(b) intercountry and regional activities are indicated if: similar needs have been 
identified by a number of countries in the same region following a rational 
process of programming or a common awareness of joint problems； the pursuit of 
the activity as a cooperative effort of a number of countries in the same region 
is likely to contribute significantly to attaining the programme objective; for 
reasons of economy the intercountry framework is useful for pooling selected 
national resources, e.g., for the provision of highly skilled technical services 
to countries； cooperating countries, whether developing countries cooperating 
among themselves (TCDC/ECDC)1, developed countries doing so, or developed 
countries cooperating with developing countries, have requested WHO to facilitate 
such cooperation; the activity encompasses regional planning, management and 
evaluation or is required for regional coordination； or the activity is an 
essential regional component of an interregional or global activity;. 

(c) interregional and global activities are indicated if: similar requirements have 
been identified by a number of countries in different regions following a 
rational process of programming or a common awareness of joint problems； the 

1 Technical and economic cooperation among developing countries. 
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activity consists of facilitating or supporting technical cooperation among 
countries in different regions, and its pursuit is likely to contribute 
significantly to attaining the programme objectives ； for reasons of economy the 
interregional framework is useful for pooling selected resources, e.g., for the 
provision of highly specialized and scarce advisory services to regions； the 
activity encompasses global planning, management and evaluation; the activity is 
required for global health coordination and for central coordination with other 
international agencies. 

- R e s o u r c e criteria for programme activities 

(a) the programme activity can be satisfactorily developed and maintained by Member 
States at a cost they can afford and with human resources that are either 
currently available or could become available if appropriate training were 
provided； 

(b) the programme activity is likely to attract external resources from bilateral, 
multilateral or nongovernmental sources to well-defined national strategies for 
health for all, particularly in developing countries, but also as necessary to 
WHO in support of such strategies. 

Approaches 

107. An approach is understood in this general programme of work as a means, expressed in 
broad terms, for attaining an objective. There are various means for attaining the same 
objective, and ideally each of them should be considered separately and in conjunction with 
others in order to arrive at what appears to be the best combination at the lowest cost. 
Some approaches for attaining health objectives lie outside the health sector, for example, 
housing or development schemes which sweep away the ecological factors creating disease 
situations• 

108. Within the health sector very many approaches are available. WHO, in view of its 
international nature and limited resources, is unable to apply all of them, but it is 
attempting to broaden its conceptual armamentarium and extend its technical and managerial 
skills for the purpose. It is in a unique position to promote international political action 
for health, encourage action by other social and economic sectors, and coordinate the 
channelling and use of external resources for health. 

109. Two general approaches corresponding to the Organization
1

s main functions are 
especially emphasized in the Eighth General Programme of Work, namely: coordination and 
technical cooperation. These have been described in the Introduction to the Programme, but 
the distinctive features of coordination and technical cooperation, and the ways in which 
they support each other, are illustrated in further detail in the paragraphs that follow. 

-Coordination 

110. Coordination implies, essentially, WHO leadership aimed at bringing to bear the right 
solution on the right problem with the right amount and quality of resources at the right 
time and place.1 It thus lies within the Organization's coordinating function to identify 
health problems throughout the world that deserve high priority and for whose solution 
international action is required. The right solutions include the formulation of socially 
relevant international health policies in response to these problems, the definition of 
principles, capable of local adaptation, for interpreting policies and the development of 
international strategies, plans of action and programmes for giving effect to these 
policies. They also include the reaching of agreement on priorities for implementation. In 

1

 WHO Official Records, No. 233, 1976, Annex 7, p . 73. 
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support of the above, the Organization
1

 s coordinating function encompasses the promotion of 
health research and development, and the definition of the scientific and technical bases for 
health programmes, including norms and standards. It does so through identifying the world

1

 s 
most important health research goals and promoting the collaborative efforts of the world

1

 s 
most suitable health research workers to fulfil these goals. The right place for WHO'S 
activities is principally within countries, activities at other levels supporting country 
endeavours. As for the right time, this implies a forward-looking approach. 

111. As part of its coordinating function, the Organization tries to match needs in some 
countries with resources in others and to mobilize, rationalize and secure the international 
transfer of resources accordingly. The coordinating function also includes the strengthening 
of relationships with international nongovernmental organizations working in the health 
sector. In addition, it includes joint action with other sectors at the international level, 
both inside and outside the United Nations system, in common endeavours for health and 
socioeconomic development• 

112. An important aspect of WHO'S coordinating function is the generation and international 
transfer of valid information on health matters, the Organization serving as a neutral ground 
for absorbing, distilling, synthesizing and disseminating information that has practical 
value for countries in solving their health problems. In this way, WHO can provide the world 
with an objective assessment of what is really valuable for health development, and it can 
identify those health problems for which there is as yet no suitable answer. The 
Organization also has an important role in ensuring the proper use of this information. It 
is the responsibility of each programme to advocate WHO'S policies in general as well as its 
own specific policy and the proper use of the related information.1 Ensuring proper use of 
this information forms part of W H O

1

s technical cooperation functions, and the complementarity 
of these two aspects of information transfer also illustrates well the mutually enhancing 
nature of the Organization's two major functions of coordination and technical cooperation. 

- T e c h n i c a l cooperation 

113. Technical cooperation implies joint action of Member States cooperating among 
themselves and with WHO to achieve their common goal of the attainment by all people of the 
highest possible level of health, and in particular the goal of health for all by the year 
2000. Member States can best attain these goals by implementing the policies and strategies 
they have defined collectively in W H O . Technical cooperation is characterized by equal 
partnership among cooperating parties, developing and developed countries alike, WHO and, 
where applicable, other intergovernmental organizations participating in technical 
cooperation; respect for the sovereign right of every country to develop its national health 
system and services in a way that it finds most rational and appropriate to its needs; 
mobilizing and using all internal as well as bilateral and other resources to this end； and 
for this purpose making use of scientific, technical, human, material, information and other 
support provided by WHO and other partners in health development. Cooperating parties are 
mutually responsible for carrying out jointly agreed decisions and obligations, exchanging 
and evaluating results obtained, both positive and negative, and making information thus 
generated available for the use and benefit of all. 

114. There are four interlinked types of technical cooperation, which together form an 
organic whole. Their characteristics are outlined below. 

115. Technical cooperation between WHO and its Member States is an approach whereby Member 
States cooperate with their Organization by making use of it to define and achieve their 
social and health policy objectives, through programmes that have been determined by their 
needs and that are aimed at promoting their self-reliance for health development. WHO

1

 s role 
in technical cooperation between itself and its Member States is thus to support national 
health development that has been defined in countries by countries in line with policies 
adopted collectively in WHO. 

1 Since WHO'S advocacy role is the responsibility of all programmes, to 
avoid repetition it is not mentioned specifically in each programme described 
in Chapter 7. 
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116. Technical cooperation among developing countries (TCDC) means cooperation between two 
or more developing countries.^ This cooperation is for the purpose of social and economic 
development and is part of the drive of these countries towards individual and collective 
self-reliance. It conforms to the principles formulated by the United Nations Conference on 
Technical Cooperation among Developing Countries (1978), which considered TCDC as a vital 
force for initiating, designing, organizing and promoting cooperation among developing 
countries so that they can create, acquire, adapt, transfer and pool knowledge and experience 
for their mutual benefit and for achieving national and collective self-reliance, which are 
essential for their social and economic development. TCDC in the field of health encompasses 
the examination by each country of its own needs, the review of existing resources and 
capabilities and, through discussion and mutual agreement with other interested countries, 
the selection of ways and means for the exchange and transfer of specific resources which 
lend themselves to cooperative activities and joint ventures. This might include, for 
example, the production, procurement and distribution of essential drugs and medical 
equipment, the development of low-cost technology for water supply and wastes disposal, joint 
training programmes for manpower development, and collaborative research. Whereas the 
financing of TCDC activities should be mainly the responsibility of the countries themselves, 
WHO may cover certain costs required to facilitate such activities. TCDC for health may take 
place without WHO involvement. At the same time, WHO has a duty to support countries in 
their cooperative endeavours for health, and will do so whenever the opportunity arises and 
the countries concerned are interested in WHO'S involvement. Indeed, such support to the 
cooperative endeavours of countries should be the basis of W H O

1

s intercountry activities. 

117. Mention should also be made of technical cooperation among developed countries, in 
which WHO will continue to be an active catalyst of cooperation with respect to a wide range 
of health problems of particular interest to them. Such cooperation often takes the form of 
intercountry activities carried out under the aegis of WHO at minimal cost to the 
Organization. WHO also maintains technical cooperation relationships with geopolitical 
groupings of developed countries, such as the Council for Mutual Economic Assistance (CMEA) 
and the European Economic Community (EEC). 

118. Finally, a fourth type of technical cooperation for health is technical cooperation 
between developed and developing countries, Such cooperation has been a feature of 
international health for many decades, but in recent years it has been taking a new form of 
trilateral or multilateral cooperation for health development. 

- S p e c i f i c approaches 

119. Well established approaches, such as the formulation of standards and norms and the 
development, adaptation, application and transfer of appropriate methods and techniques which 
are socially relevant to countries, continue to be used by the Organization. To this end 
scientific research, whether biomedical or behavioural in nature, is widely promoted and 
efforts made to foster collaboration among research workers in national institutions, and 
thus help to build up national capabilities and national infrastructures for health 
research. Technology used for medicine and health is assessed and efforts made to arrive at 
health technology appropriate for countries with different socioeconomic and epidemiological 
characteristics. 

120. WHO pursues the promotion of international understanding of the concepts of the 
strategies for health for all by the year 2000 and of health systems based on primary health 
care, and offers a permanent forum for the formulation of further international policies for 
health and social development. A related approach is collaboration with other organizations 
and institutions for this purpose and wider and closer collaboration is taking place with 
nongovernmental organizations. 

1 Since technical cooperation and in particular TCDC are essential approaches to be 
applied throughout all programmes they are not mentioned specifically in each programme 
described in Chapter 7, to avoid repetition. 
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121. The approaches used at country level include inducing governments to make WHO their 
active partner in matters of health by carrying out individually the policies they have 
agreed on collectively in W H O . To do so implies using WHO

1

 s resources to promote relevant 
countrywide programmes with in-built self-sustaining growth, health infrastructures based on 
primary health care, technology and behavioural alternatives that are appropriate to the 
conditions of the country concerned, the requisite intersectoral action, and adequate 
community involvement in shaping and controlling the health system. From this description, 
it is clear that the emphasis must be on the development and operation of national activities 
for health development, in which government execution is self-evident and active public 
support is crucial. However, the government may wish WHO to cooperate closely in the 
planning and implementation of some of these activities, and WHO may even agree to 
considerable participation in the implementation of some of them during their initial phase 
until such time as national personnel and other national resources can fully take over, 
provided this takes place as an integral part o f , and does not undermine, government 
execution. 

122. The focus of technical cooperation has to be on activities that support the mainstream 
of well-defined national strategies for health for all. To this end the provision of 
validated information and joint efforts to ensure that this information is properly used 
throughout the health system are crucial. Valid scientific and technical information, and 
popular interpretation of it for the public, are mandatory. Methodological support, the 
application of an appropriate managerial process for national health development including 
the related health systems research and legislation are often required. 

123. Support to training activities and institutions continues to be important, as is the 
provision of fellowships in conformity with the criteria set out in resolution EB71,R6 
(January 1983) of the Executive Board. To be effective, such approaches should conform to 
coherent national plans for health manpower development, based on the needs of the health 
system. The role of external consultation has changed as technical assistance has given way 
to technical cooperation. Whenever external consultation is requested by a Member State, it 
should take the form of cooperative review with the national health administration or 
institution concerned, and should make use of valid information generated through WHO or 
agreed upon collectively in WHO. Support to countries in rationalizing and mobilizing their 
resources is assuming ever-increasing relevance. This is particularly so with regard to 
developing countries, not only with respect to their own resources but also with a view to 
attracting external resources for the national health strategy and using all resources is a 
well-coordinated manner. 

124. In all these endeavours, maximum use has to be made of existing individuals and 
institutions in both the health and other sectors in order both to exploit their knowledge 
and experience and develop further their potential. 

125. In the programme outline described in Chapter 7 the approaches specific to each 
programme are presented by organizational level in accordance with the criteria appearing in 
paragraph 108 above. 

Classified list of programmes 

126. The general programme of work provides a framework for the Organization's total 
programme； this is made up of a number of specific programmes, each consisting of an 
organized aggregate of activities directed towards the attainment of specific objectives. It 
is possible to group such activities in smaller or larger aggregates and to call any of these 
aggregations a "programme". An "optimal size" has to be defined, so that the programme can 
be powerful enough to have an effect, yet of such a size as to be properly manageable. The 
definition of such "optimal sizes" is arbitrary. Moreover, similar programmes can be grouped 
under broader headings if deemed necessary. The totality of the programmes organized as 
described above is called a "classified list of programmes". The principal programmes of the 
Eighth General Programme of Work have been organized in such a classified list. The list 
will be used not only for the general programme of work but also for all the components of 
the WHO managerial process: medium-term programming, programme budgeting, financial control, 
evaluation and information support, as well as for certain other administrative purposes. 
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127. The need for such a classified list could rightly be questioned. However, if 166 
Member States all used their own list of programmes in their relationships with WHO, 
coordinated action would be impossible. There is thus a need for a common denominator - a 
framework into which can be fitted those activities that are being prepared by WHO at the 
different organizational levels. While no universal blueprint of a health system can be 
ideal for all countries, the classified list of programmes adopted for the Eighth General 
Programme of Work, which is very similar to that in the Seventh, reflects a generalized model 
of support to national health systems based on primary health care. This model also includes 
programmes that are specific to the management of WHO. 

128. The danger is recognized of such a classified list leading to the imposition of 
analogous national lists, or to the perpetuation of WHO activities in countries for each of 
the programmes on the list in an isolated mariner, even if countries do not really need them. 
To avoid these dangers the classified list has to be used in a highly selective manner. It 
is useful to go through the list systematically in the course of joint government/WHO 
dialogues and to identify those programmes, and those activities within them, that it would 
be useful for the country to pursue. Thus, national needs are translated into WHO'S response 
under each of the WHO programmes concerned. In the course of doing so, ways have to be 
devised of bringing about the necessary interaction between programmes to ensure a 
coordinated national health system. It is also beneficial to ascertain with respect to each 
programme what valid information WHO can provide that could be of use to the country, as well 
as the information the country can provide that could be of use to WHO

1

s pool of programme 
information. This can be highly useful even if no other activities with respect to a 
programme are envisaged. 

129. The classified list comprises four broad interlinked categories: 

- D i r e c t i o n , coordination and management, 
- H e a l t h system infrastructure, 
~ Health science and technology, and 
- P r o g r a m m e support. 

130. Close interaction will take place between these programmes as necessary, with a view 
to supporting the build-up by countries of comprehensive health systems based on primary 
health care. 

131. The categories of programmes have the following broad functions. 

Direction, coordination and management 

132. Direction, coordination and management concern themselves with the formulation of the 
policy of WHO, and the promotion of this policy among Member States and in international 
political

9
 social and economic forums, as well as the development

э
 coordination and 

management of the Organization's general programme. 

Health system infrastructure 

133. Health system infrastructure aims at establishing comprehensive health systems based 
on primary health care and the related political, administrative and social reforms, 
including a high degree of community involvement. It deals with: 

- t h e establishment, progressive strengthening
9
 organization and operational 

management of health system infrastructures
э
 including the related manpower, through 

the systematic application of a well-defined managerial process and related health 
systems research, and on the basis of the most valid available Information; 

- t h e delivery of well-defined countrywide health programmes； 

- t h e absorption and application of appropriate technologies that form part of these 
programmes； and 

- the social control of the health system and the technology used in it. 
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134. Now that the principles for developing health systems based on primary health care 
have been made abundantly clear in the Alma-Ata Report and the Global Strategy for Health for 
All, overriding emphasis is given in the Eighth General Programme of Work to providing 
support to the reinforcement of the infrastructures of such national health systems, for 
without such infrastructures national strategies for health for all are bound to remain paper 
strategies. Those dealing with all other programmes therefore always have to bear in mind 
the technical, social, economic and managerial feasibility of having them delivered by the 
health infrastructure. They have to do so in close consultation with those dealing with 
health infrastructure programmes, for the health infrastructure cannot remain a mere passive 
receptacle for health programmes and the technology applied in them; in the final analysis, 
it is the infrastructure that has to deliver these programmes and apply the technology. So 
those dealing with the infrastructure must be actively involved in the preparation of 
countrywide programmes and must take the lead in forging the different programmes into a 
unified system. WHO

1

 s programmes will make every effort to foster and support this process. 

Health science and technology 

135. Health science and technology, as an association of methods, techniques, equipment 
and supplies, together with the research required to develop them, constitutes the content of 
a health system. Health science and technology programmes deal with: 

- t h e identification of technologies that are already appropriate for delivery by the 
health system infrastructure； 

- t h e research required to adapt or develop technologies that are not yet appropriate 
for delivery; 

- t h e transfer of appropriate technologies； 

- t h e search for social and behavioural alternatives to technical measures； and 

- t h e related aspects of social control of health science and technology. 

136. They thus involve a high degree and wide variety of scientific research, aimed at the 
validation, generation and application of knowledge, and include the identification and 
definition of standards and norms. Since the identification, development, transfer and 
application of appropriate technology is an integral part of every programme there is no 
separate programme of appropriate technology for health. 

Programme support 

137. Programme support deals with informational, organizational
y
 financial, administrative 

and material support• 

138. The classified list of programmes, giving the order in which the programmes will be 

presented in the programme budget, is attached as an Annex. 
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6. MAIN THRUSTS OF THE PROGRAMME AND 
DETERMINATION OF PRIORITIES 

Main thrusts of the Programme 

139. The following are the main thrusts of the Eighth General Programme of Work. 

140. The principal objective of the Programme will be to promote, coordinate and support 
the efforts of Member States individually and collectively in implementing the Strategy for 
Health for All by the Year 2000. The above principal objective will be subdivided into the 
following fifteen objectives: 

(1) To determine and give effect to the policies of WHO and, in particular, to 
monitor the implementation of strategies for health for all, promote and coordinate 
their implementation by countries and other sectors, and evaluate their effectiveness. 

("2) To develop and manage effectively the Organization
1

 s Programme, and to coordinate 
the Organization's activities with those of other bodies to this end. 

(3) To support countries in the progressive development and strengthening of their 
health systems based on primary health care. 

(4) To promote and support the appropriate organization and effective operation of 
comprehensive health systems that provide at least the essential elements of primary 
health care to entire populations, along with referral and specialized support as 
necessary, and that involve communities, the health sector and health-related sectors 
in responsible and coordinated ways. 

(5) To promote, and cooperate with countries in planning for, training and deploying, 
the types and numbers of health personnel that they require and can afford, and that 
are socially responsible and equipped with the necessary scientific, technical and 
managerial competence； and to help ensure that such personnel are utilized optimally 
to meet the requirements of national strategies to achieve health for all. 

(6) To foster public information and education for health in order to motivate people 
to want to be healthy, to know how to stay healthy, to seek help when needed, and to 
do what they can individually and collectively to maintain and promote health in a 
dynamic interaction and partnership with health services. 

(7) To promote research supportive of the Strategy and to coordinate the development 
of relevant scientific activities in this area. 

(8) To contribute to health through proper nutrition, oral health, the prevention of 
accidents, and the avoidance of the use of tobacco. 

(9) To support the continuous evolution and adaptation of technologies and approaches 
aimed at protecting and promoting the health of specific population groups, 
particularly women of child-bearing age, children, adolescents, workers and the 
elderly. 

(10) To reduce problems related to mental and neurological disorders, alcohol and drug 
abuse and to facilitate the incorporation of mental health knowledge and understanding 
in general health care and social development. 

(11) To improve health and the quality of life of people through the promotion of 
environmental health at all levels and with the active participation of the community, 
aimed at the provision of safe drinking water and basic sanitation, the safety of 
food, the recognition and control of excessive levels of contamination and the 
protection of the environment in the development process. 

(12) To promote and support the development, use and adaptation of diagnostic, 
therapeutic and rehabilitative technologies, and the proper use of medicinal drugs and 
medical devices appropriate for specific national systems and institutions. 
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(13) To prevent and control major communicable and noncommunicable diseases. 

(14) To ensure the continuing availability to Member States of valid scientific, 

technical, managerial and other information relating to health, in printed and other 

forms, whether originating within or outside the Organization. 

(15) To provide effective, efficient and flexible administrative support and services 
at all organizational levels. 

141. To attain the above objectives WHO will promote and undertake action in the health 
sector, and will foster action in other sectors concerned. The Programme will aim at 
promoting and strengthening health systems that are based on primary health care for the 
delivery of health programmes that make use of appropriate technology and that have a high 
degree of community involvement. To this end, it will emphasize the systematic build-up of 
operational infrastructures of health systems and the delivery by them of a variety of health 
programmes in an integrated manner. 

142. To support the establishment by countries of health systems organized along the above 
lines, the Organization will disseminate valid information on the development of 
comprehensive health systems based on primary health care in a variety of political, social, 
economic and epidemiological settings, and will cooperate with Member States to strengthen 
their health systems on the basis of that information. People, including health manpower, 
will be considered as the backbone of the health system, and their orientation towards their 
social responsibilities in this respect, their education and their training will be shaped 
accordingly. 

143. To ensure the availability of health technologies that are appropriate to a variety of 
national circumstances, sound methodology will be developed for assessing their usefulness in 
various social, cultural and economic settings. Assessments will be made of existing 
technologies and of social, economic and behavioural alternatives for the essential 
components of primary health care and its immediate referral level, and priority areas 
selected for the generation of any new technology required. 

144. To identify and develop appropriate health tecnhology, the Organization will promote 
and cooperate with Member States in pursuing a wide variety of scientific analysis, 
assessment and synthesis aimed at the validation, generation and application of knowledge; 
this will include the identification and definition of standards and norms. Technologies 
considered suitable by the different science and technology programmes for application by the 
health infrastructure in countries with different social, cultural, economic and 
epidemiological situations will be indicated. To facilitate their absorption and application 
by health infrastructures at various operational levels, they will be analysed in terms of 
the feasibility of delivering all of them simultaneously or in stages. To this end, 
dialogues will be maintained between those proposing these technologies and those dealing 
with their application. The social and economic implications of the proposed technology will 
always be kept in mind. 

145. Information on appropriate technology and on the possibility of adapting it will be 
widely disseminated. Requirements will be indicated for training, education and information 
of different categories of people in homes, educational institutions, workplaces, 
communities, the health sector and other sectors concerned. Training, educational and 
informational activities will be developed accordingly through the collaborative efforts of 
health infrastructure and health science and technology programmes. 

146. Through its support programmes, the Organization will selectively disseminate 
information that is of high relevance for the Strategy, particularly through its publications 
and documents. Criteria will be further developed for defining what is highly relevant in 
this context and what target audiences should be aimed at. WHO will streamline its 
administrative and financial support with a view to ensuring prompt, effective and efficient 
support at all organizational levels, and particularly at country level. In ensuring the 
provision of equipment and supplies for Member States at their request, it will encourage 
them to define priorities in connexion with their health for all strategies. 
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Determination of priorities 

147. Priority activities within the Programme will be arrived at 
in countries through continuing dialogues between governments and 
their WHO. These dialogues will focus on the careful analysis of the 
country's needs in support of its national health strategy. They 
will take place in conformity with the regional programme budget 
policy, applying the new managerial arrangements for optimal use of 
WHO's resources as described in paragraph 93 above• In the course of 
joint government/WHO reviews it will be useful to proceed 
systematically through the WHO classified list of programmes as 
described in paragraph 131 above. Priorities have to be determined 
with respect not only to programmes, but also to the various 
approaches under each programme, always keeping in mind the need to 
ensure that all programmes do in fact support the progressive 
development of comprehensive health systems based on primary health 
care. 

148. The setting of priorities among the different components of 
the Programme, and the nature and extent of WHO's involvement, will 
thus depend on priorities that are fixed by Member States themselves 
and are consonant with collectively agreed policy. At the country 
level, governments will normally set priorities in the light of the 
country

1

 s epidemiological, environmental and socioeconomic conditions 
and the state of development of their health system, taking into 
account what is practicable for them, through methods that are 
readily available and at a cost they can afford. At the regional and 
global levels an important role in setting these priorities is played 
by the regional committees, the Executive Board and the Health 
Assembly. 

149• Closely linked to the question of priorities is the 
establishment of targets. Targets for WHO can only be meaningful if 
they are based on national targets but, at this stage, few countries 
have defined these clearly enough in connexion with their strategies 
for health for all to make it possible for WHO to define global 
targets on the basis of them. The targets for each programme in the 
Eighth General Programme of Work appearing in Chapter 7 should there-
fore be considered as aspirational targets which the Organization 
considers that its Member States could feasibly attain by the date 
indicated. In the final analysis, such targets will only become 
realistic when they result from the synthesis of national targets 
defined by countries as part of their health strategies. The 
application by countries of an appropriate managerial process for 
health development will help them to arrive at feasible national 
targets. 
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7. PROGRAMME OUTLINE ACCORDING TO THE 
CLASSIFIED LIST OF PROGRAMMES 

150. The approaches that follow are presented according to the classified list of 
programmes and by organizational level. In implementing the Programme, these approaches will 
be considered by Member States in the light of their priorities. The principles according to 
which these priorities are determined and the related activities of the Organization selected 
have been presented in Chapters 4 and 5. Further information on the means by which programme 
implementation is effected on this basis is given in Chapter 8 . 

A . DIRECTION, COORDINATION AND MANAGEMENT 

151. The enormous dimension of the task facing W H O , its Member States, governing bodies and 
secretariat, namely to achieve the target of health for all in the relatively few years until 
the year 2000, is indicated by the sobering fact that despite the tremendous efforts made 
over the past four decades, nationally and internationally, the health status of so many of 
the world's population remains so precarious. On the more positive side, the Organization 
has put into place the basic strategies and tactics, managerial processes, global and 
regional programme budget policies, and new managerial arrangements to ensure the optimal use 
of WHO'S resources for the attainment of the goal of health for a l l . Member States have 
evaluated their strategies for health for all and the evaluations have been consolidated on a 
regional and global basis. Thus the elements required to accelerate progress towards the 
overall target are becoming progressively operational, and the period covered by the Eighth 
General Programme of W o r k , i . e . 1990-1995, which should focus on the implementation of 
national strategies for health for all, w i l l be crucial for that progress. To pursue the 
formidable challenge of attaining the target of health for a l l , not the least part of which 
is the redressment of health imbalances, w i l l require the ultimate in firm, sound and humane 
policy direction, promotion and management. 

1. GOVERNING BODIES 

152. Maintaining unity of policy direction and action amid the diversity of WHO'S Member 
States is the sometimes daunting task of the governing bodies : the World Health Assembly, 
the Executive Board and the six regional committees. Although WHO'S unique regional 
structure should in theory enable the Organization as a whole to respond sensitively and 
effectively to the needs of individual Member States, in practice the disparity between, on 
the one h a n d , the expressions of intent as embodied in resolutions of the Health Assembly and 
the regional committees and, on the other h a n d , health action at the national level, is often 
too great to be acceptable. Although many such defects are being remedied, it will be the 
task of the governing bodies to sustain and increase the Organization

1

s momentum towards 
health for all, despite inevitable setbacks and unforeseen and unforeseeable obstacles to 
translating health policy into action. 

Objective 1 

153. To determine and give effect to the policies of WHO a n d , in particular, to monitor the 

implementation of strategies for health for all, promote and coordinate their implementation 

by countries and other sectors, and evaluate their effectiveness. 

Approaches 

154. Within the collectivity of WHO'S Member States, the World Health Assembly will act as 
the supreme authority in determining WHO's policies, and especially in concentrating the 
Organization's activities on the implementation, monitoring and evaluation of the Global 
Strategy for Health for All by the Year 2 0 0 0 . It will continue to ensure that the 
Organization*s directing, coordinating and technical cooperation functions are mutually 
supportive of each other and that the work of the Organization at all levels is properly 
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interrelated. This should help to overcome the problem of the discrepancies between policy 
decisions and their practical application. 

1 5 5 . On behalf of the Assembly, the Executive Board will continue to be responsible for 
giving effect to the Assembly's policies and decisions and for monitoring the way in which 
the regional committees reflect the Assembly's policies in their w o r k , and the manner in 
which the Secretariat provides support to Member States, both individually and collectively. 

156. In recent years, in response to resolution WHA33.17 concerning the study of the 
Organization's structure in the light of its functions, the six regional committees have 
gradually assumed increased responsibility for developing regional health policies and 
programmes in support of national, regional and global strategies for health for all, and for 
updating them as necessary. The regional committees either directly or through the work of 
their various sub-committees will ensure, through their monitoring, control and evaluation 
functions, that regional programmes and their implementation properly reflect national, 
regional and global policies. In particular, they will monitor and evaluate the 
implementation of both regional strategies for health for all and regional programme budget 
policies that ensure optimal use of WHO

1

 s resources at both country and regional levels. The 
regional committees will also follow up the way in which resolutions of the governing bodies 
are in fact being implemented and will provide information on their findings to the Executive 
Board. 

157. The World Health Assembly, the Executive Board and the regional committees will 
continue to correlate their activities in such ways as to strengthen the roles of the 
Organization in promoting action for health, in addition to indicating how such action might 
be carried out, and in developing and ensuring the availability of health technologies that 
are effective, socially acceptable and economically feasible. In so doing the governing 
bodies will give active support to technical cooperation among Member States, both developing 
and developed. They will use their political and moral influence to strengthen ministries of 
health or equivalent bodies so that they will become the directing and coordinating 
authorities for national health work in implementing national health strategies. 

158. As regards the Organization
1

s cooperative activities within the United Nations system, 
the governing bodies will focus attention on joint efforts to support health as an integral 
part of development. This will entail taking specific bilateral and multilateral action with 
other agencies of the United Nations system in the areas of health and development to promote 
an intersectoral approach to development. 

159. The governing bodies will play a major advocacy role particularly in influencing the 
channelling of all available resources for health, including those of other relevant sectors 
and of nongovernmental organizations, into support for strategies for health for all at all 
levels, and especially to those countries most in need. Member s of the governing bodies will 
individually promote the Organization1s policies and programmes in other international as 
well as national fora with the specific aim of achieving better coordination of action in the 
health sector. 

2. WHO'S GENERAL PROGRAMME DEVELOPMENT AND MANAGEMENT 

160. The process for the development of WHO'S programme at all organizational levels is 
fully operational and will be applied to implement the Eighth General Programme of Work. 
This process consists of giving effect to the Organization* s collective policies through the 
general programmes of w o r k , translating these programmes of work into medium-term programmes, 
preparing biennial programme budgets on the basis of these medium-term programmes, using 
sound administrative procedures in implementing, monitoring and evaluating programmes, and 
ensuring adequate information support for all the above. A global programme budget policy 
has been incrementally operational for more than a decade and a regional programme budget 
policy has now been introduced to ensure the optimal use of WHO'S resources. This policy 
framework is backed by the new managerial arrangements which include joint government/WHO 
analysis of the health situation in countries and WHO support to the development of 
countrywide programmes and health systems for their delivery that can be maintained by the 
country after WHO1s direct cooperation has ceased. Mechanisms by which WHO1 s managerial 
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process are applied are becoming increasingly effective. These include joint government/WHO 
coordinating mechanisms in countries, regional level review mechanisms to ensure coordinated 
support to countries from all organizational levels, regional programme secretariat 
committees, regional committees and their programme sub-committees, the headquarters and 
global programme secretariat committees, the Executive Board and its programme 
sub-committees, and the review mechanisms of the Health Assembly. 

Objective 2 

161. To develop and manage effectively the Organization's Programme, and to coordinate the 
Organization's activities with those of other bodies to this end. 

2.1 Executive Management 

Approaches 

162. The executive managment of WHO will ensure Secretariat support to the governing bodies 
and Member States for the determination and implementation of the Organization

1

s policies, 
specifically with respect to the Strategy. Accordingly, it will assume responsibility for 
the implementation of the Eighth General Programme of Work, ensuring that the unified 
managerial process in operation at all levels of the Organization is properly applied to 
provide coherent support to Member States. 

163. Measures will be reinforced to ensure that all the Organization
1

 s activities are 
carried out in conformity with the WHO Constitution and applicable rules of international 
law, and are properly audited. In addition to its existing auditing practices, WHO will 
apply a process it has set up for monitoring the use of its resources through financial audit 
in policy and programme terms, namely: identifying precisely how expenditures were decided 
upon, what was achieved once they had been incurred, and the impact of these achievements on 
the national, regional and global strategies for health for all. 

2.2 Director-General's and Regional Directors' Development Programme 

Approaches 

164. The Director-General
1

 s and the Regional Directors' Development funds will be used in a 
flexible manner to provide seed money to countries for start-up costs of genuinely innovative 
programmes or other important technical cooperation activities that have a high degree of 
relevance for the implementation of their national strategies for health for all, including 
activities that are likely to attract substantial external funding; they will also be used 
to respond to unforeseeable needs of Member States. The monitoring and evaluation of 
strategies will, for example, reveal the types of innovative action that might qualify 
countries to receive initial support from these funds. 

2.3 General programme development 

Targets 

(1) By 1995, all countries will have joint government/WHO coordinating mechanisms to 
undertake joint policy and programme reviews for the optimal use of WHO resources at 
the country level; 

(2) the application of the integrated managerial process for WHO programme 

development will ensure that : 

(a) in 1993, the Ninth General Programme of Work will be submitted by the 

Executive Board and adopted by the World Health Assembly; 
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(b) by 1994, medium-term programmes for the implementation of the Ninth General 
Programme of Work will have been developed; 

(c) the regional programme budget policies, initiated during the Seventh General 
Programme of Work, will be universally applied for the preparation of the 
1990-1991 and subsequent programme budgets； 

(d) by 1995, financial audits in policy and programme terms will have been 

carried out in most countries where there are substantial WHO programmes; 

(e) by 1994, the WHO Programme Management Information System will be fully 

developed and operational at all organizational levels. 

Approaches 

165. The Eighth General Programme of Work will be translated into action through an ongoing 
integrated managerial process functioning at all levels of the Organization. 

166. At the country level, as part of a continuing dialogue with governments, joint 
government/WHO policy and programme reviews will ensure the development and implementation of 
the Organization1 s activities in support of national strategies and programmes which reflect 
both country priorities and the collectively agreed policies of the Organization. To ensure 
the optimal use of WHO'S resources in support of national programmes these reviews will be 
linked as much as possible to phases of national planning and budgeting； on the basis of 
these reviews, WHO biennial programme budgets will be developed. 

167. The regional level will support the development and management of WHO activities at 
the country level in close cooperation with WHO Representatives, where these exist, and 
within the framework of medium-term programmes developed on the basis of the needs of 
countries identified during joint national policy and programme reviews. The application of 
Regional Programme Budget Policies will ensure optimal use of W H O

1

s resources in support of 
the development and implementation of regional strategies for health for all. In-depth 
monitoring and evaluation of W H O

1

s programmes in terms of relevance to national strategies 
will both encourage the development of similar national processes and permit the 
reorientation of WHO1s activities where necessary. 

168. The managerial process for WHO programme development will continue to be applied to 
regional and global activities as in the previous general programme of work. Based on the 
targets and approaches in the Eighth General Programme of Work, medium-term programmes will 
be developed in a coordinated manner linking activities at the different organizational 
levels to ensure coherent and effective support to national programmes. As part of this 
process, programme budgeting will focus on and develop activities to be undertaken during 
each biennium of the medium-term programmes• Ongoing monitoring and evaluation of W H O

f

s 
programme will continue as an integral part of this managerial process. Methodology will be 
updated whenever necessary. 

169. Staff development and training activities will ensure that staff at all levels of the 
Organization are fully prepared to provide cohesive and effective support to countries in 
carrying out their strategies for health for all, based on proper understanding and 
application of the WHO policies, programmes and managerial process• The orientation and 
training of WHO representatives and other staff working in countries will be intensified and 
staff development training efforts at regional level will be strengthened. Continuing 
briefing and training programmes will be carried out in order to maintain the Organization

1

 s 
support capacity at a high level. 

2.4 External coordination for health and social development 

Targets 

(1) By 1992, WHO will have established selective collaborative arrangements with 
United Nations organizations and specialized agencies and with nongovernmental 
organizations along the lines described in the Global Strategy for Health for All; 
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(2) by 1995, developing countries will be formulating their own requirements for 
external resources in conformity with their national strategies for health for all, 
and in a manner acceptable to funding partners； 

(3) by 1995, most countries will have developed master plans to deal with the health 
aspects of emergency and disaster situations. 

Approaches 

170. At the country level, increased efforts will be made to ensure coordinated support 
from all the United Nations organizations on matters relating to the national strategies for 
health for all. WHO will support governments in identifying their priority requirements and 
in formulating related requests for external resources in accordance with the country 
financial master plan of action and in a manner acceptable to funding partners. WHO will 
strengthen national capacities for coordinating the contributions of external donors and for 
monitoring and evaluating their use, and will promote collaboration between national 
nongovernmental organizations and governments in implementing national health programmes. 

171. In coordination with other organizations, WHO will ensure timely, adequate and 
appropriate technical cooperation in the health aspects of emergency relief operations to 
tide countries over difficult periods, however, overall emphasis will be on strengthening 
national capabilities for disaster preparedness and management. WHO will emphasize that 
emergency preparedness should evolve into an integral part of national strategies for health 
and socioeconomic development• 

172. At the regional level, mobilization of resources for national health development will 
be coordinated. Cooperation with regional United Nations bodies

 y
 regional development banks, 

regional intergovernmental organizations and economic commissions, regional donors and 
nongovernmental organizations will be actively pursued to support coordinated action at the 
country level• WHO will support the efforts of developing countries to collaborate among 
themselves for the purposes of health and social development and more specifically to create, 
acquire, adapt, transfer and pool knowledge and experience for their mutual benefit in the 
pursuit of national and collective self-reliance. Technical cooperation among developing 
countries for health development will be supported at the regional level inter alia through 
geopolitical groupings in each Region. WHO will strengthen regional capabilities for 
disaster preparedness and the management of emergency relief. 

173. At the global level, selective collaborative efforts and arrangements will be pursued 
with the United Nations and organizations such as FAO, ILO, UNDP, UNDRO, UNEP, UNESCO, UNFPA, 
UNHCR, UNICEF, UNIDO, the World Bank, and the World Food Programme, individually or 
collectively, in relation to specific areas, such as development of district health systems 
based on primary health care, tropical disease research, food aid, health conditions of 
underprivileged groups, emergency relief, protection of the environment, water supply and 
sanitation, drug and vaccine production. Similar selective collaboration will take place 
with other intergovernmental organizations, and particularly with nongovernmental 
organizations in official relations with WHO, with a view to involving them actively in the 
implementation of the health for all strategies. 

174. Intergovernmental, nongovernmental and voluntary organizations will be apprised of 
internationally agreed health policies with a view to enhancing coordinated action for 
health, and with the aim of attracting external funds for the priority programmes of 
developing countries based on their present and anticipated needs and their managerial and 
technical capacities to effectively absorb such cooperation. WHO will identify priority 
requirements for which external support is needed by developing countries and by WHO*s 
programmes and will take global measures to attract support for these priorities through 
dialogue with external partners. This dialogue will be based on disciplined ordering of 
priorities and knowledge of the specific interests of the external partner concerned with a 
view to matching priority needs and potentially available resources to meet them. Periodic 
review meetings with funding partners will be intensified in order to influence the flow of 
resources in support of health development at all organizational levels and particularly the 
flow of bilateral development aid provided for national health programmes. 
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175. International coordination of the health aspects of emergency relief operations will 
be actively pursued, including global support to the strengthening of countries

f

 capabilities 
for disaster preparedness and management. 

2.5 Managerial support to policies and strategies for health for all by the year 2000, 
including its social and economic components 

Targets 

(1) By 1991, all countries will have instituted monitoring and evaluation of their 
national health for all strategies as an integral part of their managerial process, 
completing their second evaluation in 1991 and their third monitoring in 1994; 

(2) by 1995, all countries will have updated their policies, strategies and plans of 
action for implementing these in the light of their evaluation, and taking into 
account social, legislative and economic implications. 

Approaches 

176. At all organizational levels WHO will support the monitoring and evaluation of the 
Strategy and promote the use of the results to update and adjust the national, regional and 
global policies and strategies. WHO will identify and document successful and innovative 
experiences in the implementation of policies and strategies as well as relevant research and 
development initiatives• This information will be widely disseminated and used in briefing 
and training programmes both for national policy/decision makers and for WHO staff with the 
aim of promoting further understanding and commitment of leadership in countries, as well as 
for purposes of advocacy and for mobilizing coordinated support for the Strategy. 

177. At the country level, technical support will be aimed at strengthening the capacity of 
national policy/decision- makers to identify critical constraints and strategical options for 
achieving health for all, and to take the required coordinated action in order to accelerate 
the implementation of national strategies. Technical support will also be provided in health 
policy research and analysis in critical areas and in the application of the results by the 
policy- makers. 

178. The regional level will follow attentively the status and degree of implementation of 
the Strategy and identify critical areas where further intensive and collective efforts of 
Member States and WHO are required. It will promote dialogue with national leaders on health 
for all implementation issues and support inter-country activities aimed at strengthening 
national capacities for policy and decision-making. It will collaborate in the review and 
refinement of regional health for all targets and indicators on the basis of experience 
gained, as well as in related training and research activities. The regional level will also 
identify and foster involvement of institutions capable of carrying out social and economic 
policy research in support of national strategies. 

179. Overall coordination of the Strategy, including its monitoring and evaluation will be 
an important function of the strategic and managerial support at the global level. The 
results of the monitoring and evaluation will form the basis for updating the Strategy itself 
and for reorienting and focusing WHO coordinated support; they will also be used for 
information, policy and strategy promotion. 

180. Socioeconomic development trends and their implications for the Strategy in terms of 
its political viability, economic feasibility and technological effectiveness, will be 
periodically reviewed and this information will be shared with the regional offices and 
governing bodies of WHO. Critical areas for policy research and strategic development to 
further support the implementation of the Strategy will be identified, and relevant action 
will be promoted and supported. In collaboration with the regional offices, selected 
institutions will be strengthened to undertake research and development in the areas of 
social and economic policy and strategic implementation. 
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2.6 Informatics management 

Target 

181. By 1995, all levels and programmes in WHO will have cost-effective access to 
informatics and telematics support services and the ability to make use of common information 
systems and computer-based communication services appropriate to their needs. 

Approaches 

182. The main function of this programme is to provide information back-up to management in 
WHO； at the same time it will provide advisory services on informatics to support health 
management in countries. 

183. At the country level, in the interests of improved programme management and 
cost-effective office operations, applications common to WHO representative offices will 
continue to be enhanced as part of an integrated management information system serving 
administrative and technical programme needs. 

184. Information, advice and training in health informatics will be provided to Member 

States on request in support of their national health strategies. 

185. At the regional level, WHO will ensure the establishment of the appropriate 
informatics and telematics facilities to support programme management and administrative 
information systems. Appropriate linkages will be maintained with Member States and 
Headquarters. 

186. The facilities established at a regional office will be designed to permit the 
establishment of a network of computerized data bases serving the regional office and 
collaborating institutions in Member States. WHO will promote the assessment and sharing of 
Member States' experience in health informatics and will facilitate TCDC to this e n d . WHO 
will expand its network of collaborating centres in health informatics and make use of these 
centres for pilot studies and training activities and as centres of excellence in specific 
health informatics issues. 

187. At the global level, emphasis will be given to the further development of the 
Organization's informatics and telecommunications policy including hardware and software 
components. This implies the continuous development, introduction and enforcement of 
informatics and telematics standards and procedures for common use throughout W H O , to ensure 
maximum organization-wide compatibility. Such standards and procedures would cover 
informatics and telematics equipment and services for management information systems, 
scientific and technical analysis, research and development, statistical and epidemiological 
surveillance, and text processing including bibliographic services. 

188. Appropriate systems for telecommunication linkages with the regional offices and with 
selected collaborating centres will be established； this will enable the sharing of 
technical data bases and closer linkages between programme and administrative management at 
all organizational levels. Where justified and feasible external institutions could access 
data bases maintained by W H O . 

189. Core expertise will be maintained to monitor, evaluate a n d , as appropriate, apply the 
emerging hardware and software technology throughout WHO and, through regional offices , in 
support of Member States. A research and development component will help identify issues for 
attention by providing a continuing analytical view of advances and rapidly evolving 
technology in the field of informatics. 

190. Training and technical support promoting the most effective use of informatics and 

telematics will be provided to all WHO levels and Member States within resource limits. 

191. Cooperation will be maintained with the United Nations system and nongovernmental 

organizations on matters related to health informatics and telematics. 



EB79/PC/DIV/2 
page 41 

В. HEALTH SYSTEM INFRASTRUCTURE 

192. The Seventh General Programme of Work introduced in WHO the concept of the health 
system infrastructure and emphasized the systematic build-up by Member States of operational 
infrastructures for the delivery of health programmes in an integrated manner. Since the 
inception of that Programme a number of Member States have made considerable progress in 
building up health infrastructures based on primary health care. In most countries, however, 
extensive efforts and large financial investments will be required to establish and expand 
them. 

193. Although the development of the health system and the organization of its 
infrastructure are presented in this programme in the form of a number of distinct WHO 
programmes, it is stressed that these programmes will need to work together in a highly 
coordinated manner, particularly at the country level, in order to complement one another in 
building up the national health infrastructure. Thus health situation and trend assessment 
provides the information required for health planning and management. Health systems 
research is applied as necessary in planning the system and organizing the infrastructure in 
an optimal manner. The organization of the system and health manpower development have to go 
hand in hand, with public information and education for health serving as an operational arm 
for ensuring adequate social control of the system and the technology used in it. Particular 
attention should now be paid to the integration of the components of the health system 
infrastructure in district health systems.1 

3. HEALTH SYSTEM DEVELOPMENT 

194. A health system has been described in the Strategy as a complex of interrelated 
elements that contribute to health in homes, educational institutions, workplaces, public 
places, and communities, as well as in the physical and psychosocial environment and the 
health and related sectors. A health system is usually organized at various levels, starting 
at the community level and proceeding through the district and possibly other intermediate 
levels to the central one. District and central levels often deal with matters that devolve 
on them by virtue of the country's administrative organization, and they provide 
progressively more complex and more specialized care and support than the community level. 

195. The challenge facing countries is to conceive such a health system, to maintain its 
cohesion and to ensure that it functions in accordance with national policies. To establish 
the system requires the application of an agreed managerial process relying on information on 
both the health situation and trends and existing resources for dealing with present and 
future health problems• This information has to be collected or generated on an ongoing 
basis • The application of the managerial process often reveals the need for additional 
information required. Health systems research is sometimes needed to generate such 
information, and its application indispensable for the proper functioning of the health 
system. 

1 In this Programme the word "district" is used to denote a geographical area that 
includes all components of a health system required for community and first referral level 
care, and that can be managed quasi-independently. The word may of course have different 
meanings in different countries. A district health system based on primary health care 
comprises a well-defined population living within a clearly delineated administrative and 
geographical area. It includes all the relevant health care activities in the area whether 
governmental or otherwise. It therefore consists of a large variety of interrelated elements 
that contribute to health in homes, schools, work places, communities, the health sector and 
related social and economic sectors. It includes self-care and all health care personnel and 
facilities, whether governmental or nongovernmental, up to and including the hospital at the 
first referral level, and the appropriate support services, such as laboratory, diagnostic 
and logistic support. It will be most effective if coordinated by a dedicated health officer 
working to ensure as comprehensive a range as possible of promotive, preventive, curative, 
and rehabilitative health activities. . 
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196. Moreover, it is frequently necessary to enact legislation either to permit new 
components of the health system to be developed as necessary or to make it possible for it to 
function as planned. 

Objective 3 

197. To support countries in the progressive development and strengthening of their health 
systems based on primary health care. 

3.1 Health situation and trend assessment 

Targets 

By 1995: 

(1) most countries will have effective mechanisms for collecting, analysing and using 
information for medium- and long-term planning, for implementing these plans, for 
managing their health systems, and for monitoring and evaluating progress towards 
health for all； 

(2) WHO will have reliable data bases enabling it to assess regularly the world 
health situation and trends and to publish and disseminate validated information 
thereon. 

Approaches 

198. At the country level, WHO will support Member States in identifying the information 
requirements for medium and long-term planning, for implementing these plans, and for 
managing national health systems, as well as in improving and simplifying the procedures for 
collecting reliable data, analysing and distributing it to those who need it. Emphasis will 
be on ensuring that decision-makers at all levels have the information they need to manage 
and evaluate their own w o r k . WHO will cooperate with countries in improving the monitoring 
and evaluation of national health for all strategies, and in ensuring that the outcome serves 
as a tool for planning and reprogramming• Particular attention will be paid to assessing the 
efficiency, effectiveness and quality of health services, especially at the district level, 
and the extent of coverage of all sectors of the population. This will be an essential part 
of the development of the managerial processes for national health development. WHO will 
enhance country capabilities for the identification, selection and use of appropriate 
information technologies. 

199. WHO will collaborate with Member States in strengthening epidemiological surveillance 
and in developing managerial structures and mechanisms to coordinate the resulting 
information with data on health service activities and financial resources, as well as with 
relevant information from health-related sectors. The required information exchange between 
departments and ministries concerned will be supported. 

200. Basic and continuing training will be strengthened by ensuring that relevant aspects 
of information collection and use are included in managerial and technical training at all 
levels. Stress will be placed on developing in-service training as an important part of 
supervision. 

201. At the regional level, WHO will ensure consistency in the information support given by 
different programmes to national health development. Regional data bases will be 
strengthened to facilitate monitoring of progress towards regional targets and as the basis 
of synthesized information for dissemination to countries. 

202. National experiences in the monitoring and evaluation of health strategies, services 
and programmes and in the development of information support as part of managerial processes 
will be shared through intercountry workshops and exchanges of national personnel. Regional 
health indicators will be reviewed and updated as necessary in the light of progress and 
programme implementation. Support will be provided to national training related to the 
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collection and use of information for management and technical activities. Training material 
will be developed and shared with countries. 

203. National and intercountry research will be promoted on methodological problems related 
to health information, including indicators, surveillance and the appropriate technology for 
data analysis. 

204. At the global level, the programme will be part of the coordinated WHO approach to 
strengthening the management of national health systems. 

205. Information from regions and countries will be collected and synthesized and used to 
monitor and evaluate progress towards the global targets of health for all. Global 
indicators will be refined to this effect. This and other appropriate information on the 
health situation in the world will be disseminated to countries and within the Organization 
where it will serve to orient and guide WHO'S concerted support to Member States. 

206. The regional offices will be supported in their work with countries in evaluating 
health strategies, programmes and services and developing information support as part of the 
managerial process. In collaboration with regional offices and other WHO programmes, and 
with other relevant United Nations organizations, training material for improving the use of 
information for management will be developed for all levels of health workers. Support will 
be given to regional offices in evaluating existing training courses, and information on 
available training will be disseminated. 

207. In collaboration with the programmes concerned, practical methodologies for data 
collection and analysis, for example through sample surveys, will be designed, tested and 
promoted. Standard tools and procedures, such as the International Classification of 
Diseases and its associated family of classifications, will be developed, introduced and 
improved. 

3,2 Managerial process for national health development 

Target 

208. By 1995, most countries will have a well-functioning managerial process for the 
formulation of national health policies, strategies and plans of action in collaboration with 
other sectors concerned, and for programming, budgeting, implementing, monitoring, evaluating 
and reprogramming for the development of a more effective health system. 

Approaches 

209. At the country level, WHO will support Member States in improving the national 
capacity for developing and operating national health systems, and particularly in making 
effective use of the Managerial process for national health development (MPNHD). WHO will 
continue to promote and support the strengthening of mechanisms for policy development, 
programme planning, intersectoral coordination, monitoring and evaluation, integrated 
development, and updating of health-for-all strategies, including the relevant information 
support. Particular emphasis will be given to the costing of plans and the development of 
financial strategies； to the decentralization of the planning and management of health 
programmes； and to improving the managerial capacity of the operational level of the health 
system. Training activities will be promoted and supported, particularly for training 
trainers, and for strengthening the analytical, organizational and decision-making capacities 
of senior public health officials. This programme

1

 s input to national activities will be 
closely coordinated with that of other WHO programmes so that WHO technical cooperation 
activities contribute to improved development and management of the health system, 

210. At the regional level, WHO will support national efforts to set up a managerial 
process for implementing, monitoring and evaluating policies, strategies and plans of action 
for health for all. It will promote the use of MPNHD guidelines and support countries in 
their application. It will encourage the development and strengthening of regional training 
and research and development institutions for the promotion and implementation of the 
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managerial process. Information on experiences in applying various components of the process 
will be collected, analysed and disseminated. 

211. At the global level, WHO will promote the managerial process within and beyond the 
health sector including through appropriate information and publications. Guiding principles 
for the overall managerial process will be periodically updated. In its clearing-house 
capacity, WHO will collect, analyse and disseminate information on national and regional 
experiences in MPNHD. It will support regions in the development of regional training 
programmes. In cooperation with programme 3.1 Health situation and trend assessment, 
guidelines for the strengthening of information support to managerial processes will be 
disseminated, and technical support provided for their adaptation to specific country 
situations. 

212. At all levels, the MPNHD principles and approaches will be used in programme 
development by all other WHO programmes . The development and training of WHO staff will 
contribute to this process. 

3.3 Health systems research and development 

Target 

213. By 1995, most countries will be carrying out health systems research as part of their 
managerial process for health development, and will be using the findings both in 
policy-making and in the development, organization and functioning of the health system. 

Approaches 

214. At the country level, WHO will demonstrate how health systems research should be 
practised as an integral part of the managerial process for the generation of the knowledge 
and action required to improve the planning, organization and operation of the health 
system. This will help to increase understanding of its importance and usefulness among 
policy and decision makers. Such research will concentrate on national priority issues, 
especially those affecting the delivery of primary health care, in order to identify 
practical solutions relevant to national needs, policies and resources, and to develop the 
methodology to apply these solutions. Issues which could be addressed include: the 
selection and adaptation of appropriate health technologies； organizing and integrating the 
health infrastructure and science and technology components of the health system at primary 
health care level; organizing district health systems； improving managerial capacities； 
the cost effectiveness of various approaches to organizing health systems； and mechanisms to 
increase community involvement and intersectoral action; efficient, effective and equitable 
distribution and coverage. WHO will provide case studies and examples of successful 
approaches used in different contexts. The Organization will continue to identify and 
mobilize expertise in support of national health systems research activities, and to 
cooperate in relevant training activities for health personnel and decision makers. 

215. At the regional level, WHO will support the formation of regional and subregional 
institutional networks for health systems research to facilitate exchange of experience and 
expertise and to provide the different disciplinary inputs necessary to such research. It 
will ensure support from all organizational levels to national research endeavour. Regional 
research will focus on solving problems of regional priority and on facilitating the 
adaptation of solutions to national situations. The adaptation of comprehensive packages of 
training materials to be used in national training for health systems research will continue. 

216. At the global level, WHO will analyse and disseminate experiences from a wide variety 
of situations in all regions, demonstrating how health systems research has contributed to 
improving the planning and delivery of health care and to solving national priority health 
problems； this information will include social and behavioural aspects of health systems 
research, and quantitative and qualitative methodologies. WHO will continue to provide 
technical expertise to the regional level. 
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217. At global and regional levels WHO will continue to identify priority issues affecting 
a number of countries on which little information is available, yet which merit study, and to 
stimulate and provide technical support to the necessary research at regional and/or country 
level. Through collaborating centres, WHO will pursue its support to countries in the 
development and strengthening of HSR capabilities including training. 

3.4 Health legislation 

Target 

218. By 1995, most countries will have health legislation supportive of their national 

strategies for health for all. 

Approaches 

219. At the country level, WHO will cooperate with Member States in strengthening national 
capacities to identify health legislation needs and to draft new legislation as required. 
Countries will be supported both in introducing national legislation considered necessary to 
implement new and reoriented health policies and strategies , and in introducing or 
strengthening mechanisms (e.g. national health councils and interministerial or intersectoral 
committees) for ensuring that health laws and regulations are in line with national policies. 

220. At the regional level, WHO will cooperate with Member States and competent 
international agencies and institutions in promoting the exchange of skills, information, and 
experiences in the field of health legislation. It will promote technical cooperation among 
countries at different stages of development, and will initiate or cooperate in intercountry 
and regional reviews of key issues. Training programmes in health legislation will be 
organized or supported. 

221. At the global level, efforts will be made to continuously improve the information 
transfer system based on the International Digest of Health Legislation and with input from a 
network of agencies, institutions, and individuals with acknowledged expertise. Priority 
will continue to be given to the dissemination of legislative information (including analysed 
information) on alternative approaches to the establishment of health systems based on 
primary health care ； the introduction of promotive and preventive health measures including 
those conducive to healthy lifestyles and a safe environment; measures to ensure greater 
equity in health care, adequate financing of health systems and containment of health 
expenditures； and appropriate management of health manpower including deployment of new 
types of health workers where these are needed• Appropriate support will be given to 
technical cooperation and training programmes undertaken at other levels. 

4. . ORGANIZATION OF HEALTH SYSTEMS BASED ON PRIMARY HEALTH CARE 

222. The first evaluation of the Strategy in 1986 indicated that as countries reorient 
their health systems towards primary health care, many changes have taken place : 
restructuring and reorganization of ministries of health; establishment of improved 
mechanisms for coordination within the health sector for the delivery of health care； and 
reorganization and expansion of the health care delivery infrastructure. Considerable 
extension of health infrastructure, particularly at community level, has resulted in improved 
access to the eight elements of primary health care. Nevertheless, many problems remain to 
be addressed. 

223. Coordination within the health sector, and decentralization of decision-making and 
resource allocation have been slow. Financial means remain limited and available monies are 
largely devoted to hospitals and curative care. Insufficient effort and resources are 
allocated to meet the preventive, promotive and rehabilitative needs of the population. 
Insufficient attention is paid to local variations in the pattern of health problems and 
care. The selection of appropriate and cost-effective technology, adaptable for use in 
various settings has received inadequate attention. Services are distributed inequitably and 
insufficient attention is given to the quality of care. Personnel are rarely selected for, 
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or trained to the appropriate degree of competence required at each level of the health 
system. Marginal and poor population groups are underserved and in large urban slum areas 
health care is deteriorating. 

224. In most of the developing countries the district health system infrastructure, 
comprising a network of health care facilities in communities or for groups of communities, a 
district health office, hospital at first referral level, public health and clinical 
laboratory, as well as their links with the community they serve and the health-related 
services in other sectors are very weak. Organizational and management capacity is lacking 
whilst inadequate staff and resources affect overall operational and technical capacity. 
Support and supervision to peripheral health institutions and their communities are limited. 
Few countries have been able to establish adequate referral mechanisms with corresponding 
information, communication, logistics, managerial and technical support. 

225. In view of the prevailing constraints, countries will need to continue to examine all 
feasible options for increasing economic support to expand, maintain and operate their health 
infrastructure, and to improve the use of existing resources. 

226. Despite the evidence of promising trends in community involvement in health there 
remains considerable potential for improvement in most countries. Similar potential exists 
with respect to intersectoral collaboration. Greater political commitment, enlightened 
leadership and better management are all required in order to realize this potential as well 
as to strengthen national health systems and their ability to achieve greater equity in 
health and health care. 

Objective 4 

227. To promote and support the appropriate organization and effective operation of 
comprehensive health systems that provide at least the essential elements of primary health 
care to entire populations, along with referral and specialized support as necessary, and 
that involve communities, the health sector and health-related sectors in responsible and 
coordinated ways. 

Targets 

By 1995: 

(1) all countries will be implementing plans for strengthening the organization of 

their health systems based on primary health care ； to this end : 

(a) all countries will have further strengthened the ministry of health or equivalent 
central health authority so that it has become the directing and coordinating 
authority on national health work; 

(b) all countries will have expanded and strengthened the health infrastructure in 
both urban and rural areas, with particular emphasis on the district level, so as to 
ensure the availability of at least the eight essential elements of primary health 
care to not less than 80% of urban and rural populations； 

(2) all countries will have added a health dimension to the policies of 

health-related sectors and established mechanisms for intersectoral collaboration at 

all levels. 

Approaches 

228. WHO will cooperate with countries in strengthening their health infrastructures based 
on primary health care, infrastructures that deliver programmes using technologies 
appropriate for the country and which respond to the health care needs of various population 
groups. Particular emphasis will be given to achieving more equitable distribution of health 
resources and access to health care. WHO will support national efforts to redefine and 
strengthen the roles and functions of ministries of health or equivalent central health 
authorities so that they assume the role of directing and coordinating authority on health in 
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the country. This approach will include the strengthening of coordination within the health 
sector and between it and other components of the public and private sectors which together 
make up the health system. WHO will support the use and strengthening of mechanisms such as 
multisectoral health councils which contribute to the improvement of coordination between 
health and related sectors not only at central level but also at district level. WHO will 
cooperate in monitoring progress in implementing primary health care and evaluating its 
effectiveness. WHO will also promote health systems research on relevant primary health care 
issues to identify obstacles and to develop corrective measures. The issues addressed might 
include mechanisms for sustained community involvement； optimizing the use of community 
financial and human resources; and ways to increase coverage and ensure greater utilization 
of services by peripheral, underserved, and vulnerable populations. WHO will support 
countries in making optimal use of the results of such research. 

229. The Organization will cooperate in efforts to determine the resources needed to 
finance the health system and to identify various alternatives to financing, including the 
mobilization of public and private funds and local financing and budgeting procedures, 
ensuring that national resource allocation reflects national health priorities. Where 
appropriate and acceptable to the government, collaboration with UNICEF will take place in 
this and other fields. 

230. WHO will collaborate with countries in their efforts towards politically and fiscally 
responsible decentralized authority and accountability in order to increase the ability of 
health care systems to respond to the health needs and priorities of urban, peri-urban and 
rural areas and of various population groups. 

231. Special attention will be devoted to the development and strengthening of district 
health systems. This will include efforts to integrate delivery of at least the eight 
essential elements of primary health care at community and district level, and to improve the 
quality and quantity of support, guidance and supervision from the district to the 
community. In these endeavours, WHO will support ways of ensuring the appropriateness of the 
technology to be used and relevant cooperation between the health sector and other related 
sectors. The Organization will also support the development of referral services and 
in-patient and out-patient hospital care relevant to the needs of people in those districts, 
including effective support by public health and clinical laboratory services and other 
diagnostic services. Efforts to enhance managerial skills at the district level will be 
supported with the aim of ensuring the systematic development and efficient operation of the 
district health system. The continuity of care provided by health facilities and by 
individuals, families and communities will be emphasized. Therefore, WHO will continue to 
encourage the development and application of innovative approaches to achieving greater 
community involvement in planning and delivery of health care, and to increasing the ability 
of families and individuals of all ages to provide care. It will support education and 
training activities for Community Health workers, with emphasis on enhancing their ability to 
involve people, especially women and community leaders, in health matters. 

232. The Organization will cooperate in national efforts to implement rational and 
affordable approaches to the establishment and maintenance of health facilities, including 
district hospitals, and to adapting old facilities and structures to meet new needs. It will 
cooperate with national efforts to improve the functioning of these facilities including 
district hospitals, and to ensure that geographical, social and financial access to them 
reflects national health strategies and that the care provided is humane and of high 
quality. Development or improvement of emergency care at district level will be supported. 
This will include the provision of first aid in communities, and ambulance services and 
emergency care in hospitals, backed by appropriate secondary and tertiary services. 

233. WHO will support national education and training activities aimed at improving the 
ability of health personnel to plan, operate and manage health facilities. In this regard, 
WHO will also support national efforts to strengthen logistics support to primary health care 
and relevant referral levels; to develop effective approaches to the maintenance and repair 
of equipment used in health care； and to develop means for the procurement and equitable 
distribution of drugs, vaccines and other supplies. 
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234. At the regional level, WHO will support country efforts to implement the approaches 
described above. Particular emphasis will therefore be given to the strengthening of 
district health systems, the establishment and organization of health facilities and the 
development of capacities to manage the health infrastructure at all levels of the health 
system. To these ends, WHO will provide technical information, guidance and expertise to 
countries as requested. It will support the exchange of information, expertise and technical 
cooperation between countries, particularly developing countries (TCDC), and promote 
intersectoral collaboration. 

235. WHO will support national training activities for all categories of primary health 
care personnel, including planners and managers, in areas relevant to the achievement of 
national health objectives. It will support the training of trainers and cooperate in 
adapting training materials to national and local requirements. It will also disseminate 
educational and teaching materials and support training activities for planners, health care 
providers and managers, aimed at improving skills in all aspects of overall health management 
as well as in financial management. 

236. WHO will continue to stimulate and support national research and development 
activities for the strengthening of the health infrastructure. It will also disseminate 
research results, data from surveys and evaluations of primary health care, case studies and 
information from the same and other regions. 

237. In close cooperation with related WHO programmes, the global level, and with selected 
collaborating districts, WHO will test new approaches to planning and managing health care 
systems and facilities• The impact of changes resulting from primary health care 
developments in these collaborating districts will be evaluated and the results widely 
disseminated. WHO will participate in the monitoring and evaluation of national primary 
health care activities when requested by countries to do so. 

238. Active links with other United Nations bodies and nongovernmental organizations 
involved in similar activities at regional level will be maintained in order to ensure 
coordinated support to countries both within the health sector and between health and other 
sectors. 

239. At the global level, WHO will consistently provide leadership to ensure the continual 
development and strengthening of the concept of health systems based on primary health care 
and of the need for related sound health infrastructures to that end, in accordance with the 
spirit of Alma-Ata. This will involve monitoring and evaluating such systems, including ways 
in which appropriate technologies have been identified and subsequently delivered by the 
health infrastructure, how intersectoral action is being applied and the extent to which 
communities are involved in shaping their own health care. WHO will encourage and support 
efforts at all levels to strengthen primary health care with particular emphasis on the 
issues and approaches described above. This will include support to regions in their 
cooperation with countries for the strengthening of ministries of health, the establishment 
of district health systems, and the management of health facilities and related logistics. 
WHO will ensure the availability to countries and regions of methodologies and expertise to 
this end, including methods for evaluating primary health care, expertise on methods of 
costing, financing and managing the different components of health systems and on absorbing 
appropriate health technology for delivery by them. Exchange of information and experiences 
between regional levels will be supported. 

240. WHO will promote and support research on ways of integrating appropriate technologies 
into health infrastructures and will disseminate the results and advocate their use, To this 
end colla- boration with selected institutes and universities will continue. WHO will also 
continue to collaborate with relevant institutions in preparing prototype courses and 
training materials on planning, delivery, management, budgeting, costing procedures and 
evaluation of health care systems and services for health personnel, particularly district 
health personnel, for adaptation at country level. 

241. Cooperation with relevant international agencies and with nongovernmental 

organizations working in primary health care, in particular UNICEF, will continue. 
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5. HEALTH MANPOWER DEVELOPMENT 

242. Trained people are the key to the effective functioning of health infrastructure. The 
optimal use of the right kind of trained manpower is vital for the improvement of the entire 
health system and for cost containment, as in many countries manpower consumes more than 60% 
of the annual operating health budget. Strengthening the political will and capacities of 
countries to plan and manage their manpower resources effectively, and to increase the 
relevance of training to the needs of health systems based on the primary health care 
approach and to the health needs of communities, are therefore of major concern to W H O . 

243. Considerable advances have been made in Member States in health manpower development 
in the past few years. A number of countries have established different types of 
intersectoral coordinating mechanisms that contribute to the integrated development of health 
systems and health manpower (HSMD)• More countries are formulating health manpower policies 
and plans relevant to national health for all strategies. In most countries the manpower 
pool has been considerably diversified by the introduction of new categories of health 
manpower, e.g. community health workers, and expansion of the roles of other health 
personnel, as a means of extending access to health care, especially to the rural and other 
underserved populations. Emphasis has been placed on new roles for traditional health 
practitioners, such as the traditional birth attendants, and on their integration with the 
health system. Educational programmes for health personnel are being reoriented to better 
reflect the health problems of communities as well as the priorities of a health system based 
on the primary health care approach. Many countries have made deliberate efforts to deploy 
and better utilize their available human resources. Health workers are increasingly required 
to provide guidance and encouragement to community development. 

244. The general trend is thus a growing national effort to make the health manpower 
development process (planning, training and management) more relevant to national health for 
all strategies. Encouraging though these trends are, critical issues remain to be 
addressed. For example, coordination between manpower planners, educators, and health 
services administrators requires improvement. Greater involvement of the community in 
planning, implementing, monitoring and evaluating health manpower systems to help increase 
their relevance to their needs has to be achieved. Many countries still need to improve the 
relevance of manpower policies and plans to national needs, and in particular to ensure that 
these take into account resource requirements and availability. While overproduction of 
certain categories of health personnel is a problem in a growing number of countries, the 
shortage of health manpower remains a problem in many countries in the developing world, in 
some of which foreign graduates are still in a majority. Improvements are required in the 
management of health manpower, particularly as regards working and living conditions, career 
structures, incentive schemes and supervision in order to improve motivation to work in 
underserved areas, as well as effectiveness and productivity. Many educational programmes 
and processes need to be made more relevant to the needs of a health system based on the 
primary health care approach. In many countries systems of continuing education still need 
to be developed to ensure regular opportunities for all categories of health workers to 
maintain or improve their work performance through continuous learning. Greater attention 
needs to be paid to the economic consequences of the health manpower development process to 
avoid wastage of personnel trained at high cost, and undesirable internal deployment patterns 
and external migrations. 

245. Three areas will receive new emphasis: the promotion of political will to make the 
health manpower development process more relevant to national health for all strategies -
changes of this nature usually encounter resistance and this should be overcome; 
consideration of the economic aspects of the different options in health manpower policies 
and plans in order to develop and implement the most suitable and cost-effective ones as a 
means of countering the effects of economic constraints in countries； and the involvement of 
all those with an interest in health manpower, especially communities and sectors other than 
health, in the formulation, implementation, and evaluation of manpower policies and plans. 

Objective 5 

246. To promote, and cooperate with countries in planning for, training and deploying, the 

types and number s of health personnel that they require and can afford, and that are socially 
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responsible and equipped with the necessary scientific, technical and managerial competence; 
and to help ensure that such personnel are utilized optimally to meet the requirements of 
national strategies to achieve health for all. 

Targets 

By 1995: 

(1) all countries will have health manpower policies, as part of national policies 
for health and related sectors, as a basis for health manpower development； 

(2) the majority of countries will have implemented and monitored health manpower 
plans with both qualitative and quantitative dimensions, and will have taken steps to 
ensure the optimal deployment and utilization of available health manpower； 

(3) all countries will have programmes for training, maintaining, and improving the 
competence of health personnel and their teachers, as required by their national 
health for all strategies； 

(4) all countries will have developed or strengthened socially relevant institutions 
for the above training, or will have access to them through cooperative arrangements 
with other countries. 

Approaches 

247. At the country level, the major emphasis will be on promoting the functional 
integration of health systems and manpower development (HSMD), in order to improve the 
planning and management of health personnel, especially at the district level, and to ensure 
the relevance of training programmes to community health needs. 

248. WHO will make special efforts to strengthen national political commitment to HSMD; 
equally, increased efforts will be directed to strengthening intersectoral approaches to 
health manpower development reform to ensure its relevance to the health for all strategies 
by bringing about the necessary attitudinal changes in decision-makers, health professionals 
and leaders in other sectors. To this end, WHO will encourage and participate in regular 
reviews of total health manpower systems, in coordination with other sectors and 
organizations interested in health development. This will lead to the establishment and 
strengthening of mechanisms for continuing dialogue both within the health sector and with 
other relevant sectors and groups, for the orientation and training of workers, leaders, and 
decision-makers involved in health promotion, such as teachers, magistrates, engineers, 
agricultural extension workers, and civic, labour and religious leaders. 

249. Support will be given to national efforts to formulate or revise health manpower 
policies and plans wto take account of the roles that personnel from health and other sectors 
have to play in achieving health for all. Social and economic issues related to manpower 
development, such as the incorporation of traditional health practitioners into the health 
manpower system, the provision of equal opportunities for women and men in the delivery of 
health services, and the more effective involvement of communities in the formulation of 
manpower policies and plans, and in monitoring their implementation in meeting local health 
needs, will need to be considered. Technical support will be provided in the use of health 
manpower planning techniques to develop the long- and medium-term qualitative and 
quantitative manpower plans adapted to the needs and available resources of each country, 
thus leading to a more realistic plan and therefore more likelihood of implementation. In 
view of the serious economic constraints in most Member States, special attention will be 
paid to the economic aspects of the different planning options so as to ensure that the 
quality and quantity of trained staff meet the absorptive capacity of the health sector. 
Special emphasis will also be placed on the qualitative aspects of planning, such as 
competence profiles based on work studies and, at the district level, the integration of 
health workers of special or vertical programmes into comprehensive primary health care teams 
on the basis of task analysis. This may call for the revision of health manpower 
legislation, especially in relation to norms and regulatory practices, so that members of 
primary health care teams can function effectively according to their competencies. 



EB79/PC/DIV/2 
page 51 

250. To this end, WHO will also promote and support the improvement of health manpower 
information, with feedback mechanisms for qualitative and quantitative monitoring and 
consequent revision of the total manpower system. Health systems research on health manpower 
will be promoted through enhancing the capability of Member States to conduct research which 
can contribute directly to solving priority problems in health manpower development. WHO 
will promote the use of research results in decision-making to improve the relevance and 
effectiveness of the health manpower development process, to help overcome resistance to 
change, and even to transform such resistance into strong support. 

251. WHO will collaborate with countries in their efforts to improve health manpower 
management. This calls for the mobilization, motivation, optimal distribution, deployment, 
improvement of working and living conditions, and, in general, effective economic utilization 
of all health personnel, particularly in the district health system. WHO will collaborate 
with countries to establish a system of continuing education, to stimulate, and give 
opportunity to all health personnel to upgrade regularly their technical and managerial 
competence and performance, and to develop their leadership qualities, to imbue health staff 
with the appropriate social attitudes towards their service to communities, to reorient them 
towards primary health care, and to provide a basis for planning and implementing career 
structures and incentive schemes. 

252. Fellowships will continue to play an important role within national health manpower 
policies and plans and WHO will collaborate with Member States in planning and monitoring 
their use in line with WHO

f

s policy on fellowships. 

253. A priority approach of the programme will be to improve training of health workers to 
ensure the increased relevance of such training to national health priorities. Efforts will 
be made to encourage major improvements in education, including improved teacher training; 
and of mechanisms for regulating training programmes so that these meet the new and expanded 
roles of all categories of health personnel. This will involve the use of 
community-oriented, community-based, and team-based educational programmes, where 
problem-solving approaches based on identified community, and individual, problems will be 
followed. Students will learn by doing, the aim being to prepare personnel to perform 
well-defined functions and tasks directly related to community needs and service requirements 
and thus enable them to play their role as agents of change. Special emphasis will be laid 
on promoting the use of the district health system as a learning environment in the training 
of all categories of health workers. In institutions with conventional programmes these 
reforms may begin through the introduction of an alternative track of study. WHO will 
collaborate with countries to enable them to develop national self-reliance in the design, 
testing, production, distribution and evaluation of locally relevant health teaching and 
learning materials for all categories of health personnel and especially for those working in 
the district health system. 

254. At the regional level, WHO will promote and coordinate country efforts to apply all 
the approaches described above, as well as mobilize resources to support them. It will do so 
by providing Member States with pertinent, valid and timely information on all aspects of the 
health manpower development process, including the results of comparative surveys and case 
studies on the different aspects of health manpower development which reflect specific 
regional concerns, as well as information generated outside the region. WHO will support 
countries in monitoring and evaluating the impact on the implementation of national health 
for all strategies of WHO-supported training, including fellowships. 

255. WHO will support regional and intercountry meetings, study groups, task forces, and 
networks for exchanges of information and experiences, and for comparative studies, with a 
view to promoting the above approaches in countries. Networking will also be used to promote 
the exchange of teaching staff, students, evaluation results, and other information between 
educational programmes at all levels. Special attention will be placed on developing and 
using national institutions as regional clearing-houses for information on various approaches 
used in different countries. WHO will strengthen efforts by its regional advisory committees 
on health research to derive the maximum value from research for decision-making in health 
manpower development. 
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256. WHO will collaborate in strengthening regional TCDC mechanisms to enable countries to 
draw upon the health manpower resources existing within the region. It will also collaborate 
with nongovernmental organizations and professional associations in the health manpower 
development process and in order to strengthen their advocacy role. 

257. At the global level, WHO will play a strong advocacy role to win over professionals to 
health for all, and to foster political will to carry out the necessary changes in all 
aspects of the health manpower development process. Collaboration with nongovernmental 
organizations will be strengthened and extended, which will provide WHO with further 
opportunities to play its advocacy role for health for all. 

258. A principal thrust of WHO'S efforts will lie in encouraging and supporting the efforts 
at the other levels for the universal application of HSMD policies consistent with national 
health for all strategies, and with special regard to the needs of the district health 
system. Certain regional approaches, facilitating the consultation process and promoting 
collaboration among countries, will be extended across regional boundaries. 

259. Practical approaches will be generated to planning, training and managing health 
manpower, and to overcoming political, attitudinal and economic barriers to achieving 
relevance in health systems and manpower development and community involvement. This will be 
done through interregional consultations, study groups, expert committees, and the 
preparation and dissemination of guidelines and other publications. To ensure greater 
involvement of institutions and programmes in innovation, interregional networks of 
institutions and programmes will be encouraged to promote innovative methods of developing 
health manpower. 

260. The training needs identified by other programmes of the Organization both at regional 
and global level will be analysed to ensure coordination, technical soundness and balance in 
consonance with the philosophy and principles advocated by WHO. Identification, generation 
and dissemination of relevant information on health learning material will be vigorously 
pursued and support provided to countries in adapting this to their needs. 

261. Comparative research in different aspects of health manpower development will be 
promoted and carried out selectively, including "assessment of innovations". The 
effectiveness and efficiency of WHO training activities, including fellowships, will be 
evaluated. 

262. An essential component of WHO'S task in relation to these approaches will be the 
global coordination of programme development and information exchange with other 
international agencies, such as IL0, UNDP, UNESCO and UNICEF; provision of advisory services 
to regions; promoting, supporting, and cooperating in the implementation of all approaches 
applied at country and regional level as necessary; joint evaluation of progress made in 
applying the HSMD concept at country level ； and providing information and stimulating ideas 
in support of national and regional endeavours to secure funding from bilateral and 
multilateral sources for health manpower development activities relevant to health-for-all 
strategies. 

6. PUBLIC INFORMATION AND EDUCATION FOR HEALTH 

263. The WHO Constitution specifically calls for "active cooperation" of people in the 
health field, and the Declaration of Alma-Ata lists "education concerning prevailing health 
problems and the methods of preventing and controlling them" as the first of the eight 
essential elements of primary health care. Certainly the goal of health for all by the year 
2000 cannot be attained without the fullest cooperation of an informed and educated public, 
willing to become involved and self-reliant in matters of health. 

264. Numerous obstacles impede individual and community action for health. They range from 
cultural taboos and lack of knowledge of healthful living to inadequate and ineffective 
efforts in informing and educating the public on health issues, and limited resources and 
lack of manpower trained in the art of persuasive communication and stimulation of community 
involvement. Information and education provided by the public and private sectors are 
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generally uncoordinated - even, at times, mutually conflicting - and under-financed. They 
are rarely used to support national health policies, strategies and management processes. 
These difficulties are compounded by a lack of appreciation of the complex and changing 
patterns of information diffusion, the education/learning process, the traditional reticence 
of the health sector, and the growing competition for public attention and priorities at 
various levels of society. 

265. Health education calls for a balanced mix and a mutually supportive use of modern 
media, community organization efforts and interpersonal approaches to generate a level of 
social awareness and motivation that will involve people and enhance their ability to opt for 
individual and collective actions that affect their health. These efforts will range from 
advocacy at policy- and decision-making levels, mobilizing professional and societal support, 
educating and informing individuals and families for self-care and the management of specific 
health problems, to organizing communities and developing their self-reliance. 

266. Public information and education for health are two sides of the same coin. To win 
cooperation from all sectors and power groups will call for coordinated action for health 
advocacy aimed at competing actively for greater public attention, counteracting harmful 
promotional practices and trends and actively encouraging healthy life patterns. As an 
important instrument for health for all, WHO in turn will need to gain visibility and 
credibility. 

267. Public information and education for health focuses essentially on： advocacy aimed at 
convincing policy-makers, administrators and professional groups that investment in health is 
sound economics, a political asset with popular appeal, and a social imperative; developing 
and strengthening organized community groups for their active involvement in health 
development; and informing the public and enlisting people's participation in specific 
health programmes while at the same time promoting healthy living. To do this requires 
intersectoral collaboration, particularly in strengthening health education of the school-age 
child, and in mobilizing all available community resources. 

Objective 6 

268. To foster public information and education for health in order to motivate people to 
want to be healthy, to know how to stay healthy, to seek help when needed, and to do what 
they can individually and collectively to maintain and promote health in a dynamic 
interaction and partnership with health services. 

Target 

By 1995: 

(1) most countries will have incorporated public information and health education 
policies into national health development policies； 

(2) most countries will have established coordinated and mutually supportive 
programmes involving ministries of health, information, education, community 
development and other related sectors, aimed at enhancing individual and community 
capabilities for involvement and self-reliance in health and at promoting healthy 
behaviour. 

Approaches 

269. At the country level, WHO will cooperate in developing national policies and 
strategies in health education and public information that are in harmony with the principles 
of primary health care and consistent with national health development goals. Collaboration 
will be established in planning and developing integrated health education and public 
information activities, and in strengthening the corresponding infrastructure at all levels, 
including national capabilities in communication, audiovisual and mass media support for 
strategies for health for all. 
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270. Ministries of health will be supported in strengthening their capabilities and 
facilities for mobilizing public support for health and for the production and use of 
audiovisual and publicity materials to support health programmes. Support will be provided 
to strengthen national capabilities in advocacy for health with the aim of convincing the 
public and the policy-makers that health is not just a desired end-product of development, 
but that a healthy population is a critical resource for economic development. Efforts will 
be directed, with the involvement of professional, political and community organizations, 
towards persuading decision-makers that health development is sound economics. Partnerships 
with media networks and institutions in health activities will be pursued. Efforts will be 
made to orient and train media personnel on health issues and programmes. 

271. Concerted efforts will be made to establish mechanisms to increase cooperation between 
health and other related sectors, particularly with the ministries of education, information, 
agriculture and rural development, as well as with the mass media, nongovernmental 
organizations and community groups, at both national and international levels. Emphasis will 
be given to developing a balanced, well-integrated approach combining the use of mass media 
with community organization efforts and person-to-person communication. To support national 
health manpower development, training programmes for health education and public information 
specialists will be reviewed with the aim of enhancing curricula relevance and improving the 
students

1

 ability to assess and solve problems in a broader sociopolitical and development 
context. Programmes for continuing education in public health and health education will be 
strengthened• 

272. A major focus will be the preparation of community-based health and health-related 
workers to assume an active role in community health education with emphasis on team work and 
social mobilization, and on enlisting the support of other development workers such as school 
teachers, and agricultural and rural development personnel. Efforts will also be made to 
strengthen communication and health education courses in basic and ongoing training 
programmes for health and related personnel. 

273. WHO will collaborate with countries in developing and strengthening health education 
for youth with the cooperation of the education sector. Support will be provided in 
designing curricula and developing teachers' guides and teaching/learning materials for 
school health education, as well as in developing interactive school/community relationships 
for health development. Concerted efforts will be made to establish or strengthen mechanisms 
for joint efforts by the ministries of education and health to develop national school health 
education policies and to design appropriate curricula for various grades and for teacher 
training institutions. 

274. Efforts will be made to strengthen national capabilities for research in health 
behaviour and communications and for applying the results to improve health education and 
public information programmes. Monitoring and evaluation of these programmes will be 
encouraged as well as efforts to develop an information system for monitoring and assessing 
community participation. 

275. At the regional level, the application of policies and integrated strategies for 
community involvement in health development will be promoted. To this end the experiences of 
different countries will be reviewed, the constraints identified, successful and unsuccessful 
approaches documented, and ways of improving programmes devised. Guidelines and strategies 
for future action will be formulated. Information on new developments in health education 
and public information will be collected and disseminated. Support for developing and 
strengthening health education in schools will be continued. 

276. Increased efforts will be made to prepare all categories of health and health-related 
workers for health education and public information tasks through the development and testing 
of intensive, short, practical training programmes, with emphasis on skills in effective 
communication, community organization and facilitation of behaviour change. At the same 
time, attempts will be made to reorient the curricula of existing training programmes for 
health education and public information specialists, by applying innovative educational 
approaches aimed at imbuing them with the philosophy and principles of primary health care, 
and at organizing people for health and development action. 
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277. Educational workshops will support the development of national mechanisms and 
procedures to increase coordination between health and other sectors, as well as among 
community groups, mass media and concerned nongovernmental organizations, by developing a 
shared understanding of problems, issues and roles. Concerted efforts will be made to orient 
and involve journalists and other media personnel in health advocacy and developmental 
activities and to encourage and guide health personnel in developing contacts with the 
media. This will call for much less isolationism on the part of the health sector and will 
require scientists and health care providers to shed some of their traditional reticence. 

278. Support will be provided to countries in health behaviour and communication research 
and the results disseminated for use in national policy and programme development and 
implementation. 

279. At the global level, the main emphasis will be on advocacy for health; on developing 
appropriate educational technology and innovative approaches to public information and 
education for health; and on fostering the application of a coordinated, multisectoral and 
multidisciplinary approach to public information and health education. 

280. Factors promoting health, appropriate self-care and healthy lifestyles will be given 
much-needed attention. Support to developing educational aspects of specific health problems 
and programmes will be further strengthened. Prototype educational materials will be 
developed in collaboration with communication/education specialists on major health 
programmes for adaptation and testing at regional and country levels. 

281. Research and development efforts for testing and developing appropriate educational 
and communication technology and innovative approaches will be encouraged and supported. The 
network of WHO collaborating centres for research and training in health education and public 
information will be expanded. The preparation of health and health-related workers to 
undertake information, education and communication will be supported through a review of 
training programmes and the development of manuals and training guides. 

282. In collaboration with UNESCO and UNICEF, guidelines will be developed and support will 
be provided in designing, implementing and evaluating health education programmes for 
school-age children. Manuals for teacher training in health education and teaching/learning 
materials will be developed for wider dissemination. 

283. In collaboration with the regional level, methods for monitoring and evaluating health 
education and communication activities will be developed and field tested. This will include 
continuing to develop and test feasible and sensitive indicators. 

284. Efforts will be made at the regional and global levels to persuade key segments of the 
public that investment in health is sound economics by strengthening contacts with 
international media on a continuing basis, orienting media personnel by means of roundtable 
discussions on WHO'S policies, mandate and activities, and by producing more easy-to-digest 
background materials, including information kits, fact sheets and news sheets. 

C. HEALTH SCIENCE AND TECHNOLOGY 

2 8 5 , The health system infrastructure provides the human and material means for delivering 
health care, but its impact on health depends on the substance of what is delivered. A vast 
amount and variety of health technologies exist but they are not always available to all who 
need them and they are not always appropriate to those in need. For this reason it is 
necessary to reappraise health technologies, selecting those that are appropriate in specific 
circumstances, generating new technologies as required and searching for behavioural 
alternatives wherever possible. To do so, systematic scientific endeavour is required. 
Technology needs to be reappraised and developed for protecting and promoting the health of 
people of all categories and ages, including specific population groups such as young people, 
workers and the elderly. The promotion of their mental health is no less important than that 
of their physical health. A healthy environment can contribute to both physical and mental 
health. No civilization has been able to eliminate disease whatever the measures taken, so 
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technology for the prevention and cure of disease is highly important and is likely to remain 
so. This includes technology for diagnosis, treatment and rehabilitation in general, as well 
as for the prevention and control of specific groups of diseases. 

7. RESEARCH PROMOTION AND DEVELOPMENT, 

INCLUDING RESEARCH ON HEALTH-PROMOTING BEHAVIOUR 

286. Impressive advances have been made in basic and applied science, especially over the 
past ten years. This is particularly true of the industrialized nations with regard to 
microelectronics, telecommunications, automation, informatics, new materials, new energy 
sources, space technology and biotechnology. The combined impact of such developments is 
likely to bring about major changes in the structure of most social sectors including the 
health sector. To make the most of such developments it is advantageous for countries to 
have health research policies and strategies in support of their health-for-all strategies, 
and to allocate adequate human and financial resources to the conduct of such research. 

287. In the more specific area of biomedical research, new fundamental knowledge, 
particularly in the field of molecular biology, holds promise for better and cheaper vaccines 
and for more effective drugs against communicable and noncommunicable diseases. New 
technologies derived from the biological and physical sciences can simplify diagnostic 
procedures (e.g. immuno-diagnostic kits) or permit the early detection of disease at 
reasonable cost (e.g. echographic imaging) - and hence its treatment• While most developing 
countries cannot afford significant investment in research, they can and should invest in 
strengthening their research infrastructures and collaborate with international research 
programmes and projects. 

288. These scientific developments are taking place against a background of increasing 
populations and poor socioeconomic progress in such critical sectors as habitat, employment, 
food and agriculture. Despite these handicaps much progress can be achieved in health 
development, and scientific knowledge must be brought to bear for this purpose. Research 
therefore has to permeate all types of programmes and activities, not only to generate 
appropriate technology, but also to develop manpower and health systems, and to promote 
behaviour that is conducive to good health. Of particular relevance to planning and rational 
decision-making is the area of health policy research, which is needed to assess better the 
practical impact of scientific knowledge on health development. 

Objective 7 

289. To promote research supportive of the Strategy and to coordinate the development of 
relevant scientific activities in this area. 

Target 

290. By 1995, most countries will have developed a national health research policy 
supportive of their strategy for health for all and will have established and/or strengthened 
their health research management and coordinating mechanisms. 

Approaches 

291. At the country level, the Organization will continue to support Member States in 
formulating national health research policies, strategies and plans consistent with their 
development needs and goals, and in strengthening their scientific and technological 
infrastructure in line with the national strategy for health for all. 

292. Support will be given to research policy, management and coordination bodies such as 
medical/health research councils or components of national research councils. WHO will 
emphasize that the cornerstone of any national health research effort is a coherent policy 
that will permit a rational allocation of resources, however limited they may be, and 
sustained work towards clearly defined objectives. The research capability of national 
institutions will be strengthened and the training of research workers in priority areas, as 
well as in research methodology and research management

э
 will be promoted. The Organization 
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will support the efforts of countries in developing career structures in health research, and 
in providing adequate moral support and material incentives for scientists to undertake 
research in their own countries rather than elsewhere. Universities and research 
institutions will be encouraged to play a major role in support of national health for all 
strategies. Dialogue will be fostered between the research community, the health services 
and health policy-makers. WHO will promote relevant multidisciplinary research with a view 
to elucidating the linkages between the determinants of health, and the nature and strength 
of their impact. 

293• At the regional level, information exchange between countries on health research and 
research methodology will be promoted through networking of national institutions, the 
organization of regional consultations, research training, visiting scientist programmes, 
intercountry collaborative research activities in areas identified as being of common 
interest, and support to TCDC activities. 

294. Regular consultations with medical/health research councils will be held with the aim 
of setting priorities for research activities in the regions and of ensuring the optimal use 
of resources. In particular, such councils will be closely associated with the activities of 
the Regional Advisory Committees on Health Research (RACHR). The latter will continue to 
provide guidance for planning, monitoring and evaluating the regional research programmes and 
for interacting with the global ACHR and will maintain supportive contact with national 
medical/health research councils. 

295. At the global level, the ACHR will concentrate on major research policy and strategy 
issues. Major worldwide health problems requiring research for their solution will be 
identified and the scientific community will be challenged to address them. Support will be 
provided for the coordination of regional research-related activities on the basis of agreed 
national, regional and global priorities. 

296. Advocacy for the overall science and technology policy of the Organization will be 
provided selectively in various fora including United Nations bodies, nongovernmental 
organizations and the scientific community at large. Validated information on biomedical, 
behavioural and health systems research of the greatest relevance for all countries will be 
collated analysed and disseminated. 

297. More objective methods for assessing the determinants of health development in a given 
context will be developed as an essential component of health policy research, for example, 
in such areas as food and employment. To this end special emphasis will be placed on the 
development of appropriate methodologies for multidisciplinary and multisectoral research. 
The inclusion of health-related research in the work of other sectors whose activities have a 
direct effect on health, such as agriculture, education and public works, will be 
encouraged. WHO will give greater attention to research on the influence on health of social 
and economic factors, including unemployment:, poverty, social injustice in all its forms, 
selective taxation, employment policies, behavioural factors and the use of leisure. 

8. GENERAL HEALTH PROTECTION AND PROMOTION 

298. General health protection and promotion enables individuals, families and communities, 
to develop to their full health potential. Its scope goes beyond prevention and treatment of 
diseases by medical technology. It is an evolving concept that encompasses fostering 
life-styles and other social, economic, environmental and personal factors conducive to 
health. Progress in health promotion does not depend solely on individual behaviour: the 
family and community also have a major role to play in influencing individual choice and 
action. So also do social and economic policies, many of which relate to sectors other than 
health, thus underlining the necessity of intersectoral action for health, especially in this 
sphere of general health protection and promotion. It can be seen that to protect and to 
promote people

1

 s health, advocacy for health needs to be pursued vigorously and a wide 
variety of measures taken in many sectors, such as improving nutrition, promoting oral 
health, preventing accidents and discouraging the use of tobacco. 
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299. Problems of nutritional imbalance, or malnutrition, are of two kinds: those of 
deficiency and those of excess. Nutrition status has greatly improved and nutrition-related 
diseases have been reduced in recent years by a variety of means in widely differing 
settings. This progress has often been realized in the absence of economic growth and 
despite the additional burdens for health created by man-made and natural disasters. There 
is a trend in many industrialized countries towards improved dietary habits and healthier 
life-styles due to a better understanding of the determinants of health. In many developing 
countries there are unmistakable signs that well designed and implemented primary health care 
activities are having a significant positive impact on nutritional status. However, evolving 
socioeconomic policies and programmes do not necessarily provide maximum nutritional 
benefit. Thus W H O

1

s nutrition programme addresses both positive and negative trends to help 
countries meet their nutritional needs in the years to come. 

300. Dramatic improvements in oral health have been achieved not only in industrialized but 
also in some developing countries. It is now possible to implement community-based common 
strategies using successful preventive methods to promote these improvements in all other 
countries with a view to halting the totally unnecessary deterioration in oral health in a 
large number of developing countries. Oral health, which is essential for good nutrition and 
a feeling of well-being, can be promoted through individual behaviour in the areas of hygiene 
and nutrition, supported by preventive policies and measures, especially the use of fluorides. 

301. Accidents rank among the five leading causes of death in most of the Member States and 
are often the leading cause in childhood and adolescence and even in early adult life. 
Moreover, for every death several hundred injury cases occur, some with severe consequences, 
which create an intense need for treatment or rehabilitation services, either at the primary 
care or referral level, requiring specialized manpower and sophisticated medical technology. 
The principal causes of injury are associated with motor vehicle accidents, and in domestic 
settings, with falls, burns, poisoning or drowning. Despite the obvious health consequences 
of accidents, it can be estimated that only 20 to 30% of Member States have formulated 
comprehensive road accident prevention policies and 15 to 20% have specific programmes or 
legislation regarding domestic safety, with resources for their implementation. There is a 
need to highlight the public health importance of accidents, with the focus on road and 
domestic accidents, in order that these issues are included in health plans and programmes, 
and addressed in research. 

302. The use of tobacco has increased tremendously over the past few decades and has spread 
worldwide. The major diseases it brings in its wake - cardiovascular diseases, lung and 
other types of cancer, and respiratory diseases 一 have now reached epidemic proportions in 
industrialized countries and are appearing as major causes of morbidity and mortality in many 
developing countries as well. The combined effects of intensive promotion by tobacco 
industries and of the addictive nature of nicotine make cigarette smoking a major public 
health problem worldwide. The hard currency revenue accruing from tobacco cultivation makes 
the solution extremely complex• Promotion of tobacco consumption through chewing and 
sriuff-taking in many countries where these practices did not previously exist, gives rise to 
additional health problems. Both individual and population behaviour must change if the 
spread of tobacco-related diseases is to be stemmed. Social environments also have to be 
changed so that non-smoking becomes the accepted social habit. 

Objective 8 

303. To contribute to health through proper nutrition, oral health, the prevention of 
accidents, and the avoidance of the use of tobacco. 

8.1 Nutrition 

Targets 

By 1995: 

(1) all countries will have developed explicit nutritional objectives, supported by 

coherent strategies for their attainment, prepared by the sectors concerned； 
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(2) severe nutritional deficiency will no longer be a problem of public health 
significance in any region of the world, and in most countries under-nutrition in 
infants and young children will show declining trends； 

(3) vitamin A deficiency and iodine-deficiency disorders will no longer be problems 
of public health significance in any region of the world； effective means to combat 
nutritional anaemia will have been developed and their application begun in all 
countries where iron deficiency is a problem of public health significance； 

(4) in all countries where they have been determined to be problems of public health 
significance, diet-related cardiovascular diseases will show declining trends. 

Approaches 

304. At the country level WHO will give first priority to strengthening national 
capabilities to define nutrition problems, to identify their main causes and contributing 
factors, to establish explicit nutritional objectives and to develop effective intersectoral 
food and nutrition policies and strategies to resolve them. In providing this support WHO 
will emphasize the positive impact primary health care has been shown to have on nutritional 
status, and the growing understanding of the role of dietary intake in preserving health and 
preventing illness. The programme will stress the importance of national nutrition 
strategies taking into account socioeconomic and ecological trends having particular 
significance for nutritional status (for example, rapid, unplanned urbanization, shifting 
dietary patterns, and natural and man-made disasters), and meeting the special needs of such 
vulnerable groups as infants, children, pregnant and lactating women, and the elderly. 
Special attention will also be given to promoting breast-feeding, and appropriate weaning 
practices with the use of local foods, and to protecting and promoting healthy growth and 
development of infants and children. These measures will be implemented through primary 
health care, strongly linked with maternal and child health activities, with the active 
involvement of communities and especially of women. To the above ends WHO will support the 
strengthening of technical and managerial skills. 

305. In all countries WHO will promote the establishment or reinforcement of nutritional 
surveillance systems as a reliable basis for appropriate nutrition policy formulation. 
Special emphasis will be placed on enhancing country capabilities to use nutritional 
surveillance information in determining what action is called for under varying socioeconomic 
and ecological conditions and in the light of the long-term health and nutrition needs of 
specific population groups, particularly women and children. 

306. WHO will support countries in their consolidation of the gains made in the prevention 
and control of vitamin A deficiency and iodine-deficiency disorders. As for nutritional 
anaemia, especially iron deficiency anaemia, WHO will encourage the preparation of effective 
national prevention and control strategies and the development of improved means of providing 
iron supplements to vulnerable groups. 

307. WHO will stimulate multidisciplinary research in all countries to explore the links 
between dietary intake, communicable diseases in general, and such noncommunicable diseases 
as hypertension, coronary heart disease, diabetes and liver cirrhosis. This research will 
seek to identify the main social and behavioural influences on the choice, preparation and 
consumption of food, and will examine the effects of economic, occupational and disease 
factors on the relationships studied, as a basis for national nutrition policy and programme 
development. 

308. At the regional level, according to regional characteristics and needs, WHO will 
stimulate and support national activities and strategies through advocacy, the coordinated 
action of related programmes and strengthened cooperation with other agencies and 
institutions active in the development and implementation of food and nutrition policies with 
a stronger focus on intersectoral issues such as the influence of agriculture and trade on 
health. WHO will facilitate the establishment and strengthening of networks of regional 
institutions for research and training in nutrition development. These networks will also be 
supported to function as effective information mechanisms. The Organization will foster the 
exchange of knowledge, skills and experience in the field of nutrition among countries in a 
region and will also facilitate TCDC to this end. 
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309. At the global level, WHO will collect and disseminate validated information on the 
magnitude and geographical distribution of malnutrition. It will make use of nutrition 
information gathered outside the Organization in order to reinforce its own data base. It 
will support countries and regions in gathering and analysing such data in the context of its 
efforts to monitor nutritional status trends in the world, and as a means of detecting where 
special interventions and support may be required. WHO will promote and coordinate research 
on nutrition and will support regional offices in their nutritional research endeavours. WHO 
will develop norms, for example, for nutrient requirements and for the measurement of 
nutrition status by indicators. It will also develop normative tools that can be used for 
nutrition training of health and other workers, for adaptation and use in countries. These 
tools will include guidelines and manuals on the management of nutrition-related diseases, 
public health approaches to controlling nutrient imbalances, and the dietary management of 
certain conditions. WHO will also disseminate information on recent findings concerning a 
number of trace elements and other micronutrients. 

310. In its cooperation with relevant United Nations agencies such as UNICEF, FAO and UNDP, 
and with other bilateral and multilateral agencies, WHO will stress the nutritional 
implications of agricultural policies. Given the multisectoral causes and contributing 
factors of malnutrition, WHO will strengthen the health sector

1

 s links with other relevant 
sectors, and encourage joint action to improve nutritional status by creating awareness of 
the probable consequences for nutrition and health of their actions. 

8.2 Oral health 

Targets 

By 1995: 

(1) at least 70% of Member States will have achieved an oral health status in their 
population equivalent to that defined by the global indicator of no more than three 
decayed, missing or filled teeth at the age of 12 years; 

(2) 95% of countries will have assessed the oral health status of their populations 
based on sufficient data on the prevalence of oral diseases; 

(3) 50% of developing countries will have commenced implementation of an oral care 
programme based on the WHO essential oral health care package of methods and 
technology. 

Approaches 

311. At the country level, WHO will support the design of programmes that apply a common 
strategy for oral health. This strategy is based on standard methodology for analysing oral 
health situations, emphasizing prevention within primary health care and mobilizing bilateral 
assistance for the removal of obstacles to the achievement of national goals and programmes. 
Relevant to countries at all levels of development, prevention will concentrate on three main 
pillars, namely optimal oral hygiene, optimal use of fluorides and prudence in use of sweet 
foods； the services of schoolteachers, middle level health workers and primary health 
workers will be enlisted to this end. In supporting these approaches WHO will use the 
opportunity of oral health programmes to promote health in general based on community care, 
extensive coverage, maximum prevention and minimum intervention focused on special high-risk 
groups Special consideration will be given to preschool children, schoolchildren, parent 
groups, the elderly and the handicapped. WHO will mobilize international collaborative 
efforts for oral health development to support countries, on request, in applying these 
approaches which include situation analyses, goal-setting, proposal formulation and 
monitoring. Projects undertaken by national resource pools will help to overcome obstacles 
to rapid implementation of country oral health programmes. The focus of training at country 
level will be adapted to national needs. In highly industrialized countries changes in 
dental education commensurate with their new oral health status will be promoted. 
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312. At the regional level, national programme development will be supported by 
intercountry centres for oral health (ICOH), where appropriate. Various alternative care 
models for oral health will be developed on the basis of application and testing in 
countries. ICOH will support regional training courses, particularly for training national 
trainers, and emphasizing the adaptation of material and techniques to national and local 
situations, and needs. Health systems research on oral health problems common to countries 
of the region will support related national efforts • In cooperation with these intercountry 
centres, WHO will also test technology, particularly with a view to application at country 
level, and will ensure the dissemination of information and experience. 

313. At the global level, close ties will be maintained with the International Dental 
Federation in implementing the expanded programme jointly developed. As part of this 
programme, international and national expertise will support programme development, essential 
research and implementation of improved oral health care at all levels. This partnership 
will guide and coordinate international and national resource mobilization for country 
programmes. All endeavours will be based on essential oral health methods and standard 
technology which will be constantly updated and reinforced. These will be applied at 
different levels corresponding to countries

1

 disease patterns and resources, with due 
attention to maximizing effectiveness and minimizing costs. Research activities and the 
global oral data bank will continue to provide an intelligence and monitoring framework for 
which strategies and standards can be kept relevant. The programme will help to reinforce 
several general health messages linked to oral health. It will collaborate with other 
relevant programmes within the framework of the Integrated Programme for Community Health in 
Noncommunicable Diseases. 

8.3 Accident prevention 

Targets 

By 1995: 

(1) 60% of countries will have assessed the magnitude and determinants of domestic 
and traffic accidents in their populations based on epidemiological studies； 

(2) 50% of countries will have developed policies and programmes, incorporating 
intersectoral action, for the prevention of domestic and traffic accidents, and the 
mitigation of their consequences. 

Approaches 

314. At the country level, WHO will cooperate with ministries of health and other 
ministries concerned to increase awareness of the consequences of accidents for health and 
for the health services and the potential for their prevention. It will support countries in 
creating intersectoral mechanisms, and in policy and programme formulation, including related 
legislation. To this end, WHO will provide relevant technical expertise and information 
which will cover inter alia successful country experiences. It will support countries in 
formulating guidelines on the inclusion of domestic safety programmes in national community 
health programmes and on the role of the health sector in road accident prevention. 

315. As accidents are often closely associated with community lifestyle, major efforts will 
be made to support action-oriented community programmes and to encourage community action 
through information and education of the public. Seminars with nongovernmental 
organizations, consumer associations and industry will be supported, particularly in the 
field of domestic accidents. WHO will also support training activities for health personnel 
on accident prevention. 

316• At the regional level, WHO will ensure coordination with relevant regional 
intergovernmental and nongovernmental organizations, to ensure a health input to safety 
measures. Intersectoral cooperation and exchange of experience will be facilitated. In the 
traffic field, it will involve transport and health decision-makers and accident prevention 
experts. 
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317. In research and training WHO will work closely with selected national institutions to 
promote exchange of expertise, produce training materials adapted to local needs and 
cultures, promote research interest and skills in injury prevention, and facilitate technical 
cooperation between countries. 

318. At the global level, WHO will disseminate information on the methodology of 
epidemiological studies on accidents , as well as criteria for monitoring and evaluating 
accident prevention programmes. The Organization will continue to collect, analyse and 
assess country experiences and policies, particularly with regard to programme management and 
production of appropriate technology. WHO will make such information available in support of 
national programmes. It will create awareness of the cost-benefits of accident prevention. 

319. WHO will endeavour to promote a dialogue with both industry and consumer groups for 
the promotion of product safety. It will also strengthen coordination with nongovernmental 
organizations for programme implementation in Member States. It will collaborate in the 
field of accident prevention with appropriate United Nations agencies and nongovernmental 
organizations such as the International Organization for Standardization (ISO). 

320. The programme will also collaborate with other relevant WHO programmes working in this 
field, in promoting a safe environment and healthy lifestyle. It will pool international 
expertise in the field of domestic and road safety to support national programmes, and will 
closely cooperate with nongovernmental organizations and the media in sensitizing and 
providing the general public with relevant information. 

8.4 Tobacco or health 

Target 

321. By 1995, in most countries national programmes to control the use of tobacco will be 
operational as part of healthy lifestyle promotion and there will have been a significant 
decrease in the prevalence of smoking and other tobacco use. 

Approaches 

322. At all levels, this programme will hinge on three major approaches; consolidating and 
validating technical information； promoting a positive image of nonsmoking； and supporting 
country action to reduce tobacco use-related diseases, in particular lung cancer, chronic 
respiratory diseases and cardiovascular diseases. The programme will thus continue to 
operate in close cooperation with the programmes dealing with cancer, cardiovascular 
diseases, respiratory diseases, information and education for health and health legislation. 

323. At the country level, WHO will collaborate in strengthening or building up programmes 
to control the use of tobacco as part of actions to promote healthy life-styles. It will 
collaborate in collecting and disseminating standardized information on the use of tobacco 
trends, on health related issues and on attitudes towards smoking and other tobacco use. It 
will support activities to protect people, particularly young people and women, from the 
influence of tobacco promotion and to protect nonsmokers from "enforced" or "involuntary" 
smoking as well as activities aimed at helping smokers stop the habit. 

324. In collaboration with nongovernmental organizations and other relevant bodies, special 
emphasis will be given to reinforcing national capabilities to undertake relevant education 
and information activities, especially those aiming to promote non-smoking among 
schoolchildren; to initiate appropriate legislative measures, and to implement various 
approaches as part of primary health care. 

325. At the regional level, WHO will widely disseminate validated information on the 
adverse effects on health of tobacco use and promote the control of tobacco use. It will 
provide technical support to intercountry cooperation in order to validate and disseminate 
information on smoking habits and their public health significance； to integrate the control 
of the use of tobacco into activities promoting healthy life-styles; and to develop 
operational research on optimizing educational approaches to smoking avoidance, and on 
large-scale approaches to smoking cessation. 
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326. In collaboration with relevant nongovernmental organizations WHO will promote 
monitoring and evaluation of tobacco control programmes including the effects of legislative 
measures and of targeted education and information activities, and will collaborate in the 
adaptation of training materials for national training activities• 

327. At the global level, WHO will continue its advocacy role, promote awareness, 
disseminate validated information, and analyse the effectiveness and impact of different 
approaches used in tobacco control. It will prepare standard methods for monitoring and 
evaluating control programmes. WHO will stimulate international action through IARC, 
relevant United Nations agencies and nongovernmental organizations, dealing both with 
psychosocial and medical aspects of tobacco use, and support surveys, research, and training 
and education activities. It will continue to investigate with FAO the feasibility of 
influencing the problem through crop diversification. 

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

328. Health for all requires that special attention be paid to specific population groups 
whose health and welfare has profound social, demographic and economic implications for 
society. In this programme the population groups defined as having special biological and/or 
social needs are women, children, adolescents, workers, and the elderly. Each group has 
specific health problems in addition to those which affect them all, and each therefore 
requires health education, support and care directed towards these problems. Such measures 
have to be included at the primary level of health care and be given an appropriate share of 
the health resources at the other supporting levels. In addition, these groups in various 
combinations comprise families whose patterns of organization vary widely in different 
countries. Common to all countries, however, is the need to care for families as a whole 
and, in particular, those with young children and old people. 

329. The protection and promotion of the health of mothers and children is'singled out 
because of the special biological and psychosocial needs inherent in the rapid process of 
human growth and development that must be met to ensure not only the survival but the healthy 
development of the fetus and the child, as well as to maintain the health and well-being of 
the mother. By meeting these needs and solving problems at early stages of development, it 
is possible to minimize health problems or disabilities in adult life and bring about 
improvement in the overall health of populations and in the quality of life of individuals. 
Investment in the health of women and children is a direct entry point for improved human 
resources, social development and productivity； these efforts have to be followed up to take 
into account the particular health needs of adolescents, whose energy and idealism are an 
important potential resource in primary health care and health for all and whose health 
habits are the key to adult health and the health of their future children. For women of 
reproductive age in most of the world, complications related to pregnancy and childbirth are 
the most important causes of death and morbidity. The disparities and inequities in maternal 
health and levels of maternal mortality between rich and poor population groups or countries 
are among the most startling in the whole field of public health. The health and education 
of these women have a double right to consideration and a just share of resources not only 
for the health of their offspring, but equally for their own sake as women, a half of 
humanity which in many spheres of life does not yet receive equal treatment, much less 
appropriate care. Women of all ages require access to equitable and appropriate health 
care. Moreover, the key role and contribution of women as a vital human resource for health 
and overall development is undeniable. Thus, the related issues of Women, health and 
development (WHD) will be given due consideration in all relevant WHO programmes during the 
period of the Eighth General Programme of Work. WHO

1

 s programme in maternal and child 
health, of which family planning is an integral and essential part, endeavours to address 
these problems through a multi-faceted approach which includes application of appropriate 
technologies； research and development of new technologies and health system research for 
their adaptation and application; provision of technical guidelines based on the broad 
consensus of expert opinion in various priorities in maternal and child health; support to 
training, increasingly focusing on the district level; and advocacy and the dissemination of 
information. 
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330. Despite some recent decreases in infant mortality rates in a majority of countries, 
preventable conditions still constitute the major contributing factors in most developing 
countries. Among these are prenatal conditions, malnutrition, infections, particularly 
respiratory infections, and diarrhoeal diseases. Concerted and coordinated efforts will be 
required of all the relevant programmes of WHO to enable countries to achieve progressive and 
significant declines in their infant mortality rates. 

331. The Special Programme of Research, Development and Research Training in Human 
Reproduction plays an important role in developing appropriate technologies to reduce those 
major health problems which are associated with childbearing at too young or too old an age, 
with short birth interval and with multiparity. Its pivotal coordinating role in stimulating 
and conducting research in appropriate technology for fertility regulation, augmenting 
institutional research capacity, and helping determine the safety and effectiveness of new 
contraceptive methods, make it the major world forum of information exchange and scientific 
consensus in this field so vital to mankind's future• 

332. The health problems of working populations, particularly in the underserved sectors in 
almost all developing countries, are of serious magnitude. Very little attention has been 
given to workers in agriculture, small-scale industries, construction and mining. Working 
people are affected both by the general health problems of the community and by specific 
occupational health hazards. Recent surveys during the Seventh General Programme of Work 
provided a baseline for the state of workers

1

 health in many countries. The Eighth General 
Programme of Work emphasizes the extension of primary health care to the underserved working 
populations and aims to provide guiding principles for health protection and promotion in 
these sectors, including guidelines for supporting legislation for primary health care action 
in the workplace. 

333. Demographic trends and epidemiological analysis show that for many years to come the 
elderly will represent an ever more significant proportion of the population with increasing 
health care needs. Not only does this group have particular needs for health care which are 
still not sufficiently widely understood and covered, but the needs are often best met in the 
context of the whole family. This intergenerational context is both more effective and more 
humane, but while it still prevails in some traditional societies, it is under threat in some 
industrialized societies for a variety of economic and psychosocial reasons. W H O

1

s programme 
of health for the elderly emphasizes the positive family aspects. It aims at expanding and 
establishing on a sound scientific basis knowledge of preventive health measures for old age, 
as well as at disseminating this knowledge widely. 

Objective 9 

334. To support the continuous evolution and adaptation of technologies and approaches 
aimed at protecting and promoting the health of specific population groups, particularly 
women of child-bearing age, children, adolescents, workers and the elderly. 

9.1 Maternal and child health, including family planningl 

Targets 

By 1995: 

(1) WHO will have developed or adapted appropriate health technologies for use in 
primary health care in the family, the community and at the first referral level to 
deal with the major worldwide problems specific to maternal and child health; 

1 To cover all aspects of maternal and child health in a national setting, this 
programme has to be read in conjunction with other closely related programmes such as 
Nutrition, the Expanded programme on immunization, Diarrhoeal diseases, and Acute respiratory 
infections, as well as with the programme Organization of health systems based on primary 
health care for the delivery of technology. 
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(2) in developing countries maternal mortality will show a marked reduction. 

Approaches 

335. At all levels the Organization will undertake concerted advocacy for the health of 
mothers and children. This will include consistently highlighting the symbiotic relationship 
between mother and child and its implications for their health care. The Organization will 
thus advocate social support to families； health aspects of population policies； school 
health and day care of children； consideration of the special health needs and the unique 
contributions of adolescents and women in primary health care； policies concerning the 
adverse health effects of child labour and child abuse; and promotion of health aspects of 
policies and programmes related to women and development• 

336. At the country level, WHO will provide technical and managerial support to the 
formulation of national maternal and child health/family planning policies, targets, 
strategies and norms based on the most up-to-date information on the appropriate technologies 
in maternal and child health/family planning care. The Organization will cooperate in 
ensuring the appropriate quality and technical content of the care provided for women and 
children and provide technical support to the selection, adaptation and integration of the 
different maternal and child health/family planning technologies. WHO will also continue to 
promote and support the application of the risk approach, where appropriate, as well as 
programme review techniques for strategy setting and evaluation in maternal and child 
health/family planning. 

337. WHO will promote and support an integrated and functionally linked application of 
maternal and child health/family planning activities and technologies with the other elements 
of primary health care from the district level to peripheral communities. This will 
involve: (a) integration of the different levels of care； (b) joint action with such 
programmes as immunization, diarrhoeal diseases control, acute respiratory infections and 
nutrition; (c) intersectoral policies and action, particularly those relevant to the status 
and role of women; and (d) joint action with other international organizations such as 
UNICEF and UNFPA. These actions will aim at ensuring that pregnant women receive adequate 
antenatal care and have access to essential obstetric and gynaecological care by trained 
health workers. It will also aim at ensuring that most births are attended by trained health 
workers and that all children have access to essential preventive and curative care. Another 
aspect will be to ensure that the health infrastructure provides access to family planning, 
including infertility care for those couples of reproductive age that so desire. Emphasis 
will be placed on ensuring an understanding of the intersectoral aspects and implications for 
health of the role and status of women. 

338. The Organization will cooperate with countries in introducing appropriate training in 
maternal and child health and family planning in the curricula of all health workers, 
including the development and adaptation of health education and instructional materials for 
families and adolescents； it will also promote such training and materials for personnel in 
other health-related sectors, such as school teachers and social workers. Particular 
emphasis will be placed on the health rationale of family planning, the benefits and 
implications of breast-feeding, and preparation for responsible parenthood. The Organization 
will also promote the introduction of health systems research for improving maternal and 
child health programmes into the training for all levels of health worker. 

339. The strengthening of community-based resources in maternal and child health/family 
planning will include efforts to promote self-reliance and to enhance community, family and 
individual contributions to maintaining health during reproductive years and to ensure 
optimal growth and development of children and adolescents. Technical support will be 
provided in such areas as family and community involvement and in the local adaptation and 
production of the "home-made" traditional birth attendant delivery kits； community-based 
distribution of contraceptives； treatment of anaemia in pregnancy； involvement in growth 
monitoring and the action required to remedy inadequate growth; the use of home-based 
maternal records； and the involvement of young people and women's organizations in maternal 
and child health/family planning care. 
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340. At the regional level, WHO will support the collection of relevant maternal and child 
health/family planning information on health indicators, monitor trends and disseminate such 
information in a systematic way. WHO will facilitate the exchange of technical experience 
and expertise between countries with similar socioeconomic backgrounds and concerns. The 
Organization will continue to promote the assessment, adaptation and adoption of maternal and 
child health/family planning technologies through support to health systems research and 
training. It will also promote and support the application of health systems research with 
emphasis on special problems such as perinatal health care, low birth weight, maternal 
mortality, and health and population. 

341. Support will be provided to countries for the review of the training curriculum of the 
various levels of health workers concerned with the health of mothers and children, with a 
view to assessing their relevance and effectiveness in support of maternal and child 
health/family planning in the context of primary health care. Technical support will be 
provided for the development of programmes for the training of trainers of primary health 
care workers in maternal and child health/family planning technologies. 

342. WHO will strengthen intersectoral and interagency collaboration in the field of 
maternal and child health and family planning with United Nations agencies such as UNICEF and 
UNFPA, and intergovernmental and nongovernmental organizations. 

343. At the global level, WHO will continue to review and monitor trends in the health of 
mothers and children. It will identify and promote the generation of appropriate 
technologies for the range of procedures, equipment and supplies in maternal and child 
health/family planning care. Collaboration in evaluating and adaptating these technologies 
will be accomplished through a network of collaborating centres. 

344. Methodological advances in health systems research will be followed in order to 
develop general guidelines, to stimulate curricula revision and to develop prototype training 
materials in maternal and child health/family planning. Country experiences in the 
application of health systems research will be reviewed and disseminated in specific priority 
areas. 

345. Guidelines will be developed to ensure that the application of closely related 
maternal and child health technologies takes place in an integrated manner through primary 
health care supported by the rest of the health system infrastructure. The methods used in 
programme evaluation and the maternal and child health/family planning indicators will 
undergo continued development and adaptation. 

346. Information on maternal and child health, including family planning technologies in 
such areas as health aspects of family planning including infertility, the health and 
psychosocial aspects of breast-feeding, and the promotion of responsible parenthood will be 
widely disseminated. Technical aspects of maternal and child health, including family 
planning care and adolescent reproductive health will continue to be addressed. 

347. WHO will monitor country and regional experiences in the mobilization of intersectoral 
resources for the maternal and child health and family planning components of primary health 
care, and based on those experiences will formulate guidelines and provide technical 
resources for the development of intersectoral policies related to maternal and child health, 
including family planning. 

348. Collaboration and joint programming with UNICEF, UNFPA, UNESCO, ILO and 
nongovernmental organizations will continue on various aspects of maternal and child health, 
such as family planning, activities including school health, programmes for female literacy, 
health education, prevention of child abuse and child labour. 
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9.2 Human reproduction research 

Targets 

By 1995: 

(1) within its research and development thrust the programme will have: 

(a) carried out field application or advanced clinical trials of several new or 

improved methods of fertility regulation for both women and men; 

(b) obtained improved understanding of the contraceptive effects of lactation; 

(c) developed simple methods to predict ovulation, with subsequent improvement 
in the effectiveness of natural methods of fertility regulation; 

(d) completed major epidemiological studies to determine both the adverse and 
beneficial effects, other than contraceptive ones, of methods of fertility 
regulation, particularly in developing countries; 

(e) completed a significant number of country projects on factors that affect 
the adoption, effective use and continuation of specific methods of 
contraception, with particular attention to the process by which individuals and 
couples make decisions about family size, the spacing of children or cessation of 
reproduction; 

(f) determined the prevalence of infertility in developing countries; 
established standardized and simplified procedures for the diagnosis and 
treatment of this condition and determined the causes of infertility which remain 
of unknown origin; 

(2) through the strengthening of national and international institutions, the 
programme will have established an expanded network of institutions able to conduct 
research and research training activities in human reproduction, and increased the 
capacity of certain research institutions in developing countries to act as research 
training centres on human reproduction and family planning in their regions. 

Approaches 

349. At the country level, particularly in developing countries, the Special Programme will 
bring together administrators, policy-makers, scientists, clinicians and the community to 
identify priorities for research, development and institution strengthening. It will 
continue to sustain research activities and training for research in developing countries. 
The Programme will also marshal scientific communities to evaluate and feed back results to 
policy-makers, administrators and the public. 

350. At the regional level, research and development activities will address research 
issues relating particularly to the adoption, effective use and continuation of specific 
methods of contraception. The Special Programme will assist in establishing national and 
regional reagent and quality control programmes. Manpower development will be accelerated 
through seminars, workshops, conferences and the exchange of trainees. The Programme will 
also strengthen research institutions to act as research training centres in family planning 
and human reproduction in their regions. 

351. At the global level, the Special Programme will ensure coordination in research and 
development by the exchange of information, joint planning and cooperative work among 
national, nongovernmental and international agencies, including the pharmaceutical industry 
where appropriate. The Programme will also ensure that the results of the research will be 
synthesized and disseminated to policy^makers, programme administrators, health workers, 
scientists and the public. Mobilization of resources in support of the Programme's 
activities will continue. 
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9.3 Workers
1

 health 

Target 

352. By 1995, at least 70% of countries will have developed occupational health programmes 
to meet the health needs of workers at their places of work or in nearby health facilities, 
based on appropriate technology and workers

1

 participation. 

Approaches 

353. At the country level, and in close cooperation with ILO, WHO will continue to 
collaborate with Member States in identifying occupational health problems and in developing 
and adapting techniques for the prevention, early detection and control of health hazards in 
the workplace. WHO will support Member States in the development of baseline data on 
workers' health problems to enable the identification of national priorities for the control 
of disease and injury in the workplace. Similar support will be given to the periodic 
evaluation of the effectiveness of the measures taken based on reduction of morbidity and 
mortality in working populations. Governments will be supported in providing appropriate 
information to employers and trade unions regarding workers' health. 

354. Community-based and integrated programmes catering to the health needs of high-risk 
groups such as working adolescents, working mothers, migrant workers, elderly workers and 
partially disabled workers will be supported. Special attention will be paid to the health 
implications of child labour. In countries in early stages of industrialization, and in 
particular in underserved sectors such as agriculture, small-scale industry, mines, 
construction, and home industries, technical support will be given to the development of 
programmes for workers

 f

 health in collaboration with ILO and UNIDO. 

355. Support will be given to the training of various types of occupational health manpower 
and to introducing elements of workers

 1

 health in primary health care. The involvement of 
workers themselves and their participation in primary health care will be promoted through 
appropriate educational material and information. WHO will support countries in developing 
and implementing supporting legislation for primary health care among the underserved sectors 
of working populations• 

356. At the regional level, WHO will promote and collaborate in the adaptation of 
guidelines and guiding principles to the particular needs of Member States. Support will be 
given to countries in the adaptation and application of appropriate technology for the 
prevention of occupational diseases and the improvement of the working environment. WHO will 
foster intersectoral collaboration between ministries of health, labour and other concerned 
sectors in all activities pertaining to occupational health and promote exchange of 
experience among the countries of the region. 

357. At the global level, the establishment of a global database for monitoring morbidity 
and mortality trends in major occupational and work-related diseases and injuries will 
continue. Guidelines for the setting up of standard reporting systems for occupational and 
work-related diseases and injuries will be developed, as will guiding principles and 
standards for occupational exposure limits to widely used toxic substances and for exposure 
to hazardous physical factors. WHO will identify and disseminate information on different 
measures and approaches to health promotion in the workplace, and in particular for the 
improvement of the health of working populations through adaptation of work demands and 
methods to human capacities and limits, and through control of chronic diseases. 

358. In close cooperation with ILO, the network of collaborating occupational health 
institutions and other WHO programmes concerned (in particular programme 11, Promotion of 
environmental health), research and development will be undertaken on priority health 
problems associated with occupational exposure to hazardous chemicals, and physical, 
biological and psychosocial factors. Control of delayed effects on workers of hazardous 
exposures will be given special consideration. Research will also be conducted on work 
physiology and ergonomics. Related health legislation will be studied. Appropriate 
technology for prevention of occupational and work-related diseases, occupational hygiene and 
improvement of the working environment will be identified. 
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359. A network, of occupational health institutions will collaborate with WHO in the 
international exchange of information and in technical cooperation and research on priority 
problems in occupational health. 

9.4 Health of the elderly 

Targets 

By 1995: 

(1) most countries will 
specific problems of the 
system; 

(2) most countries will 
elderly and ensure their 

Approaches 

360. The programme will emphasize, in all activities, the considerable potential that 
exists for elderly people to maintain their social, mental and physical capacities. 

361. At the country level, the approach will be multisectoral, directed at achieving 
coordination between the health sector and social security, labour, education and housing, in 
joint efforts to maintain the well-being of women and men as they age. The promotion and 
protection of the health of elderly persons will become increasingly prominent in national 
programmes for the provision of primary health care to families. 

362. WHO will promote sociological and epidemiological approaches to achieve a better 
understanding of the determinants of healthy aging, so that measures can be taken to maintain 
physical, mental and social well-being as individuals pass through the later years of life. 
As capacity to adapt diminishes at a time when the challenges posed by the environment 
increase, WHO will encourage measures to ensure that the environment is better designed to 
enable aging citizens to continue their social integration within the community. 

363. WHO will cooperate in developing self-reliance and self health care of the elderly 
within national programmes, and encourage these to be backed up by adequate health, social, 
legal and family support systems. The advice and participation of representatives of the 
elderly and their organizations, where these exist, will be sought in designing services that 
are of good technical quality, humane and cost-effective. 

364. WHO will support countries in reviewing policies and programmes for preventive, 
curative and rehabilitative care of the elderly through the general health services. 
Existing institutional practices will be reviewed. Information will be exchanged on 
long-term care at the primary health care level and efforts will focus on identifying 
high-risk groups in order to concentrate scarce resources accordingly. Care of elderly 
persons within a home and family setting will be emphasized. Efforts will be made to promote 
a better balance of care for elderly people, particularly between acute care and continuing 
community-based care. Implications for the reorientation of trained personnel will be 
analysed and publized. 

365. WHO will support national training and research institutions in introducing teaching 
on the health problems of elderly people into the education curricula of medical and allied 
health personnel. 

366. At the regional level, WHO will help to coordinate appropriate assistance from 
nongovernmental organizations in support of the development of community-based services to 
elderly citizens and their families. Centres where care for all generations is effectively 
integrated will be used for demonstration and training purposes. Countries will be given 
access to repositories of training material together with health and demographic profiles and 
bibliographic services. 

have developed and be providing health care adapted to the 
elderly as an integral part of the health care delivery 

have taken appropriate measures to promote the welfare of the 
social integration within the community. 
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367. Research will be directed towards conducting comparative studies to identify the 
emerging social and health problems of this age group, and to obtain information on the 
conditions causing impairments, disabilities and handicaps in old age. 

368. At the global level, advocacy for humane health and social care and services for the 
elderly will be pursued and information disseminated on the global health situation of the 
elderly； relevant guidelines and learning material will be updated as necessary. Technical 
guidance relating to the elderly in the areas of lifestyle, nutrition, accident prevention, 
prevention and treatment of mental and neurological disorders, cardiovascular diseases and 
blindness will be updated. Coordinated action within the United Nations system and advocacy 
on behalf of the world

1

 s elderly will continue to be promoted. Technical support will be 
provided when expertise is not available at a regional level. 

369. Collaboration with the world scientific community will be pursued with a view to 
establishing a rational basis for preventive medicine for the elderly and to elucidating the 
determinants of healthy aging. Collaborative scientific endeavour will be pursued in 
relation to family support to the elderly, health care systems, nutrition, immune and nervous 
systems function and dementia. Research institutions will be strengthened to improve their 
capabilities for generating knowledge on the biological processes of aging, on the prevention 
and control of age-related disorders and on increased opportunity for older people to 
contribute productively to society. A WHO research methodology resource group will help 
national researchers with research design and analysis. 

10. PROTECTION AND PROMOTION OF MENTAL HEALTH 

370. The past decade has witnessed a remarkable increase in the awareness of governments, 
top-level health administrators and decision- makers in developed and developing countries of 
the magnitude and nature of mental, neurological and psychosocial problems, and of the 
pervasive importance of psychosocial factors for general health and overall development. 

371. This awareness includes a recognition of the multitude of stresses likely to increase 
further mental, neurological and psychosocial disorders. People in developing countries are 
particularly exposed to such stresses, which range from deprivation and malnutrition to 
consequences of war, poverty and environmental deterioration. What is more, in many 
countries social networks and other features of community life, which have until recently 
played an important protective role against the damage that can be caused by these factors, 
are significantly affected by trends of community disintegration, family breakdown in 
conditions of rampant urbanization, economic stagnation and related developments• 

372. Psychosocial factors have also been increasingly recognized as determinants of success 
in health and social actions. Programmes aiming at prevention of diseases and the promotion 
of health and well-being must be based on an understanding of the culture, traditions, 
beliefs and patterns of family interaction. The structure and function of health services is 
significantly influenced by psychosocial factors, such as motivation of health workers, and 
these factors play a primordial role in overall economic progress. 

373. The devastating spread of alcohol and drug abuse problems, which seriously harm the 
health and socioeconomic productivity of individuals, communities and nations, has been 
another source of growing concern to governments. In an increasing number of countries, 
persons diagnosed as "alcoholics" fill as many as one-third of all hospital beds; heavier 
drinking among women and young people is being reported along with family breakdown； liver 
cirrhosis ranks among the five leading causes of death between the ages of 25 and 64 years in 
a number of developed countries； in many Member States, alcohol-related traffic accidents 
account for up to 50% of road fatalities； and within industry, heavy drinkers show high 
rates of absenteeism and low productivity on the job. All socioeconomic groups are 
affected; serious alcohol problems often strike highly trained personnel who must play a 
major role in national development. 

374. Health problems related to drug abuse are a major public and political concern in a 
large number of countries. It is estimated that there is a total of 48 million drug abusers 
in the world, including 30 million cannabis users, 1.6 million coca leaf chewers, and 
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1.7 million opium-dependent and 0.7 million heroin-dependent persons. Cocaine use is 
spreading epidemically. Precise data are still lacking. A serious problem in many countries 
is the uncontrolled use of psychotropic drugs with dependence liability. Amphetamines, 
barbiturates, sedatives and tranquillizers are consumed in most countries and their abuse as 
well as multiple drug abuse are increasing throughout the world, in parallel with their 
increasing availability in both licit and illicit markets. 

375. There are estimates that at least 40 million people in the world suffer from the most 
serious forms of mental disorders and that the number of less severe but still incapacitating 
disorders is four times as high. About 5% of the world population suffer from long-term 
disability due to mental illness or handicap. At least one-fifth of all contacts at primary 
health care level are primarily due to psychological disorder. Suicide is among the leading 
causes of death in a number of countries• Epidemiological data indicate that the already 
high incidence of depressive illnesses is increasing. In developing countries the situation 
is similar but in addition there is a significantly higher number of people with organic 
brain syndromes due to preventable damage to the central nervous system. 

376. Neurological disorders such as epilepsy, stroke and its sequelae, parkinsonism, and 
peripheral neuropathies are important contributors to disability and excess mortality all 
over the world. While the incidence of stroke is showing a tendency to stabilize or even 
decline in some developed countries, there is a clear increase of this disorder in parts of 
the developing world, and notably in Africa. Tropical and parasitic diseases are 
contributing to the very high rates of epilepsy and peripheral neuropathy in certain areas of 
developing countries. The sequelae of malnutrition in early life, especially if aggravated 
by infectious disease, may be at the root of a long-term vulnerability of the central nervous 
system to various pathogenic factors and stresses. 

377. In many countries there are however encouraging developments. There are changes of 
emphasis from predominant attention to specialist care for the mentally and neurologically 
ill, to the incorporation of mental health components in primary health care and the 
development of community support systems which permit patients - even if they suffer a 
chronic impairment - to live a socially and economically productive life. Mental health 
services have become decentralized. Training of general health staff in mental health has 
been undertaken successfully in a number of countries. Rehabilitation programmes have shown 
successes. There is a new emphasis on prevention of mental and neurological disorders. 
There are significant efforts to use new methods of handling drug and alcohol abuse-related 
problems. Mental health programmes have widened their scope to include psychosocial aspects 
of health and health care. They have made useful contributions to overall development 
efforts. 

378. Further collaboration with countries and the support of these positive trends remain a 

high priority for the period covered by the Eighth General Programme of Work. 

Objective 10 

379. To reduce problems related to mental and neurological disorders, alcohol and drug 
abuse, and to facilitate the incorporation of mental health knowledge and understanding in 
general health care and social development. 

Targets 

By 1995: 

(1) at least 50% of countries will have formulated policies and programmes for mental 
health as part of their strategies for health for all, and at least half of these 
countries will be pursuing operational programmes to give effect to these policies； 

(2) 25% of countries will have tested psychosocial interventions in support of 
primary health care; 

(3) policies and programmes for the prevention and control of alcohol and drug abuse-
related problems will have been incorporated into the national mental health, health 
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and, as far as possible, development planning, in at least half of the countries in 
each WHO region; as a result of this, alcohol or drug abuse-related problems will 
have been reduced in at least one quarter of the affected countries in each WHO region 
and the current unfavourable trends arrested in most of the other countries； 

(4) at least half of the countries in each WHO region will have formulated national 
programmes for dealing with mental and neurological disorders as an integral part of 
their health care delivery system with specific targets for coverage, quality of care 
and reduction of disability. 

10.1 Psychosocial factors in the promotion of health and human development 

Approaches 

380. At the country level, WHO will cooperate in activities to promote the value attached 
to mental health by the population, the health workers and the governments through 
appropriate utilization of public information, involvement of education authorities and close 
collaboration with community leaders and others concerned with the shaping of sociocultural 
values. 

381. WHO will cooperate in applying knowledge from behavioural sciences with particular 
emphasis on the use of technologies that have been tested and evaluated during the Seventh 
General Programme of Work. Support will be given to selected countries to design and test 
psychosocial interventions in support of primary health care and the results and relevant 
techniques made available to all countries. This will include application of psychosocial 
interventions within primary health care in order to increase its effectiveness and to 
generate community action in support of national strategies, for example, enhancing the 
social acceptability of health workers, and using behavioural and communication techniques to 
increase antenatal care coverage. 

382. WHO will collaborate with training institutions for health workers to ensure that 
training on psychosocial aspects of health promotion and health care are included in 
curricula. Particular attention will be paid to the use of results of research on the 
effects of behavioural interventions in the sociocultural context of the countries 
undertaking such training. 

383. At the regional level, WHO will promote the use of psychosocial knowledge in the 
development of regional health programmes and strategies. It will support regional training 
activities, using suitably adapted training and resource material developed at global level, 
and paying special attention to specific regional and national needs. It will also cooperate 
in adapting these materials for use in national training programmes for health workers. It 
will foster the exchange of information among countries and assist in the identification of 
problems which could best be overcome by intercountry or interregional concerted action. 

384. At the global level, emphasis will be on advocating the importance of mental health 
for individuals and societies, on promoting research aimed at acquiring knowledge which can 
be used in advocacy and at learning more about ways in which the value of mental health can 
best be promoted. WHO will also coordinate research on the development of psychosocial 
assessment and intervention methods and expand the network of collaborating centres for 
research and training on psychosocial aspects of health. It will disseminate information on 
strategies for more effective management by health services of adverse psychosocial 
consequences of disasters, violence and other major stresses. Cooperation with 
nongovernmental organizations involved in similar areas will continue. 

385. WHO will develop and disseminate methods and techniques necessary for research on the 
effectiveness of different psychosocial interventions in health care. The incorporation of 
such interventions into national health programmes will be promoted. WHO will also compile 
and "package" existing methods and techniques and prepare guidelines and material for 
improving the psychosocial skills of primary health care workers. Psychosocial knowledge and 
skills will be incorporated in the training curricula of health personnel and adequate 
teaching methods and materials will be developed. 
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386. WHO will continue to review the psychosocial implications of social measures, such as 
legislation, and monitor the impact of the introduction of new technologies on mental health 
and behaviour. 

10.2 Prevention and control of alcohol and drug abuse 

Approaches 

387. At the country level, WHO will cooperate in the development and application of 
techniques for assessing health and social problems related to the abuse of alcohol and drugs 
and their determinants, and in activities to increase awareness of the size, complexity and 
repercussions of these problems. Such activities will encompass the active involvement of 
national nongovernmental organizations and voluntary groups； with their cooperation WHO will 
also contribute to the formulation, on an intersectoral basis, of relevant policies on 
alcohol and drugs within the context of national development planning. WHO will cooperate in 
designing, implementing and monitoring preventive, curative and rehabilitative interventions, 
particularly for use in primary health care settings. Emphasis will be given to preventive 
measures directed towards young people and families. Appropriate information about existing 
methods of diagnosis, prevention and treatment will be incorporated in training curricula and 
learning materials for health personnel. Research on the effectiveness of different policies 
and programmes, including legislation, relevant to specific country needs will be further 
stimulated and strengthened through the involvement of institutions in multicentric projects. 

388. At the regional level, WHO will promote the utilization of effective techniques for 
prevention, identification, and treatment of alcohol and drug dependence problems and the 
rehabilitation of those affected. In efforts directed to promotion, and in cooperation with 
countries, WHO will seek collaboration with nongovernmental organizations. Based on studies 
carried out during the Seventh General Programme of Work to identify the relative 
effectiveness of different approaches to prevention and treatment of alcohol and drug abuse, 
WHO will encourage the development of intervention programmes integrated into national 
strategies for health for all. Training, often on an intersectoral basis, will be an 
integral part of this approach. 

389. At the global level, information gathered at country and regional levels will be 
collated and disseminated to increase further awareness of governments and the public about 
the range and severity of alcohol and drug abuse-related health problems, and about the steps 
that can be taken to reduce them. This will be part of an active programme of advocacy of 
the public health interest, seeking to involve those from other sectors of government and 
from nongovernmental organizations in developing more comprehensive approaches to alcohol and 
drug-related problems. Research on effective programmes of prevention and treatment will be 
coordinated and results will be used in advocacy a n d , in cooperation with countries, in 
policy formulation. Building upon policy development at country and regional levels, WHO 
will seek to establish and maintain more effective linkages with other United Nations bodies, 
such as the United Nations Division of Narcotics Drugs and the United Nations Fund for Drug 
Abuse Control, on activities related to the prevention and control of alcohol and drug abuse. 

390. Narcotic and psychoactive drugs suspected of producing dependence will be 
systematically reviewed and recommendations thereon made to the United Nations Narcotics 
Commission through the Secretary-General of the United Nations. 

10.3 Prevention and treatment of mental and neurological disorders 

Approaches 

391. At the country level, WHO will support the formulation of national health policies and 
programmes on mental, neurological and psychosocial problems. Similar approaches to these 
three groups of problems will be promoted, since the disorders and their sequelae share many 
features that should be the target of public health action. WHO will cooperate in the design 
and implementation of mental health care as an integral part of the national health care 
system. Up-to-date information resulting from exploratory, intervention, and evaluative 
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studies on the role of primary health care and the impact of specialized services in the 
prevention

s
 treatment and management of mental and neurological disorders will be provided, 

together with information on effective low-cost technology. A set of diagnostic criteria 
and standardized instruments for assessing these disorders will be developed and made 
available to countries. WHO will support the training of national personnel in planning and 
management. The Organization will promote the establishment of decentralized systems of care 
for those with mental and neurological disorders as part of a comprehensive system of health 
and social care, as well as intersectoral cooperation and the role of nongovernmental 
organizations and others within the community. Priorities for this work will have to be 
selected in the light of the situation in countries but it is likely that the conditions 
which will deserve particular attention will include： psychiatric and neurological problems 
frequently encountered at the primary health care level such as depression, psychosomatic 
problems and epilepsy; psychosocial and neurological consequences of stroke; organic brain 
disorders due to trauma, intoxication, infection and other causes； schizophrenia and other 
disabling psychotic conditions; mental retardation; dementias and other mental disorders 
associated with aging. The effects of these conditions on individuals, their families and 
their communities will receive attention. The essentials of an up-to-date referral system 
will be formulated to provide appropriate back-up to the primary health care level, and to 
enable the management of the majority of people with such problems within their own 
communities. 

392. At the regional level, WHO will identify and promote models of intercountry 
cooperation in the development of national mental health care programmes, and will encourage 
the pooling of resources for training, epidemiological monitoring of mental and neurological 
morbidity in culturally and geographically contiguous countries, and health systems research 
oriented to mental health care. 

393. At the global level, WHO will identify various models of care available for those with 
mental and neurological disorders. Summaries of these will be disseminated and technical 
support will be provided to regional offices in adapting these models to national and local 
situations. WHO will continue to coordinate the network of collaborating centres and other 
institutions. It will aim to "translate" the knowledge emerging in the field of neuro- and 
biobehavioural sciences into applicable technologies for prevention, early detection, 
diagnostic assessment, treatment, and management of mental and neurological disorders of 
public health importance. It will also continue to initiate and support research on ways to 
provide effective mental health care to populations, especially those who are currently 
underserved, and on other topics of direct relevance to the targets identified above. 

394. WHO will develop, pilot-test and release for use: (a) guidelines for prevention, 
treatment and management of mental and neurological disorders at different levels of the 
health care system, including the primary care level; and (b) a set of diagnostic criteria 
and standardized instruments for the comprehensive assessment of these disorders. 

11. PROMOTION OF ENVIRONMENTAL HEALTH 

395. During the 1980
1

 s considerable impetus was given to the improvement of community water 
supply and sanitation in the context of the International Drinking Water Supply and 
Sanitation Decade. Levels of coverage and standards of drinking- water supply and sanitation 
have improved, particularly in the world's developing countries. However, it must be 
expected that between 500 million and one billion people will still be "unserved" at the end 
of the Decade. The efforts which were made must be sustained in conjunction with other 
thrusts towards health for all through primary health care. 

396. Approximately half the world
1

 s population will live in urban areas by the end of this 
century. A substantial proportion of the urban population, particularly in developing 
countries, will be poor, a situation that will result in unprecedented problems for housing 
and municipal services including water supply and waste disposal. At the same time 
conditions of employment, housing and community facilities in rural areas will be such that 
they are not likely to help counter the attractions of urban migration. Socioeconomic 
development projects can help to alleviate the pressing economic and human needs but, 
regrettably, in most developing countries very little is being done to address environmental 
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health within such projects. In many countries, policy, legislation and institutional 
framework are not adequate to ensure environmental health in rural and urban development and 
housing. 

397. The last few years have witnessed a dramatic increase in episodes involving pollution 
of the human environment. Transboundary and global environmental problems are also on the 
increase. Yet, as evaluations conducted in the course of the Seventh General Programme of 
Work showed, most countries are ill一prepared to protect the health of their people and the 
environment. For example in a sample of 36 countries undergoing moderate to rapid industrial 
development, 26 have enacted only minimal or partial anti-pollution legislation. Eight 
countries seemed to have adequate assessment (i.e. laboratory) capability, and only nine 
adequate staffing. 

398. One key to remedy the situation is the assessment of the health risks of potentially 
toxic chemicals； international cooperation in this field is essential. The findings of such 
assessments and similar assessments of the risk of biological and physical contaminants in 
the environment are essential inputs into national decision-making aimed at their control. 
Past experience shows that it is not enough to examine some of the new health hazards 
primarily in terms of carcinogenicity: other biological and often irreversible effects are 
also important. Some may affect future generations and produce malformations at birth. 

399. Illness due to contaminated food is among the most widespread environmental health 
problems and an important cause of reduced economic productivity. Many foodborne diseases of 
environmental origin, especially diarrhoeal diseases, initiate and intensify malnutrition. 
The non-diarrhoeal foodborne diseases of biological origin are equally important. They range 
from botulism to tapeworm infestation and from tuberculosis to trichinosis. The effects 
produced by the ingestion of foods contaminated by undesirable levels of chemicals (e.g. 
additives, pesticides, heavy metals, drug residues) are nonetheless potentially as dangerous 
because of their possible long-term impact oil human health. The implication for WHO is to 
promote food safety as a subject of technical cooperation and pursue vigorously the creation 
of awareness at all levels, with emphasis on the primary health care level. 

400. The improvement of environmental health is a task which goes far beyond the means or 
the mandates of health authorities. Many other authorities must come into play and the 
challenge is to ensure that their contribution is effectively focused on achieving the 
greatest benefits to human health from the resources at their disposal. Health agencies must 
commit themselves to advocacy and prevention. At the international level WHO can and must be 
a strong advocate of the same principles. Coordination with other international agencies as 
well as the bilateral development agencies will, therefore, be a continuing necessity. 

Objective 11 

A01. To improve health and the quality of 
environmental health at all levels and with 
at the provision of safe drinking-water and 
recognition and control of excessive levels 
environment in the development process, 

life of people through the promotion of 
the active participation of the community, aimed 
basic sanitation, the safety of food, the 
of contamination and the protection of the 

11.1 Community water supply and sanitation 

Targets 

By 1995: 

(1) those countries that have not yet implemented programmes for improvement of 
drinking-water supply and sanitation towards the global goal of safe water and 
adequate excreta disposal for all will have done so; and at least 80% of the 
countries will have developed mechanisms to periodically evaluate the situation of the 
water supply and sanitation sector, and update existing plans; 
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(2) at least 90% of the countries will have developed and implemented programmes 
aiming at institutional and human resources development for community water supply and 
sanitation, and improved operation and maintenance and water quality control; 

Approaches 

402. At all levels the approach will be to increase awareness of the importance of safe 
water and sanitation for health and for overall social and economic development and of the 
urgency to improve levels of service for the poor and underserved. Action will aim at 
further developing national capability through better institutional performance, human 
resources development, community education and participation, pragmatic policies for cost 
recovery arid for improving the infrastructure for the sector and its efficiency through use 
of appropriate technology, adequate operation and maintenance and water quality control. The 
Organization will emphasize specifically the role of health education, community 
participation, the greater involvement of women, human resources development and 
institutional improvement as well as the improvement of national information systems for 
planning and management, and the application of appropriate cost-effective technologies. 

403. At the country level, multisectoral approaches to planning and the implementation of 
water supply and sanitation programmes will be promoted to enhance coordination with other 
community, regional and national developments. Within the health sector, WHO will support 
coordinated action with other health programmes, such as diarrhoeal diseases control, 
nutrition and health education. Particular emphasis will be given to the development and 
application of appropriate cost-effective technologies for the improvement of water supply 
and sanitation in rural areas as an integral part of primary health care. Notwithstanding 
the continued support and priority accorded to improvements in rural areas, strong support 
will also be directed to the special plight of the urban fringe. Countries will be supported 
in adapting international standards for water quality to their national situation. The 
Organization will cooperate in the development and implementation of evaluation processes. 

404. At the regional level, WHO will focus on specific regional constraints and 
priorities. The Organization will support intercountry education and training activities, 
the application of appropriate technology, the improvement of operation and maintenance of 
equipment, the exchange of information, and the promotion of technical cooperation among 
countries in the region. Methodologies for strengthening community participation, developing 
human resources, strengthening appropriate arrangements for the provision of water supply and 
sanitation within the framework of primary health care, will be promoted. 

405. Studies and applied research on the development and utilization of appropriate 
technologies and approaches to deal with water supply and sanitation in disasters and 
emergencies and for arid and arctic areas will be supported. Emphasis will be on the wider 
use of available technology for rehabilitation of systems, upgrading of water and waste-water 
treatment plants, leak control, water quality control, re-use of waste-water and on the use 
of low-cost local materials. 

406. Joint activities will take place with development banks, multilateral and bilateral 
agencies and nongovernmental organizations concerned with water supply and sanitation. 

407. At the global level, WHO will continue to act as lead technical agency in the area of 
community water supply and sanitation, and as the focal point for the global monitoring 
system for water supply and sanitation. WHO will promote the coordination of activities in 
this sector with other sectors involved in primary health care, identify and promote relevant 
research, particularly in appropriate technology development, adaptation and use, and the 
interchange of information and experience between regions. Efforts to improve coordination 
within the United Nations system, for example by participating in the Intersecretariat Group 
for Water Resources, will be pursued. 
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11.2 Environmental health in rural and urban development and housing 

Target 

408. By 1995, the majority of Member States will have incorporated environmental health 
measures into socially equitable rural and urban development and housing programmes. 

Approaches 

409. At the country level, WHO will concentrate on strengthening the capability of health 
and other involved authorities to take environmental health factors into account in the 
planning and implementation of socioeconomic development and housing projects. In so doing 
particular emphasis will be given to the priority problems of underprivileged populations 
such as the rural poor, slum and squatter populations, the elderly and disabled, children, 
migrants and refugee families. WHO will collaborate with relevant national agencies in 
collecting, evaluating and disseminating environmental health information pertinent to the 
development of human settlements so that reliable health knowledge regarding development and 
housing based on experience and applied studies will be increasingly used in guiding 
policies, programmes and activities at all levels. Further to its own recommendations WHO 
will make available information on low-cost health technologies in housing, local materials 
and self-help programmes. Training will focus on health considerations in town planning and 
housing and will aim at both health and other personnel. WHO will support governments in 
ensuring intersectoral coordination and the elaboration of comprehensive national 
environmental health policies, legislation and standards. 

410. In support of community efforts to increase self-reliance in improving the health and 
safety conditions of the places in which they live, WHO will promote the application by 
governments of guidelines on the health aspects of habitat, and the dissemination of 
health-promoting information to the public. It will also promote the use of such information 
as an integral part of the community projects supported by nongovernmental organizations, 
bilatérale, multilatérale and other organizations of the United Nations family such as the 
United Nations Centre for Human Settlements, the United Nations Environment Programme and the 
World Bank. 

411. WHO will support the improvement of environmental health in human settlements in the 
context of socioeconomic development projects. It will advocate the application of health 
criteria for planning and management of development and housing projects, including handling 
and disposal of solid wastes and for various aspects of urban planning such as zoning, noise 
control, traffic, recreational areas and siting of industries. It will also support studies 
of ecological changes which may have an impact on health and participate in the preparation 
and implementation of projects for environmental health improvements. 

412. At the regional level, WHO will advocate the adaptation and dissemination of 
information on health and safety issues in habitat. It will promote environmental health 
impact assessment and advocate that international agencies and nongovernmental organizations 
take account of environmental health in their human settlements policies and projects. WHO 
will support studies on health implications of safe, low-cost technologies for housing and 
the elaboration of model housing codes. It will coordinate the regional training in 
community hygiene of professional personnel in health and other agencies. The Organization 
will maintain appropriate contacts with regional intergovernmental and nongovernmental 
organizations concerned with rural and urban development and housing. 

413. At the global level, WHO will advocate and support the coordinated development of 
environmental health in rural and urban development and housing. It will also initiate and 
maintain dialogue with concerned expert groups and institutions on policies and strategies 
related to the health aspects of human habitat. 

414. Technical guidelines and public information material suitable for use by health and 
other professionals engaged in rural, urban and housing development will be elaborated. WHO 
will promote applied studies where new knowledge is required; review training needs of 
physicians, sanitary engineers, architects, urban planners and housing experts, and prepare 
training materials for use by universities and professional associations. These materials 
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and principles will be prepared by and disseminated through WHO collaborating centres and a 
network of experts and involved international agencies. 

415. The input of other related WHO programmes will be sought and collaboration with UNCHS, 
UNEP, UNICEF and other concerned international agencies, both within and outside the United 
Nations system, will continue. 

11.3 Health risk assessment of potentially toxic chemicals 

Target 

416. By 1995 WHO will have assessed 450 potentially toxic chemicals, will have disseminated 
the findings together with information on their public health implications and promoted the 
use of these findings in national programmes. 

Approaches 

417. WHO will implement this programme jointly with ILO arid UNEP through collaboration with 
scientific institutions of participating Member States and scientific nongovernmental 
organizations. It is primarily a research programme focusing on the development of research 
and evaluation methodologies and techniques and the generation and dissemination of 
information for use by countries in programme areas such as the control of environmental 
hazards, food safety and workers

1

 health. 

418. At the country level, WHO will collaborate in the epidemiological analysis of 
potential health hazards of chemicals in the environment, in the identification of chemicals 
requiring health risk assessment, and in studying populations at risk from chemicals. 
Jointly with other WHO programmes it will provide information to policy- and decision-makers 
on such issues as health protection during the transport, manufacture, storage, use and 
disposal of chemicals, the handling of chemical accidents and the prevention and treatment of 
poisoning. 

419. At the regional level, WHO will disseminate information on health risk assessment of 
potentially toxic chemicals and promote the use of this information in national programme and 
manpower development. It will stimulate and coordinate epidemiological studies in Member 
States to better identify circumstances involving health and environmental hazards from 
chemicals and for the setting of priorities for health risk assessment. 

420. At the global level, WHO will collect, evaluate and disseminate in forms suitable for 
all Member States, information on the health and environmental risks associated with priority 
chemicals of global significance. It will promote the development of improved methods, 
including epidemiological methods, for assessing the risk to health and the environment of 
chemicals, and for their testing. It will develop guidelines on how to detect and control 
human diseases of chemical etiology； how to respond to accidents involving chemicals 
including the diagnosis and treatment of poisonings； how to identify and quantify health 
problems related to the safe use of chemicals locally; how to formulate corresponding 
national programmes, including enabling legislation; how to maintain vigilance over toxic 
chemicals； and on how to prevent and control poisonings. It will promote training of the 
manpower needed for testing and evaluating the health effects of chemicals and for the 
regulatory and other control of chemical hazards. A programme advisory committee will assist 
the Organization in reviewing trends, setting priorities and monitoring achievements. WHO 
will coordinate the work of the participating national and other scientific institutions and 
assure coordination of effort, particularly with the International Agency for Research on 
Cancer and UNEPfs International Registry for Potentially Toxic Chemicals. 
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11.4 Control of environmental health hazards 

Targets 

By 1995： 

(1) most countries will have formulated national policies for the protection of 
people against environmental hazards, with active participation of the health sector； 

(2) national programmes oil control of drinking- water quality, urban air pollution, 
water pollution, hazardous wastes, and on radiation protection will be well advanced 
in most countries undergoing intensive urban and industrial development; and 
essential environmental protection services will have been established in countries 
where these do not yet exist. 

Approaches 

421. At all levels, account will be taken of the variation between countries both in 
capability for environmental hazard control and in the type and degree of environmental 
hazard control necessary. The overall aim will be to promote sustainable economic and 
industrial development with adequate protection from environmental pollution. WHO will 
foster the incorporation of environmental and health protection measures into the policies 
and programmes of agencies responsible for urban, industrial and agricultural development. 
It will coordinate its work with that of other international bodies concerned with 
environmental protection. 

422. At the country level, where intensive urban, industrial and rural development is under 
way, WHO will support the development or strengthening of environmental hazard control 
programmes, and practical strategies for mitigating the health effects of pollution, 
emphasizing preventive aspects and the use of environmental impact assessment when required. 
Drinking water quality, urban air quality, biological and chemical pollution of rivers, 
lakes, groundwater and coastal waters, disposal of hazardous wastes and noise and radiation 
will be the priority areas of concern. WHO will emphasize the intersectoral cooperation 
necessary and support the development of national legislation, standards and enforcement 
procedures. It will promote the training of appropriate national staff in the health aspects 
of environmental protection. It will support monitoring and epidemiological activities, in 
order that known environmental health hazards can be kept under surveillance and new ones 
identified. 

423. In countries where urban and industrial development is less and environmental hazard 
control is minimal, WHO will cooperate in identifying priority problems, and in strengthening 
national capacity to develop and implement basic environmental protection services• 
Particular attention will be given to health hazards caused by agrochemicals, contamination 
of drinking-water and indoor air quality problems caused by the burning of biomass and other 
fuels. 

424. WHO will support efforts to increase awareness among relevant governmental and 
nongovernmental organizations, national administrations and the public of the health hazards 
of a deteriorating environment. The role of primary health care services and community 
organizations in identifying and controlling local environmental hazards will be emphasized, 
suitable information and training material will be disseminated, and training activities 
supported. 

425. At the regional level, WHO will support the efforts of countries to use information on 
environmental and human exposure effectively in developing national programmes appropriate to 
their needs. It will support the collection, analysis and evaluation of environmental and 
epidemiological data so as to establish regional and national priorities for appropriate 
control action. Cooperation among countries will be promoted in order to ensure greater 
effectiveness in dealing with regional or transboundary pollution problems. 



50% of Member States will have formulated and be implementing policies to ensure 

safety； 

(2) 50% of Member States will have adopted standards recommended by the Codex 

Alimentarius Commission. 

Approaches 

430. At the country level, WHO will continue to collaborate with Member States in 
identifying national food safety problems and will cooperate in the formulation of national 
food safety policies and strategies involving all those with a role to play in ensuring food 
safety, including the food industry, trade, and consumers. WHO will support governments in 
the review and updating of legislation and in strengthening its implementation; it will 
advocate interministerial coordination and cooperation, particularly between ministries of 
health, education, agriculture, industry and trade, and tourism. WHO will collaborate in the 
establishment or strengthening of foodborne disease surveillance and food contamination 
monitoring. Governments will be assisted, where appropriate, in enlisting the support of 
nongovernmental organizations, the food industry, and the consumer in a concerted effort to 
improve food safety using culture-specific information on food and nutrition practices. The 
Organization will support governments in related training and in developing and updating 
health education programmes on food safety which reflect sociocultural and economic 
conditions. 

431. At the regional level, national action will be stimulated through, inter alia, 
intercountry training activities on food safety. WHO will continue to support the work of 
Regional Codex Coordinating Committees, promote training courses for food safety personnel 
and develop guidelines for training personnel in primary health care aspects of food safety 
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426. WHO will support countries in adapting training programmes, materials and strategies 
for manpower development to national and local needs. Networks for information exchange will 
be expanded and the work of regional centres and other institutions coordinated. WHO will 
promote the application of international guidelines, adapted for national needs, and the 
development of regional guidelines where prevailing conditions warrant these. 

427. At the global level, WHO will prepare and issue guidelines on strategies for the 
prevention and control of environmental hazards. It will provide information and/or examples 
of legislation, standards and enforcement procedures. It will develop guidelines on 
epidemiological surveillance and procedures for monitoring environmental quality and human 
exposure. Training materials suitable for adaptation to regional and/or national use will be 
prepared and disseminated. 

428. Through its network of collaborating centres, collection and analysis of 
health-related environmental data and information will be coordinated and existing conditions 
and trends will be assessed. WHO will consolidate and disseminate such information. The 
impact of new and emerging health-related environmental problems, including the health risk 
of exposure to physical factors such as radiation, will be studied and appropriate safeguards 
and approaches developed for testing and implementation• 

429. WHO will advocate internationally the health concerns of global or interregional 
problems and provide input to their solution. Mechanisms will be strengthened for dealing 
with international and transboundary pollution problems in collaboration with other 
international organizations. WHO will collaborate with the International Atomic Energy 
Agency in monitoring the health consequences of radioactivity released during the peaceful 
use of atomic energy. It will prepare norms and issue guidelines and information required to 
protect people against radiation exposure beyond agreed acceptable limits. 

11.5 Food safety 

Targets 

By 1995: 
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in the home. It will foster technical cooperation activities among countries and cooperate 
with regional United Nations bodies and selected regional nongovernmental organizations, such 
as consumer associations. 

432. At the global level, WHO will advocate the development of national policies on food 
safety and will disseminate relevant information to this end. It will collaborate with FAO: 
(a) in the evaluation of the public health risks associated with food additives, pesticides 
and veterinary drug residues and food contaminants； (b) in sponsoring the Joint FAO/WHO Food 
Standards Programme, and with UNEP and FAO in the monitoring of certain contaminants in 
foods； (с) in advocating the need for intersectoral cooperation in food safety and the 
generation and transfer of information and methods relating to the planning, implementation, 
monitoring and evaluation of programmes ensuring safe food. In collaboration with IAEA, WHO 
will assess food irradiation processes and sponsor the International Consultative Group on 
Food Irradiation. 

12. DIAGNOSTIC, THERAPEUTIC AND REHABILITATIVE TECHNOLOGY 

433. Although clinical, laboratory and imaging technologies are essential for the diagnosis 
and treatment of acute and chronic disease and injuries, the level of development of the 
related services still varies greatly between and within countries. Newly developed and 
sophisticated techniques are costly and do not always result in improvement in the quality of 
health care in individual country situations. It is necessary to continue to identify and 
apply those elements of clinical knowledge and skill which can serve the people at delivery 
points where they can be most useful, economic and time-saving, and where they can produce 
the most satisfactory end-results. Appropriate health care technology through primary health 
care and the first referral level should cover diagnosis, therapy and rehabilitation, with 
emphasis on the most common diseases and injuries• Such technology should be assessed and 
adapted to suit specific conditions. There is also a need to define the roles of different 
categories of health personnel and to improve their training. The role of practitioners of 
traditional medicine has to be taken into account, where these exist. 

434. A major factor contributing to the increased cost of delivery of health services is 
the escalating price of drugs. The concept of essential drugs is increasingly accepted in 
developing, and in some subsectors of developed, countries. This, together with the 
elaboration of national drug policies, is leading to the better use of finite financial 
resources, as well as to improvement in the delivery of health services. The quality, safety 
and efficacy of drugs and vaccines have to be ensured. 

Objective 12 

435. To promote and support the development, use and adaptation of diagnostic, therapeutic 
and rehabilitative technologies, and the proper use of medicinal drugs and medical devices 
appropriate for specific national systems and institutions. 

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

Targets 

By 1995: 

(1) most 
essential 
including 

countries will have evaluated and made available to the community level, 
diagnostic and therapeutic technologies appropriate for this level, 
those applicable to self-care; 

(2) most countries will have taken steps to put into operation essential surgical, 
medical, pediatric, obstetric, gynaecological and anaesthesiological procedures at the 
first referral level ； and be establishing national standards and administrative 
measures to apply these procedures； 
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(3) most countries will have strengthened clinical, public health laboratory and 
radiological services as an integral part of national health systems, with emphasis on 
the first referral level. 

Approaches 

436. At the country level, WHO will support the development of policies and, where 
relevant, regulatory mechanisms for clinical, diagnostic and therapeutic technology within 
the context of national health policy development. 

437. WHO will promote the selection, development, adaptation, use and assessment of 
clinical, laboratory and radiological technologies appropriate for national health systems 
and institutions taking into account cost, effectiveness, affordability and social 
acceptability. The incorporation of such technology into primary health care and district 
hospital levels, will be emphasized. National institutions will be encouraged to use the WHO 
handbooks on essential surgical and medical procedures and anaesthesia, relevant to 
conditions encountered in district hospitals, in the basic training of graduate and 
postgraduate physicians. The use of basic radiological services (BRS), particularly in 
district hospitals, will be promoted in developing and developed countries. WHO will support 
the establishment of national networks of peripheral public health laboratories and promote 
collaboration between the health laboratory services and components of national disease 
control programmes. It will collaborate with countries in the identification and development 
of appropriate basic laboratory and radiological equipment and supplies； in the production 
and distribution of laboratory reagents; in the selection and operation of an effective cold 
chain and in the establishment of mechanisms for the provision of safe blood and blood 
products, as an essential support to primary health care. WHO will support the evaluation 
and incorporation of technologies for self-care and care at the community level. The 
programme will encourage the implementation of relevant mechanisms for quality assurance and 
control relevant to clinical, laboratory and radiological technology for health systems based 
on primary health care. 

438. WHO will support relevant national training programmes and foster the exchange of 
information on the technical expertise available to support national training in the 
operation, evaluation, maintenance and repair of clinical laboratory and radiological 
equipment. 

439. At the regional level, WHO will provide information, technical guidance and support in 
improving clinical, laboratory and radiological technology and will, in the spirit of TCDC, 
facilitate the intercountry exchange of knowledge, experience and expertise. In particular, 
exchange of information between countries developing basic radiological services and 
peripheral laboratory services will be encouraged. Support will be given to the development 
of intercountry reagent production centres. Intercountry training activities will be 
organized, where appropriate, in collaboration with other programmes. Training in 
maintenance and repair of equipment used in health care will be provided through regional 
centres. 

440. At the global level, clinical, laboratory and radiological technology, including 
related devices and equipment particularly applicable to primary health care and first 
referral level, will be assessed and the resulting information updated and widely 
disseminated• Collaborating centres for the assessment of existing and new technologies and 
for the development of new appropriate technology, and institutions selected to provide 
technical support in the development of quality assurance schemes, will be strengthened. 
Geographical variations in the use of health care technology will be studied. A rational 
approach to the use of diagnostic imaging technology, quality control and assurance in 
diagnostic imaging and radiotherapy will be encouraged. Coordination in laboratory 
evaluation and standardization, and better dissemination of information will be promoted. 
WHO will advise on the organization of equipment safety and laboratory biosafety programmes 
when relevant. Technical support for monitoring and evaluating regional and country 
programmes will be provided where necessary. In collaboration with scientific societies, WHO 
will develop methods to assess the clinical utility of laboratory tests. 
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441. Guidelines for the appropriate use of health care technology and the further 
development of the related educational programmes will be developed and made available to the 
countries. Self-instructional material will be developed for fault-finding, monitoring, and 
effective and safe use of low-cost analytical systems designed for simple laboratories. 

442. To these ends the above WHO will strengthen its coordination with nongovernmental and 
professional organizations involved in clinical, laboratory and radiological technology and 
with the relevant United Nations agencies. 

12.2 Essential drugs and vaccines 

Targets 

By 1995, all countries will have: 

(1) formulated national drug policies and legislation and strengthened national 
capability for their implementation to ensure quantification of need, procurement, 
production as feasible, regular distribution and improved rationality in the use of 
essential drugs and vaccines； 

(2) ensured the availability at the primary health care level of the most needed and 
affordable essential drugs and vaccines. 

Approaches 

443. WHO will actively foster fulfilment by each concerned party (governments； 
pharmaceutical industry; health workers involved in prescription, dispensing, distribution 
and supply; universities and other teaching institutions； professional nongovernmental 
organizations； the public； patients and consumer groups； mass media) of its respective 
responsibilities in ensuring the availability and rational use of essential drugs and 
vaccines. 

A44. At the country level, WHO will support Member States in the formulation of national 
drugs policies as an integral part of national health programmes through the provision of 
technical expertise, information, technology and, when appropriate, the mobilization of 
external resources. Countries will be supported on request in the selection of essential 
drugs for each health care level, periodic review of their continued appropriateness, 
allocation of resources, quantification of drug needs, procurement, strengthening of drug 
regulatory agencies, and drug legislation, quality control, drug information, drug supply, 
and training in proper prescription and use of medicines. WHO will also support countries in 
the monitoring and evaluation of their drug programmes, especially the availability and the 
use of essential drugs for all segments of the population. 

445, WHO will provide guidelines, including documented information on national drug policy 
experiences from other countries, to administrators, prescribers, dispensers and consumers, 
on a continuing basis. Training material, curricula and teaching methodologies to develop 
and maintain skills in the rational use of essential drugs among health personnel will be 
made available. 

446. On request WHO will either ensure or identify sources of technical support for the 
transfer of pharmaceutical technology. It will be ready to assess the technical and economic 
feasibility of local production, appraising the advantages and disadvantages of production 
versus importation or an appropriate mix of both. It will cooperate in devising 
cost-sharing/insurance schemes for drugs as part of a country's health care financing system. 

4A7. Regional approaches will concentrate on ensuring support to countries based on 
unbiased drug information derived from drug information sheets, drug bulletins, 
communications on adverse drug effects, as well as the assessment of new technology and 
guidelines on quality control. Documentation on successful/unsuccessful country experiences 
with drug policies and their implementation will be made available as well as sources of 
technical expertise, information on drug prices, trends and sources of supply, and regional 
or international sources of finance. 
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448. WHO will encourage and facilitate TCDC and regional activities related to the 
establishment of reference standards, quality control laboratories a n d , in some instances, 
regional or intercountry manufacturing and procurement of pharmaceutical products. 

4 4 9 . Manpower development will be accelerated. Senior and middle-level management 
technicians will be WHO'S targets for intercountry/regional training activities. WHO will 
support Member States in establishing appropriate regional collaborating centres for 
information, training and research. 

450. At the global level, country and regional experiences will be collected, analysed and 
used to continuously improve and promote the policies and strategies on essential drugs and 
vaccines and update the related guidelines. WHO w i l l expand its market intelligence, 
including information on the world drug situation, prices, price trends, sources of supplies 
and sources of finance. 

451. Global and regional mechanisms for the financing and procurement of essential drugs 
and vaccines (raw materials, intermediate and finished products) at lowest possible prices, 
will be continuously developed, monitored and evaluated. 

452. WHO will promote manpower development through training strategies, field testing and 
improvement of teaching and training material, and evaluation of national training 
activities. Collaborating centres for research and training in essential drugs w i l l be 
supported. WHO will identify critical areas of operational research, select appropriate 
research settings and facilitate the proper application of results. 

453. WHO w i l l coordinate its activities with other United Nations agencies, bilateral 
development agencies, and nongovernmental organizations in the field of essential drugs. WHO 
will endeavour to build up a constructive dialogue with both the pharmaceutical industry and 
consumer groups to obtain their support for the objectives of the programme. 

12.3 Drug and vaccine quality, safety and efficacy 

(a) Pharmaceuticals 

Target 

454. By 1995, most countries will have developed the means for monitoring and maintaining 

the quality, safety and efficacy of the pharmaceutical products needed by the health system. 

Approaches 

455. WHO will support national drug regulation and control, and advance international 
collaboration and harmonization, through a variety of normative, advisory and service 
activities. 

456. At the country level, support and advice will be offered to countries wishing to 
establish national drug regulatory authorities and quality control laboratories, and related 
training of personnel. Possibilities of support for developing countries on these matters 
from external partners will be canvassed. 

457. At the regional level, the Organization will seek to sponsor more education and 
training activities on all aspects of rational drug use including drug registration and 
regulation, quality control and dissemination of validated information. International 
cooperation between national drug control laboratories will be catalysed. Efforts will be 
made to intensify field research on drug prescribing, drug consumption and drug performance, 
including adverse reactions, in different settings in both developed and developing 
countries, and collaborative research will be promoted on an international basis aimed at 
developing new drugs in all priority health areas. 

458. At the global level, WHO will promote the WHO Certification Scheme on the Quality of 

Pharmaceutical Products moving in International Commerce, extended to include exchange of 
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approved product information and to provide for certification of bulk materials. Designation 
of International Nonproprietary Names for new drug substances will continue and the effective 
use of these names will be promoted. The International Pharmacopoeia will be updated and 
revised, as necessary, to ensure its relevance to developing countries. Standard reference 
materials will be supplied for use in conjunction with the International Pharmacopoeia. 
Guidelines will be prepared, both for the operation and management of small national quality 
control laboratories, and also for users of the WHO Certification Scheme. 

459. Information will be produced for adaptation at national level to assist in the 
rationalization of drug procurement and drug use, including information and simple guidelines 
on national drug legislation and regulation. The WHO Model List of Essential Drugs will be 
updated, as necessary, and provided to countries in the local language where this is 
feasible. Supporting information on essential drugs will be prepared for doctors, 
pharmacists, nurses, non-professional health workers and the public. A WHO Model Formulary 
will describe the uses and limitations of drug therapy, and measures for disease prevention 
and health promotion, as well as specific information on drugs. The "WHO Drug Information 
Bulletin" will continue to provide discursive commentaries on matters of contemporary concern 
to drug regulatory authorities. Guidelines will be developed in collaboration with regional 
offices on rational prescribing of selected groups of therapeutic agents, including 
antibiotics, and information will be provided for particular groups of patients such as the 
elderly, pregnant women, and users of contraceptives. Closer contact will be maintained with 
formally designated national liaison (information) officers, and more detailed terms of 
reference will be formulated regarding their activities to assure effective interchange of 
information on national regulatory decisions. 

460. Clinical pharmacology will be promoted as a specialty having relevance to primary 
health care. Close collaboration will be maintained with national regulatory authorities to 
ensure timely and full exchange of information and the efficient updating of the "United 
Nations consolidated list of products whose consumption and/or sale have been banned, 
withdrawn, severely restricted or not approved by Governments". The intergovernmental 
infrastructure for exchanging this information and promoting collaborative activities will be 
further strengthened by expanding the work of the International Conferences of Drug 
Regulatory Authorities. 

(b) Biologicals 

Target 

461. By 1995, all countries will have adopted standards for potency and safety of 
biologicals and will be applying them routinely. 

Approaches 

462. At the country level, WHO will support Member States in establishing national control 
laboratories for biological substances • WHO will support Member States in ensuring that 
vaccines produced or imported meet WHO requirements as regards safety and potency. Samples 
of international biological standards and reference biological reagents will be provided to 
enable laboratories to calibrate materials for routine testing of the potency of biological 
substances. Countries will be supported in training personnel for national control 
laboratories. 

463. At the regional level, support will be provided in the establishment of regional 
biological standards, where this is considered feasible. Regional programmes for the 
development, manufacture and distribution of vaccines relevant to specific needs, such as 
snake bite vaccine, will be promoted. 

464. At the global level, work will continue on the development of new biological standards 
and requirements, and on promoting the use of those already in existence. WHO will support 
collaborating centres already established and will increase the number of laboratories 
assisting the Organization in this area. Requirements for new vaccines derived from 
recombinant DNA techniques will be developed in consultation with international experts. 
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Reference reagents and standards are needed in relation to AIDS, arid WHO will facilitate 
their development and distribution. Close monitoring of the safety of blood and blood 
products will also continue, and WHO requirements will be revised as appropriate. 

465. WHO will ensure continuation of cooperation with UNICEF, a major purchaser of current 
vaccines, and will arrange for inspection of the production facilities of new manufacturers 
of vaccines which propose to sell their products to UNICEF. Evaluation of the products will 
also be undertaken with the cooperation of various well-established national control 
laboratories. 

466. As the extent and spectrum of biological products will continue to increase with 
advances in molecular biology, WHO will act as a clearing-house for information on scientific 
developments. 

12.4 Traditional medicine 

Target 

467. By 1995, countries in which traditional medicine is widely practised will have 
incorporated useful and effective traditional practices into their health care delivery 
system. 

Approaches 

468. In countries where traditional medicine is widely practised, WHO will promote the 
formulation of relevant national policies on traditional medicine as part of primary health 
care, and, where appropriate, the development of a legal framework for practice. WHO will 
thus promote the evaluation of traditional health practices reflecting social and cultural 
traditions and beliefs and support the incorporation of useful elements of traditional 
medicine into national health systems. National establishments engaged in research on 
traditional medicine will be identified and, within the context of an overall health research 
strategy, will be supported in investigating the safety and efficacy of remedies used by 
traditional practitioners from the perspectives of ethnobotany, medical anthropology, 
experimental pharmacology and clinical practice and in conducting epidemiological follow-up. 
Local studies on traditional medicinal plants which could promote self-reliance and serve to 
reduce costs will be supported, as will the preparation of inventories of effective 
traditional practices and techniques, and the elaboration of national herbal formularies. In 
supporting training for traditional practitioners emphasis will be laid on developing their 
knowledge and skills with respect to primary health care and yet enabling them to maintain 
their individuality within the overall health system. The incorporation of elements of 
traditional medicine into training for other health workers, where appropriate, will be 
encouraged. Education and information of the community regarding valid traditional health 
practices will be promoted. 

A69. At the regional level, information on national experiences will be disseminated, 
especially among countries with the same cultural background. WHO will provide technical 
expertise for the development and implementation of national surveys, and for the preparation 
of training materials for traditional practitioners. Through TCDC, WHO will encourage and 
facilitate research on the safety and efficacy of medicinal remedies and herbal drugs used in 
primary health care, carried out by national collaborating institutes. The standardization 
of acupuncture nomenclature will be updated as necessary. 

470. At the global level, the programme will continue to coordinate the activities of 

collaborating centres, and to support regional efforts by contributing to surveys, developing 

training materials, and promoting the exchange of information on a global basis. 
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12.5 Rehabilitation 

Targets 

By 1995: 

(1) at least half of all developing countries will have initiated community-based 
rehabilitation activities within primary health care； and 

(2) 25% will have taken action to set up manpower training programmes at the district 
level in order to expand population coverage. 

Approaches 

471. At the country level, WHO will advocate and support the formulation of policies and 
national plans and the application of technologies for cost-effective community-based 
rehabilitation of disabled people as well as rehabilitation for those with potentially 
disabling conditions. The plans will set a national framework for intersectoral cooperation 
aimed at physical, mental and social rehabilitation. Such cooperation will take place 
between, in particular, the education, labour, social services and health sectors, with the 
support of the related nongovernmental organizations active in the field in order to 
coordinate all national rehabilitation programmes. WHO will provide technical support in 
improving the national managerial process for the development of rehabilitation programmes, 
including costing, financing and evaluation• 

472. Information will be provided on curricula and educational material for all levels of 
personnel involved in rehabilitation. Guidelines and technical support will be provided to 
adapt the standard technology at the primary health care level described in the manual 
"Training Disabled People in the Community". How to adapt technology for application at 
mid-level will also be analysed, especially the tasks and responsibilities for these 
personnel at district/province referral levels. WHO will promote the development and 
maintenance of the necessary skills, knowledge and attitudes among personnel engaged in 
community-based rehabilitation by cooperating in courses, workshops and seminars at the 
national level for policy-makers, planners and care providers. 

473. At the regional level, WHO will support the collection and dissemination of 
information on national disability surveys, national policies, programme implementation and 
evaluation, 

474. WHO will contribute to national development of cost-effective community-based 
rehabilitation, through training activities and input from scientific groups, and will 
support regional collaborating and training centres and intercountry cooperation in research 
and manpower development, including training in the management of national community-based 
rehabilitation programmes. This training will emphasize the integration of rehabilitation 
technology into the relevant components of the health system infrastructure • Cooperation 
will be maintained with regional nongovernmental organizations concerned• 

475. At the global level, WHO will continue to promote programme development by 
information, advocacy and joint action with other organizations to change attitudes 
concerning services to disabled people, aiming at achieving a higher priority for 
community-based rehabilitation programmes within the primary health care framework. 
Collaborating centres will be identified and strengthened. WHO will continue to cooperate 
with all relevant nongovernmental organizations in order to expand population coverage. 

476. Regional levels will be supported in their efforts to stimulate the development and 
implementation of adequate national rehabilitation policies and legislation and to improve 
the application of managerial processes for developing rehabilitation programmes, manpower 
development, technology adaptation, and research and evaluation. Preparation of 
standardized, yet adaptable, materials for use in the education and training of 
rehabilitation personnel will form part of this support. Work on a system of international 
classification for impairment, disability and handicaps will continue• 
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13. DISEASE PREVENTION AND CONTROL 

477. A reduction of morbidity and mortality from diseases in both children and adults is 
essential, not only as a prerequisite to the improvement of the health status of the 
population but also in support of general economic development. 

478. Communicable diseases, fuelled by low standards of environmental sanitation, 
inadequate socioeconomic development and malnutrition, contribute to inordinately high levels 
of morbidity, mortality and disability in developing countries, particularly in children 
under five years of age. The mortality rate in children in the first year of life ranges 
from 100 to 200 per 1000 live births in most developing countries in contrast to rates of 
less than 10 to 20 per 1000 in the developed world. In the developing countries the 
incidence of vaccine-preventable diseases is still unacceptably high and the levels of 
immunization coverage are still too low to have an effect on the morbidity and mortality 
caused by these diseases. In most developing countries, diarrhoeal diseases represent the 
primary cause of child mortality. In the tropical belt, these diseases may account for 
15-40% of all deaths in children under five years of age. Acute respiratory infections also 
represent a major cause of mortality of children in developing countries and the leading 
cause of morbidity in virtually all countries. 

479. The world epidemiological picture of malaria continues to show a general trend of 
deterioration. Nearly 2.700 million people (i.e. 56% of the world

1

 s population) live in 
areas where malaria continues to constitute a public health problem, and although the vast 
majority of cases go unreported, it is estimated that each year about 100 million people have 
clinical attacks of malaria. Endemic parasitic diseases continue to be of major public 
health importance and are largely influenced by environmental and ecological factors combined 
with socioeconomic deprivation. Schistosomiasis is considered to be endemic in 74 countries, 
affecting an estimated 200 million individuals. Those who get heavy infections, especially 
children, are in danger of severe disease, disability and death. An estimated 45 million 
people are at risk of infection from African trypanosomiasis in sub-Saharan Africa and only 6 
million are currently under medical surveillance. It has been estimated that between 17 and 
18 million people are infected with onchocerciasis in 34 countries. 

480. Tuberculosis continues to be a major public health problem with little improvement in 
the epidemiological situation. There were 5.3 million registered cases of leprosy in 1985, 
although the estimated total number of cases occurring in at least 80 countries stands at 
10-11 million, a f igure that has remained unchanged for almost two decades. Sexually 
transmitted diseases comprise a multiplicity of disease entities/syndromes of public health 
concern. 

481• The threats of epidemics and pandemics of infections of viral and bacterial origin are 
still present, particularly in view of inadequate epidemiological surveillance programmes, 
deficient preventive measures and man-made disruptions of ecological factors. Of increasing 
concern are acquired resistance and natural insensitivity of micro-organisms to 
chemotherapeutic agents. The development in many vector populations of a high degree of 
insecticide resistance to a variety of chemical pesticides has further complicated progress 
in disease reduction and increased the costs of control operations, underscoring the need for 
the development of new pesticides and pesticide groups. 

482. Newly emerging problems such as acquired immunodeficiency syndrome (AIDS) and the 
entire spectrum of diseases associated with LAV/HTLV-III"^ infection have recently and 
rapidly become a public health problem of intense international interest and concern. 
Countries must confront a complex and potentially serious LAV/HTLV-III problem often 
superimposed in the developing countries upon the already severe public health problems. 

1 At the time of preparation of the present draft this is the standard nomenclature 
for these viruses, and the text will be updated if HIV or any other appellation for them is 
officially recognized. 
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483. It is estimated that there are more than 42 million people in the world with severely 
impaired vision (75% living in developing countries), of whom 28 million are blind. There 
are also about 42 million people with impaired hearing of whom 12 million have severe 
impairment. 

484. Twenty-five per cent of all deaths at all ages in the world today are reported to be 
due to cardiovascular diseases. In developed countries cardiovascular diseases remain the 
leading cause of mortality and account for about half of all deaths• In developing countries 
they are the third reported leading cause of death (16%), coming close behind infectious 
(21%) and parasitic (18%) diseases. Mortality from coronary heart disease and 
cerebrovascular disease is still high in many countries, increasing in some countries, 
decreasing or stable in others. Hypertension is ubiquitous and an important risk factor for 
stroke and coronary heart disease. Rheumatic fever and rheumatic heart disease, although 
preventable, still affect large numbers of young people in underprivileged communities. 
Cardiomyopathies (heart muscle disease of unknown etiology) occur throughout the world and 
affect millions of people in Africa, South-East Asia and Latin America. 

485. Strategies for the prevention and control of major cardiovascular diseases have been 
worked out and successfully tested in community programmes such as the North Karelia Project 
in Finland. They deserve broader application and more rapid implementation. 

486. Available information indicates a real worldwide increase in cancer incidence and 
mortality, primarily due to an increase in the average age of the population, and also to 
improvement in control of other major health problems, and an increase in the use of 
tobacco. Approaches are available to prevent a third of the various types of cancer; to cure 
a third, if the cases are detected early enough and adequate therapy is provided; and to 
ensure that most cancer patients are spared pain. Implementation of the appropriate priority 
activities, including preventive measures, is urgently required because if left unchecked the 
problem of cancer will worsen in both developed and developing countries. 

487• A number of other noncommunicable diseases continue to represent a serious public 
health problem. Diabetes mellitus, chronic respiratory diseases and chronic rheumatic 
conditions are a considerable social and economic burden on societies, especially due to 
changing morbidity and mortality patterns and increasing life expectancy. 

488. Careful scrutiny of existing knowledge accumulated in different noncommunicable 
diseases programme areas suggests that there is a strong potential for the prevention and 
control of a group of noncommunicable diseases through influencing the causative effects of 
unhealthy life-styles and environment, as well as by improving health care delivery. 
Epidemiological evidence of causative relationships between a number of life-style and 
environment-related risk factors and major noncommunicable diseases has provided a sufficient 
scientific basis for the concept and development of an Integrated Programme for Community 
Health in Noncommunicable Diseases. 

Objective 13 

489. To prevent and control major communicable and noncommunicable diseases. 

General approaches 

490. In order to achieve this objective, there are approaches common to most programmes in 
this area. These include the promotion of health services-oriented clinical and laboratory 
research with particular emphasis on new approaches for prevention, the development of simple 
tools for epidemiological surveillance and monitoring of diseases and rapid simplified 
diagnostic techniques at all levels and particularly in district and rural health centres. 

In addition, specific approaches are described in sections 13.1 to 13.17 below for individual 
diseases or groups of diseases. 

491. Programmes will aim at ensuring that disease control technologies that are most 
effective and economical for each country are properly integrated into the health systems of 
countries concerned. This will include integrating technologies from certain sectors, other 
than the health sector, within these same health systems. 
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492. For all major communicable and noncommunicable diseases, methods for the development 
and improvement of epidemiological surveillance will be used to help define problems, 
establish priorities and indicate where coordinated, appropriate and timely action is 
needed. Problem identification will enable the development of new and improved tools for 
prevention and treatment. From the epidemiological profile the health and socioeconomic 
parameters that justify control action and the possibilities of preventing or controlling the 
diseases concerned will be determined. Special efforts will be made to develop the 
methodology for integrated prevention, control and monitoring of diseases of major public 
health importance, and the experience will be used for future launching of national action 
programmes. 

493. Collaboration with manpower development and training programmes will enable skilled 
manpower to be developed according to curricula based on the needs for prevention and control 
of the most prevalent diseases in each country. Training in epidemiology and community 
prevention and control will be promoted by introducing these where appropriate into 
undergraduate and postgraduate training curricula; relevant training in immunology and 
molecular biology and related areas will be promoted because of the importance of new 
vaccines. 

494. Exchange of technical and other relevant information both within and among countries 
will facilitate all the above. In the case of outbreaks of disease or epidemics, Member 
States will be aided by the provision of emergency assistance in the form of professional and 
technical advisers, supplies, relevant information and by the mobilization of national and 
international resources. 

495. Most of the research components for malaria, schistosomiasis, filariasis, 
trypanosomiasis, leishmaniasis and leprosy are covered by the Special Programme for Research 
and Training in Tropical Diseases. 

496. People's understanding and involvement are essential for the effective use of disease 
prevention and control technologies； relevant approaches to foster their understanding and 
involvement will therefore be carried out in all programmes. 

13.1 Immunization 

Targets 

(1) By 1995, neonatal tetanus will have been eliminated； the incidence of measles 
and poliomyelitis in each country will be less than 40 and less than 0.1 cases per 
100 000 population respectively; 

(2) by 1992, in order to achieve the above target, countries that have not yet 
succeeded in assuring that all children in the first year of life and all women of 
childbearing age have access to immunization, or that have not reduced the incidence 
of the six target diseases below the level of public health importance, will have 
formulated strategies to achieve these goals; 

(3) by 1993, at least one country in each region will have introduced one or more 
vaccines additional to the six currently used, appropriate for widespread public 
health use in at least selected areas of the country, and will have assessed the 
technical feasibility and cost-effectiveness of their routine nationwide use； 

(4) by 1995, each region will have reviewed the feasibility of eliminating 

poliomyelitis and/or measles by the year 2000 and will have adopted regional 

elimination targets. 

Approaches 

497. WHO activities in support of immunization programmes will take place mainly at the 
country level. These will include the sharing of information on WHO'S collective policies, 
on related health technologies and on the support that can be provided by WHO. 
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498. WHO'S cooperation will aim at strengthening national managerial capacities to deliver 
immunization and other related health activities, especially those of relevance to mothers 
and children. Support will be provided in the improvement of monitoring and evaluation, 
including the improvement of disease surveillance. Improved methods for the storage, 
distribution and use of supplies and equipment needed for immunization and related health 
activities will be promoted. 

499. Appropriate training materials will be adapted and introduced in refresher training 
and in the curricula of training institutions. These materials will be directed to 
managerial and technical aspects of the programme, and to the development of skills required 
to improve communication and enhance community participation. Collaboration will be provided 
to governments in the coordination of external resources available for the execution of 
national programmes. 

500. At the regional level, WHO will continue to cooperate in the training of trainers in 
all aspects of the programme including management, with emphasis on replanning, and the 
continuing expansion of services, supervision, monitoring and evaluation. In training 
trainers, experienced personnel from countries in the region will be used as course managers

 9 

thereby strengthening technical cooperation between developing countries. Training materials 
will be adapted to regional needs and their translation into local languages supported as 
appropriate. 

501. WHO will also encourage intercountry cooperation and collaboration in the area of 
programme evaluation which will include comprehensive programme reviews. 

502. Intercountry/regional systems for the procurement of vaccines and the improvement of 
national cold chains will receive technical and managerial guidance from the Organization 
which will, through exchange of information and the provision of consultants, support 
countries in maintaining the highest possible quality of services in the most cost-effective 
manner. Information on programme activities and on surveillance of the target diseases will 
form the basis for the continuation and periodic upgrading of the regional management 
information system, 

503. At the global level, the main approach will be the continued promotion of the 
programme and support to regional and national activities. Alternative approaches to the 
delivery of immunization and other related health activities, effectiveness of immunization 
schedules, methods of administration of vaccines logistics and approaches to enhance 
community involvement and immunization coverage will be evaluated. Studies will be carried 
out on the impact of various alternative strategies for the delivery of immunization adapted 
for country level. The programme will maintain close collaboration with relevant WHO 
programmes to strengthen specific health care interventions which can be delivered in 
consonance with immunization. Applied research will be conducted in Member States on the 
efficacy and cost-effectiveness of the introduction of newly available vaccines. 

504. Appropriate prototype training materials will be developed on new elements of the 
programme for adaptation at regional and national level. 

505. Monitoring and evaluation will be further improved in order to reorient research, 
training and operational priorities and to ensure continued relevance and effectiveness of 
the approaches. 

506. At all levels, WHO will continue its cooperation with United Nations bodies, in 

particular UNICEF, and nongovernmental organizations. 

13.2 Disease vector control 

Targets 

(1) By 1995, more than 60% of the countries severely affected by vector-borne 
diseases will have incorporated appropriate vector control strategies involving 
communities in their national health programmes; 
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(2) by 1992, the majority of countries will have ensured the incorporation of 
safeguards into water and other resource development projects, to prevent or mitigate 
the adverse implications for health of vector-borne diseases. 

Approaches 

507• At the country level, WHO will collaborate with Member States in the prevention and 
control of vector borne communicable diseases through the development of comprehensive vector 
borne diseases and pest-control strategies, based on operational research, which meet the 
changing epidemiological situations. Particular attention w i l l be given to manpower 
training, use of appropriate technology and community involvement to increase self-reliance. 
Guidance will be provided on the judicious use of all suitable methods to control disease 
transmission in a cost-effective manner, including personal protection and integrated 
control. The application of environmental management and other engineering techniques to 
reduce or prevent human exposure to vectors and reservoir populations will be stimulated 
whenever appropriate and feasible. National mechanisms for registration and labelling of 
insecticides will be developed and the safe use of pesticides will be promoted. 

5 0 8 . WHO will promote the concept of vector control through primary health care involving 
public information, health education, the relevant and increased use of already existing 
technologies, community participation and active involvement of nongovernmental organizations. 

509. National institutions will be supported in training national vector control personnel 
and the integration of such personnel in national health systems structures will be actively 
pursued. 

510. Technical cooperation will be provided in emergency situations related to vector-borne 

diseases. 

511. At the regional level, selected national institutions in endemic countries will be 
strengthened and inter-institutional collaboration in the context of TCDC will be promoted in 
order to develop a network of centres for training personnel in disease vector control on a 
regional or intercountry basis. Training materials w i l l be adapted to regional needs. 
Cooperation will be established with appropriate institutions and agencies to develop 
cost-effective and environmentally safe methods of vector control suited to the regional 
conditions. 

5 1 2 . Changes in the ecology and behaviour of vectors and in vector resistance will be 
monitored at the regional level. Relevant information on the biology and control of vectors 
w i l l be collected, analysed and selectively disseminated to Member States of the region and 
their specialized institutions. 

513. At global level, high priority w i l l be given to the strengthening and guidance of a 
network of international collaborating centres for vector biology and control research and 
advisory services. The development of new strategies and technologies for disease vector 
control valid for neighbouring regions will be promoted. Series of information, education 
and training guides of global/interregional relevance will continue to be prepared and 
selectively disseminated. 

514. Cooperation with FAO, UNDP, UNEP, UNIDO, development banks and specialized 
international.nongovernmental organizations and industry will be further intensified to 
develop more cost-effective vector control tools and methodologies for their use, due 
consideration being given to human and environmental safety, social acceptability and 
compatibility with existing agricultural and resource utilization practices. Cooperation 
with FAO and UNEP will be strengthened to ensure continued inclusion of environmental 
management in vector control programmes and as part of resource development schemes. 
Collaboration will be maintained with other related programmes such as MAL, PDP and P E H . 

515. The monitoring of vector resistance will be coordinated; resistance test kits will be 
provided for that purpose and information on this subject w i l l be evaluated and disseminated 

periodically. Rapid assistance will be provided to regions and countries in the event of an 
emergency situation, such as in outbreaks of vector borne disease or pesticide poisoning. 
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throughout the period 1990-1995, areas freed from endemic malaria will maintain 
transmission-free status. 

Approaches 

516. At the country level, WHO will provide technical support to the development, 
implementation and evaluation of national strategies for malaria control, as part of primary 
health care, with the following basic elements: optimal coverage for diagnosis and treatment 
of malaria at the periphery with appropriate referral systems for severe cases and treatment 
failures; epidemiological services for identifying the main malaria problems and for guiding 
antimalaria activities, particularly the prevention, or early detection and control of 
epidemic outbreaks; selective application of specific preventive measures in areas of high 
endemicity, particularly in socioeconomic development areas. WHO will support countries in 
the continuous upgrading of malaria control activities, making full use of increased 
awareness of the impact of agricultural, urban and village development projects on the 
endemicity of malaria; and promoting intersectoral research and development with a view to 
ensuring optimal use of available technology by the health infrastructure. 

517. WHO will promote an epidemiological approach for delimiting homogenous operational 
areas or population groups (strata) with similar epidemiological, ecological, and 
socioeconomic characteristics, as a basis for the selection of appropriate technologies for 
each stratum. WHO will support the development and coordination of national training and 
research capabilities. 

518. At the regional level, WHO will support the development of a regional monitoring and 
surveillance system for the forecasting, prevention, early detection and control of 
epidemics, and the preparation and implementation of emergency plans. Endemic countries will 
be encouraged to establish a research and development (R&D) approach to the solution of their 
malaria problems, so that field studies can be conducted, aiming at better utilization of 
existing control methods and tools, and for testing new tools when they become available. 
Emphasis will be laid on how to reorganize existing structures and community resources into a 
primary health care system capable of managing the malaria problem and achieving progress 
towards its control. WHO will disseminate validated information on appropriate methods for 
malaria control. It will facilitate cooperation between countries, particularly those with 
common borders, for joint action for malaria control. WHO will support and coordinate the 
development of national and regional training capabilities not only of malaria specialized 
personnel, but also of other health personnel, with emphasis on TCDC for optimal use of 
resources• 

519• At the global level, WHO will consolidate global experience, knowledge and ideas in 
order to provide technical guidance for the selection of appropriate technology and control 
approaches, and for planning, implementing and evaluating antimalaria action. WHO will 
support and coordinate the dissemination of information, through training activities as well 
as through reports and manuals, in order to keep health workers, administrators and the 
scientific community aware of the development of technologies appropriate to malaria control 
strategies. 

13.3 Malaria 

Targets 

(1) By 1992, all countries where malaria presents a significant health problem will 
have reviewed their antimalaria activities and areas of implementation and reorganized 
them according to the principles of primary health care, aiming at total coverage with 
malaria diagnostic and treatment capabilities, with appropriate supportive and 
referral systems, and selective concentration of transmission control activities where 
scientifically feasible and socially affordable; 

(2) by 1995, all countries will ensure that their health infrastructure receives the 
necessary technical guidance to manage adequately the problem of malaria； 
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520. WHO will promote and coordinate research on all malaria control problems with the 
collaboration of funding agencies, industry and scientific institutions. Particular 
attention will be paid to the development of simple diagnostic technology for use by the 
health infrastructure, particularly in primary health care； the development of antimalarial 
vaccines and their evaluation both clinically and in the field; the development of new 
approaches and methods of malaria control, with particular attention to appropriate 
strategies for the control of vector resistance to insecticides and parasite resistance to 
antimalaria drugs； identification of potential antimalaria drugs with novel structures and 
modes of action, improved tolerance or efficacy, improved stability under sub-optimal storage 
conditions or other potential advantages such as low cost ； and evaluation of the efficacy 
and tolerance of these new compounds and the investigation of severe adverse reactions. The 
malaria programme will be supported in these efforts by the Special Programme for Research 
and Training in Tropical Diseases• 

13.4 Parasitic diseases 

Targets 

By 1995: 

(1) those countries where major human parasitic infections are endemic will be 
implementing programmes for the control of these diseases, and will have achieved an 
overall reduction in the prevalence of schistosomiasis and of other trematode 
infections of 60% and 25% respectively from a 1984 baseline, and a marked reduction in 
incidence, prevalence and intensity of filarial infections; 

(2) all countries where parasitic diseases represent significant health problems will 
be implementing mechanisms for the early detection and control of epidemic outbreaks 
of major human endemic infections, such as African trypanosomiasis and visceral 
leishmaniasis； 

(3) by 1990, at least 25 national programmes for the control of African 
trypanosomiasis will be established and be undertaking regular programme monitoring 
and technical updating. The remaining countries where trypanosomiasis is endemic will 
formulate strategies so that by 1995 40 million people will be protected by one or 
another regular control system. 

Approaches 

521. At the country level, WHO will provide information on international policies and 
health technologies available for the prevention and control of major parasitic diseases. It 
will support the development of national plans of action for control of schistosomiasis in 
all countries which have recognized the disease to be a major endemic public health problem, 
with a view to their integration into the health delivery system using the primary health 
care approach. It will cooperate with countries in selecting leishmaniasis control measures 
in accordance with specific epidemiological situations. It will support the development of 
prevention and control policies and the implementation of programmes on intestinal parasitic 
infections. Countries where dracunculiasis is endemic will be encouraged to eliminate the 
infection by applying an array of complementary techniques as adjuncts to the installation of 
safe water supplies. Where lymphatic filariasis prevails, emphasis will be on early 
chemotherapy of acute adenolymphangitis and filarial fever. To control onchocerciasis, 
reliance will still be placed on prolonged simulium control by larviciding, the success of 
which has been shown in the major onchocerciasis programme in West Africa. It is anticipated 
that as a result of present advances in chemotherapy an active drug will be available to 
prevent the development of severe onchocercal lesions• WHO will also cooperate in the 
formulation and implementation of national programmes on African trypanosomiasis, including 
improved disease surveillance, the provision of adequate treatment, and the promotion of 
local vector control by the rural communities themselves. In countries affected by Chagas

1 

disease, field research projects will be adapted as control projects, emphasizing the 
application of simple means for housing improvement, vector control and sanitary education, 
with a view to the provision of reference resources for development of country-wide 
application. 



field application or advanced trials of new simple tests and microtechniques 
diagnosis of disease and for monitoring drug susceptibility; 

field application or advanced trials of two or more new biological methods 
the control of disease vectors； 

(e) establishment of the epidemiological, social and economic bases for the 
development of more effective national strategies for the integrated control of 
the six diseases: 
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522. For all the above activities, national technical capacity will be enhanced by 
strengthening the epidemiological, parasitological and managerial expertise within the 
country, including the capacity to monitor and evaluate ongoing national programmes. 

523. At the regional level, WHO will promote the functional integration of national 
programmes for the prevention and control of major intestinal parasitoses, including the 
control of diarrhoeal diseases, water supply and sanitation, food safety and hygiene 
programmes, with other health activities in the region. 

524. Technical cooperation between countries with similar parasitic problems will be 
enhanced through seminars, training courses, evaluation activities and exchange of 
expertise. Appropriate methods and technologies will be disseminated through regional 
networks of institutions. Cooperation will continue with other United Nations organizations 
and development agencies for the control of parasitic diseases such as onchocerciasis. 

525. At the global level, WHO will support national and regional activities through the 
provision of guidelines, expertise and training. Within WHO, coordination between the 
parasitic diseases programme and other related programmes will be emphasized particularly 
malaria, vector biology control and tropical disease research. The programme will maintain a 
network of collaborating centres which will continue basic and applied research and will 
collaborate with national programmes on those parasitic disease problems addressed by it, 
particularly schistosomiasis. Intersectoral collaboration and linkage with other United 
Nations agencies, in particular FAO, UNDP, UNEP, UNICEF, and international and bilateral aid 
agencies will be pursued, particularly in water resource development schemes in 
schistosomiasis-endemic areas. The programme will provide technical support to 
epidemiological assessment and programme evaluation. 

13.5 Tropical disease research 

Targets 

526. The activities of the UNDP/World Bank/ТОО Special Programme for Research and Training 
in Tropical Diseases will aim to achieve by 1995: 

(1) As a result of goal-oriented research and development of new and improved tools 
to control six tropical diseases - malaria, schistosomiasis, filariasis (including 
onchocerciasis), trypanosomiases (including both African sleeping sickness and Chagas

1 

disease), leishmaniasis and leprosy -

(a) field application or advanced clinical trials of improved or new 
chemotherapeutic agents for at least three of the six diseases; 

(b) field application or assessment of large-scale trials of a candidate leprosy 
vaccine, advanced trials of one or more possible malaria vaccines, and field 
application or advanced trials of one or more vaccines against cutaneous 
leishmaniasis ; 
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(2) through the strengthening of national institutions of the tropical countries 
affected by the diseases, the programme will have assisted in developing: 

(a) a network of 80-100 self-reliant national research and training centres and 
technical collaboration among developing countries； 

(b) through training, a base of 300-400 scientists from tropical developing 
countries for research careers in their home countries. 

Approaches 

527. The UNDP/World Bank/WHO Special Programme for Research and Training in Tropical 
Diseases (TDR) is a globally-managed programme which employs national, regional and global 
mechanisms and approaches to achieve its objectives and targets outlined above. 

528. At the country level, research and development activities in ministries of health, 
academic institutions, other government agencies, and nongovernmental organizations relating 
to the target diseases will be supported, thereby increasing knowledge of the epidemiology 
and social and economic implications of tropical diseases, and improving national capacities 
to prevent and control those diseases. Efforts to improve national capabilities to conduct 
research on tropical diseases will continue, by strengthening specific institutions, 
especially through long-term research strengthening grants and research training awards. 

529. The Special Programme will disseminate information on research in tropical diseases 
and advances in disease control methods resulting from its activities, for example, improved 
diagnostic techniques, knowledge of resistance to existing drugs, and improvements in drug 
regimens for the treatment of disease. 

530. It will ensure that national requirements with respect to funding of research 
activities and the participation of national scientists in TDR planning and review bodies are 
met. 

531. At the regional level, the Special Programme will support training courses on topics 
of regional relevance, and promote the formation of regional networks of institutions with 
similar or complementary research interests. It will disseminate information on its 
activities at the regional level to the Regional Advisory Committees on Health Research. 

532. At the global level, the Joint Coordinating Board will continue to set policies, 
review and approve budgets； overall scientific and technical review, evaluation and guidance 
will continue to be provided by the Scientific and Technical Advisory Committee; Scientific 
Working Groups and their Steering Committees will identify goals, draw up strategic plans and 
advise on implementation; the Research Strengthening Group will plan, guide and monitor 
institution strengthening and training activities. Through these mechanisms, the Special 
Programme will draw on the best available expertise to undertake research in support of 
specific regional and national needs and goals, and to strengthen national research 
capabilities. Application of the results of research activities in the development of 
disease control strategies will be supported through global information dissemination and 
cooperation with disease control programmes. By coordinating its activities with those of 
other institutions working in the same or closely related fields, the Special Programme will 
act as a global focal point for research on tropical diseases. 

533. Close coordination and cooperation with other international organizations, especially 
the United Nations Development Programme and the World Bank, will continue. Since the 
Special Programme is an extrabudgetary programme funded by voluntary contributions from 
Member States, international organizations, foundations and nongovernmental organizations, 
fund-raising will continue to be an important activity. 
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13.6 Diarrhoeal diseases 

Targets 

(1) By 1995, in all developing countries where diarrhoea is a significant public 
health problem, diarrhoeal disease control will have been implemented through primary 
health care, and all large-scale country programmes will have carried out at least two 
comprehensive evaluations of their activities； 

(2) in 1995, 95% of the population in developing countries will have access to oral 
rehydration salts (ORS)； at least 70% of all cases of childhood diarrhoea in 
developing countries will actually receive oral rehydration therapy; 

(3) in 1995, the number of childhood diarrhoeal deaths in developing countries will 
be reduced by 50%, or 3.4 million; 

(4) in 1995, the incidence of childhood diarrhoea in developing countries will be 
reduced by at least 20%. 

Approaches 

534. At the country level, WHO will collaborate with Member States in the planning and 
development of national activities for the control of diarrhoeal diseases. Guidelines for 
their development, emphasizing local and district level monitoring and evaluation, will be 
made available. WHO will provide technical expertise and information on improved 
methodologies and technologies, and limited funding when possible, W H O , in collaboration 
with UNICEF, will assist countries in ensuring adequate supplies of ORS packets and, where 
appropriate, local ORS production. WHO will also support countries

1

 efforts in controlling 
cholera and typhoid• Guidance will be provided to the health infrastructure on the proper 
use of diarrhoeal disease technologies, particularly at the primary health care level. 
Emphasis will be placed on training in the control and management, including clinical 
management, of diarrhoeal diseases for staff at all levels. 

535. Particular attention will be given to the education of mothers for the treatment of 
diarrhoea in the home, thereby increasing self-sufficiency and avoiding unnecessary visits to 
health facilities and for the prevention of diarrhoea through breastfeeding, proper weaning, 
use of safe water and good personal and domestic hygiene. 

536. Within countries, operational research will be supported, particularly with a view to 
intensifying family and community participation, improving the approaches for the delivery of 
appropriate care and enhancing effectiveness of diarrhoeal disease control measures. 
Surveillance, monitoring and evaluation mechanisms developed by WHO will be adapted at the 
national level to meet particular country needs and by 1995 nearly all evaluative activities 
will be carried out by countries themselves, with minimal external support. 

537. At the regional level, WHO will collect relevant information to assess the status and 
progress of national needs and national efforts, and recommend the optimal deployment and 
utilization of WHO resources. 

538. The regional offices will continue to serve as an essential liaison between the 
developmental activities of the global level and the adaptation and implementation activities 
at the country level. Intercountry collaboration and cooperation will inter alia facilitate 
operational research, the training of trainers, research training, the exchange of expertise 
in national programme evaluation activities and the procurement of ORS. 

539. A limited number of the problems identified by countries through evaluation will be 
addressed through carefully designed operational research. 

540. At the global level, guidelines for the use of available technologies will be 

developed and modified as required in the light of country and regional experience. Training 

and other information material, including a manual on programme planning, training courses in 

programme management and supervisory skills, particularly for training of trainers, will be 
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disseminated. Manuals will be prepared and disseminated on the use of consumer-oriented 

communications techniques, production of ORS, and the use of different evaluation techniques. 

541. Research for development of new vaccines, improved case management, and interventions 

for diarrhoea prevention will be guided and supported by three scientific working groups. 

542. Coordination with UNICEF and with multilateral and bilateral agencies involved in 

diarrhoeal disease control will be assured through periodic consultations. 

13.7 Acute respiratory infections 

Targets 

(1) By 1991, most countries will have initiated comprehensive programmes to reduce 
mortality from acute respiratory infections in children; 

(2) by 1993, these countries will have evaluated the recommended control methods in 

representative settings and have reformulated their national policies accordingly; 

(3) by 1995, 80% of the world
1

 s child population will have access to appropriate care 
for acute respiratory infections within the community and at first referral level. 

Approaches 

543. At the country level, WHO will strengthen the national capacity to study the magnitude 
of the problem and provide information on the scientific basis for the control strategy. 
Support will be given to Member States in the elaboration of national policies and programmes 
for the prevention and control of acute respiratory infections as part of primary health 
care. WHO will support the development of a sound technical and managerial basis for 
national activities by encouraging the development of essential hospital referral and 
laboratory support, and the training of middle-level supervisors. 

544. At the regional level, WHO will support the monitoring of country programmes with a 
view to identifying obstacles to implementation. Information will be distributed and 
seminars and workshops organized to promote the programme and to initiate technical 
cooperation among countries. Through new approaches to management and management training 
broad intrasectoral coordination, particularly with diarrhoeal disease control, expanded 
immunization and maternal and child health, will be strengthened. WHO will support health 
systems research on the implementation of the programme and the development of simple 
monitoring and evaluation methods• 

545. At the global level, WHO will distribute information packages designed to increase 
awareness of the problem. The network of collaborating laboratories will be strengthened to 
provide technical support and undertake surveillance of the epidemiological situation, 
including drug resistance. Research designed to refine the programme and improve the 
technology will be coordinated. This will include epidemiological, etiological and clinical 
studies； trials of potential/available pneumococcal and Haemophilus influenzae vaccines； 
and studies on simple immunological diagnostic tests. In different settings programme 
evaluation by means of mortality reduction studies will be supported. The technical 
guidelines that were developed during the Seventh General Programme of Work will be reviewed 
biennially. 

13.8 Tuberculosis 

Targets 

(1) By 1992, most developing countries will have incorporated case-finding and 
treatment activities in control programmes integrated into primary health care; 
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(2) by 1995, the epidemiological effectiveness of these programmes will be increased 
through earlier detection and closer supervision of treatment. 

Approaches 

546. At the country level, WHO will cooperate in strengthening programme management, 
including supervision, monitoring and evaluation capacities• Countries will be encouraged to 
establish progressive targets with the aim of achieving earlier case-detection and better 
case-holding. WHO will support the planning and expansion of diagnostic control measures to 
the periphery and will promote intersectoral research and development with a view to ensuring 
optimal use of available technology by the health infrastructure. National training 
programmes will be supported. WHO will provide guidelines for methods and procedures for 
prevention and control of tuberculosis and will support the development of health education 
material for community workers aimed at increasing awareness and motivation in the 
population. Managerial and technical support will be given to strengthening the management 
and technical aspects of diagnostic services for sputum collection and direct smear 
microscopy, and the procurement and distribution of drugs for ambulatory chemotherapy. 
Support to BCG vaccination of children will be provided through programmes of immunization. 

547. At the regional level, WHO will monitor the planning and implementation of country 
programmes. Seminars and workshops will be organized for national programme managers and 
technical cooperation between countries will be promoted. Approaches for health systems 
research on the application of tuberculosis control within primary health care will be 
developed in close cooperation with other specific programmes. Studies will be undertaken, 
both in the population and among health workers, on the influence of cultural, behavioural 
and social factors on control policies • The network of collaborating centres for 
epidemiology and bacteriology will be strengthened in support of the national tuberculosis 
control programmes and with a view to applying new technologies. 

548. At the global level, WHO will maintain global surveillance and coordinate research 
aimed at improving tuberculosis control methods and techniques. Resources will be mobilized 
and international cooperation will be promoted to support regional and national efforts. 
Surveillance will include periodic measurement of the risk of infection as well as of the 
levels of primary and acquired drug resistance in random samples of patients in countries 
throughout the world. Intervention studies will be undertaken to provide a solid 
epidemiological basis for tuberculosis control policies and to evaluate the efficiency of 
alternative approaches not only to individual care but also to reduction of transmission. 
The technical guidelines for the control of tuberculosis through primary health care that 
were made available during the Seventh General Programme of Work will be reviewed 
periodically. Immunological research will focus on new preparations for detecting infections 
and diseases, new vaccines, and immunotherapeutic substances. Chemotherapy research will be 
maintained for the expeditious testing of new drugs and new regimens. 

13.9 Leprosy 

Targets 

By 1995, countries with endemic leprosy will have; 

(1) developed national capabilities for planning, implementing, monitoring and 

evaluating leprosy control through the primary health care approach; 

(2) improved early detection of patients, especially multibacillary patients, and 
provided improved therapeutic technology, such as multidrug therapy (MDT)； 

(3) provided at least 75% of the population in endemic areas with effective leprosy 
control, and consequently reduced the prevalence of leprosy in all ages, and the 
incidence, at least among children. 
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Approaches^ 

549. At the country level, WHO will promote the development of national capabilities for 
planning, management, implementation and evaluation of integrated control of leprosy. The 
implementation of integrated control programmes, using and improving the health system 
infrastructure as well as the active involvement of the community through effective health 
education, and incorporating early diagnosis using appropriate methods of case-finding, 
effective treatment of all forms of the disease, and case-holding, will be promoted. 

550. WHO will also support countries in developing or strengthening referral services for 
clinical and laboratory diagnosis, treatment of complications, rehabilitation of patients 
through the community-based approach, and training of all categories of health personnel to 
deal effectively with leprosy. 

551. WHO will involve nongovernmental organizations working actively in this field as 
partners in a comprehensive programme, optimizing the use of available resources. 

552. At the regional level, WHO will ensure technical cooperation in implementing and 
evaluating leprosy control programmes arid in identifying priorities for resource allocation. 
Intercountry consultations to exchange information and to promote strategies/approaches for 
effective leprosy control will be supported. Technical support will be provided for the 
development of appropriate curricula for all levels of health workers. Research activities 
will be promoted and coordinated, particularly in epidemiology and operational research. 

553. At the global level, WHO will promote and update policies for integrated leprosy 
control. The technical guidance for the control of leprosy through primary health care that 
was made available during the Seventh General Programme of Work will be updated 
periodically. The Organization will collect and analyse country epidemiological data to 
ensure monitoring and evaluation of the situation. Under the umbrella of the Special 
Programme for Research and Training in Tropical Diseases, it will coordinate and support 
research aimed at improving diagnostic, curative and preventive methods concerning leprosy, 
in particular the development of an antileprosy vaccine which is expected to be available for 
application in the field by 1995. In addition, WHO will promote and support operational 
studies on the most pertinent and cost-effective methods for the control of leprosy through 
primary health care; promote collaboration and coordination in the generation and 
utilization of technical and material resources among international, bilateral, voluntary 
and, in particular, nongovernmental organizations; and promote exchange of information on 
both technical and managerial issues through consultations and other meetings. 

13.10 Zoonoses 

Targets 

(1) By 1992, at least 50% of Member States will have developed programmes for the 
control of zoonoses and will have achieved a significant reduction in the incidence of 
at least two of their major zoonoses of public health importance； 

(2) by 1995, all countries having a rabies reservoir in the dog population will have 
implemented programmes for the control of rabies - particularly urban rabies； 

(3) by 1995, the majority of countries will have developed a managerial mechanism for 
continuing cooperation between veterinary and health services encompassing research, 
disease surveillance, production of biologicals, control of field operations, and 
training. 
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Approaches^ 

554. At the country level, WHO will promote the control of zoonoses, in particular rabies, 
brucellosis, salmonellosis and echinococcosis, through the application of preventive and 
sanitary measures as appropriate in m a n , animals, animal products and wastes. The programme 
will place particular emphasis on the mobilization of resources in different sectors and on 
the coordination of intersectoral approaches, especially between national veterinary and 
public health services. Where appropriate, and in close association with Programme 11.5 -
Food safety, the programme will support Member States in strengthening the functions of 
national veterinary public health services for animal products and wastes, particularly in 
respect of infections due to brucellosis and bacterial enteric zoonoses. Support will be 
provided to ongoing in-service training schemes for veterinarians and auxiliary personnel in 
the field of zoonoses control. 

555. At the regional level, WHO will maintain close liaison with zoonoses centres and a 
network of collaborating centres. Support will be given to national training activities and, 
in particular, in-service training offered by zoonoses centres and collaborating centres on 

(i) preventive approaches, including those carried out through primary health care; 
(ii) programme planning and management, including health systems research; (iii) basic 
epidemiology； and (iv) field and laboratory techniques. 

556. At the global level, WHO will provide validated information on the world health 
situation concerning zoonoses； it will collaborate with FAO in epidemiological assessment. 
It will also collaborate with FAO and the International Office of Epizootics in the 
elaboration of guidelines for the application and monitoring of products used in animal 
health in relation to those animals that are destined for human consumption. 

557. Special attention will be given to the transfer of technology. Research activities 
will concern in particular the development of vaccines. Support will be given to health 
systems research, conducted jointly by veterinary and health services, towards an accelerated 
programme for the control of human and canine rabies, as well as a more efficient integration 
of the efforts of related sectors and services, such as agriculture, into a primary health 
care approach to zoonoses prevention and control. Attention will be paid to the implications 
for human health of the use of antibiotics in animal husbandry. Guidelines for monitoring 
and control of antibiotic resistance will be developed and disseminated. A network of 
collaborating centres will participate actively in the programme. 

13.11 Sexually transmitted diseases 

Targets 

By 1995: 

(1) most countries will be implementing activities for the control of sexually 
transmitted diseases (STD) through the provision of early and appropriate treatment to 
70% of cases suffering from treatable STDs and through influencing human behavioural 
patterns； 

(2) countries where endemic treponematoses exist will have reduced their prevalence 
to less than two infectious cases per 10 000 population. 

Approaches 

558. At the country level, WHO will support Member States in strengthening national 
capabilities to collect and analyse epidemiological data with a view to assessing the 
magnitude and impact of the problem, and developing suitable control strategies. This will 
include area-specific STD management protocols for patients and their contacts for use at 
health care facilities including those with n o , or with limited, laboratory diagnostic 
support. In collaboration with Member States treatment evaluation studies will be undertaken 
with the aim of providing the public and private health care sectors with currently effective 
treatment recommendations, while improving the standard of laboratory diagnostic support. 
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559. Preventive strategies will aim at achieving behavioural and attitudinal change among 
risk groups and among the general public in respect of sexually transmitted diseases 
including AIDS. Close collaboration with voluntary and nongovernmental organizations will be 
encouraged to facilitate the implementation of informational and educational strategies. 
Support will be provided to countries in planning and conducting training activities. 

560. At the regional level, WHO will collaborate in the development of a cadre of 
technically competent national personnel through training. The Organization will disseminate 
technical information, including surveillance data and promote information exchange between 
countries； it will operate a regional network for monitoring susceptibility of STD organisms 
to drugs. National control activities for the control of endemic treponematoses will be 
coordinated. Collaborating centres and reference laboratories will be used to implement the 
above. 

561. At the global level, with the help of collaborating centres, existing knowledge will 
be reviewed periodically in order to identify new ways to improve, simplify or reduce the 
cost of control methods, including the identification of new therapies and diagnostic 
technologies. 

562. Data emanating from a global therapy monitoring network will provide the basis for WHO 
to support countries in responding swiftly and appropriately to rapid changes in 
antimicrobial resistance patterns of STD agents. 

563. Collaborative research using modern biotechnology will aim at the development of 
gonococcal and treponemal vaccines suitable for clinical trials by 1995. Such research will 
also provide a new generation of simple and very specific diagnostic tests for disease 
assessment which may also result in considerable savings in treatment costs. Research on 
factors influencing disease transmission and the development of methods to contain their 
spread, including perinatal transmission, will be supported. 

13.12 Research and development in the field of vaccines^ 

Targets 

(1) By 1992, new or improved vaccines will be available against poliomyelitis; 
hepatitis A； hepatitis non-A, non-B; dengue ； meningococcal meningitis； and 
Haemophilus influenza; an inexpensive vaccine against hepatitis В will be available 
for large-scale application and eventual inclusion in EPI； effective vaccines for 
acute respiratory virus diseases in children will have reached the trial stage; 
studies will be in progress on vaccines against rabies and the herpesvirus group； 

(2) by 1995, work will be in progress on new or improved vaccines for human 
T-lymphotropic virus； Japanese encephalitis； and Hantaan virus； field trials will 
be in progress on dengue and bacterial pneumonia vaccines； a vaccine against 
hepatitis A will be ready for large-scale application; a new vaccine against 
tuberculosis and vaccines against some streptococci will have reached the clinical 
trial stage. 

о 
Approaches厶 

564. At the country level, vaccine trials will be organized in collaboration with Member 

States at appropriate stages and in selected centres of excellence. 

1 This programme does not deal with all research in WHO for the development of 
vaccines, some of which is handled by other programmes such as the Special Programme for 
Research and Training in Tropical Diseases and the Diarrhoeal Diseases Control Programme. 

2 These approaches will be carried out to the extent that an adequate level of 
extrabudgetary resources is made available. 
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565. At the regional level, WHO will monitor the introduction of new vaccines, as well as 
collaborate with Member States on the conduct of field trials. With the active participation 
of the collaborating centres WHO will ensure the exchange of information, the review of 
current research knowledge in this area, and the provision of guidelines for further research 
on certain vaccines. 

566. At the global level, WHO will encourage, and in some cases support, research towards 
the development of new and improved vaccines based on recent advances in immunology and 
molecular biology. In this regard the Organization will be supported by a network of expert 
groups and of collaborating centres engaged in research and in the production of reagents. 
Together with industry, WHO will promote the expansion of procedures for efficient production 
of new and improved vaccines. 

13.13 Other communicable disease prevention and control activities 

Target 

567. By 1995, most countries will have established mechanisms as part of vigilance over 
other communicable diseases to ensure that those that show signs of assuming major public 
health importance are immediately and properly contained. 

Approaches 

568. At the country level, WHO will collaborate in the development of health technologies 
for the prevention and control of other communicable diseases of major public health 
importance, such as meningitis, plague, influenza, viral hepatitis and arthropod-borne viral 
diseases, e.g. dengue and yellow fever. 

569. WHO will continue to support epidemiological assessment to confirm the presence of 
indigenous LAV/HTLV-III infection, as well as promote and support the implementation of AIDS 
intervention strategies using existing health infrastructures. 

570. Where applicable the development of biosafety expertise for laboratory and 
biotechnology safety will be supported. 

571. At the regional level, WHO will support the training of health workers on an 
intercountry basis including training in the production and quality of reagents, laboratory 
aspects of LAV/HTLV-III infection, and safety measures in microbiology. Regional 
collaborating centres will promote and foster specific activities for each of the diseases 
included in this group, including biosafety aspects, and promote specialized training and 
research. WHO will disseminate information on the epidemiology of these diseases. 

572. At the global level, WHO will coordinate national and international efforts and 
support in the evaluation of newly-developed antiviral agents as well as antibody/antigen 
tests； and provide training in basic and applied immunology of infectious diseases. It will 
provide state-of-the-art knowledge on biosafety programmes through the collaborative centre 
network. Research and development will be promoted particularly in evaluating innovative 
epidemiological methods in support of the technology applied through primary health care. 

573. The Organization will collect, update and disseminate appropriate information on 
diseases such as LAV/HTLV-III infections, and will maintain a surveillance centre for the 
collection and analysis of reported data on them. 

574. The programme will devise, test and promote early warning systems for increasing 
national capacity to detect and cope with emergency epidemic situations. The integration of 
such systems in health infrastructure development will be studied jointly with other WHO 
programmes involved in the establishment and strengthening of information for health 
management and those concerned with disease-specific surveillance. Advisory and consultative 
services will be made available on request to research and development projects and to other 
health science and technology programmes. The exchange of information among countries and 
specialized institutions will be encouraged. 
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13.14 Blindness and deafness 

(a) Blindness 

Targets 

By 1995: 

(1) blindness prevention programmes - including the restoration of sight to the 
curable blind and the provision of eye care as part of primary health care - will 
exist in all countries with avoidable blindness; 

(2) blindness rates will be reduced overall to less than 0.5%, with no more than 1% 
in individual communities. 

Approaches 

575. At the country level, WHO will assist in the assessment of blindness and its major 
causes as part of the development of national strategies for health for all by the year 
2000. Technical guidance and support will be provided for the formulation and implementation 
of national blindness prevention programmes, including the promotion of eye health, focussing 
on major causes of avoidable blindness, particularly trachoma, cataract, xerophthalmia, 
onchocerciasis, glaucoma and ocular trauma, based on the primary health care system and 
geared to local needs. WHO will promote and cooperate in the training of various levels of 
health workers in eye care and collaborate in the planning and strengthening of optimal eye 
care referral structures, including the application of appropriate ophthalmic technology; 
and community participation in activities related to prevention, early detection and 
treatment of blindness. Intersectoral action in support of the programme will be fostered. 

576. At the regional level, WHO will assist in the collection, updating and dissemination 
of information concerning blindness prevention. Support will be given to training the middle 
level and supervisory categories of health workers on an intercountry basis in seminars and 
workshops. Countries will be encouraged to establish collaborative activities and training 
schemes on a TCDC basis• WHO will also provide technical expertise for national and regional 
programme development in fields such as technology application and operational research. 

Ъ11
ê
 At the global level, WHO will maintain a data bank on blindness, collecting 

information on trends in the pattern of blinding diseases• Strategies for the early 
detection and management of blinding disorders will be further developed and documented. 
Training aids in eye care and educational material for generating public awareness will be 
developed for health workers to be adapted to local country conditions. Regular 
interregional and global meetings will be held both for this purpose, and to allow proper 
coordination of programme development. Operational research and new developments in 
available technology will be supported through a network of WHO collaborating centres for the 
prevention of blindness, and through other selected institutions. At all levels close 
collaboration will be maintained with the nongovernmental organizations and United Nations 
agencies working in the field of blindness prevention, care and rehabilitation. 

(b) Deafness 

Target 

578. To foster national and international action so that, by 1995, deafness prevention 
activities and provision of essential care of the ear as part of primary health care will be 
implemented in at least 20 countries. 
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Approaches^ 

579. At the country level, WHO will assist in the assessment of the incidence, prevalence 
and causes of deafness. Based on such information, WHO will advocate national deafness 
prevention activities, especially relating to otitis media, and deafness caused by rubella 
and industrial noise, and provide support for their implementation. WHO will collaborate in 
the planning and strengthening of intersectoral cooperation for appropriate diagnosis of 
deafness and for essential care. 

580. At the regional level, WHO will assist in the collection and dissemination of 
information regarding causes of deafness and technology developments related to primary and 
secondary prevention, and will establish collaborative activities among countries, including 
operational research and training schemes for health personnel at all levels. 

581. At the global level, WHO will advocate and support policy development, and coordinate 
research activities aimed at establishing reliable data on frequency and causes of deafness, 
as well as studies on the feasibility of alternative approaches to primary and secondary 
prevention. 

13.15 Cancer 

Target 

582. By 1995 most countries 
of specific cancers as a part 

Approaches 

583. At the country level, WHO will promote and support the formulation and development of 
strategies and programmes for the control of specific cancers and their integration into the 
national health system. Cancer control strategies will comprise the development of 
preventive measures for specific cancers, where feasible, in order to reduce their 
incidence; the promotion of early detection and adequate treatment of cancers that are 
curable； and measures to improve the quality of life and to provide pain relief for 
incurable cancer patients, WHO will disseminate validated information on cancer prevention 
and control and guidelines on national cancer strategy development for health planners• 

584. Prevention is a priority among cancer control activities； some lung, oral, liver and 
other common cancers can be prevented； particular emphasis will be given to their control 
through the community-oriented prevention and control of noncommunicable diseases. WHO will 
emphasize the prevention of cancer through healthy life-styles and will foster national 
health education to this effect especially among women and schoolchildren. Intervention 
studies against hepatitis В virus, aimed at preventing liver cancer will be developed with 

IARC and hepatitis В vaccination extended. Similarly IARC will develop and carry out cohort 
studies of breast cancer and/or oesophageal cancer； and establish cancer registries in 
developing countries that so desire. 

585. On the basis of available and adequate therapeutic services and taking full account of 
cost-effective factors, WHO will help strengthen the early detection and referral of cancer 
patients through the existing health care infrastructure. Efficient and realistic strategies 
for screening cervical and oral cancer will be promoted. 

586. WHO will assist in the development of minimum essential therapeutic strategies to 
promote the transfer of available curative methods. The development of adequate manpower 
relevant for developing countries will also be supported. 

will have formulated strategies and programmes for the control 
of their overall national health policy. 

1 These approaches will be carried out to the extent that an adequate level of 
extrabudgetary resources is made available for deafness prevention and control. 
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587. A plan of care to improve the quality of life for incurable cancer patients including 
specific methods for relief of cancer pain, will be provided. Approaches include the 
strengthening of the pain relief element in medical curricula, reviewing national health 
legislation concerning prescribing practices and improving the availability of essential 
drugs for cancer pain relief. 

588. The establishment of focal points in ministries of health responsible for planning, 
implementing arid monitoring national cancer programmes will be encouraged. WHO will also 
assist in the review of methods for assessing priorities for national cancer control 
programmes• 

589. At the regional level, WHO will provide technical support to intercountry cooperation 
for the evaluation of the appropriateness and effectiveness of programmes； strengthen the 
training of technical and managerial staff, and promote health services research on cancer 
control activities. WHO will disseminate validated information on appropriate intervention 
technology. It will use collaborating centres in support of the above. 

590. IARC will extend multinational studies of the role of nutrition in cancer causation 
and prevention; and develop regional cancer atlases. The programme of specialized training 
courses on cancer epidemiology and environmental carcinogenesis will be continued. 

591. At the global level, WHO will support countries and regions by disseminating validated 
information covering national cancer policies, strategies, cost-effectiveness evaluation, 
state-of-the-art reviews for specific cancers, and cancer pain relief and by giving technical 
guidance for strategy development. Collaborating centres will be strengthened to assist in 
this effort. 

592. Health services research will be conducted on prevention (including vaccines, diet and 
tobacco habits), early detection methods, cancer pain relief and operational approaches for 
control of specific cancers. 

593. IARC will compile and publish cancer incidence data from population-based cancer 
registries, » d also data from non-population-based registries in developing countries. It 
will continue^to disseminate results of evaluations of risks related to exposure to 
chemicals, information on advances in cancer research including selected analytical methods 
for the study of environmental chemicals, methods of destruction of carcinogens, and reviews 
of aspects of environmental carcinogenesis. Laboratory research will continue on individual 
host susceptibility and the role of endogenously formed carcinogens； the mechanisms of 
carcinogenesis； on new methods for biomonitoring; and on genetic and cytogenetic aspects of 
the carcinogenic process. International networks for carcinogenicity testing will be 
developed. 

594. IARC will continue occupational cancer studies and multicentre case-control studies of 
cancers of the pancreas, brain, testes, kidney and of melanoma. Training of research 
scientists through the Agency

1

 s fellowship programme will be further developed. 

5^5. Relevant information transfer, professional training and education of the public aimed 
at promotion of cancer prevention, early detection and other control measures will be carried 
out in close collaboration with other international agencies and nongovernmental 
organizations and in particular the International Union Against Cancer. 

13.16 Cardiovascular diseases 

Targets 

By 1995: 

(1) all countries will have assessed the extent of cardiovascular diseases in their 
populations and will have selected priorities for prevention and control in 
consequence； 
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(2) at least three countries in each region will have developed and applied national 
strategies for the prevention of cardiovascular diseases in their populations as part 
of primary health care； 

Approaches 

596. The main strategies will be population-based prevention and the development and 
implementation of national action plans； primordial prevention and prevention in early 
life; and integrated cardiovascular and noncommunicable diseases prevention and control 
programmes. 

597. At the country level, WHO will promote community-based prevention and control of 
cardiovascular diseases through primary health care and in line with national strategies for 
health for all. The integration of selected cardiovascular and other noncommunicable disease 
prevention and control activities within primary health care will be encouraged and supported 
with emphasis on primary prevention; this will cover rheumatic heart diseases, hypertension, 
and ischaemic/coronary heart diseases. Approaches will vary according to the national 
priority given to the cardiovascular problem, and will range from primordial prevention 
activities, such as health education in schools, to nationwide intervention programmes aimed 
at changing unhealthy life-styles in whole communities. An intersectoral approach will be 
adopted in each country within the national strategy for the prevention of cardiovascular 
diseases, and WHO will provide guidelines and other material to support such efforts. WHO 
will monitor and evaluate the different approaches to cardiovascular diseases prevention and 
control in a variety of countries and communities and attempt to identify those most 
appropriate for different health systems. 

598. WHO will promote and collaborate in epidemiological studies on cardiovascular 
diseases. Health education activities for children and adults exposed to cardiovascular 
health risks will be promoted. Training of community workers, health and related personnel 
in cardiac resuscitation and rehabilitation will be supported. 

599. At the regional level, support will be given to the development of integrated 
cardiovascular programmes in countries in line with their stated needs. The Organization 
will continue to foster the exchange of information and experience between countries. It 
will promote the use of appropriate technology to effect improvements in cardiovascular 
health and prevent cardiovascular diseases. Training of health and health-related personnel 
will continue to be promoted, with emphasis on primary health care, 

600. At the global level, coordination, development and promotion of activities will be 
pursued. With the aim of ensuring optimal use of the Organization's resources, a series of 
approaches to integrated control of cardiovascular and other noncommunicable diseases, 
appropriate to different population groups, and based on country and regional experience will 
be developed and made available to Member States. Research will be organized in direct 
support of the applied programmes and will include the WHO MONICA project, and the 
international pathobiological study of atherosclerotic determinants in youth. Close liaison 
will be maintained with international and nongovernmental organizations working in fields 
related to cardiovascular diseases. 

601. Technical support will be provided to regional offices, especially in the promotion of 
research and the exchange of information and expertise. Support will be provided to training 
activities at regional level, including the development of training materials adaptable to 
varying situations. The preparation of basic educational materials will receive attention. 

13.17 Other noncommunicable disease prevention and 
control activities 

Target 

602. By 1995, based on the experience accumulated in integrated community monitoring and 
intervention studies, national programmes for community health in noncommunicable diseases 
will have been formulated in at least two countries in each WHO region. 
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Approaches^ 

603. At the country level, WHO will support governments in their efforts to plan, establish 
and manage national prevention and control programmes for selected rioncommunicable diseases 
of major public health importance within the framework of existing national health care 
systems. Emphasis will be on the development of programmes of community-oriented prevention 
and control of major noncommunicable diseases such as diabetes mellitus, chronic respiratory 
diseases, rheumatic, renal and liver diseases. Selective health systems research will be 
promoted, particularly with a view to improving programme design and implementation. An 
integrated programme for community health in rioncommunicable diseases will be tested and 
evaluated through a set of intervention trials in selected countries. Training programmes 
aimed at improving national expertise in relevant areas will be supported. All these 
approaches will be carried out in close cooperation with nongovernmental organizations. The 
testing and implementation of community-based programmes for the control of the commonest 
hereditary diseases, such as haemoglobinopathies, cystic fibrosis, birth defects, as well as 
other common chronic diseases with genetic predisposition, will be supported as required. 

604. At the regional level, WHO will, in the light of regional characteristics, provide 
countries with the technical guidance needed for the development and implementation of 
national integrated programmes for community health in noncommunicable diseases. It will 
facilitate intercountry cooperation for the development of noncommunicable disease 
programmes, collection of relevant data, exchange of information and stimulation of research 
activities, including evaluation of programme coverage and cost-effectiveness. It will 
support the identification and adaptation of technology relevant to regional and country 
needs and situations. 

605. At the global level, WHO will continue its global advocacy role in reviewing and 
disseminating existing knowledge on the causation of major noncommunicable diseases, and on 
the methods for their prevention and control at the community level, in generating new ideas 
and promoting research in individual programme areas as well as tackling major 
noncommunicable diseases in an integrated manner. Intercountry and interregional 
collaborative research in health promotion and disease prevention through changing 
life-styles will be considerably strengthened within the framework of a global integrated 
programme for community health in noncommunicable diseases. The experience accumulated will 
be regularly reviewed and information disseminated to regions and Member States. It will 
improve data bases and identify technology appropriate for adaptation at country level. 

606. In the area of hereditary diseases, WHO will promote international exchange of 
information and expertise in the development of methodology and/or guidelines on programme 
design, implementation, management and evaluation, and in the development of training aids in 
modern techniques and methodologies for carrier detection and fetal diagnosis. 

D. PROGRAMME SUPPORT 

607. Underlying all of the Organization
1

s activities in pursuit of the operational 
objectives of this General Programme of Work is programme support, primarily in the 
information and general administrative fields. 

14. HEALTH INFORMATION SUPPORT 

608. To support the attainment of the goal of health for all by the year 2000 the free 
interchange of information on health and biomedical subjects is required. The health 
literature produced by WHO and others contains valuable information that is of use to Member 
States in building their health system infrastructures and adapting existing and new health 
technologies to national conditions. This literature is extensive and constantly growing, 
and many countries experience difficulties in making proper use of i t . WHO must therefore be 
selective and transmit only validated information that is of direct relevance to the solution 
of Member States1 health problems； at the same time it must increase substantially its 
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efforts to make sure that this information penetrates all levels of the health system in all 
countries; in addition, the Organization will, on request, cooperate with countries in 
improving their own systems for utilizing health information. 

Objective 14 

609. To ensure the continuing availability to Member States of valid scientific, technical, 
managerial and other information relating to health, in printed and other forms, whether 
originating within or outside the Organization. 

Targets 

By 1995： 

(1) all countries will have national policies and programmes designed to meet their 
particular needs for health information support； 

(2) all countries will have mechanisms to screen W H O
1

s publications and selectively 
disseminate throughout the health system those that are of relevance to them; they 
will be supported in this, where applicable, by modern documentation centres in the 
WHO representatives

 1

 offices. 

Approaches 

610. At the country level, WHO will cooperate with governments, on request, in ascertaining 
how far countries' needs are being met by existing WHO publications, how such publications 
could be improved to meet these needs, and how gaps that relate to priority subjects could 
best be filled. WHO will seek to expand distribution channels to ensure that information 
emanating from the Organization reaches the widest possible audience of persons who need it. 
On a selective basis, it will play a catalytic role, cooperating with countries in 
establishing or improving their health publishing policies or capabilities. WHO will also 
cooperate with countries in strengthening and modernizing their networks of libraries and 
information centres, so that health information becomes readily available and easily 
accessible. Wherever applicable, modern documentation centres will be maintained in WHO 
representatives' offices• WHO will promote the use of audiovisual and other means of 
information communication to reach primary health care workers. The translation of WHO 
publications into local languages will be supported. 

611. At the regional level, WHO will disseminate health and biomedical information of 
regional relevance by means of regional publications (books and periodicals) and documents. 
The translation of WHO publications into additional languages, with adaptation where 
appropriate, and in accordance with country needs, will be promoted. The Organization will 
ensure cooperation with and among Member States in developing information networks, in the 
exchange of printed and other health information among countries sharing similar health 
problems, and in sharing library experience and skills, lists and catalogues, and training 
opportunities. Wherever possible, WHO will continue to ensure the provision of high-quality 
and relevant library services to support Member States' health programmes. 

612. At the global level, WHO will continue to act as an international clearing-house for 
valid health and biomedical information, which will be disseminated through a wide range of 
publications (books and periodicals) and documents and other means, to ministries of health, 
other relevant ministries and bodies, and to interested institutions and individuals, both 
within and outside the health sector. WHO will take energetic measures to promote its 
publications• When appropriate, WHO will publish texts in cooperation with other 
organizations, outside publishers and collaborating institutions. It will continue to 
support countries and regional offices in the development of high-quality and relevant 
library services. 



EB79/PC/WP/2 Add.2 
page 110 

15. SUPPORT SERVICES 

613. The functioning and financing of the Organization and the implementation of its 
programme throughout the world require a broad range of supporting services related to 
budgetary and financial management and control; recruitment and administration of 
personnel； staff pensions and insurances, payments; management counselling, streamlining 
and monitoring; conference, office and building management services; and the procurement 
and shipping of supplies and equipment. It is thus necessary to maintain efficient, prompt 
and cost-effective services in this area at all organizational levels. 

Objective 15 

614. To provide effective, efficient and flexible administrative support and services at 
all organizational levels. 

Approaches 

615. The support programmes described below will continue to be shared between the regional 
and the global levels in the most cost-effective manner. 

616. The Organization's staffing policy requires it to employ persons of the highest 
standards of competence, integrity and efficiency, while paying due regard to geographical 
distribution, the need to increase the number of women employed, especially at the 
professional grades, the prospective expansion in the role of nationals in the execution of 
WHO collaborative programmes in their own countries, and the need for health generalists with 
experience in health policy and management and in an intersectoral approach to health 
development. Personnel policies will therefore continue to support the overall and 
medium-term goals of the Organization and appropriate criteria will apply to the development, 
assignment, utilization and evaluation of staff in accordance with these goals. 

617. The budget and finance programme will deal with budgetary policies and procedures, 
budget development and execution, financial management and policies, banking and investments, 
payroll, settlement of claims, health insurance, pensions and travel administration. 
Rational use will be made of computerized resources through a central administration and 
finance system or through microcomputer applications to deal with ail increasingly complex 
financial management of resources. 

618. The administrative management service will ensure that appropriate advice is available 
for programme managers with a view to ensuring that the Organization

1

s operations are 
conducted in the most efficient, rational and economic manner. 

619. General service support will be made available as required to maintain the functioning 
of the Organization

1

s operations, conferences, office services, buildings and travel 
services. This will involve the maintenance and updating of communications, the printing and 
distribution of its documents and publications, and the provision of other indispensable 
administrative services. 

620. The availability of supplies and equipment organized or facilitated by WHO is often 
essential to the progress of many programmes. The basic factors are timely supply, low cost, 
reliability and standardization. Meeting these requirements will be facilitated by making 
available basic lists, standard specifications adapted as necessary to special requirements, 
and mechanisms for ensuring supplies and equipment of good quality at the lowest possible 
cost, as well as by the development of procurement schedules. Promotion of local production 
whenever technically and economically feasible, and intercountry cooperation in purchasing, 
are further ways of ensuring the best possible supply service. 
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8. PROGRAMME IMPLEMENTATION, MONITORING AND EVALUATION 

621. The Eighth General Programme of Work will be implemented through the application of an 
ongoing managerial process which comprises a number of interlinked components involving 
countries as well as all levels of WHO. These components are the programming and budgeting 
of WHO

1

 s resources, first and foremost at the country level, and successively at the other 
levels, within medium-term programmes derived from the general programme of work, and from 
specific needs emanating from the programme budgeting of WHO 'S resources in countries. The 
process also includes control of activities through monitoring, in-built evaluation of the 
totality of both the programme and the process itself, and adequate information support at 
all stages. 

Programme implementation 

622. Programming and budgeting of WHO 'S activities start at the country level where the 
setting of priorities in relation to the Eighth General Programme of Work is a national 
decision. This priority setting takes place in the context of a joint WHO/government policy 
and programme review. In function of their specific situations, needs and priorities, 
governments select from among the approaches described in Chapter 7 above, those most 
appropriate to support their national health programmes. The country activities selected are 
supported at the regional and global levels, thus the priority needs of Member States are 
reflected at all levels. To facilitate this joint WHO/government review process, 
coordinating mechanisms have been set up and will be further developed in each country. 
These mechanisms will take into account the specificity of each region and the needs and 
possibilities of each country. 

623. During the period of the Seventh General Programme of Work, new managerial 
arrangements to ensure the optimal use of WHO'S resources in direct support of Member States 
were introduced; these define the respective responsibilities of governments and WHO in the 
use of these resources. Thus, it is the responsibility of governments to ensure the use of 
WHO resources only for activities that are consistent both with defined national policies and 
with the international health policies agreed upon collectively by the Member States of WHO. 
Regional programme budget policies have been prepared in accordance with resolutions EB75.R7 
and WHA38.11 to guide the use of WHO

1

s resources at both country and regional levels and to 
facilitate the preparation of country programiae budgets and the rational use of all national 
and external resources in pursuance of national health development. These policies group for 
each region, policy elements, criteria, approaches and general principles. They are intended 
to ensure that WHO1s limited resources are used for technical cooperation "in the spirit of 
the policies, principles and programmes . . . adopted collectively in WHO". 

624. Concomitantly, the managerial process for WHO programme development will ensure that 
at the intercountry, regional, interregional and global levels, the Eighth General Programme 
of Work is translated into medium-term programmes and programme budgets and that its 
implementation is properly monitored and evaluated. In medium-term programming the 
objectives, targets and approaches of the Eighth General Programme of Work will constitute 
the basis for developing activities relevant to country needs. Based on the continuing 
WHO/government dialogue at the country level and these medium-term programmes, the three 
programme budgets for the period of the Eighth General Programme of Work will be elaborated 
by selecting activities for each consecutive period of two years and carrying them out in 
function of available resources. 

Monitoring and evaluation 

625, There will be two aspects to monitoring the implementation of the Eighth General 
Programme of Work. The first aspect will be the continuous follow-up, by Member States and 
the WHO Secretariat, of the activities selected for implementation. This will aim both to 
ensure that these activities are proceeding according to plan, and to keep track of 
achievements, staff movements and utilization, the use of supplies and equipment and the 
funds spent in relation to the resources available so that adjustments can be made or 
corrective action taken if necessary. 
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626. The second aspect of the monitoring will be the continuous follow-up by regional 
committees, their sub-committees, the Executive Board and its Programme Committee and the 
World Health Assembly of the managerial process itself which was adopted by the Thirty-first 
World Health Assembly in resolution WHA31.43 in 1978 and updated by the Thirty-eighth World 
Health Assembly in resolution WHA38,11 in 1985 to include the implementation of regional 
programme budget policies. Care will continue to be taken to ensure that the managerial 
process remains a practical tool for the proper application of the policy guidance given to 
WHO by its Member States through the regional committees, the Executive Board and the Health 
Assembly. Experience gained during the period of the Seventh General Programme of Work, and 
the evaluation of the global strategies for health for all, have confirmed that this 
managerial process can accomplish what is intended. At the same time the overall process may 
have to be modified in the light of experience gained and lessons learned to ensure that it 
not only influences the implementation of programmes but also responds to the changed needs 
brought about by the very developments it seeks to effect. 

627. There will be a continuing process of evaluation of the extent to which the 
Organization's activities reflect the principles and approaches of the Eighth General 
Programme of Work, the way in which the biennial programme budgets give effect to the 
Programme； the efficiency with which activities are carried out, and their impact. It is 
anticipated that the Organization's effort in promoting and supporting the monitoring and 
evaluation undertaken by countries as part of their managerial process for national health 
development will permit it to evaluate its own programmes more frequently in the light of the 
achievements of the national programmes they support. 

628. In this perspective, and as part of its efforts to strengthen accountability for 
resources, WHO will continue to carry out financial audits in policy and programme terms. 
Such audit, developed during the Seventh General Programme of Work, analyses the utilization 
of WHO1s resources in support of national programmes and their impact. It verifies also that 
the process of programming and budgeting WHO1s resources, as described in the regional 
programme budget policy, is properly followed. 

629. Countries have a responsibility to evaluate the implementation of their strategies for 
health for all. WHO will pursue its commitment to support them in these evaluations. 
Reviews of the findings resulting from monitoring progress of the strategy for health for all 
will take place every three years； and those of the findings resulting from the evaluation 
of effectiveness every six years• On each occasion the extent to which WHO is supporting the 
Strategy through the Eighth General Programme of Work and - every six years - the 
effectiveness with which it is doing so, will be assessed as an integral part of the 
continuing monitoring and evaluation process. Monitoring and evaluation of the Eighth 
General Programme of Work will thus be closely related to the monitoring and evaluation of 
the national, regional and global strategies for health for all. 

630. The final outcome of this process of evaluation will indicate the extent to which the 
objectives and targets of the Eighth General Programme of Work are being attained through 
national and international action. The regional committees and their specialized 
sub-committees, the Programme Committee of the Executive Board, the Executive Board, and the 
World Health Assembly will be involved at all stages of these many facets of evaluation. 

Management information support 

631. All stages of the development, implementation, and evaluation of the Eighth General 
Programme of Work will require pertinent up-to-date information for management. This 
information will cover first the interface between national programmes and WHO support to 
these programmes； it will also cover all aspects of the development and management of the 
Organization's own activities. During the period of the Seventh General Programme of Work, a 
Programme Management Information Study was undertaken to ensure that policy and programme 
information would support the WHO managerial process in an optimum manner. Results of this 
study will be systematically applied in the implementation of the Eighth General Programme of 
Work. 
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9. CONCLUSION 

632. The success of any Programme of Work depends on the extent to which it is used by 
Member States； the Eighth General Programme of Work is no exception. Its targets are 
ambitious； this contrasts with the somewhat sombre picture of the world health situation 
that looms behind the Programme. Yet, the means for attaining these targets are highly 
practical; undoubtedly they are very numerous and varied, thus giving rise to the danger of 
fragmentation of efforts. Central to the Programme, and aimed at concentrating efforts, is 
the emphasis laid on the progressive build-up of health system infrastructures for delivering 
health technologies that are appropriate to countries

1

 needs. But these needs vary. To take 
account of all of them gives rise to a multiplicity of activities. To carry out these 
activities wisely implies their careful selection by Member States for, in the final 
analysis, it is they who will build up health infrastructures to deliver the programmes that 
their people need. While WHO will make every effort to ensure programme delivery in a 
coordinated manner, the proper integration of programmes is most important within countries. 
WHO must help its Member States to achieve such integration. Herein lies the pragmatism of 
the Programme; the vision lies in the global target of health for all by the year 2000. The 
attainment of the targets of the General Programme of Work will take the world a great step 
forward towards attaining this global target• In spite of the formidable tasks that lie 
ahead, when visionary goals are systematically pursued with pragmatism there is every reason 
to be optimistic about success. 
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A N N E X 

Classified List of Programmes 
for the Period of the Eighth General Programme of Work 

A. DIRECTION, COORDINATION AND MANAGEMENT 

1. Governing bodies 

1.1 World Health Assembly 
1.2 Executive Board 
1.3 Regional committees 

2. WHO 'S general programme development and management 

2.1 Executive management^-
2.2 Director-General's and Regional Directors

1

 Development Programme 
2.3 General programme development^ 
2.4 External coordination for health and social development-^ 
2.5 Managerial support to policies and strategies for health for all by the year 

2000, including social and economic components 
2.6 Informatics management 

B. HEALTH SYSTEM INFRASTRUCTURE 

3. Health system development 

3.1 Health situation and trend assessment 
3.2 Managerial process for national health development 
3.3 Health systems research and development 
3.4 Health legislation 

4. Organization of health systems based on primary health care 

5. Health manpower development 

6. Public information and education for health 

C. HEALTH SCIENCE AND TECHNOLOGY 

7. Research promotion and development, including research oil health-promoting behaviour 

8. General health protection and promotion 

8.1 Nutrition 

8.2 Oral health 
8.3 Accident prevention 
8.4 Tobacco or health 

Includes Director-General's Office, Regional Directors' offices, offices of 
Assistant Directors-General with Headquarters Programme Committee secretariat, offices of the 
Legal Counsel and Internal audit. 

о 
Includes Directors of Programme Management in regional offices, the Managerial 

process for WHO programme development, and Staff development and training. 

о 
Includes Collaboration with the United Nations system, with other organizations and 

with multilateral and bilateral programmes, emergency preparedness and management. 
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9. Protection and promotion of the health of specific population groups 

9.1 Maternal and child health, including family planning 
9.2 Human reproduction research 
9.3 Workers' health 
9.4 Health of the elderly 

10. Protection and promotion of mental health 

10.1 Psychosocial factors in the promotion of health and human development 

10.2 Prevention and control of alcohol and drug abuse 
10.3 Prevention and treatment of mental and neurological disorders 

11. Promotion of environmental health 

1 Community water supply and sanitation 
2 Environmental health in rural and urban development and housing 
3 Health risk assessment of potentially toxic chemicals 
4 Control of environmental health hazards 
5 Food safety 

12. Diagnostic, therapeutic and rehabilitative technology 

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

12.2 Essential drugs and vaccines 
12.3 Drug and vaccine quality, safety and efficacy 
12.4 Traditional medicine 
12.5 Rehabilitation 

13• Disease prevention and control 

13. 1 Immunization 
13. 2 Disease vector control 
13. 3 Malaria 
13. 4 Parasitic diseases 
13. 5 Tropical disease research 

13. 6 Diarrhoeal diseases 
13. 7 Acute respiratory infections 
13. 8 Tuberculosis 

13. 9 Leprosy 
13. 10 Zoonoses 
13. 11 Sexually transmitted diseases 

13. 12 Research and development in the field of vaccines 
13. 13 Other communicable disease prevention and control activities-'-
13. 14 Blindness and deafness 
13. 15 Cancer 
13. 16 Cardiovascular diseases 

13. 17 Other noncommunicable disease prevention and control activities 

1 Including smallpox post-eradication surveillance. 
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D. PROGRAMME SUPPORT 

14. Health information supporté 

15. Support services 

15•丄 Personnel 

15.2 General administration and services 
15.3 Budget and finance 
15.4 Equipment and supplies for Member States 

1

 Health information support includes WHO'S 
literature services. 

publications and documents and health 
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COMMENTS AND RESOLUTIONS FROM REGIONAL COMMITTEES 

1. AFRICAN REGION 

Resolution AFR/RC36/R5 

"EIGHTH GENERAL PROGRAMME OF WORK COVERING THE PERIOD 1990-1995 

The Regional Committee, 

Having taken note of the approach adopted by the Regional Director in the preparation of 
the contribution of the African Region to the Eighth General Programme of Work (8GPW)； 

Noting with satisfaction that the formulation of this programme has been guided by a 
concern to follow up the Seventh General Programme of Work (7GPW), with appropriate 
adjustments； 

Endorsing the relevant comments and recommendations of the African Advisory Committee 
for Health Development (AACHD) and the Programme Sub-Committee, 

1. APPROVES document AFR/RC36/10 as amended by the Programme Sub-Committee; 

2. REQUESTS the Regional Director to transmit document AFR/RC36/10 to the Director-General 
as the contribution of the African Region to the Eighth General Programme of Work (8GPW)• 

Sixth meeting, 16 September 1986
м 

2. REGION OF THE AMERICAS 

Extract from the final report of the XXII Pan American Sanitary Conference/XXVII Regional 
Committee Meeting (document CSP22/FR (Eng.): ^ — 

"RESOLUTION XV 

CONTRIBUTION OF THE REGION OF THE AMERICAS TO THE EIGHTH GENERAL 
PROGRAM OF WORK OF WHO, 1990-1995 

THE XXII PAN AMERICAN SANITARY CONFERENCE, 

Having examined the material prepared for the contribution of the Region of the Americas 
to the draft Eighth General Program of Work of the World Health Organization (1990-1995 
inclusive) (Document CSP22/22); and 

Bearing in mind that the Director-General of WHO has requested this material from each 
Regional Committee to ensure that their views are properly taken into account by the Program 
Committee of the Executive Board in the preparation of the draft Eighth General Program of 
Work, 

RESOLVES : 

1. To take note of the summary of the material prepared as a regional contribution to 
the preparation of the Eighth General Program of Work of WHO. 

2. To request the Director to forward the draft document to the Director-General along 
with the comments of the Regional Committee to be used in the preparation of the draft Eighth 
General Program of Work. 

(Approved at the eighth plenary session, 
25 September 1986)

M 
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3. SOUTH-EAST ASIA REGION 

Extract from draft final report of the thirty-ninth session of the Regional Committee for 

South-East Asia： 

"4. Eighth General Programme of Work - Progress Report 

The Committee noted that the 8th General Programme of Work covering the period 1990-1995 
was being formulated in close consultation with the Member States. The 8th General Programme 
of Work would basically have the same structure as the 7th General Programme. On the basis 
of the contributions from the different regions, WHO headquarters would be preparing the 8th 
General Programme, which would be submitted to the World Health Assembly in May 1987. 

The Committee noted that document SEA/RC39/6 contained information on targets and the 
approaches for WHO collaboration at country and regional levels, with an indication of 
support that might be needed from the global level, for the various programme activities. 
The emphasis of the 8th General Programme of Work would be on strengthening the health 
systems infrastructure of the countries for the integrated delivery of health programmes• 

The Regional Committee endorsed the regional contribution to the 8th General Programme 
as contained in document SEA/RC39/6. •• 

4. EUROPEAN REGION 

Extract from draft report of the thirty-sixth session of the Regional Committee for Europe 

(document EUR/RC36/18): 

"VII. EIGHTH GENERAL PROGRAMME OF WORK (GPW) COVERING A SPECIFIC PERIOD (1990-1995) 

(EUR/RC36/9) 

103. The Constitution of WHO required its Executive Board to submit to the World 
Health Assembly 'a general programme of work covering a specific period*. The 
Director, Programme Management introduced the document on the regional contribution to 
the Eighth GPW, which had been drawn up on the basis of the European HFA strategy and 
targets, the regional programme budget policy, the results of the first regional 
evaluation of progress towards HFA, and the Region's own programme budgeting system, 

104. The document, which took account of the views expressed by the Consultative Group 
on Programme Development, was in five parts• 

105. After a brief introduction putting the Eighth GPW in its proper perspective 
vis-à-vis regional planning and programming mechanisms, the second part of the 
document described the aims and achievements of the Seventh GPW, now in its third 
year, while the third part outlined the main thrust of the Eighth GPW in the Region. 
In accordance with the wishes expressed in replies to the consultation letter for the 
period 1988-1989, that would be to transform global theory into practice in each 
country, giving increasing weight to country programmes and redirecting intercountry 
programmes towards more intensive cooperation with the Member States, particularly so 
far as cardiovascular diseases, cancer, accidents, major disabilities and unhealthy 
lifestyles were concerned. 

106. The fourth part of the document suggested approaches to each of the 38 targets, 
set out in accordance with the five chapters of the regional HFA strategy, while the 
fifth part contained a programme outline rearranged according to the 15 objectives of 
WHO'S GPWs at global level, there being no significant difference between the Seventh 
and Eighth GPWs in that respect. 

107. Part five was to be read in the light of the European Region's obligation to 

share with the rest of the world its experience in dealing with problems related to 

lifestyles, the environment, aging populations arid the growing cost of health care. 
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108. One speaker was concerned at the difficulty of distinguishing between the 
regional targets and the global objectives as reflected in the GPW classification. In 
reply, the Regional Director referred to the Regional Committee's decision in 1980 to 
adopt a regional strategy which more closely matched Europe's needs without in any way 
deviating from the 15 global objectives. One representative thought that in many 
cases the wording in the document should be modified, since it was not always so much 
a matter of formulating new national policies as of improving the existing ones. 
Another speaker questioned the scientific value of 'social anthropology' and wondered 
whether reference to it should not be removed from the document• Finally, one 
representative felt that a comprehensive programme should be initiated to tackle young 
people

1

s problems, instead of their being dealt with in a fragmented way, 

109. The Committee adopted resolution EUR/RC36/R4.
M 

Resolution EUR/RC36/R4： 

"EIGHTH GENERAL PROGRAMME OF WORK (1990-1995) 

The Regional Committee, 

Having considered document EUR/RC36/9 on the regional contribution to the Eighth General 
Programme of Work (1990-1995); 

Noting the main thrusts of the regional strategy for attaining health for all by the 
year 2000 and the 38 targets in support of that strategy； 

Recalling the discussions and recommendations of the thirty-fifth session of the 
Regional Committee concerning the regional evaluation of the effectiveness of the strategies 
for health for all in this Region; 

1 . ENDORSES the above-mentioned document as the European contribution to the Eighth General 
Programme of Work; 

2. REQUESTS the Regional Director to transmit the document and the Committee's comments to 
the Director-General for inclusion in the Eighth General Programme of Work." 

5. EASTERN MEDITERRANEAN REGION 

Extract from draft report of the thirty-third session of the Regional Committee for the 
Eastern Mediterranean (document EM/RC33/16/D)~ 一 — — 

"IV-3. EIGHTH GENERAL PROGRAMME OF WORK (1990-1995)： REGIONAL CONTRIBUTION 
(Agenda item 10, document EM/RC33/8: resolution EM/RC33/R.7) 

In presenting the Region's contribution to the Eighth General Programme of Work 
(8th GPW), Dr A . Khogali, Director, Programme Management, pointed out that it would be 
incorporated in the draft global 8th GPW to be submitted to the Programme Committee of the 
Executive Board in November 1986, the Executive Board proper in January, and the World Health 
Assembly in May 1987. 

Structurally the 8th GPW would be similar to the 7th, except for a few changes in the 
placement of programmes in the Classified List and the creation of three new programmes, 
namely Tobacco or Health, Health Risk Assessment of Potentially Toxic Chemicals, and Vaccine 
Research and Development. 

The regional contribution, prepared within the Regional Office and reviewed by the 
Regional Programme Committee, emphasized the systematic build-up of health infrastructure, 
targeting for HFA/2000 through district planning and concentration on priority PHC 
programmes, and the development of appropriate technology for health. It was based on the 
results of joint programme review missions, on discussions with national health officials, 
and on experience gained from the first two years of implementation of the 7th GPW. When 
necessary, specific regional objectives and targets were included and approaches appropriate 
to the level of implementation (whether regional or country) were spelt out. 
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Summary of the recommendations of the Regional Consultative Committee 

The regional contribution had been reviewed by the Regional Consultative Committee at 
its meeting on 1-2 October 1986. The Consultative Committee had suggested that there was a 
need to reconsider placement of some sub-programmes under major headings in order to give 
them more emphasis. Alcohol and Drug Abuse need not be put under Mental Health as other 
human behaviour and socioculturel factors were involved, and the same applied to programmes 
related to psychosocial conditions. External coordination also needed to be given more 
prominence. Other elements that should have a separate identity and receive more emphasis 
included radiation health hazards and intersectoral collaboration. Furthermore, the 8th GPW 
should focus more sharply on targeting for HFA/2000 and should reflect health programmes as 
components of an overall development plan. 

The Consultative Committee recommended that, if these proposals were approved by the 
Regional Committee, they should be brought to the attention of the Executive Board and the 
World Health Assembly by EMR members and delegates at forthcoming meetings of those bodies•” 

Draft resolution EM/RC33/R.7 

"EIGHTH GENERAL PROGRAMME OF WORK (1990-1995) 

The Regional Committee, 

Having reviewed and endorsed the Regional Contribution to Eighth General Programme of 
Work; and 

Having noted with satisfaction that it addresses priority areas in support of the 
implementation of the strategies for Health for All by the Year 2000, giving particular 
attention to health systems infrastructures based on primary health care and the development 
of appropriate technologies for use by such systems； 

BELIEVES that greater prominence in the Classified List of Programmes of the Eighth 
General Programme of Work needs to be given to certain sub-programmes such as those concerned 
with alcohol and drug abuse and psychosocial problems, as well as external coordination; 

CONSIDERS that elements such as intersectoral collaboration and radiation health hazards 
need to be included as specific entities； 

REQUESTS the Regional Director to transmit these views to the Executive Board; 

URGES World Health Assembly delegates and Executive Board members nominated by countries 
of the Eastern Mediterranean Region to follow up this resolution by appropriate interventions 
in the governing bodies of WHO.

M 

6, WESTERN PACIFIC REGION 

Extract from draft report of the thirty-seventh session of the Regional Committee for the 
Western Pacific (document WPR/RC37/15) 

"3. Regional contribution to the Eighth General Programme of Work: Report of the 
Sub-Committee, Part III (Document WPR/RC37/8) 

The representative of Australia, Rapporteur of the Sub-Committee on Programmes and 
Technical Cooperation, introduced Part III of the Sub-Committee

f

s report on its review of the 
regional contribution to the Eighth General Programme of Work covering the period 1990-1995. 
The latter had followed the same general principles as those of the Seventh General Programme 
of Work, and was the second of three programmes spanning the period covered by the strategies 
for health for all by the year 2000. As the programme emphasized action at country level, 
preparation of the regional contribution had involved consultations at country level to 
ensure that the priority needs of countries were reflected. 
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The regional contribution consisted of regional objectives for the major programme areas 
and regional targets and approaches for each of the programmes included in the classified 
list of programmes for the Eighth General Programme of Work. The Committee noted that, in 
the light of the Sub-Committee

1

 s review of the regional targets and approaches for each of 
the programmes, some amendments had been introduced to the text of the regional contribution. 

The representatives of ten Member States spoke to the report. 

In response to the questions raised by the representatives of Australia, Japan, 
Malaysia, Papua New Guinea and the United States of America, the Committee received 
clarifications from the Secretariat concerning: the situation of tuberculosis control in the 
Region; the regional target for the programme on alcohol and drug abuse； the programme on 
informatics management； the immunization programme, and the status of development of 
vaccines on hepatitis B, rabies, dengue, Japanese encephalitis and measles； and traditional 
medicine• 

There was a lengthy discussion on the advisability of extending the immunization 
programme to include further target diseases such as viral hepatitis, rabies, dengue, 
Japanese encephalitis, measles and acute respiratory infections, in the course of which the 
representatives of Malaysia and Tonga expressed reservations regarding any addition to the 
six target diseases• It was agreed as a compromise that no change should be made to the 
existing targets and that any additional diseases to be covered by immunization might be 
included within the framework of the programme 'Approaches

1

• 

The representatives of China, Fiji, Japan, Papua New Guinea and the United States of 
America participated in the discussion on traditional medicine. In reply to the 
representative of Japan, the Committee observed that there was no intention of developing 
traditional medicine es a separate entity but rather of finding ways to integrate both 
traditional medicine and other systems into the health system based on primary health care. 
The Committee agreed that the interpretation of traditional medicine varied from one country 
to another and there were various ways and means of practising it. WHO was concentrating on 
two aspects - acupuncture and herbal medicine; other practices were under investigation for 
possible development. It was therefore clearly desirable and necessary to develop research 
capability in that area. 

In response to the representative of Australia's observation that the limited resources 
would not be sufficient to cover the ever-increasing number of programmes and his proposal 
that the Committee should examine which ones might become eligible for termination, the 
Committee decided that an order of priorities should be accorded to each of the programmes 
and that the work in that connection should be delegated to the Sub-Committee on Programmes 
and Technical Cooperation at its 1987 meeting. 

In endorsing the regional contribution to the Eighth General Programme of Work, the 
Committee requested the Regional Director to take its comments into consideration when 
implementing the Programme (see resolution WPR/RC37 .R6). •• 

Resolution WPR/RC37.R6 

"REGIONAL CONTRIBUTION TO THE 
EIGHTH GENERAL PROGRAMME OF WORK 

The Regional Committee, 

Having considered Part III of the report of the Sub-Committee on Programmes and 
Technical Cooperation on the regional contribution to the Eighth General Programme of Work 
covering the period 1990-1995；

1 

Noting that the Eighth General Programme of Work, following the same general principles 
as the Seventh General Programme of Work, emphasizes activities at country level and that 
preparation of the regional contribution has therefore involved consultations at country and 
regional levels to ensure that the priority needs of countries are reflected; 

1

 Document WPR/RC37/8. 
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Noting also that, while the Eighth General Programme of Work generally follows the 
structure of the Seventh General Programme of Work, a few modifications have been made in the 
light of the policy decisions and recommendations of the World Health Assembly and the 
Executive Board; 

1. ENDORSES the regional contribution to the Eighth General Programme of Work as well as 
the views expressed by members of the Sub-Committee oil Programmes and Technical Cooperation; 

2. DECIDES to accord an order of priority to each of the programmes under the Eighth 
General Programme of Work for the Western Pacific Region; 

3. REQUESTS the Sub-Committee on Programmes and Technical Cooperation to undertake the work 
relating thereto at its 1987 meeting; 

4. REQUESTS the Regional Director: 

(1) to transmit the regional contribution to the Director-General for consideration in 
preparing the draft material of the Eighth General Programme of Work to be submitted to 
the Executive Board; 

(2) to take into consideration the comments made by the Regional Committee when 
implementing the Eighth General Programme of Work in the Western Pacific Region• 

Seventh meeting, 18 September 1986 
WPR/RC37/SR/7" 
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COMMENTS FROM OTHER ORGANIZATIONS OF THE UNITED NATIONS SYSTEM 

The following are relevant extracts from letters received from other organizations of 
the United Nations system, to which the draft material for the Eighth General Programme of 
Work was circulated in accordance with the procedures for prior consultation among these 
organizations on programme planning documents. 

United Nations Fund for Drug Abuse Control (UNFDAC) 

"Whereas we have no specific comments on the portions dealing with drug abuse, we were 
pleased to note the emphasis placed on the serious nature of the problem and on the 
recognition by a large number of countries that drug abuse is a 'major public and political 
concern.

f

 We would hope that WHO'S member governments translate this concern into greater 
resources and priority for drug abuse issues in WHO'S programme." 

2. United Nations Conference oil Trade and Development (UNCTAD) 

The WHO work programme covering the period 1990-1995 contains a number of issues of 
special relevance to the activities of UNCTAD

f

s Technology Division in the field of 
pharmaceut icals. 

Paragraph 54, which deals with research and technology, makes specific reference to the 
enhancement of transfer of technology to developing countries in the area of health. The 
work of the Technology Division in the formulation and implementation of technology policies 
and plans in the pharmaceutical sector and in the transfer, development and utilization of 
technology in this field is complementary to this end. 

Paragraphs 10 and 11 concerning technical cooperation functions, and paragraphs 12 and 
13, which set out reciprocal functions between international work and national self-reliance, 
are in line with UNCTAD

1

 s efforts to promote technical co-operation among developing 
countries in order to foster exchange of information and experience aimed at the overall 
socioeconomic development of these countries. 

Sub-programmes 12.2 and 12.3 are of immediate concern to UNCTAD in its activities oil 
technology issues in the pharmaceutical sector as delineated in Trade and Development Board 
resolution 325(XXXI) which relates closely to approaches described in the relevant paragraphs 
of the above-mentioned sub-programmes. 

On the whole, excellent working relationships have been established between UNCTAD and 
WHO to ensure mutually reinforcing complementary actions and substantive outlooks in carrying 
out technical cooperation functions with respect to technology issues in the pharmaceutical 
sector • •• 

3. United Nations Development Programme (UNDP) 

"We continue to follow closely the work of WHO on Organization of Health Systems Based on 
Primary Health Care, in particular progress made on coordinating primary care, 
decentralization of decision-taking to community level and reorganization and expansion of 
the delivery infrastructure - as these are traditionally areas of common interest to WHO and 
UNDP 广 
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United Nations Relief and Works Agency for Palestine Refugees in the Near East (UNRWA) 

I have requested my Director of Health to review the document [EB79/PC/V7P/2]. He 
advises me that he considers the programme realistic and appropriate. He has indicated that 
it represents a logical sequel to the current general programme of work and is obviously 
geared to further the health for all by the year 2000 goal. 

5. United Nations Economic Commission for Latin America and the Caribbean (ECLAC) 

. . I am pleased to enclose herewith comments from the Social Development Division and 
from CELADE (Latin American Demographic Centre). 

Social Development Division 

1. The general direction of WHO's proposed work programme for 1990-1995 coincides very 
closely with, and complements, ECLAC

f

s priorities and central concerns in the social 
development field. In this respect, I refer especially to paragraph 4 of the above-mentioned 
document [EB79/PC/WP/2], which emphasizes

 1

 the humanitarian dimension of social justice in 
health matters, particularly through a more equitable distribution of health resources among 
and within countries

1

 (p.3). 

2
#
 In particular, our new programme element, 'social policies for development

1

, with its 
special emphasis on new options for alternative styles of development for overcoming the 
current crisis of development models in Latin America, coincides fully with the view 
concerning the 'close and complex links that exist between health and socioeconomic 
development

1

 and the importance of all policies 'arriving at ensuring universal access to the 
means to earn an acceptable income* (par. 33, p.9). 

3. Because of this harmony of basic orientation, it is anticipated that several of the 
'main thrusts' identified in these materials will be of substantial importance for the 
realization of the above-mentioned ECLAC programme element• I refer in particular to the 
following areas: 

-strengthening primary care (par. 197) 
- h e a l t h manpower development (par. 242) 
一 attention to specific groups (women, adolescents, workers, children, and elderly) 

(par. 477) 
- t r a d i t i o n a l medicine (par. 467) 
- d i s e a s e control and infant mortality (par. 477) 

Celade 

Our first consideration is that CELADE carries out several activities that are closely 
related to those foreseen in the W H O

f

s programme. It is therefore important and advisable 
that collaboration and exchange mechanisms be established between both institutions. Among 
the activities carried out at CELADE, the ones referring to studies on mortality are 
undoubtedly those that may offer a wider field for collaboration. By way of example: 

- S t u d i e s on childhood mortality levels, trends and differentials, Their results permit 
to identify population sectors that have greater needs in the matter of health. 

- A n a l y s i s of childhood mortality trends• It involves the development of methods for 
the measurement of childhood mortality and the impact of health programmes oil population. 
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- E s t i m a t e s and projections for small areas. They are especially relevant in the 
formulation of plans of action. 

- S t u d i e s on the ageing process of population. Under this line of activities CELADE is 
requesting WHO'S authorization to use the information collected in surveys carried out by the 
Pan American Health Organization. 

- T h e situation of women in the Latin American and Caribbean countries, 

As you can see from the above list, the objectives of the studies developed by CELADE 
and, consequently their results, represent a collaboration with the objectives enunciated in 
the WHO's document." 

6. Economic and Social Commission for Asia and the Pacific (ESCAP) 

••• • • I am pleased to give below our comments on the environmental aspects of WHO'S Eighth 
General Programme of Work for the period 1990-1995. We intend to send you shortly further 
comments on other aspects. 

In the field of Environment, WHO Programme Element 'Promotion of Environmental Health’ 
and particularly sub-element dealing with 'control of environmental health hazards' is of 
considerable relevance to the activities of ESCAP in the field of the environment. Even 
though ESCAP has yet to embark upon the preparation of mid-term plan 1990-1995, a number of 
activities relating to environmental impact assessment, assessment of urban air quality, 
biological and chemical pollution of rivers, lakes and marine environment, hazardous chemical 
particularly pesticides, strengthening national environmental legislations/institutions and 
environmental education, training and awareness undertaken or proposed during the current 
mid-term plan should complement the work of WHO in this field at the regional level. 
Similarly, while health aspects of environmental protection are emphasized appropriately in 
our training programmes and other activities, a substantial strengthening of this component 
would be undertaken with the assistance and cooperation of WHO in future. ESCAP has recently 
promoted a regional network of national forums of environmental journalists with the Asian 
Forum of Environmental Journalists as its apex organization for strengthening environmental 
awareness activities by media in the region. WHO could utilize this institutional mechanism 
for promoting some of its awareness and information activities•” 

7. Office of the United Nations High Commissioner for Refugees (UNHCR) 

We are most grateful for this documentation, which is being studied by our relevant 
services and constitutes a most valuable reference for our future cooperation with WHO. In 
this context, however, I would like to suggest that a reference to refugees be added to the 
specific areas for collaboration listed in paragraph 173 on page 38. I appreciate that 
existing references to, for example, underprivileged groups and emergency relief are relevant 
to our collaborative efforts but the global refugee problem is of such magnitude and the need 
for UNHCR and WHO to work closely together in tackling it is so great that a specific mention 
of refugees in the Programme of Work is surely justified.

и 

8. World Food Programme (WFP) 

The World Food Programme has no special comments to offer on this subject but, as usual, 
will be pleased to cooperate in those activities where food aid can support and facilitate 
the execution of the WHO Programme.“ 
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9. International Labour Office (ILO) 

No comments. 

10. Food and Agriculture Organization of the United Nations (FAO) 

This material has been carefully examined by the FAO Units concerned and I am pleased to 
attach consolidated FAO comments. 

In general terms, WHO
1

s draft General Programme of Work indicates areas of interest with 
other UN agencies and calls for cooperation with concerned bilateral and multilateral 
agencies. 

FAO is generally pleased with the way in which this has been expressed. On the whole, 
no major area was found where duplication of action, or even less, conflicts of interest, 
might arise between WHO and FAO, Even regarding a sensitive area like

 1

 tobacco and health
1 

’ where the health and agricultural interests are clearly at variance, the document recognizes 
the need for WHO to continue to investigate with FAO the feasibility of influencing the 
prevention of tobacco use through crop diversification. 

At the global level, WHO'S continuing efforts to assist countries in organising their 
health services on the basis of primary health care are complementary to FAO*s efforts to 
assist the rural sector. Both organizations need to encourage policies which will ensure 
that the professional and technical staff of the Ministries of Health and Agriculture have 
both the incentive to remain and the means to work effectively in rural areas• 

In so far as WHO/FAO cooperation is concerned, areas of specific interest appear more 
particularly under Section С 'Health Science and Technology*, programme 8 'General health 
protection and promotion*• This includes nutrition (paragraphs 298 to 310). Under this 
section it is mentioned, for instance, that the objective for 1995 is that severe nutritional 
deficiency will no longer be a public health problem in any region of the world. This may 
seem somewhat optimistic but it corresponds to the general trend in improvement of the 
nutritional status in the developing countries. This is in line with the major conclusions 
of the FAO 5th World Food Survey. 

In this connection, it is to be noted that the figure of at least 430 million people 
suffering from malnutrition in the world mentioned in paragraph 37, does not correspond to 
FAO*s own assessment, published in the 5th World Food Survey, which gives 335 million for the 
period 1979/81 (low estimate) and A94 million for the same period (high estimate). It would 
be interesting to know the basis for the WHO estimate. 

Also of relevance to FAO in the same area, is the target of total eradication of 
vitamin A deficiency and of iodine deficiency by 1995. FAO is a partner in the vitamin A 
campaign and appreciates mention of its cooperation with WHO, among other UN agencies, in 
paragraph 310 with special reference to the nutritional implications of agricultural policies. 

Another area of great interest to FAO is the 'Promotion of environmental health
1 

(paragraphs 395 to 432). In this area it is observed that emphasis is placed on the effects 
of urban growth in developing countries• This phenomenon is also of interest to FAO as it 
poses a major challenge in relation to the production, storage, marketing, distribution and 
consumption of food supplies in sufficient quantity and quality for feeding more than half 
the world population by 1995. In this area, WHO seems to be mostly concerned with water 
supply and sanitation, but reference is made to the need for introducing broad cooperation in 
promoting food safety and preventing production, trade and consumption of contaminated foods. 

The target set to provide safe drinking water for all by 1995 is a priority for WHO 
which may create a problem for water supplies for agriculture in a world where water 
resources are becoming scarcer. In this context FAO supports increased coordination with the 
UN system through, for example, the Inter-secretariat Group for Water Resources, as mentioned. 
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FAO participates actively in the International Drinking Water Supply and Sanitation 

Decade (IDWSSD) to which WHO provides secretariat support. FAO participated in the 
Fourteenth meeting of the Interagency Steering Committee for Cooperative Action, held in 

Geneva on 4 and 5 September 1986. It intends to continue its participation in the IDWSSD and 
to cooperate with other UN agencies towards meeting the objectives of the Decade. 

With respect to objective 13, i.e. prevention and control of major communicable and 
noncommunicable diseases, the aspect relevant to FAO is item 13.2, namely 'Disease vector 
control

f

• 

FAO is one of the founders of the joint WHO/FAO/UNEP Panel of Experts on Environmental 
Management for vector control (РЕЕМ) established in 1981. 

Over the past decades a growing demand for water has led to more resource development 
projects. Improper planning, design, construction and project management has produced health 
problems, of which water-related vector-borne diseases are among the most pronounced. At the 
root of the problem lies a lack of awareness among the planners and decision makers in the 
responsible sectors, as well as financial constraints which hamper the incorporation of 
proper health safeguards into such projects. 

The use of environmental management as a major component of an integrated vector control 
approach to prevent or mitigate adverse vector-borne disease implications of land and water 
resource development has been promoted by РЕЕМ. FAO considers РЕЕМ an effective instrument 
to achieve the objectives of vector disease control in water resources development projects 
and looks forward to its continued participation. 

The leading role of WHO in assessing the health risks of potential toxic chemicals is 
also stressed (paragraph 420). Similarly, WHO sets as a target for 1995 the formulation by 
most countries of national policies for the protection of people against environmental 
hazards, including radiation protection. It is noted (paragraphs 421 and following) that WHO 
will prepare guidelines on strategies for the prevention and control of environmental hazards 
and the assessment of health related environmental data. However, no mention is made of 
cooperation with other agencies except IAEA. 

In view of the creation in FAO of an interdepartmental standing committee on radiation 
effects, following the Director-General's statement to the World Food Council on the need for 
Codex Alimentarius to play a growing role in the prevention and control of radiation 
especially with regard to food production, trade and consumption, it would be appropriate to 
indicate the interest of FAO in coordinating its efforts with WHO in this field. 

Still under this environmental hazard programme, due note is taken (paragraphs 430 to 
432) of the target set by WHO for food safety. In particular： '50% of Member States will 
have adopted standards recommended by the Codex Alimentarius Commission'• FAO is very 
pleased with this target, and particularly welcomes the words of support for national food 
safety policy and strategy development as well as for the FAO/WHO food standards programme. 

Cooperation with FAO in the field of zoonoses (paragraphs 554 to 557) is mentioned 
especially with regard to epidemiological assessment and in the elaboration of guidelines for 
the use of veterinary drugs. This is also related to the recently created Codex Committee on 
monitoring of the veterinary drug residues in foods. However, it is felt that WHO could pay 
more specific attention to meat hygiene, which represents an essential activity of Veterinary 
Public Health Services in member countries. Unfortunately, this subject has not been 
seriously taken up by any international organization, so far. 

FAO, at one time, had a meat hygiene specialist on its staff, but the post was changed 
to other purposes on the、understanding that WHO would deal with this subject matter. On the 
basis of WHO intentions FAO would need to adjust its programmes either jointly or 
independently• 

There is also room for inter-agency collaboration in accident prevention. FAO is, in 
effect, active in terms of safety of agricultural and agro-industrial equipment and the safe 
use of agricultural and veterinary inputs such as vaccines, pesticides and herbicides. 
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FAO will continue to monitor environmental change in respect of agricultural development 
projects and disease and/or pest control programmes, and is also concerned with the effects 
on environmental health of rural housing design (farmsteads, rural agricultural colleges and 
laboratories) and especially of low-cost rural structures. 

Finally, ten years of active inter-agency collaboration between IBRD, UNDP, WHO and FAO 
on the question of onchocerciasis control in West Africa is planned to continue until the 
mid-1990s when the remnant of the OCP will be devolved to member countries•” 

11. International Civil Aviation Organization (ICAO) 

No comments. 

12. International Telecommunication Union (ITU) 

we have read the document [EB79/PC/WP/2] with great interest and find the proposed programme, 
objectives, targets and approaches quite comprehensive. In particular, the global strategy 一 
HEALTH FOR ALL 一 is indeed appropriate as healthy persons are an essential input for 
increased productivity for any sector of the economy or society. 

Permit me as this juncture to ponder over the role that telecommunication, an 
infrastructure which is compatible with all other infrastructures, might play in your 
programme. Citing paragraph 263 under Public Information and Education for Health, 
telecommunication could play an important role through radio and TV programmes specifically 
conceived for public health education. 

Other telecommunication roles, to name a few, though peripheral and often taken for 
granted are: 

(a) faster communication to and from (remote) rural health centres or Flying Doctor 
Services and Land Mobile Clinics; 

(b) faster dissemination of information in the event of an outbreak of an epidemic, 
occurrence of an emergency due to natural or other disasters; 

(c) faster communication within a medical establishment through radio paging. 

This list could be long and suffice it therefore for me to refer you to the 1981 World 
Telecommunication Day Press Release whose theme was appropriately 'Telecommunications and 
Health

1

, and whose papers (three are enclosed) prepared by both WHO and ITU have much to say 
regarding telecommunications and health. 

The ITU has in fact successfully implemented a project in Lesotho, a UNDP/Canada 
financed project No. LES/80/C03 entitled 'Two-way radio network for Rural Health Delivery

1 

which now provides radiocommunication to all rural health centres in the country. Similar 
systems, both fixed base and mobile, have been used in Ethiopia, Uganda and some Sahelian 
countries by FAO/WFP during the recent food crisis in Africa. 

It would therefore appear a justifiable target for WHO if say by 1995 most rural health 
centres are all provided with telecommunication facilities. This would be complementary to 
the ITU's own target which aims at ensuring that by the early part of the 21st century the 
whole of mankind should be within easy reach of a telephone and services that accompany it 
(see paragraph 5 of the report of the ITU Independent Commission for Worldwide Communication 
- T h e Missing Link - a copy of which is enclosed)• 

The above is the ITU's observation which is purposely limited to the role which adequate 
telecommunications might be able to play in the implementation of your programme, and hence 
the need to take telecommunication into account at this stage." 
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13. International Maritime Organization (IMP) 

"Health risks of potentially toxic chemicals 

(paragraphs 397, 398 and 416 to 420 as set out in chapter 11 (Promotion of Environmental 
Health) of WHO document EB79/PC/WP/2) 

In response to the request of the Parties to the International Convention for the 
Prevention of Pollution from Ships, 1973 as amended by the Protocol of 1978 relating thereto 
(MARPOL 73/78), IMO has been actively involved for many years in the evaluation of the 
hazards of harmful substances carried by ships in order to safeguard human health during 
loading and transport at sea, and to prevent and control marine pollution. Likewise, within 
the framework of the London Dumping Convention many efforts have been made to evaluate the 
impact of hazardous wastes disposed of at sea. Accordingly IMO welcomes the statement, in 
paragraph 398 under chapter 11 (Promotion of Environmental Health), that the assessment of 
the health risks of potentially toxic substances is one of the key elements in the prevention 
and control of pollution of the human environment. 

Since 1972 a comprehensive data base covering more than 2,000 chemicals transported at 
sea has been established by IMO with the assistance of the Joint Group of Experts on the 
Scientific Aspects of Marine Pollution (GESAMP) sponsored by IMO, FAO, Unesco, WMO, WHO, 
IAEA, UN and UNEP. In a number of cases this material has been used to provide comments to 
the International Programme on Chemical Safety (IPCS) and we will continue to cooperate in 
that respect. I agree wholeheartedly with the statement in paragraph 398 that 'international 
cooperation in this field is essential'. In the light of the various activities currently 
being undertaken on the evaluation of toxic or potentially toxic substances by a number of 
international organizations, IMO feels that there is a need to review the numerous formats 
and procedures with a view to improving and strengthening international cooperation and to 
providing immediate assistance to our Governments, particularly in emergencies 
(e.g. accidental spillages). 

The GESAMP Working Group on the Review of Potentially Harmful Substances, of which WHO 
is the lead agency, has provided advice on a number of issues oil which advice has been 
requested by the Consultative Meeting of Contracting Parties to the London Dumping 
Convention, and IMO is grateful for the very valuable work carried out by that Group under 
the leadership of WHO. Appreciation is also recorded for the current efforts of the Working 
Group, firstly to evaluate the hazards to marine life and human health of carcinogenic 
substances dumped at sea and, secondly, to initiate the current discussion concerning the 
assessment of effects to human health of nutrients entering the sea. IMO will continue to 
welcome the advice of GESAMP on the impact of harmful substances on living resources of the 
sea and consequently on human health, taking into account the excellent contributions which 
have previously been provided as basic material for consideration by scientific expert groups 
established within the framework of the London Dumping Convention, 

In the light of the importance which the Contracting Parties attach to both the past and 
future work of the GESAMP Working Group, it would be appreciated if an appropriate reference 
to the Working Group and its work would be included under section 11.3 "Health risk 
assessment of potentially toxic chemicals". It is hoped that WHO will continue the 
sponsorship and leadership of this GESAMP Working Group into the period 1990-95 covered by 
document EB/79/PC/WP/2.

M 

14. United Nations Industrial Development Organization (UNIDO) 

We have carefully reviewed the work programme and have pleasure in transmitting herewith our 
comments on the specific components of the programme of direct interest to UNIDO. 

As you will recall UNIDO and WHO have collaborated closely in the past years to assist 
the developing countries promote pharmaceutical industries within the framework of their 
respective work programmes. In this connection, we should like to mention in particular the 
meetings of the UNIDO Advisory Panel on Preventive Medicine which provides guidance in the 
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industrial production of biologicals (IPC). As a result of WHO'S participation we are 
shortly expecting the visit of two high level WHO officials for consultations on areas of 
joint action for promotion of vaccine production in developing countries. 

As you already know UNIDO for its part also has participated in and contributed to a 
number of expert group meetings organized by WHO on such topics as the use of essential 
drugs, enhancement of transfer of technology to developing countries with special regard to 
health care, and research and training in tropical diseases. 

These few examples underline the importance of UNIDO and WHO cooperation. Developing 
countries would certainly benefit most from a common understanding of concepts and 
appreciation of the complementarity of the work of our organizations. The programme of work 
1990-1995 of WHO includes projects which are closely related by nature to the work of UNIDO. 
We therefore suggest cooperation with UNIDO specifically be cited in the chapters of the 
programme of work relating to essential drugs and vaccines production. We look forward to 
continue our cooperation and further reinforce it in the coming years. 

SPECIFIC COMMENTS 

Page 83 Essential drugs and vaccines (Target (1)) 

(i) National drug policies and legislation can only be effective if they reflect both 
social and economic goals. That is, states taking measures to regulate pharmaceutical 
production and distribution systems should ensure, among others, that legislation and 
standards do not create unnecessary obstacles to domestic production in developing countries. 

(ii) If need is intentionally distinguished from demand then health care and 
pharmaceutical industry development plans become even more interrelated. 

(iii) Production is the only policy element qualified 'as feasible', therefore, it 
implies some reservation on the part of WHO. Domestic feasibility of production depends 
mainly on economic factors and availability of drugs may improve if the scarce convertible 
currency resources are used to buy active ingredients for domestic processing rather than to 
import finished products. Coordination of domestic health, trade, finance and industry 
policies should be stressed instead of listing the latter policies as elements of a national 
drug policy. 

Paragraph 173: 

We are happy to note that the work programme mentions UNIDO as one of the United Nations 
organizations WHO will pursue selective collaboration within areas of drugs and vaccine 
production. 

Paragraph 446: 

UNIDO has experience in the field of pharmaceutical technology, specially in 
biotechnology for production of pharmaceuticals. We are planning to develop programmes that 
will assist developing countries in utilizing biotechnology to produce high-value products 
which cannot be made by using standard techniques. Many of the applications of 
biotechnologies recommended to developing countries are related to pharmaceuticals and 
diagnostic products, therefore there is a possibility for close collaboration in this area. 

Paragraph 447, 448 and 449： 

We should like to propose a greater complementarity and coordination of our respective 
efforts in the assessment of new technologies, country experiences with drug policies and 
industrial research so as to ensure maximum effectiveness and efficiency of resources. 



EB79/PC/WP/2 Add.2 
page 10 

Paragraph 457： 

Research and development of new drugs being also an industrial activity, UNIDO would 
like to participate actively and contribute to the efforts of WHO in this field. 

Paragraph 464： 

UNIDO, WHO and UNEP are currently collaborating on the establishment of international 
guidelines for bio-safety regulations. We recommend that the International Centre for 
Genetic Engineering and Biotechnology (ICGEB) which is envisaged to be a UNIDO project can 
also be used as a mechanism for cooperation•” 

15. International Atomic Energy Agency (IAEA) 

Continued contact and cooperation, formal and informal, is expected in the following 
areas in the years under consideration: 

I. Clinical, Laboratory and Radiological Technology 

1. IAEA/WHO Network of SSDLs 

2. Joint IAEA/WHO project on promotion of intracavitary radiation therapy for cancer 
of the cervix (now ongoing in Egypt), as well as other projects related to 
radiotherapy 

3. Medical applications of radionuclides (nuclear medicine including RIA) 

II. Prevention and Control of Major Communicable and Noncommunicable Diseases 

Applications of nuclear techniques for communicable and parasitic disorders 

III. Drug and Vaccine Quality, Safety and Efficacy 

Radiation sterilization of medical supplies and pharmaceuticals 

IV. Traditional Medicine and Rehabilitative Surgery 

Radiation sterilization of tissue grafts and tissue banking 

V . Control of Environmental Health Hazards 

Biological dosimetry for accidental over-exposure to radiation (joint RILS/NENS 
activity) 

V I . Disease Prevention and Control 

Trace elements in cardiovascular diseases using nuclear techniques 

V I I . Health Risk Assessment of Potentially Toxic Elements 

Programme on toxic elements in foodstuffs using nuclear related techniques 

V I I I . Nutrition 

1 . Isotope techniques for measuring bioavailability for iron deficiency 

2. Reference materials for iodine in foodstuffs using nuclear related techniques 


