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I. INTRODUCTION 

1. Having reviewed, in January 1987, the proposed programme budget for the financial 
period 1988-1989, and being concerned with the importance of making optimal use of WHO's 
resources, the Executive Board adopted resolution EB79.R9, in which it: 

1. REQUESTS the Director-General: 

(1) to ensure that all Member States have the possibility of being adequately 
involved in the cooperative process of reaching agreement on regional and 
global programme budgets； 

(2) to continue to prepare and submit to the Executive Board programme budget 
proposals that make most effective use of WHO'S resources at country, regional 
and global levels and provide for the foreseeable future for zero budget growth 
in real terms； 

(3) to make explicit, in his programme budget proposals, the underlying 
factors and assumptions of reasonably estimated cost increases resulting from 
inflation and from the effects of currency fluctuations, and to absorb such 
increases to the maximum extent possible； 

(4) to continue to make every effort to seek extrabudgetary resources to 
finance essential health activities for which sufficient resources may not be 
available in the regular budget； 

2. DECIDES: 

(1) to entrust its Programme Committee, or some other subsidiary group, 
working in a cooperative process aimed at achieving consensus on its 
recommendations, with 

(a) reviewing the Director-General‘s proposed guidance to regional 
offices and headquarters regarding the development of the next biennial 
programme budget proposals, and making recommendations to the 
Director-General； 

(b) reviewing in detail the global and interregional components of each 
proposed programme budget, in the same manner that the regional committees 
review the regional portions of the programme budget, and making 
recommendations to the Director-General； 

(2) to submit to the Health Assembly, after careful review of the 
Director-General‘s proposed budget proposals prepared along the lines referred 
to in operative paragraph 1, recommendations that are the result of a 
cooperative process aimed at reaching consensus； 

2. Accordingly, in July 1987 the Programme Committee, in line with the mandate given to 
it by the Executive Board (paragraph 2(1)(a) of resolution EB79.R9 quoted above) reviewed 
the draft of the procedural guidance for preparation of the proposed programme budget for 
the financial period 1990-1991 and the overall allocation of resources for 1990-1991 
proposed by the Director-General. It endorsed the Director-General‘s decision that his 
budgetary proposals for the financial period 1990-1991 should provide for a reduction in 
real terms of US$ 25 million compared with the approved budget for the financial period 



1988-1989,1 leading to a budget level in real terms of US$ 608 980 000. In addition, 
the Committee noted with satisfaction the proposed inflationary cost increase ceilings of 
10% of the basic planning allocations for country activities, 8% for regional and 
intercountry activities, and 6% for global and interregional activities. 

3. The Programme Committee recommended to the Director-General that he should base the 
proposed programme budget for the financial period 1990-1991 on the same rates of 
exchange for the Swiss franc and the major regional office currencies as had been used 
for the approved programme budget for the financial period 1988-1989, irrespective of the 
actual rates of exchange prevailing during finalization of the budget (October 1988) and 
the budget review and approval process (January and May 1989), on the understanding that 
the exchange rate facility approved for the 1988-1989 biennium would be approved for the 
1990-1991 biennium at the same level, or a possibly increased level as required. This 
information was included in the Director-General's guidance to the Regional Directors and 
the Assistant Directors-General on preparation of the proposed programme budget for the 
financial period 1990-1991. 

4. In line with operative paragraph 2(1)(b) of resolution EB79.R9, at its thirteenth 
session in October 1988 the Programme Committee will review the global and interregional 
components of the proposed programme budget for the financial period 1990-1991. 

5. In line with the managerial process for WHO's programme development, the proposals 
for global and interregional activities submitted to the Programme Committee in the 
present report were developed on the basis of the Eighth General Programme of Work 
(1990-1995), approved by the World Health Assembly in May 1987 (resolution WHA40.31), and 
the related medium-term programmes developed during the second part of 1987. As a 
continuation of the process, programme budgeting for global and interregional activities 
for the financial period 1990-1991 consisted in selecting from among activities described 
in the medium-term programmes those to be implemented within the resources available. 

6. At global and interregional level this selection was guided by the following 
process : 

-In October/November 1987 programme managers at global level reviewed, with their 
Directors and Assistant Directors-General, important issues arising from the 
monitoring and evaluation of 1986-1987 programme activities, with emphasis on global 
and interregional activities. They also determined important programme trends for 
the 1990-1991 biennium. 

-In December 1987 the Headquarters Programme Committee analysed the issues arising 
from the programme managers' reviews, including the lessons learned from 
implementation of the Seventh General Programme of Work, specifically the 1986-1987 
programme budget at global and interregional level. It identified and analysed the 
factors and trends that would influence development of the global and interregional 
activities of the proposed programme budget for the financial period 1990-1991. 

1 Subsequently, a revised appropriation resolution for the financial period 
1988-1989 was adopted by the World Health Assembly (resolution WHA41.10) reducing the 
original 1988-1989 effective working budget by US$ 25 million; hence the proposed 
programme budget for the financial period 1990-1991 will be at the same level in 
real terms as the approved programme budget for the financial period 1988-1989. 

2 See document HPC/Min/402. 



-During the first quarter of 1988 the Headquarters Programme Committee's analysis 
and its specific recommendations were used by programme managers as an additional 
guide in developing proposals for global and interregional activities for the 
1990-1991 biennium. 

- I n April 1988 the Headquarters Programme Committee reviewed the proposals for 
global and interregional activities for the 1990-1991 biennium and made 
recommendations thereon to the Director-General. 

-In August 1988 the Director-General reviewed the proposed global and interregional 
activities for the 1990-1991 biennium and their budgetary implications and made 
decisions on programme activities and budget that are reflected in this report. The 
Director-General‘s proposals for global and interregional activities during the 
1990-1991 biennium are presented in Section II and Section III below. 

II. PROPOSED PROGRAMME STATEMENTS AND BUDGETARY TABLES 

7. The Eighth General Programme of Work and the medium-term programmes that are based 
on it describe the levels at which activities will be carried out. Consequently, for the 
first time, the programme statements of the proposed programme budget for the financial 
period 1990-1991 will describe separately the activities to be carried out in each of the 
six regions at country, intercountry and regional level and the activities to be carried 
out at global and interregional level. Since the Executive Board asked its Programme 
Committee specifically to review the global and interregional components of each 
programme budget (resolution EB79.R9), the statements that follow describe only the 
activities proposed to be carried out at that level. 

8. The budgetary table at the end of each programme narrative shows, in the 1988-1989 
column under the heading "regular budget", approved provisions in accordance with 
resolution WHA41.10 and, in the 1990-1991 column, proposed budgetary provisions, 
excluding estimated statutory cost increases and increases that may be attributable to 
inflation. The figures in the two columns are, in other words, expressed in accordance 
with the cost factors applied in the 1988-1989 programme budget estimates and are 
therefore fully comparable in real terms. The latest information on available or 
expected extrabudgetary resources is also included, under the column headed "other 
sources". 



D I R E C T I O N , C O O R D I N A T I O N A N D M A N A G E M E N T 

1. GOVERNING BODIES 

OBJECTIVE 

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. 

PROGRAMME ACTIVITIES FOR 1990-1991 

2. The governing bodies - the Health Assembly, the Executive Board and the regional 
committees - will continue to concentrate the Organization's activities on the 
implementation, monitoring and evaluation of the Global Strategy for Health for All by 
the Year 2000. To this end they will correlate their action in order to maintain the 
unity of the Organization, to harmonize policy and practice throughout it, to establish a 
proper balance between centralized and decentralized activities, and to ensure that the 
effects of its work at all levels are reciprocally enhancing. They will also continue to 
ensure that the Organization's directing, coordinating and technical cooperation 
functions are mutually supportive. 

3. 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 organizations and bodies of the 
United Nations system in the areas of health and development. 



1.1 WORLD HEALTH ASSEMBLY 

PROGRAMME ACTIVITIES FOR 1990-1991 

1. In accordance with Article 18 of the Constitution of WHO, the Health Assembly, as 
the highest legislative organ of WHO, will determine the Organization's policies, give 
directives to the Executive Board and the Director-General on various matters regarding 
the Organization and international health in general, and take other appropriate action 
to further the constitutional objective of the Organization, and in particular to attain 
health for all by the year 2000. To this end, the Health Assembly will provide an 
international forum for Member States to express their views, make collective 
commitments, and establish policies, principles and programmes for international health, 
and will consistently advocate compliance at all organizational levels with collectively 
agreed policies. 

2. The Health Assembly will monitor and control the work of the Organization, including 
the follow-up and review of the implementation of resolutions adopted by it. It will 
monitor and evaluate the implementation of regional programme budget policies (resolution 
WHA38.11, May 1986) and, in 1991, it will review and approve WHO's programme budget for 
the financial period 1992-1993. 

3. The Health Assembly will influence the channelling of all available health 
resources, including those of other relevant sectors and nongovernmental organizations, 
into support for national, regional and global strategies for health for all. 

Regular budget Other sources 
1988-1989 1990-1991 1988-1989 1990-1991 

Global activities 
Planning and management.... 
Research 
Meetings 
Other activities 

Interregional activities 

US $ US $ 

4 865 800 4 865 800 

US $ US $ 

Total 4 865 800 4 865 800 

Number of posts 
Professional and higher 
graded staff 

General service 



1.2 EXECUTIVE BOARD 

PROGRAMME ACTIVITIES FOR 1990-1991 

1. In accordance with Article 28 of the Constitution of WHO, the Executive Board will 
act as the executive organ of the Health Assembly to give effect to the decisions and 
policies of that body. It will provide advice to the Health Assembly, particularly with 
respect to ways of attaining health for all, and in so doing will ensure that the 
Organization's medium-term programmes based on the General Programmes of Work and related 
programme budgets are optimally oriented towards supporting the strategies for health for 
all of Member States. It will also perform other functions entrusted to it. 

2. In 1991 the Board will review the monitoring and evaluation of implementation of the 
regional programme budget policies in conjunction with its consideration of the 
Organization's proposed programme budget for the financial period 1992-1993, and report 
to the Health Assembly thereon together with its recommendations concerning the biennial 
budget. 

3. The Board will foster the correlation of its work with that of the regional 
committees and the Health Assembly, and will monitor on behalf of the Health Assembly the 
way in which the regional committees reflect the Assembly's policies in their work, and 
the manner in which the Secretariat provides support to Member States. 

4. The Board will also review measures taken by the relevant organizations and bodies 
of the United Nations system in the areas of health and development, and ensure the 
coordination of WHO's activities with the activities of those bodies in order to promote 
a multisectoral approach to health development. 

5. The Executive Board will meet twice a year, at a main session in January and a 
shorter session following the Health Assembly. In addition, the Board will carry out its 
work through special committees, such as the Programme Committee. As specified in 
Article 24 of the Constitution of WHO, and until the entry into force of the amendments 
to Articles 24 and 25 adopted by the Thirty-ninth World Health Assembly in resolution 
WHA39.6, the Board will consist of 31 persons designated by as many Member States. 

Regular budget Other sources 
1988-1989 1990-1991 1988-1989 1990-1991 

Global activities 
Planning and management.... 
Research 
Meetings 
Other activities 

Interregional activities 

US $ US $ 

3 555 800 3 555 800 

US $ US $ 

Total 3 555 800 3 555 800 

Number of posts 
Professional and higher 
graded staff 

General service 



2.1 EXECUTIVE MANAGEMENT 

OBJECTIVES 

1. To provide top-level executive management support to the Organization's activities 
at all echelons with a view to attaining the target of health for all by the year 2000； 

to ensure that all the Organization's activities are carried out in conformity with 
the WHO Constitution and applicable rules of international law and that the legal basis 
of these activities facilitates the execution of the Organization's programmes； 

to ensure that all the Organization's operations are properly audited. 

PROGRAMME ACTIVITIES FOR 1990-1991 

2. The first objective, concerning top-level executive management, will be attained in 
two ways : 

- b y ensuring adequate support to Member States, both individually through the 
Organization's activities in countries and collectively through support to the 
regional committees, the Executive Board and the World Health Assembly; 

-by directing and managing the work of the Secretariat. 

3. Executive management will support the regional committees, the Executive Board and 
the Health Assembly in ensuring overall coordination of, and full support to, the 
implementation of national, regional and global strategies for health for all and in 
monitoring and evaluating these strategies. It will ensure the proper implementation of 
the regional programme budget policies and the managerial arrangements that have been 
introduced to ensure the optimal use of WHO's resources. It will ensure that the 
Organization's medium-term programmes and programme budgets adequately reflect the Eighth 
General Programme of Work and are properly monitored and evaluated. 

4. The above will be carried out by the collective and individual action of the 
Director-General, the Deputy Director-General, the Regional Directors, and the Assistant 
Directors-General. Collective action will be taken by means of appropriate managerial 
mechanisms, such as internal committees established at the regional and global levels. 

Global and interregional 

5. Subject to the authority of the Executive Board, the Director-General will exercise 
the functions of chief technical and administrative officer of the Organization and will 
perform such duties as are specified in the WHO Constitution or as may be assigned to him 
by the Health Assembly or the Board. The Director-General will be assisted by the Deputy 
Director-General. and by supporting staff at professional and general services level, in 
carrying out the work necessary for ensuring that the Organization's policies and 
programmes are effectively matched and that programme activities are adequately managed. 

6. The Assistant Directors-General will advise the Director-General on major policy 
questions； share the general responsibility for the programme, the coordination of the 
work of the divisions and programmes at headquarters, and the technical aspects of 
liaison with regional offices and with other agencies；and direct and coordinate the 
work of the divisions, programmes and units placed under their immediate supervision. 

7. Appropriate internal committees and working groups will operate at global and 
interregional levels to translate the policy decisions of the governing bodies into 
strategies and plans, and to coordinate their implementation in programmatic terms. 



Legal matters 

8. Activities will continue to include the furnishing of legal opinions, and the 
drafting of legal instruments and other texts relating to constitutional matters, 
international arrangements, internal regulations, agreements with individual parties, and 
intellectual property and other rights held by the Organization under national laws. 
This legal input will, as necessary, cover the various other activities of the 
Organization - in the spheres of policy-making, programme execution, personnel, finance 
and administration. Advice will be provided, either by correspondence or through legal 
assistance at meetings, at both the global and the regional levels of the Organization 
and to programmes for which it is the executing agency. 

9. The interests of the Organization will be represented in legal proceedings before 
international judicial or arbitral bodies. 

10. Increasing time will be spent on negotiating agreements between the Organization and 
industrial and commercial enterprises designed to facilitate collaboration and to ensure 
that the useful results of research supported or assisted by the Organization are 
developed and made widely available, if possible on preferential terms as far as the 
public health sector is concerned. 

11. An active role will be played with respect to legal matters in the sphere of human 
rights, particularly in the context of AIDS. Attention will be given to cooperation 
under the procedures relating to economic, social and cultural rights, drawing on the 
experience of the Organization and its Member States in the implementation of the 
Strategy for Health for All by the Year 2000. 

Audit 

12. Internal auditing will continue to be an independent appraisal function within the 
Organization that examines and evaluates WHO's activities, with particular emphasis on 
examining and reporting on the Organization's system of internal control and, where 
necessary, making recommendations to improve its adequacy and effectiveness. 

13. This appraisal function will be carried out through audits of the financial 
accounting, administrative, data-processing and monitoring systems and procedures used in 
the conduct and management of the Organization's operations at global, regional and 
country level. Some of the Organization's activities will be reviewed annually, others 
biennially or less frequently, depending on their nature or the risk involved. The means 
of safeguarding the Organization's assets from various types of loss will be reviewed. 
In addition, special assignments requested by WHO's management may be undertaken. 

14. The examination and evaluation of the adequacy and effectiveness of the systems, 
procedures, and internal controls used in the conduct and management of an activity will 
include the review and determination of the reliability and integrity of financial and 
administrative information and of the means used to identify, measure, classify, and 
report such information. 

15. The programme will also review the systems established to ensure compliance of 
programmes with those agreements, instruments, resolutions or decisions, regulations, 
policies, plans, and procedures that govern the activities of the Organization, and will 
also determine the extent of such compliance. A representative of the programme will 
collaborate, as required, in the policy and programme evaluation of the use of WHO's 
resources for programme implementation at all levels. 

16. Each audit will include, where appropriate, an appraisal of the efficiency and 
economy with which resources are used. 

17. The audits of electronic data-processing systems will form an important part of the 
programme's work. They will include a review of the controls, security, and efficiency 
of computer facilities and information-processing systems, both those in operation and 
those under development. The involvement of the programme in the development of new 



systems before they become operational will provide a timely and cost-effective 
opportunity for an independent assessment of their operational and control aspects. 

18. The implementation of recommendations arising from the audits will be followed up. 
The Organization's management will be informed whenever such recommendations are not 
being acted upon and will be advised on the consequent effects or risks. In carrying out 
assignments, programme staff will have unrestricted access to all the Organization's 
records and documents related to the activity under review and to all WHO personnel 
concerned with it. The programme will, as necessary, coordinate its work with that of 
WHO'S External Auditor, and will make its working papers and reports available to him. 

Regular budget Other sources 
1988-1989 1990-1991 1988-1989 1990-1991 

Global activities 
Planning and management.... 
Research 
Meetings 
Other activities 

Interregional activities 

US $ US $ 

9 590 500 9 600 500 

US $ US $ 

731 200 731 200 

Total 9 590 500 9 600 500 731 200 731 200 

Number of posts 
Professional and higher 
graded staff 

General service 
28 28 
28 28 

4 4 



2.2 DIRECTOR-GENERAI/S AND REGIONAL DIRECTORS' DEVELOPMENT PROGRAMME 

PROGRAMME ACTIVITIES FOR 1990-1991 

Global and interregional 

1. This programme will be used in 1990-1991 in as flexible a manner as possible to 
promote and support technical cooperation programmes for which no, or insufficient, 
allocation had been made during the preparation of the programme budget proposals. Thus, 
sums will be released as and when particular cooperation programmes evolve and require 
funds to launch and support them, or to attract extrabudgetary resources. A substantial 
proportion of the funds allocated under this programme will be maintained as a reserve 
for innovative ideas for technical cooperation emanating from countries. A full account 
of how the Development Programme is being used will be given to the Executive Board and 
the Health Assembly and will be reflected in the financial report for the biennium. 

2. Research promotion and development will be partly funded through the Development 
Programme. 

3. The programme may also be used to cover essential costs in support of technical 
cooperation programmes, the budgetary provisions for which have been drastically 
reduced. Finally, the programme can be used to tackle urgent and unforeseeable health 
problems. 

Regular budget Other sources 
1988-1989 1990-1991 1988-1989 1990-1991 

Global activities 
Planning and management.•.• 
Research 
Meetings 
Other activities 

Interregional activities 

US $ US $ 

6 030 000 6 030 000 

US $ US $ 

Total 6 030 000 6 030 000 

Number of posts 
Professional and higher 
graded staff 

General service 



2.3 GENERAL PROGRAMME DEVELOPMENT 

OBJECTIVES 

1. To support the effective development and management of the Organization's programme; 

to maintain at country, regional and global levels the high quality of the 
Organization's support capacity; 

to 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, on the basis of a proper understanding and application of the WHO policies, 
programmes and managerial process； 

to strengthen the orientation and training of WHO representatives and other staff 
working in countries, and staff development and training activities at regional level. 

TARGETS 

2. (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's 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 Health Assembly; 

(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 audit 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. 

PROGRAMME ACTIVITIES FOR 1990-1991 

Global and interregional 

3. Efforts will continue to ensure that the procedures and guidelines developed at 
global level for application of the managerial process for WHO's programme development 
enable the process to be applied and utilized in a coherent and pragmatic manner, with 
emphasis on the optimal use of WHO'S resources at all levels. Programme managers at all 
levels will implement arid apply the related methodology and concepts, and overall 
assessment and evaluation of the managerial process will be undertaken by the 
Organization's governing bodies. In turn, components of the process will be updated, 
and/or modified as appropriate, both to incorporate evolving managerial techniques and to 
respond to practical problems or needs that may emerge. In this regard staff development 
and training will ensure that new staff receive briefing and existing staff receive 
"continuing education" on all aspects of the process. Attention in this regard will 
continue to focus on training and education for the WHO representatives. In close 
collaboration with programme 2.4 (External coordination for health and social 



development) United Nations organizations and bodies and other organizations will be kept 
fully informed on issues relating to WHO'S managerial process. 

4. Efforts will be maintained to increase the effectiveness and efficiency of 
monitoring and evaluation in terms of both process and outcome, especially their real 
value in following progress, managing programme implementation and measuring impact, with 
emphasis on the optimal use of WHO'S resources at all levels. For example, the 
usefulness will be analysed of a more standard approach to recording and reporting key 
elements of the continuous monitoring undertaken during the past few years, particularly 
in providing the type of information needed for effective follow-up and programme 
management. Similarly, the effectiveness of the methodology used for the in-depth 
evaluation of individual programmes will be reviewed during the 1990-1991 bierinium and 
refined as required. The policy and programme evaluation of the use of WHO's resources 
for joint country/WHO technical cooperation will continue to be emphasized. 

5. The programme‘s activities will continue to be carried out in collaboration with 
other programmes, such as programme 2.6 (Informatics management), programme 3.1 (Health 
situation and trend assessment), programme 14 (Health information support) and programme 
15.3 (Budget and finance), to ensure that programme management information support at all 
levels of the Organization is practical, effective and reliable, and that it efficiently 
supports the management of WHO programmes and meets the WHO-related information needs of 
Member States. How effectively and efficiently use is made of information depends, in 
part, on how it is organized, maintained and made available or accessible； developments 
in informatics and telematics technology will continue to have a major bearing on all of 
these issues. 

6. The proposed programme budget for the financial period 1992-1993 will be elaborated 
in 1990 on the basis of programme activities during the 1988-1989 biennium and taking 
into account the outcome of the monitoring and evaluation of these activities and its 
subsequent review by the governing bodies in 1991. In this, the first biennium 
pertaining to the Eighth General Programme of Work, guidelines will be developed for 
preparing the Ninth General Programme of Work (1996-2001). 

1• Staff development and training through briefing and orientation, advisory services, 
continuing education and in-service training, and skills development in communication, 
language, management, team work, advocacy and secretarial practice will enable staff at 
all levels to provide effective support to Member States in implementing their 
health-for-all strategies. Emphasis will continue to be on in-house group activities, 
and on transforming ideas y information and skills into individual action to improve 
performance and adapt to change. Staff members will participate to an increasing extent 
in the development of courses and training materials, such participation being in itself 
a form of staff development and training. 

8. Emphasis will also be on on-the-job training and on increasing the extent to which 
supervisors are responsible for the briefing and continuous orientation of their staff 
and for providing them with support and assessing their potential. Staff members with 
the appropriate interest, experience and aptitude will be trained as trainers so that 
they can themselves assist with and follow up training activities. 

9. A more comprehensive process of continuous assessment will improve the basis for 
planning, evaluating and monitoring staff development. This will involve the 
establishment of a profile of the strengths, weaknesses and aspirations of individual 
staff members, which can be updated and monitored, and which will provide for a more 
equitable distribution of opportunities and resources for staff development. 

10. Efforts to meet the needs of WHO representatives and field staff will be intensified 
in order to focus staff development and training on the collaborative activities being 
implemented at country level. 



11. Staff development and training activities will be carried out in close collaboration 
with all WHO programmes, but in particular programme 4 (Organization of health systems 
based on primary health care), programme 5 (Development of human resources for health) 
and programme 6 (Public information and education for health). Closer links with 
programme 14 (Health information support) will be sought with a view to increasing the 
impact of written material on staff members. Closer relationships will be developed with 
programme 15 (Support services) to link the programme's activities to organizational and 
institutional development. 

- Regular budget Other sources -

1988-1989 1990-1991 1988-1989 1990-1991 

Global activities 
Planning and management • 
Research 
Meetings 
Other activities 

Interregional activities 

US $ US $ 

1 140 900 1 140 900 

608 000 618 400 

US $ US $ 

Total 1 748 900 1 759 300 

Number of posts 
Professional and higher 
graded staff 

General service 
5 5 
3 3 



2.4 EXTERNAL COORDINATION FOR HEALTH AND SOCIAL DEVELOPMENT 

OBJECTIVES 

1. To coordinate the Organization's activities with those of other organizations and 
bodies in support of the efforts of Member States, individually and collectively, to 
implement the Global Strategy for Health for All by the Year 2000; specifically, to 
sustain effective liaison with organizations and bodies of the United Nations system and 
nongovernmental organizations, to mobilize adequate resources for national health 
development, to ensure that food aid programmes provide the maximum health benefit, and 
to strengthen emergency preparedness and the management of disaster response. 

TARGETS 

2. (1) By 1992 WHO will have established selective collaborative arrangements with 
organizations and bodies of the United Nations system and with nongovernmental 
organizations, along the lines described in the Global Strategy for Health for All； 

(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 70% of all countries will have developed master plans appropriate to 
their particular circumstances to deal with the health aspects of emergency and 
disaster situations. 

PROGRAMME ACTIVITIES FOR 1990-1991 

Global and interregional 

3. While the primary focus of coordinated action for health development is in the 
countries themselves, with support from the regional level, overall external coordination 
functions will be carried out at global and interregional level. These functions are : 
cooperation with the United Nations system and other relevant international, multilateral 
or bilateral agencies, governmental or nongovernmental organizations and voluntary 
agencies； promotion of the mobilization of resources through multilateral, bilateral and 
nongovernmental channels； ensuring worldwide preparedness for, and response to, 
emergency situations； advising on the health-related aspects of food aid; and 
facilitating the exchange of relevant information. 

4. Coordination among organizations• WHO will strengthen its selective collaborative 
activities to ensure that its policies are well understood and taken into account at all 
levels of activity of the United Nations system. Policy and programme development within 
both the United Nations system and other organizations will be monitored and the 
information thus obtained will be disseminated within the Organization and, by means of 
reports, to the Executive Board and the World Health Assembly. WHO will participate in 
the work of interagency coordinating bodies and support the activities of geopolitical 
groups, such as the Non-Aligned Movement and its activities for technical cooperation 
among developing countries. Active dialogue with international nongovernmental 
organizations will continue and coordination of the activities of specific 
nongovernmental organizations and WHO technical programmes will be strengthened to ensure 
that the programmes of action pursued are complementary and contribute to the achievement 
of health for all. Joint WHO/nongovernmenta1 organization activities will be monitored 
and evaluated, particularly those that make significant contributions at country level. 

5. Mobilization of resources for health. WHO will maintain and further diversify its 
liaison activities with agencies that are ready to provide appropriate funding and 
technical cooperation to developing countries directly and through the Organization. 
These agencies will include not only bilateral, multilateral and nongovernmental 
organizations but also foundations, industrial enterprises and other groups in the 
private sector. To enhance its capability to advocate global, regional and country 
programmes to donor agencies WHO will intensify the analysis of these agencies' policies 
and preferences, increase the regularity of its contacts with them for reviews of 



collaborative activities, improve its ability to create attractive packages of proposals 
for funding, and strengthen the procedures for processing, implementing and evaluating 
donor support. 

6. Emergency preparedness and response. WHO will ensure effective coordination of the 
health aspects of emergency response activities among organizations and bodies of the 
United Nations system and nongovernmental organizations involved in disaster relief, 
through both participation in interagency meetings and the convening of global meetings 
on the health aspects of disasters. The training in emergency preparedness of key 
national staff will continue to be supported through the development of guidelines and 
training materials and through the mobilization of extrabudgetary resources for training 
courses. Research studies on epidemiological assessment capacity and capability and on 
improving early warning systems will be carried out in collaboration with the WHO 
collaborating centres. 

7. Food aid programmes. In its capacity of technical adviser to the World Food 
Programme, WHO will continue to concentrate on optimizing the effectiveness of food-aided 
projects in developing and improving primary health care. Joint approaches will be 
developed for deciding on food aid issues at country level and for improving the 
long-term effect of food aid on the health and nutrition status of those benefiting from 
it. 

Regular budget Other sources 
1988-1989 1990-1991 1988-1989 1990-1991 

Global activities 
Planning and management.... 
Research 
Meetings 
Other activities 

Interregional activities 

US $ US $ 

3 300 100 3 419 600 

358 500 414 300 
1 372 000 1 375 400 

US $ US $ 

600 700 600 700 

752 100 752 100 

Total 5 030 600 5 209 300 1 352 800 1 352 800 

Number of posts 
Professional and higher 
graded staff 

General service 
15 15 
15 15 

3 3 
6 6 



2.5 HEALTH-FOR-ALL STRATEGY COORDINATION 

OBJECTIVE 

1. To support the policy and executive management levels of the Organization in overall 
coordination of the implementation of the Global Strategy for Health for All and its 
monitoring and evaluation. 

TARGETS 

2. (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. 

PROGRAMME ACTIVITIES FOR 1990-1991 

Global and interregional 

3. The evaluation of the Global Strategy will be coordinated and the implications of 
the evaluation results and other socioeconomic development trends for the Strategy will 
be analysed, in terms of its political viability, economic feasibility and technological 
effectiveness. Policy-related research and development will be promoted on critical 
resource-related issues and national capability in this respect will be strengthened. 

4. Evaluation of the Strategy. In consultation with the related technical programmes, 
the methods and indicators for the monitoring and evaluation of the Strategy will be 
further refined in 1990. Technical support will be provided to the intercountry and 
regional level, as required, in organizing the evaluation process. The global review of 
the second evaluation of the Strategy - Eighth Report on the World Health Situation -
will be prepared in 1991, together with an in-depth analysis of the effectiveness of the 
Strategy, the critical implementation issues at national, regional and global levels, and 
the specific responses required from the Organization. This report will be reviewed by 
the Executive Board and the World Health Assembly in 1992. 

5. Analysis and documentation. As part of the continuous monitoring of the trends and 
issues that could have a major influence on progress towards health for all, a deeper 
analysis will be undertaken in collaboration with relevant programmes and United Nations 
organizations and bodies of (a) global economic trends and their impact on health status, 
resources and services； (b) the health situation in the less developed countries and 
implications for the adjustment of policies and priorities； and (c) the effect of 
growing urbanization, especially in developing countries, on health-for-all goals for the 
urban poor. Examples of successful initiatives and approaches will be analysed and 
recorded. This information will be used in leadership development activities for 
personnel at policy level. 

6. Research, development and training. Experience with health policy research and 
development activities carried out by the international health policy programme, a joint 
initiative of WHO, the World Bank and the Pew Memorial Trust, will be evaluated, with a 
view to assessing their real value and impact on the development and adjustment of 
policy. The results of the evaluation will be used to write up case studies, and to 
prepare sensitization materials and methodological guidelines for use in training and 
sensitization activities for personnel at policy or managerial level. Practical research 
on issues of policy relating to resources, particularly economic resources, aimed at 
expanding partnerships for economic support to national health-for-all strategies will be 
supported, using national or regional networks of institutions. The experience gained 
and the lessons learnt will be recorded and disseminated. Should extrabudgetary 
resources become available, a study group will be organized in 1991 to review options for 



different types of economic policy on the basis of case studies prepared from specific 
country experiences. The needs for training in health, including economic, policy 
research and analysis for the achievement of health for all will be specified, and 
mechanisms for developing relevant training courses at appropriate institutions will be 
identified. 

7. Leadership development. Training and resource material for leadership development, 
prepared and tested during the 1988-1989 biennium, will be selected, packaged and widely 
disseminated to countries and educational institutions. The establishment of technical 
resource networks to support leadership development activities at country and regional 
levels will be fostered and supported through the exchange of information and experience, 
and through dialogue. The experience of young health professionals in leadership 
development will be evaluated on a regional and a global basis with a view to outlining a 
long-term strategy to be promoted and pursued by WHO. An interregional consultation will 
be organized in 1991 to evaluate the progress and effectiveness of leadership development 
activities. 

8. Advocacy and communication. In close collaboration with programme 6 (Public 
information and education for health) and other programmes, the development of ideas and 
approaches will continue for stimulating and promoting a clearer understanding of 
health-for-all strategy and issues among governmental and nongovernmental organizations, 
the media, educational institutions and people from all walks of life. To this end, the 
innovative use of communications technology will be promoted, and simple and attractive 
information material will be developed for wide dissemination. 

Regular budget Other sources 
1988-1989 1990-1991 1988-1989 1990-1991 

Global activities 
Planning and management.". 
Research 
Meetings 
Other activities 

Interregional activities 

US $ US $ 

1 256 700 821 400 
350 000 168 700 

176 600 

US $ US $ 

63 400 
354 000 

Total 1 606 700 1 166 700 417 400 

Number of posts 
Professional and higher 
graded staff 

General service 
5 3 
2 2 



2.6 INFORMATICS MANAGEMENT 

OBJECTIVE 

1. To identify requirements and develop and provide operational and advisory support 
for managerial and technical information services by means of informatics and telematics 
technology. 

TARGET 

2. 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. 

PROGRAMME ACTIVITIES FOR 1990-1991 

Global and interregional 

3. At global level emphasis will continue to be on further development of the 
Organization's informatics and telecommunications policy and strategy. This implies the 
continuous development, introduction and enforcement of informatics and telematics 
standards and procedures for common use throughout WHO, to ensure maximum 
organization-wide compatibility. Such standards and procedures would cover informatics 
and telematics facilities and services. Common systems for use throughout WHO will 
continue to be developed on a priority basis, with emphasis on the development of an 
electronic mail system. 

4. The application of the common systems to be developed will extend to or focus on the 
level of the WHO representative. Programme management and bibliographical retrieval 
systems are scheduled for development in versions that will extend to the offices of the 
WHO representatives. The word processing system will be extended to the offices that 
still lack it and the computer-based telecommunications system will be extended to the 
WHO offices, and institutions collaborating with WHO, in countries that have the 
necessary infrastructure. 

5. Appropriate systems for telecommunication links with the WHO regional offices and 
with selected WHO collaborating centres will be established when proved cost-effective； 
this will facilitate the sharing of technical data bases and establish closer links 
between programme and administrative management at all organizational levels. Where 
justified, feasible and duly approved, external institutions will be granted access to 
data bases maintained by WHO. 

6. Core expertise will be maintained to monitor, evaluate and apply the emerging 
hardware and software technology throughout WHO as appropriate, and, through the regional 
offices, in support of Member States. The contributions of the WHO collaborating centres 
for medical (health) informatics to research and development on this emerging technology 
will provide an analytical view of the advances made and their reference to health 
activities. 

7. Training and technical support promoting the most effective use of informatics and 
telematics will be provided throughout the Organization and to Member States. Special 
emphasis will be given to training at the level of the WHO representative. 

8. Cooperation on matters related to health informatics and telematics will be 
maintained with organizations and bodies of the United Nations system and nongovernmental 
organizations. 



Regular budget Other sources 
1988-1989 1990-1991 1988-J.989 1990-1991 

Global activities 
Planning and management.... 

i Research 
Meetings 
Other activities 

Interregional activities 

US $ US $ 

3 478 300 3 452 600 

1 188 700 1 262 400 

US $ US $ 

131 000 131 000 

278 500 

Total 4 667 000 4 715 000 131 000 409 500 

Number of posts 
Professional and higher 
graded staff 

General service 
17 17 
5 5 

1 2 



H E A L T H S Y S T E M I N F R A S T R U C T U R E 

3.1 HEALTH SITUATION AND TREND ASSESSMENT 

OBJECTIVE 

1. To collaborate with countries in the progressive development of relevant information 
support to the planning, management and implementation of their health systems based on 
primary health care and to the monitoring and evaluation of their health-for-all 
strategies. 

TARGETS 

2. By 1995: 

(1) 70% of 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. 

PROGRAMME ACTIVITIES FOR 1990-1991 

Global and interregional 

3. Strengthening national capacity. WHO will support the intercountry and regional 
activities aimed at strengthening national capacity for providing information support. 
The Organization will produce and update guiding principles and advisory material on 
information support at different levels and to different functions, drawing on 
accumulated national experience. Using these guiding principles and in coordination with 
regional activities, WHO will support countries in the development of locally suitable 
approaches to information support. On the basis of this experience an expert committee 
will be convened on the strengthening of health information systems in countries, to 
formulate authoritative recommendations on this subject. 

4. Training. WHO will support activities to improve training relating to epidemiology 
and information support to health system management at all levels. At senior health 
staff level the emphasis will be on short courses for public health personnel rather than 
for professional epidemiologists and statisticians. At middle level, training of health 
service managers and primary health workers will be the first priority, with the emphasis 
on health team training. Model training material will be prepared and countries will be 
supported in adapting it to their needs. 

5. Regional workshops for statisticians and health managers on community surveys will 
be supported, by evaluating and improving existing training materials and by developing 
curricula. Training material will be developed on the use of the tenth revision of the 
International Classification of Diseases. In collaboration with programme 2.6 
(Informatics management) and programme 5 (Development of human resources for health) 
basic training material on the use of computers for information support at operational 
levels of national health systems will be prepared and tested. 

6. Methodology. Activities to promote research and development will be coordinated 
with those of other relevant programmes and of other international organizations. They 
will be carried out under contracts with institutions in selected Member States, and will 
relate to: methods for assessing the effectiveness and impact of health programmes and 
services； health components in household surveys； rapid survey techniques for use at 
district level； the use of microcomputers at the operational level of the health 
system; and practical methods and procedures for collecting data in relation to 



indicators for monitoring arid evaluating implementation of the health-for-all Strategy. 
The composition of the existing network of WHO collaborating centres will be reviewed and 
strengthened. 

7. The tenth revision of the International Classification of Diseases will go to the 
Forty-third World Health Assembly in 1990. Technical support will be provided to Member 
States and nongovernmental organizations in preparing national versions and special 
adaptations. Computer software will be developed. 

8. Health-for-all monitoring and evaluation. Activities for the 1991 evaluation of 
health-for-all strategies will be coordinated in part under this programme. To that end 
a new common framework for evaluation will be developed and support will be provided to 
orientation and training at intercountry and regional level. 

9. Global data bases on the health situation and trends will be maintained and further 
developed. The focus will continue to be on data of direct relevance to global and 
regional monitoring of the health-for-all Strategy, e.g., on demographic and 
socioeconomic factors, morbidity, mortality, and health resources and their utilization. 
The information will be validated in collaboration with the other technical programmes 
concerned. The Committee on International Surveillance of Communicable Diseases will be 
convened if necessary. 

10. New methods and more efficient approaches will be introduced to carry out analyses 
of the global health situation. The results of these analyses will be disseminated 
through WHO publications, such as the Weekly Epidemiological Record, the World Health 
Statistics Quarterly and the World Health Statistics Annual. and ad hoc reports. 

11. Support to other WHO programmes. The programme will continue to provide 
epidemiological and statistical expertise in support of research and development under 
other WHO programmes, and will strengthen the coordination of information support within 
WHO through the advice it provides on the harmonization of the technical data bases 
maintained by other programmes. 

Regular budget Other sources 
1988-1989 1990-1991 1988-1989 1990-1991 

Global activities 
Planning and management.". 
Research 
Meetings 
Other activities 

Interregional activities 

US $ US $ 

5 833 600 5 833 600 

74 200 61 800 
689 400 792 600 

US $ US $ 

Total 6 597 200 6 688 000 

Number of posts 
Professional and higher 
graded staff 

¡ General service 
18 18 
21 21 



3.2 MANAGERIAL PROCESS FOR NATIONAL HEALTH DEVELOPMENT 

OBJECTIVE 

1. To support countries in the development of their managerial process for national 
health development with a view to facilitating the formulation and implementation of 
national policies, strategies and plans of action for the attainment of health for all by 
the year 2000. 

TARGET 

2. By 1995, 70% of 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. 

PROGRAMME ACTIVITIES FOR 1990-1991 

Global and interregional 

3. Promotion. The Organization will promote the managerial process, inside and outside 
the health sector, through appropriate information and publications. Guiding principles 
will continue to be developed and their use promoted among the organizations and bodies 
of the United Nations system and international and bilateral agencies and organizations. 
This will encourage them to use similar approaches in providing joint support to 
countries. Through participation in interregional, regional and intercountry meetings, 
consultations and training activities, and through the exchange of appropriate 
information, the programme will support the further development and strengthening of 
national planning, analytical and managerial capabilities. In that context, methods of 
decentralized and intersectoral planning and management, the development and/or 
strengthening of managerial mechanisms for coordination at policy and technical levels, 
the systematic monitoring and evaluation of policies, strategies and plans of action for 
health for all, and the initiation of appropriate health systems research will be 
promoted. 

4. Strengthening managerial capacity. WHO will closely coordinate these activities 
with those of its other infrastructure and technical programmes when supporting regional 
and intercountry activities aimed at strengthening national managerial capabilities, 
particularly with regard to: strengthening the operational capacity and the planning and 
analytical capabilities of the ministries of health; establishing and/or strengthening 
policy coordination mechanisms； strengthening national health development networks； and 
establishing regional core groups of expertise for management development support to 
countries. 

5. Methodology. The programme will concentrate on updating overall guiding principles 
for the managerial process for national health development and detailed guiding 
principles for broad programming, detailed programming, programme implementation, 
programme evaluation and programme budgeting. Examples of management steps and the 
positive application of the managerial process and its component parts will be collected 
from countries and WHO regions for use in illustrating various issues when the guiding 
principles are revised. In selected countries the development of national guidelines for 
the managerial process for national health development will be supported. 

6. Training. WHO activities under this programme will be coordinated with those of the 
Organization's other infrastructure programmes in support of regional and intercountry 
activities in order to ensure coordinated approaches to the strengthening of training in 
the managerial process, in particular training of trainers and senior public health 
administrators, joint designing of the prototypes of programmes for the training of 
trainers, and development of relevant training material. Selected regional, intercountry 
and national training activities in the managerial process will be supported on request. 



7. Information and clearinghouse activities. WHO will collect, analyse and disseminate 
information on national and regional experiences in application of managerial processes 
for health development and will act as a clearinghouse for information on the potential 
for further developments in this regard, including the possibility of technical 
cooperation among countries in strengthening management capabilities. WHO will maintain 
profiles of individuals and institutions who could contribute to these efforts, 
particularly through training. 

Regular budget Other sources 
1988-1989 1990-1991 1988-1989 1990-1991 

Global activities 
Planning and management.•.. 
Research 
Meetings 
Other activities 

Interregional activities 

US $ US $ 

501 900 501 900 

116 400 121 700 

US $ US $ 

Total 618 300 623 600 

Number of posts 
Professional and higher 
graded staff 

General service 
2 2 
1 1 



3.3 HEALTH SYSTEMS RESEARCH AND DEVELOPMENT 

OBJECTIVE 

1. To develop, in collaboration with Member States, appropriate methodologies for 
health systems research as an integral part of the managerial process for national health 
development and to promote their continuous application in order to generate the 
knowledge required to improve the planning, organization and operation of the health 
system. 

TARGET 

2. By 1995, 70% of countries will be carrying out health systems 
their managerial process for health development, and will be using 
policy-making and in the development, organization and functioning 

PROGRAMME ACTIVITIES FOR 1990-1991 

Global and interregional 

3. Considering the current situation, developments and the constraints encountered in 
the practice of health systems research at regional and country levels, WHO will continue 
to emphasize promotion, coordination, information exchange, and support to research on 
priority problems. Accordingly, the Organization will collaborate with Member States in 
establishing and further strengthening an effective health systems research process at 
national and district levels； developing and training health personnel； institution 
strengthening； making it easier to use health systems research and development findings 
in both policy-making and action; and disseminating information. 

4. As programme-specific health systems research is, and will continue to be, an 
integral part of all WHO programmes concerned with health system infrastructure 
development or health science and technology the role of this programme, which will be 
strengthened, is to act as the focal point, reviewing and synthesizing methodological 
developments taking place in the other technical programmes and reporting on them. 

5. Promotion, coordination and information exchange. WHO will collect, analyse and 
disseminate experience, gained from a wide variety of situations in all WHO regions, 
illustrating the institutional development of health systems research and its integration 
into the planning and management process at all levels of the health system. This review 
will include the further collection of information from case studies and assessment of 
the impact of health systems research on the formulation and/or implementation of 
health-for-all policies. To facilitate the sharing of experience, networking for health 
systems research will be promoted by issuing newsletters and directories of research 
institutions, training facilities and funding agencies. The Health Systems Research 
Advisory Group will continue to advise on priorities and directions for future 
development. 

6. Strengthening: of national capabilities in health systems research. WHO will 
continue to support countries in reviewing human resources and in analysing health 
personnel development requirements. It will prepare a package of learning and 
orientation materials on selected aspects of health systems research. An interregional 
training workshop on institutional and managerial aspects of health systems research will 
be organized for senior managers. The WHO collaborating centres in this field will use 
their potential to the full in undertaking research on priority issues, increasing 
national capacities for research and training and supporting regional and global 
networking. 
7. Support to research in priority areas. The Organization will continue to identify 
priority issues relating to health-for-all policies and strategies common to a number of 
countries, to contribute to basic knowledge and to stimulate and provide technical 

research as part of 
the findings both in 
of the health system. 



support for the necessary research and development activities at regional and country 
level. Developments in health economics, health behaviour and health policy research as 
integral parts of national plans of action for health systems research will be 
documented. 

Regular budget Other sources 
1988-1989 1990-1991 1988-1989 1990-1991 

Global activities 
Planning and management.... 
Research 
Meetings 
Other activities 

Interregional activities 

US $ US $ 

286 700 286 700 
55 600 49 000 
25 900 26 600 

US $ US $ 

84 700 

822 500 782 500 

Total 368 200 362 300 907 200 782 500 

Number of posts 
Professional and higher 
graded staff 

General service 
1 1 
1 1 

1 1 
1 



3.4 HEALTH LEGISLATION 

OBJECTIVE 

1. To support and foster national efforts to formulate and implement health legislation 
that is in harmony with, and supportive of, national strategies for health for all. 

TARGET 

2. By 1995 more than 50% of countries will have health legislation supportive of their 
national strategies for health for all. 

PROGRAMME ACTIVITIES FOR 1990-1991 

Global and interregional 

3. The WHO system for the compilation and transfer of information on health legislation 
will be continued and, subject only to resource constraints, intensified. The findings 
of the evaluation of the usefulness and impact of the principal mechanism for 
disseminating information in this sector, the quarterly International Digest of Health 
Legislation, will be put into effect. WHO will continue its efforts to serve as a global 
clearinghouse, with access to a network of centres of expertise in developed and 
developing countries alike. Some of these centres will be designated as WHO 
collaborating centres. 

4. In addition to information on legislation as such, WHO will continue to monitor and 
report on global literature on the subject, and to commission and publish in-depth 
surveys of selected issues in health legislation. The topics of these analyses will be 
selected in consultation with national experts and with technical programmes within the 
Organization. Efforts will be made to ensure that other WHO programmes are fully 
informed of significant international and national legislative developments in their 
respective spheres of interest. 

5. WHO will continue to closely monitor legislative developments relating to the 
control of AIDS and human immunodeficiency virus infection, and will systematically and 
rapidly disseminate valid information in this area. 

6. Close contact will be maintained with other international organizations concerned 
with legislation in areas impinging directly or indirectly on health both inside the 
United Nations system (the United Nations Division of Narcotic Drugs, UNEP, UNFPA, ILO 
and F AO) and outside it. WHO will endeavour to ensure that the dissemination of 
information on health and health-related legislation by these organizations and bodies 
does not involve duplication of effort. 

7. Technical cooperation with Member States in the field of health legislation is 
principally the role of the regional offices. Their activities, in particular the 
commissioning of regional or country analyses of critical issues in health legislation, 
and the convening of regional or subregional meetings on legislation to support primary 
health care and other priority subjects, will receive support from the global level, 
particularly in the form of analysed information appropriate to the particular context. 
Training programmes, including national and international workshops and courses, will 
also be supported. 



Regular budget Other sources 
1988-1989 1990-1991 1988-1989 1990-1991 

Global activities 
Planning and management.... 
Research 
Meetings 
Other activities 

Interregional activities 

US $ US $ 

901 900 893 800 

US $ US $ 

Total 901 900 893 800 

Number of posts 
Professional and higher 
graded staff 

General service 
4 4 
2 2 



4. ORGANIZATION OF HEALTH SYSTEMS BASED ON PRIMARY HEALTH CARE 

OBJECTIVE 

1. 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 

2. 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. 

PROGRAMME ACTIVITIES FOR 1990-1991 

Global and interregional 

3. The reorganization of national health systems to emphasize primary health care at a 
time of economic adversity requires support for change in several key areas. The 
strengthening of district health systems will be pursued in close coordination with the 
review and appraisal of national health systems and policies. Areas of concern relate to 
assessment of the link between development policy and health status ; promotion of the 
use of and the further mobilization of health personnel and others for primary health 
care； reconsideration of the role of the central ministry; improved management and 
decision-making; the reorientation of health personnel； improved identification of 
vulnerable population groups； improved resource and financial planning; and increased 
sharing of responsibility with the community, to include self care, home care and 
collaboration with health-related sectors. In implementing programme activities, 
particular emphasis will be given to the less developed countries. The recommendations 
of the WHO Expert Committee on Strengthening Ministries of Health for Primary Health 
Care! provide important guidance in these areas. 

4. Support to countries will continue in reviewing the role and functions of the 
central ministry of health, to allow for more decentralized decision-making. Joint 
reviews of the implementation of primary health care will be undertaken using an amended 
review process focusing more intensively on efficiency, equity and quality indicators. 
An interregional seminar on the assessment of quality, effectiveness and efficiency will 
be organized. 

1 WHO Technical Report Series, No. 766, 1988. 



5. The more widespread use of economic principles in health sector decision-making will 
be promoted by training, carrying out analytical studies, and disseminating information. 
The impact of changes in financing on utilization of the health services, especially by 
vulnerable groups, will be studied. A study group to review and synthesize country 
experiences with changes in financing will be organized. In close collaboration with 
regional initiatives the content of current training in financial management and 
practical economics will be expanded with the support of suitable institutions. Regional 
activities in health economics will be supported to improve the dissemination of 
information arid the identification of appropriate skills. 

6. The planning and maintenance of physical health care facilities will be strengthened 
and logistic support in relation to equipment, supplies, transport and telecommunications 
will be improved. The network of centres for training in the management of logistic 
systems and the maintenance of equipment will be further developed, and the formulation 
of national policies dealing with logistics will be supported. 

7. Health policy mechanisms at national and district levels, involving the major 
health-related sectors, will be strengthened, and national institutions will be supported 
in elaborating learning materials for use at several levels. Studies of the links 
between the economic situation and health policy will be carried out and interventions 
will be developed to protect vulnerable groups. Methodology will be developed for use by 
international agencies for appraising the impact on health of development projects and 
programmes. 

8. The development of district health systems based on primary health care is receiving 
emphasis as the means of improving coverage and the health status of populations, 
particularly the poor and underserved. The diffusion throughout an entire country of 
innovations and experience first proved effective in districts and technical cooperation 
in national policy concerns, including the promotion of integration within the health 
sector and better links with health-related sectors, remain complementary elements of the 
programme, the extent to which each can become the programme‘s concern depending on a 
country's level of economic development. 

9. Action-oriented research, already initiated, will continue in 15-20 selected 
collaborating districts. Support will continue for the monitoring of activities in a 
larger number of districts. This work will focus on five areas : improving the 
organization and management of primary health care； improving financial planning and 
management； enhancing community involvement； improving intersectoral coordination； and 
developing human resources. The role of the hospital as a district first referral level 
facility, including the technology used for diagnosis and care, will be assessed through 
action-oriented research and development activities. With the collaboration of other 
international agencies that have health-related activities, an interregional meeting on 
strengthening district health systems will be organized. This will allow for an exchange 
of recent experience and for the provision of guidance and support to countries at 
different stages of implementation. Support will continue for research and development 
activities in relation to the health needs of rapidly expanding urban populations. 
Existing collaborative links with nongovernmental organizations will be strengthened. A 
study group will be held to review innovative experiences in urban primary health care. 
Appropriate training on the basis of research findings, including training for community 
leaders and the personnel of health-related sectors, will be a major component of 
programme activities. 

10. The recording and publication of experience with innovative activities in districts 
will be supported, and WHO will act as a clearinghouse for the collection and 
dissemination of information on district health system achievements. Enhancing community 
involvement will form an integral part of action to strengthen district health systems. 
For this purpose tools and checklists will be developed for identifying and monitoring 
different forms and stages of community participation. WHO collaborating centres will be 
supported in carrying out such studies which will contribute to the monitoring of global 
and regional trends. 



11. A consultative group will meet as a means of improving the monitoring of programme 
implementation and ensuring that programme activities continue to respond to the needs of 
most concern to Member States. 

Regular budget Other sources 
1988-1989 1990-1991 1988-1989 1990-1991 

Global activities 
Planning and management.... 
Research 
Meetings 
Other activities 

Interregional activities 

US $ US $ 

3 338 700 3 202 500 

79 000 121 000 
561 100 663 000 

US $ US $ 

500 000 500 000 
42 400 

Total 3 978 800 3 986 500 542 400 500 000 

Number of posts 
Professional and higher 
graded staff 

General service 
11 11 
9 9 



all countries will have health personnel policies, as part of national policies 
health and related sectors, as a basis for health personnel development; 

(2) at least 50% of countries will have implemented and monitored health personnel 
plans with both qualitative and quantitative dimensions, and will have taken steps 
to ensure the optimal deployment and utilization of available health personnel； 

(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. 

PROGRAMME ACTIVITIES FOR 1990-1991 

Global and interregional 

3. Emphasis will be on advocating the appropriate development of the health personnel 
required to achieve the goal of health for all through primary health care. Methods will 
be sought to obtain increased political commitment and to overcome resistance to change. 
Meetings and seminars will be promoted and materials on advocacy will be developed for 
key groups, such as decision-makers in ministries, deans of schools of health personnel 
and representatives of nongovernmental organizations, and health professionals, 
particularly medical practitioners, will be increasingly mobilized to work for the 
achievement of health for all. 

4. Efforts will continue to strengthen the integrated development of health systems and 
health personnel. The formulation and analysis of health personnel policies, as part of 
national health-for-all policies, will be stressed, together with the preparation and 
implementation of economically feasible qualitative and quantitative plans. The role of 
legislation in shaping human resource policies will be examined with a view to promoting 
research into influencing the formulation or revision of legislation affecting the 
training, the practice and the careers of health personnel. Implementation of the 
recommendations of resolution WHA40.14 on the promotion of balanced health manpower 
development will be pursued. A data bank will be established at global level and the 
setting up of regional data banks will be promoted for information on selected categories 
of national health personnel which will allow, inter alia, for the development of 
indicators. Research responding to the needs of decision-makers will be promoted, 
particularly on the economic aspects of health personnel development, including the costs 
and effectiveness of alternative methods of training, of establishing competency profiles 
and of quality assurance. The results of country studies and research reports collected 
during the 1988-1989 biennium will be analysed to identify major problems and possible 
solutions, for a joint CI0MS/WH0 interregional conference on policies and economics in 
health personnel development which is planned for 1990. 

5. DEVELOPMENT OF HUMAN RESOURCES FOR HEALTH 

OBJECTIVE 

1. 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 to ensure that such personnel are utilized optimally to meet the 
requirements of national strategies to achieve health for all. 

TARGETS 

2. By 1995: 

� for 



5. Methodology for improved health personnel planning and management will be developed 
and disseminated. National management practices will be studied and assessed, and 
recommendations will be formulated for improving the motivation of health personnel, by 
ameliorating their living and working conditions and their career development 
opportunities. Training in leadership and in managerial skills will be promoted. 
Technical guides for supervisors will be developed and disseminated. The Organization 
will continue to promote the strengthening of schools of public health, in particular the 
training of public health specialists well versed in general health development. 

6. Continuing education at all levels and for all categories of health personnel will 
be promoted to improve their technical competence and the recommendations expected from 
the 1989 Expert Committee on Systems of Continuing Education - Priority to District 
Health Personnel will be implemented. Efforts will increase to develop criteria and 
monitoring and evaluation methodology that can be used at regional level to ensure that 
the fellowships awarded conform strictly to the health personnel needs and strategies of 
the countries concerned. In pursuance of Executive Board resolution EB71.R6 (1983) on 
fellowships a full evaluation will be carried out of the implementation of the programme 
for the development of human resources for health, fellowships included, and its 
contribution to national health systems development. 

7. Collaboration among training institutions will be furthered in order to strengthen 
their reorientation to addressing community needs. This will be undertaken mainly 
through the networks of institutions seeking to promote community-oriented, problem-based 
and multiprofessional education. Change at established institutions will be encouraged 
through such means as establishing "parallel tracks" and disseminating and promoting 
publications that report on the development of efficient educational concepts and 
relevant curricula. 

8. The training of district level health personnel will be emphasized, especially in 
regard to team work and collaboration with other sectors. Continued support will be 
given, through teacher training, to strengthening the performance of community health 
workers, including traditional birth attendants, and their supervisors. Cooperation with 
nongovernmental organizations and WHO collaborating centres will be strengthened to 
promote the reorientation of health personnel to health for all and community-oriented 
and problem-solving learning. 

9. Regulatory bodies will be supported in revising and putting into effect regulations 
for training and practice appropriate to health for all through primary health care, 
especially in relation to nursing/midwifery personnel. In collaboration with the 
International Council of Nurses and the network of WHO collaborating centres for nursing 
the expanded role of nurses and the increased use of nurse practitioners will be 
promoted. 

10. WHO will continue to cooperate with Member States through regional clearinghouses 
and intercountry networks for the achievement of national self-reliance in the production 
of health learning materials and in their evaluation to ensure that they are relevant to 
local needs. Help will be given in identifying sources of financial support for health 
learning material programmes and in preparing proposals. Regional clearinghouses will be 
strengthened to facilitate the sharing and adaptation of training material. 



Regular budget Other sources 
1988-1989 1990-1991 1988-1989 1990-1991 

Global activities 
Planning and management • 
Research 
Meetings 
Other activities 

Interregional activities 

US $ US $ 

3 201 400 3 207 900 
155 500 92 300 
81 600 
339 500 320 000 

US $ US $ 

864 200 74 300 
1 724 300 1 003 700 

Total 3 778 000 3 620 200 2 588 500 1 078 000 

Number of posts 
Professional and higher 
graded staff 

General service 
11 11 
11 11 

2 1 
1 1 



PUBLIC INFORMATION AND EDUCATION FOR HEALTH 

OBJECTIVE 

1. 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. 

TARGETS 

2. By 1995: 

(1) at least 50% of countries will have incorporated public information and health 
education policies into national health development policies； 

(2) at least 50% of 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. 

PROGRAMME ACTIVITIES FOR 1990-1991 

Global and interregional 

3. Milestones to be reached by 1991 on WHO's road to achieving the objective for this 
programme in the Eighth General Programme of Work, i.e., to motivate people to want to be 
healthy and to know how to stay healthy, are: 

-health information and education units established in all ministries of health; 

-in at least 75% of countries, clear health information and education policies 
planned and coordinated with related ministries, such as the ministries of 
education, communications, information and community development; 

-in all countries, significant advances made in health education programmes, 
particularly in schools and local communities, and at the work-place; 

-widespread, responsible and well-informed reporting of health issues being 
undertaken by the media; 

-the results of quantitative research into what motivates people to care about 
health available for dissemination. 

4. To meet the challenge provided in the Eighth General Programme of Work is no small 
task. Information and education alone will not make people healthy. The challenge 
requires expertise, carefully planned arid well researched campaigns and long-term 
strategies to ensure sustainability, honest evaluation, and redirection or adjustment of 
the programme as necessary. 

Health education and health promotion 

5. An informed public, involvement of the community and goodwill and commitment at all 
levels are critical to health development. Behaviour-related health issues need to be 
addressed vigorously and, at the same time, community support must be enlisted for the 
promotion of health and the control of disease. 

6. Health education and health promotion activities will fall into three main 
categories : (1) mobilization of social support to ensure the active involvement of 
community organizations and all sectors of society, both public and private, including 



the youth and women's organizations, the social, political and religious institutions, 
the business and trade unions, the community leaders and the public figures concerned 
with action for health development; (2) advocacy of "healthy public policy" so that it 
becomes easier for the people to choose the right course of health action and to adopt a 
healthy life-style； (3) information of the public, i.e., providing people with the 
knowledge and skills they need for individual and collective action for health, and 
fostering healthy life-styles. Knowledge and understanding alone are not enough； a 
social climate conducive to applying them and adequate support systems are necessary. 

7. The major thrust of the programme in strengthening national health education and 
health promotion capabilities will involve : 

-significant strengthening of activities at all organizational levels； 

-continuation and strengthening of interregional health promotion activities； 

-fostering of policies that provide for building up small-scale, local health 
education activities into nationwide programmes； 

-strengthening of health education training programmes； 

-entering into alliances for health with influential organizations, pressure groups 
and social institutions, youth organizations, trade unions, teachers' associations, 
professional groups and the media; 

-developing the health education component of each of the major health programmes, 
and audiovisual and educational materials for different target groups； 

-strengthening health education in school curricula and preparing teachers for 
health promotion and health development activities in schools and communities； 

-fostering research and development in relation to health education strategies. 

Communications 

8. Both the media and the public relations potential for communicating about health can 
be better exploited. In the modern "media society", advertising and other "persuaders" 
are used to inform and motivate； the same marketing and media techniques will be used by 
WHO in the interests of better health. Modern methods of communication will also be 
used, such as satellite transmission, со-sponsorship with national and private 
broadcasters of popular programmes about health, and health columns in popular magazines. 

9. While needs and modern communication methods have changed, resources and modes of 
operation, organization and management have not greatly altered within the Organization. 
Thus, considerable changes will be needed to ensure that more communication skills are 
available within WHO, more development and training programmes and other activities are 
initiated to give the staff greater confidence in working with the media, and Member 
States and the WHO regional offices are supported to a greater extent in their efforts to 
increase the coverage of health issues by the popular and specialist media. 

10. The major thrust of the communication component of the programme will involve, on 
the one hand, "popularizing" health in the general media and, on the other, strengthening 
health reporting in the technical and medical press, the aim being to make the general 
public much more aware of WHO and all its facets. The process will include: 

(1) the use of modern telecommunications； 

(2) well-planned strategies, using the media, which will include: (a) "health 
advertising campaigns"； (b) "popular" television and radio programmes on health; 
and (c) selected events for gaining its attention; 

(3) increased emphasis on involving the specialist and medical press; 



(4) greater emphasis on the rapid provision of regular, up-to-date factual 
information to Member States, WHO representatives, regional offices and the media, 
in a usable, comprehensible form, using modern methods of communication； 

(5) greater use of experts, WHO collaborating centres, professional health 
communicators, nongovernmental organizations and the media itself, as communicators 
for health and as speakers on behalf of WHO; 

(6) encouraging the media to learn about health issues by inviting their 
representatives to attend selected meetings, and members of the health and medical 
media to participate in the work of WHO; 

(7) increasing opportunities for the public to gain access to WHO through, for 
example, tours, open days, and the opening of a gift shop； 

(8) selling printed and audiovisual material on topical issues that demand such 
material, with a view to significant cost recovery; 

(9) carrying out sound research on the effect of the intensified communications 
strategies. 

11. Only with realistic resources, good planning and strong political commitment will it 
be possible to achieve programme targets, overcome identified problems, provide the 
much-needed information base for constructive public debate on health issues, increase 
WHO's visibility, respond to requests from the media on important health issues, and 
carry out the research that is vitally needed on the effect of public information 
campaigns. Since the funds available from the regular budget are limited, a major 
injection of extrabudgetary resources - financial, human and technical - will be 
necessary. 

Regular budget Other sources 
1988-1989 1990-1991 1988-1989 1990-1991 

Global activities 
Planning and management•••• 
Research 

Other activities 
Interregional activities 

US $ US $ 

4 356 300 4 285 200 

43 400 84 200 
2 068 000 2 166 300 

US $ US $ 

226 000 90 200 

Total 6 467 700 6 535 700 226 000 90 200 

Number of posts 
Professional and higher 
graded staff 

General service 
14 14 
13 13 2 1 



H E A L T H S C I E N C E A N D T E C H N O L O G Y 

7. RESEARCH PROMOTION AND DEVELOPMENT. INCLUDING RESEARCH ON HEALTH PROMOTING 
BEHAVIOUR1~ 

OBJECTIVE 

1. To promote research supportive of the Global Strategy for Health for All and to 
coordinate the development of relevant scientific activities in this area. 

TARGET 

2. By 1995 all countries which have not yet done so 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. 

PROGRAMME ACTIVITIES FOR 1990-1991 

Global and interrégional 

3. Research forms part of the activities of all WHO's technical programmes, though to 
varying extents. Some programmes, funded mainly from extrabudgetary sources, concentrate 
principally, if not exclusively, on research, e.g., programme 13.5 (Tropical disease 
research). Other programmes, funded partly from extrabudgetary sources, promote research 
as a necessary ingredient of their operational activities, e.g., programme 10 (Protection 
and promotion of mental health). A third category of programmes, which relies 
essentially on regular budget resources, for the time being maintains a modest level of 
research activities, e.g., programme 8.1 (Nutrition). 

4. At the policy analysis level the global Advisory Committee on Health Research 
(ACHR), in conjunction with its subcommittees and working groups, will translate the 
policy guidance provided by the governing bodies into research strategies and plans for 
the Organization's programme. This will apply particularly to the analysis of the likely 
impacts on health of new advances in biological and physical sciences. These studies 
should provide an objective background for approaching problems of technology transfer, 
technology assessment and technology forecasting. 

5. In the area of harmonization of science and technology policies with other 
organizations close links will be maintained with the United Nations Centre for Science 
and Technology for Development as well as nongovernmental organizations, such as the 
Council for International Organizations of Medical Sciences (CIOMS) and the International 
Council of Scientific Unions. Collaboration with CIOMS will deal with the ethical 
dimension of research, where several Member States need further cooperation for 
determining adequate guidelines in respect of contemporary scientific and technological 
developments. 

6. At the methodological level collaborative efforts with universities and with the 
United Nations Research Institute for Social Development will be pursued, to improve the 
measurement and analysis of qualitative indicators of development, including 
health-related variables. Modelling techniques will be further explored and refined to 
permit a better understanding of the nature and strength of intersectoral links and to 
improve the resource allocation process. In the course of this work special modules will 
be devoted to the sensitization of decision-makers and to the training of young 
scientists. 

1 Specific research activities are described under the relevant programme headings 
in this volume. 



7. The strengthening of research capabilities will be continued as a priority axis of 
this programme. This aspect will include the promotion of closer collaboration between 
research workers in universities, health research councils and institutes, as well as 
health services personnel. The mechanism of research training grants and visiting 
scientist grants will be streamlined. In view of its expanding use in the special 
programmes and throughout the regions, special efforts will be made to strengthen 
managerial control, especially for monitoring and evaluation. 

8. The necessary information infrastructure to support research promotion and 
development will be further developed. The number of WHO collaborating centres now 
exceeds one thousand, and management of the resource they represent will highlight the 
Organization's role in promoting the exchange of scientific and technological 
information, with more critical emphasis on the training aspects. 

Regular budget Other sources 
1988-1989 1990-1991 1988-1989 1990-1991 

Global activities 
Planning and management.... 
Research 
Meetings 
Other activities. •“ 

Interregional activities 

US $ US $ 

1 136 600 1 167 500 
341 700 252 000 

US $ US $ 

Total 1 478 300 1 419 500 

Number of posts 
Professional and higher graded staff 
General service 

4 4 
3 3 



8.1 NUTRITION 

OBJECTIVE 

1. To promote, strengthen and support national capacities for assessing nutrient- and 
diet-related problems and their main causes and contributing factors； developing 
strategies for dealing with malnutrition, whether of deficiency or excess, that are 
compatible with prevailing socioeconomic conditions； and applying these strategies, and 
evaluating their effectiveness, for the purpose of preventing, detecting arid managing 
malnutrition. 

TARGETS 

2. By 1995: 

(1) all countries will have developed explicit nutritional objectives, supported by 
coherent strategies for their attainment, prepared by the sectors concerned; 

(2) among infants and young children, wasting from acute malnutrition will no 
longer be a problem of public health significance in any region of the world, while 
stunted growth 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, none ommun i с ab1e diseases for which diet is a major risk factor 
will show declining trends. 

PROGRAMME ACTIVITIES FOR 1990-1991 

Global and interregional 

3. WHO will continue to collect and disseminate validated information on the magnitude 
and geographical distribution of malnutrition and its causal factors, dietary as well as 
non-dietary. It will share its data base with Member States for use in the process of 
formulating, monitoring and evaluating their health-for-all strategies. It will support 
countries and regions in gathering and analysing such data as a means of detecting where 
health interventions may be required, or to call the attention of other sectors to 
problems under their responsibility. 

4. WHO will continue to: (a) promote relevant research on clearly defined nutrition 
issues, by stimulating established research workers to develop protocols and raise 
funds； (b) on the basis of research results, develop norms and guidelines for assessing 
nutrient requirements and nutritional status； (с) develop norms and procedures, for 
adaptation and use in countries, for training health and other workers in nutrition, and 
report on the content of nutrition training curricula in schools of public health and 
medicine； the tools used in applying these norms arid procedures will include guidelines 
and manuals on diet for all age groups, and on managing nutrition- and diet-related 
diseases, public health approaches to controlling nutrient imbalances and the dietary 
management of certain conditions； (d) continue to collect and disseminate information on 
nutrient requirements. Jointly with FAO and IAEA, WHO will convene an expert committee 
to define trace element requirement levels in relation to different nutritional needs. 

5. The multifactoral origins of malnutrition make it critical for the programme to 
maintain continuous information on other agencies' work and to ensure that the support 
given to countries is harmonious. The ACС Subcommittee on Nutrition represents one 
mechanism to facilitate this interaction, and WHO will continue its active participation 
in this body. 



6. WHO will seek to identify the necessary resources to support countries in the 
development and implementation of intersectoral programmes that have specific nutritional 
objectives, including those undertaken jointly with other agencies. It will strengthen 
national capacities to develop rational nutrition programmes and prepare attractive 
proposals for external support. It will continue to promote the specific nutrition 
initiatives that it has taken in recent years, or in which it has participated, which 
have generated considerable interest among Member States. These include the Joint 
WHO/UNICEF Nutrition Support Programme, the Belgian Survival Fund and the Interagency 
(WHO/UNICEF/FAO/ACC Subcommittee on Nutrition) Food and Nutrition Surveillance 
Programme； the generation and use of anthropometric indicators； the development and 
adaptation of nutrition education methodology; and the prevention and control of 
specific nutrient deficiencies. 

7. In regard to specific nutrient deficiencies (in particular vitamin A, iodine and 
iron), over the years WHO has carried out its technical and coordinating functions by 
stimulating research workers and interested groups to work on the standardization of 
criteria and by encouraging the development of control programmes. All the essential 
ingredients for the effective prevention and control of these deficiencies are now to 
hand - scientific knowledge, inexpensive and effective technology and accumulated 
practical experience； what are still needed are appropriate resources to translate them 
into action. In accordance with the catalytic and leading role assigned to it by the 
World Health Assembly in 1984 (resolution WHA37.18) and 1986 (resolution WHA39.31), which 
was endorsed by other governmental and nongovernmental organizations and groups 
concerned, WHO has developed plans of action, regional strategies and guidelines. These 
steps are only the start of what must, by definition, be a sustained effort on an 
appropriate scale to control deficiency diseases. Renewed efforts will be made to 
generate and maintain the degree of support necessary. A study group will be organized 
in 1990 to review both the tools available for preventing and treating nutrient 
deficiencies and their adequacy for use in the field. It will also assess progress in 
controlling these deficiencies and the constraints on implementing current control 
programmes, and recommend means of accelerating the development of new control programmes 
and making them more effective. 

8. However, having successfully stimulated interest in the areas described above and in 
other areas, the Organization's ability to follow through with the related support being 
requested by Member States will be seriously jeopardized should downward trends in the 
availability of regular and extrabudge tary resources continue. The fact that WHO's 
nutrition programme constitutes a collégial endeavour reflected throughout much of the 
Organization's work can be expected to compensate for this situation to some degree. 
Thus, for example, programme 9.1 (Maternal and child health, including family planning), 
programme 13.1 (Immunization), programme 13.6 (Diarrhoeal diseases) and programme 13.18 
(Other none ommun i с ab1e disease prevention and control activities), among others, will 
undertake activities relating to certain aspects of such important nutrition issues as 
vitamin A deficiency, breast-feeding and obesity. It is, nevertheless, clear that the 
specific responsibilities of the nutrition programme - including ensuring the 
complementarity of the relevant activities carried out by all WHO programmes - can be 
successfully undertaken only to the extent that the appropriate level of resources can be 
secured. 



Regular budget Other sources 
1988-1989 1990-1991 1988-1989 1990-1991 

Global activities 
Planning and management"" 
Research 
Meetings 
Other activities 

Interregional activities 

US $ US $ 

878 800 878 800 
208 700 179 300 
39 800 69 200 
80 000 80 000 

US $ US $ 

1 890 000 1 922 600 

Total 1 207 300 1 207 300 1 890 000 1 922 600 

Number of posts 
Professional and higher 
graded staff 

General service 
3 3 
3 3 

4 8 
2 4 



8.2 ORAL HEALTH 

OBJECTIVE 

1. To promote : the development of an oral health component within the framework of 
national health planning, on the basis of measurable goals, employing a strategy of first 
priority to prevention arid a complementary role for curative/restorative services； 
coordinated planning, whereby allowance is made for expected preventive achievements in 
proposing a range and quantity of services, and the appropriate production of personnel； 
and the extension of improved oral health to the promotion of health in the broader 
context. 

TARGETS 

2. 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 3 
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. 

PROGRAMME ACTIVITIES FOR 1990-1991 

Global and interregional 

3. The intercountry centres for oral health will intensify their role in disseminating 
the standard methodologies adopted as part of the expanded programme in oral health, to 
be implemented in partnership with the International Dental Federation. This 
partnership, established in 1987, will involve the whole dental profession in the work of 
WHO. Activities will thus be strengthened to promote the common oral health strategy 
endorsed by the World Health Assembly in 1983 (resolution WHA36.14) through the 
international collaborative oral health development programme (IDP). The basic functions 
of this programme are to identify obstacles to the achievement of national goals and to 
develop projects, as necessary, aimed at removing these obstacles, in the areas of 
prevention, education or services. An important component addressed in all these 
endeavours, in collaboration with programme 13.13 (AIDS), will be the oral health aspects 
of human immunodeficiency virus infection. 

4. Epidemiological and information systems support will continue to be provided on the 
basis of standard methodology for analysing national oral health situations (updated as 
necessary), by disseminating information from the WHO global oral data bank, improving 
the collection and handling of survey and records data and furthering the use of 
informatic/telematic support. The international collaborative study of oral health 
outcomes which forms the second phase of the WHO health services research project for the 
delivery of oral health care will continue with the collection and processing of data 
from national reports and with preliminary intercountry analysis and reporting. 

5. In the area of training. methodology and technology and in close association with 
IDP projects, alternative systems will be tested for delivering oral health care and for 
ensuring that the appropriate personnel are available when they are needed. 

6. By means of health education and health promotion, information derived from all the 
programme's activities will be disseminated. 

7. An expert committee on recent advances in oral health will review advanced 
technology related to the high-risk approach, electronically-based prescription systems 



using clinical records, and changing approaches to oral health care as outcomes of 
disease trends and improved technology. 

8. Lack of resources has slowed down the intensity with which WHO's successful oral 
health strategy can be followed, particularly the initiation of IDP projects, extension 
of the global oral data bank and support for the outreach activities of the intercountry 
centres for oral health. If additional funds become available, research, development and 
training for oral health programmes will receive more emphasis； to proceed purely with 
the initiatives and activities already justified could absorb three times the amount of 
the current allocation to these three areas. 

Regular budget Other sources 
1988-1989 1990-1991 1988-1989 1990-1991 

Global activities 
Planning and management.... 
Research 
Meetings 
Other activities 

Interregional activities 

US $ US $ 

698 400 696 400 
329 300 312 200 
34 600 34 600 

US $ US $ 

995 900 1 045 900 

148 000 100 000 

Total 1 062 300 1 043 200 1 143 900 1 145 900 

Number of posts 
Professional and higher graded staff 
General service 

3 3 
1 1 

1 1 
1 1 



8.3 ACCIDENT PREVENTION 

OBJECTIVE 

1. To cooperate in assessing the impact 
injuries, in promoting appropriate safety 
and programmes based on community safety. 

TARGETS 

2. By 1995: 

(1) 60% of the countries will have assessed the magnitude and determinants of 
domestic and traffic accidents in their populations on the basis of 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. 

PROGRAMME ACTIVITIES FOR 1990-1991 

Global and interregional 

3. Major shortcomings in the planning of national programmes and the evaluation of 
interventions and injury control activities are that data on accidents and injuries are 
incomplete and unreliable, the indicators used are not completely relevant, and health 
information systems and coordination with other concerned sectors are weak. In 
collaboration with other United Nations organizations and bodies and intergovernmental 
organizations, such as the World Bank, the European Economic Community and OECD, WHO will 
elaborate intersectoral guidelines for data collection and the establishment of 
surveillance systems. A task force composed of representatives of different sectors will 
meet for this purpose in 1990. 

4. An interregional seminar on principles for national assessment of the health impact 
of injuries will take place in 1991 in Australia and Thailand, in conjunction with the 
coordination meeting of demonstration programme leaders mentioned in paragraph 5 below. 
As a follow-up to the seminar, national workshops and seminars will be supported to 
disseminate the methodology evolved. 

5. Community safety promotion demonstration programmes in at least one Member State of 
each WHO region (Australia, Cuba, Egypt, Kenya, Sweden, and Thailand) will be supported 
and coordinated by WHO. A meeting of demonstration programme leaders will be held in 
Thailand in 1991 to monitor implementation. WHO will adapt training material produced 
during the period of the Seventh General Programme of Work (1984-1989) for use in 
national training courses for the management of the demonstration programmes. 
Audiovisual material on specific types of injury will be produced for WHO programme 
advocacy and will be adapted for use in the demonstration programmes. 

6. With the cooperation of the WHO collaborating centres for accident prevention, 
continued efforts will be made to establish a global information network to serve as a 
source of reference for success stories and information on safety policies. The 
information on which network activities will concentrate particularly will be that 
derived from the evaluation of legislation formulated in support of community safety 
programmes, on the basis of which further needs for legislation will be analysed in at 
least two WHO regions during the biennium. The information on accidents in the elderly 
contained in the WHO data bank will be analysed in 1991. Sport and leisure accidents 
will be analysed in 1990. The role of women in safety promotion will also be studied 
during the biennium. 

on health of road 
technology and in 

and domestic accidents and 
formulating relevant policies 

7. A special committee on technology for safety promotion and injury prevention will be 
convened in 1991. 



Regular budget Other sources 
1988-1989 1990-1991 1988-1989 1990-1991 

Global activities 
Planning and management.... 
Research 
Meetings 
Other activities 

Interregional activities 

US $ US $ 

293 900 

205 500 

US $ US $ 

Total 499 400 

Number of posts 
Professional and higher 
graded staff 

General service 
1 
1 



8.4 TOBACCO OR HEALTH 

OBJECTIVE 

1. To promote the worldwide prevention of tobacco use, and of the diseases caused by 
it. 

TARGET 

2. By 1995 in at least 50% of countries national programmes to control 
tobacco will be operational as part of healthy life-style promotion, and 
been a significant decrease in the prevalence of smoking and other forms 

PROGRAMME ACTIVITIES FOR 1990-1991 

Global and interregional 

3. On its introduction as a specific programme in the Eighth General Programme of Work 
"smoking and health" was renamed "tobacco or health" to reflect the programme's mandate 
to deal with all aspects of the use of tobacco. Programme activities will follow four 
main directions : 

(1) collaboration with Member States in developing national programmes for 
preventing the use of tobacco； 

(2) health education of populations and target groups (e.g., children, teachers and 
medical and other health workers), dissemination of information, and training of 
medical and other health personnel - in smoking prevention approaches in particular； 

(3) cooperation in epidemiological, psychosocial and systems analysis research； 

(4) collection of information on the socioeconomic aspects of substituting other 
crops or activities for tobacco production, and the development of mathematical 
models for testing different scenarios and alternatives from the medical, social and 
economic points of view. 

4. The scope of the programme will be mainly as follows : 

-to collect, consolidate and distribute technical information on the use of 
tobacco, including smoking, and related disease trends, the use of smokeless 
tobacco, legislation and related subjects; 

-to intensify its advocacy role through the media and through public information, 
organizing world no-tobacco days and training workshops and seminars that involve 
health professionals at all levels and school teachers, on subjects such as 
approaches to the prevention and cessation of smoking; 

• to collect and prepare examples of different types of educational material 
suitable for adaptation and/or further development by countries； 

-to continue supporting studies that analyse the economic implications of tobacco 
production in order to contribute, on request, to FAO's cooperation with 
developing countries in finding suitable alternatives； , 

-to provide countries with standardized methodology for carrying out national 
surveys on the use of tobacco； 

-to encourage the initiation of surveys on the use of tobacco, and research on 
large-scale approaches to smoking cessation and modern educational approaches to 
preventing or controlling the tobacco habit. 

the use of 
there will have 
of tobacco use. 



5. The programme will provide a focal point, within the framework of the integrated 
control of noneommuniсable diseases, for coordination of the work of other WHO programmes 
in relation to tobacco or health, which will include the following: 

Programme 3.1 (Health situation and trend assessment): 
the use of tobacco and related diseases worldwide； 

the collection of data on 

Programme 3.4 (Health legislation): the review, collection 
examples of national legislation on limiting and regulating 

and dissemination of 
the use of tobacco； 

Programme 6 (Public information and education for health) 
and education and training issues； 

the role of the media 

Programme 8.2 (Oral health): the 
and gum decay owing to the use of 

prevention and control of 
tobacco； 

oral cancer and tooth 

Programme 9.1 (Maternal and child 
education of women on, inter alia 
children; 

health, including family planning): the 
丨 the effects of passive smoking on young 

Programme 9.2 (Adolescent health): efforts to discredit the use of tobacco； 

-Programme 9.4 (Workers‘ health): educational, legislative and other measures at 
the work-place； 

-Programme 10 (Protection and promotion of mental health): the behavioural aspects 
of tobacco use, and studies on the association of tobacco use and the abuse of 
other substances； 

-Programme 13.16 (Cancer) and programme 13.17 (Cardiovascular diseases): the 
prevention of tobacco-related diseases, including the use of community-based 
approaches； 

-Programme 13.18 (Other noncommunicable disease prevention and control 
activities): prevention and control as part of the Integrated Programme for 
Community Health in Noncommunicable Diseases (INTERHEALTH). 

6. In all the Organization's tobacco or health activities, active collaboration will be 
maintained with relevant international and national nongovernmental organizations, 
particularly the following: the International Air Transport Association in the survey of 
smoking on aircraft； the International Organization of Consumers Unions in activities to 
sensitize consumers； the International Union against Cancer in organizing smoking and 
health seminars in developing countries； the International Union against Tuberculosis 
and Lung Disease in surveys of smoking habits among medical students in 40 countries and 
in organizing tobacco or health seminars and conferences； the American Cancer Society in 
tobacco or health activities in Latin America; and national Action on Smoking and Health 
associations in several countries in advocacy activities. 



Regular budget Other sources 
1988-1989 1990-1991 1988-1989 1990-1991 

Global activities 
Planning and management...• 
Research 
Meetings 
Other activities 

Interregional activities 

US $ US $ 

195 500 195 500 
91 800 91 800 

US $ US $ 

634 000 386 100 
37 000 
819 500 731 100 

Total 287 300 287 300 1 490 500 1 117 200 

Number of posts 
Professional and higher 
graded staff 

General service 
1 1 1 1 

3 3 



9.1 MATERNAL AND CHILD HEALTH. INCLUDING FAMILY PLANNING 

OBJECTIVE 

1. To support the continuous evolution and adaptation of technology and approaches 
aimed at protecting and promoting the health of women and children and the strengthening 
of the role of all members of the family in health care, child-rearing and preparation 
for future parenthood. 

TARGETS 

2. 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, 
including family planning; 

(2) in developing countries maternal, infant and child mortality will show a marked 
reduction. 

PROGRAMME ACTIVITIES FOR 1990-1991 

Global and interregional 

3. Information analysis and dissemination. Trends and patterns in indicators of the 
health of women and children will continue to be monitored. Data bases will be 
maintained and information will be regularly disseminated in the following areas : 
maternal mortality and coverage of maternal care； low birth weight and pre-term 
gestation; perinatal mortality; gender differentials in infant and child mortality; 
infertility; and clandestine abortion. Aggregated secondary analysis of community-based 
data, epidemiological studies and controlled clinical trials will be promoted and 
continued in order to make optimum use of the data already available in countries for 
assessment of the health situation of women and children and evaluation of maternal and 
child health/family planning technology. 

4. Safe motherhood. With a view to preventing maternal mortality and morbidity, 
epidemiological studies will be promoted and supported to define the magnitude and nature 
of the problem, as will operational research and the development and evaluation of 
approaches and training modules and materials. Guidelines and technical support will be 
provided for the situation analysis, planning and evaluation of maternal health 
services. Support will also be provided for country-level advocacy to generate national 
awareness and commitment to action, and technical support for the situation analysis of 
obstacles - legislative, regulatory, and behavioural and attitudinal among health 
workers, men and the community； resource constraints, both financial and technical； 
infrastructure weakness and geographical inaccessibility; managerial weakness, including 
inappropriate task allocation and poor supervision; and lack of quality-of-care 
monitoring and programme evaluation. 

5. Newborn and child care. The subjects of research, development and evaluation 
activities related to appropriate technology to improve newborn and child health will 
include : low weight at birth; home-based maternal and child records； simple kits for 
delivery and newborn care； the thermal control of newborns； hospital and health 
services practices with respect to breast-feeding； community-based screening, evaluation 
and interventions for child development; and technology, techniques and procedures for 
the diagnosis and management of serious childhood diseases. 

6. Family planning, including infertility care. The health basis of family planning 
and its critical role for women, health and development will be the central messages of 
the programme. WHO will continue to collaborate with national authorities, UNFPA and 
others to improve the availability and quality of family planning services as an integral 



part of primary health care. Collaboration will continue with the six organizations and 
bodies of the United Nations system and the nongovernmental organizations (UNICEF, UNDP, 
UNFPA, the World Bank, the International Planned Parenthood Federation and the Population 
Council) that, with WHO, sponsored the International Conference on Better Health for 
Women and Children through Family Planning, held in Nairobi in 1987. 

7. Management and evaluation. Guidelines will continue to be developed, updated and 
widely disseminated on the introduction, management and evaluation of specific technology 
and on different aspects of maternal and child health, including different family 
planning methods. WHO will continue to develop and test the application of a rapid 
evaluation methodology to the maternal and child health/family planning elements of 
primary health care. Emphasis will be placed on establishing clear norms and standards 
for maternal and child health/family planning care； strengthening methods and 
identifying indicators for programme monitoring and ensuring quality of care； and 
developing approaches for obtaining a greater responsiveness by the health sector to the 
needs and perceptions of the community and families. 

8. Training. Research and development in training in maternal and child health/family 
planning will focus on two issues : the content of the training and the skills needed for 
applying specific maternal and child hea1th/family planning technology and the management 
and evaluation of that technology to ensure the quality of programme performance. This 
will involve promoting and supporting courses and workshops, and the development of 
training materials, e.g., for self-learning and for up-grading knowledge and skills in 
communications and in programme problem-solving. Training materials and guidelines will 
be developed for the involvement of district managers and community leaders in the 
planning and development of services. The training will be oriented towards providing 
the behavioural and managerial basis of an integrated approach. 

9. WHO collaborating centres. The network of WHO collaborating centres will continue 
to play an increasingly important role in supporting national, regional and global 
efforts in research, development, evaluation and training in the priority areas of 
maternal and child health/family planning. These include maternal and perinatal health 
care, the growth and development of children, use of the risk approach and other health 
systems research and training activities in maternal and child health/family planning, 
the bioengineering aspects of technology in this field, and the epidemiological 
assessment of maternal and child health technology. 

10. Women. health and development. Emphasis, in this area of concern, will continue to 
be on promoting women, health and development activities in all programme areas； 
involving women's organizations in these activities； coordinating activities with other 
organizations and bodies of the United Nations system concerned with women and 
development； promoting increased participation by women at all levels of health 
programme decision-making and policy-development; and collecting, analysing and 
disseminating information on women, health and development. Extrabudgetary resources, 
should they become available, will be used for training activities to (i) strengthen the 
role of women's organizations in primary health care, with special reference to maternal 
and child health/family planning and (ii) develop leadership capability in women at all 
levels, from the village level to the level of policy-making. 

11. WHO activities in maternal and child health/family planning will be carried out in 
close collaboration with UNFPA, UNICEF, UNDP, the World Bank and several foundations and 
nongovernmental organizations, such as the International Federation of Gynaecology and 
Obstetrics, the International Pediatric Association, the International Planned Parenthood 
Federation and the Population Council. 



Regular budget Other sources 
1988-1989 1990-1991 1988-1989 1990-1991 

Global activities 
Planning and management.." 
Research 
Meetings 
Other activities 

Interregional activities 

US $ US $ 

1 117 000 1 167 600 
280 600 239 400 
40 800 
114 400 114 400 

US $ US $ 

2 653 900 2 653 900 
3 517 600 2 059 300 

3 788 800 3 483 800 
328 300 142 400 

Total 1 552 800 1 521 400 10 288 600 8 339 400 

Number of posts 
Professional and higher 
graded staff 

General service 
3 3 
3 3 

14 13 
14 13 



9.2 ADOLESCENT HEALTH 

OBJECTIVE 

1. To improve the health status of adolescents through the continued development and 
provision of methods to expand knowledge, skills and appropriate interventions for and by 
adolescents. 

TARGETS 

2. By 1995: 

(1) WHO will have made available appropriate methods for the promotion of 
adolescent health, risk reduction and disease prevention in the family, the school 
and workplace, the community, and within the health system; 

(2) at least 70% of countries will have developed or adapted appropriate measures 
to meet the special health needs of adolescents and youth and to ensure the 
participation of young people in maintaining their own health as well as in 
contributing to primary health care. 

PROGRAMME ACTIVITIES FOR 1990-1991 

Global and interregional 

3. WHO will continue to promote activities in the areas of research, training, advocacy 
and intervention. Research will be undertaken to ascertain the special needs of young 
people to a further extent, and methods will be developed to enable them to determine 
their own health needs. Other research activities for creating an appropriate climate 
for changing policy and developing programmes will be encouraged among members of the 
health and related social professions. With the support of UNFPA and through national 
collaborators, innovative methods will be tested with a view to obtaining information 
relating to the epidemiological and behavioural aspects of adolescent reproductive 
health. With the cooperation of other WHO programmes with activities of relevance to 
adolescent health, the United Nations (Population Division) and others of its 
organizations and bodies (UNICEF, UNFPA and ILO), and in coordination with regional 
activities, information will be collected in order to develop and monitor indicators of 
adolescent health status to aid in advocacy and programme development at country level. 

4. Training approaches will focus on the skills that those who interact with young 
people need and that young people themselves need to promote healthy behaviour and to 
encourage their involvement in community health interventions. These approaches will 
build upon the significant knowledge already possessed by leaders of youth organizations 
and by health service professionals. The fundamental principle underlying the 
development of training methodology is that a framework should be provided that allows 
for all the sectors involved to contribute their knowledge and for interaction among 
them, while the trainees themselves, using the knowledge they gain from training, will 
contribute to decision-making on future action and on what form that action should take. 

5. The evaluation of current interventions Ço improve the health of adolescents is 
important. Should extrabudgetary resources become available, a study group will be 
convened to consolidate knowledge of particularly innovative approaches, some of which 
will have emerged as a result of global and regional cooperative activities with Member 
States. Efforts will also be made to stimulate interest in promoting adolescent health 
among technical organizations and donor agencies, and the significant contributions young 
people make to activities for achieving health for all will be pointed out. 



Regular budget Other sources 
1988-1989 1990-1991 1988-1989 1990-1991 

Global activities 
Planning and management.... 
Research 
Meetings 
Other activities 

Interregional activities 

US $ US $ 

60 000 

US $ US $ 

90 200 90 200 

897 800 848 300 

Total 60 000 988 000 938 500 

Number of posts 
Professional and higher 
graded staff 

General service 
1 1 
1 1 



9.3 HUMAN REPRODUCTION RESEARCH 

OBJECTIVES 

1. To promote, foster, support, coordinate, and evaluate research in human reproduction 
with particular reference to the needs of developing countries, by: 

(1) promoting and supporting research aimed at finding and developing safe and 
effective methods of fertility regulation as well as identifying and eliminating 
obstacles to such research and development； 

(2) identifying and evaluating health and safety problems associated with fertility 
regulation technology, analysing the behavioural and social determinants of 
fertility regulation, and testing cost-effective interventions to develop improved 
approaches to fertility regulation within the context of reproductive health 
services； 

(3) strengthening the training and research capability of developing countries to 
conduct research in the field of human reproduction； 

(4) establishing a basis for collaboration with other programmes engaged in 
research and development in human reproduction, including the identification of 
priorities across the field and the coordination of activities in the light of such 
priorities. 

TARGETS 

2. By 1995: 

(1) within its research and development thrust, WHO's Special Programme of 
Research, Development and Research Training in Human Reproduction 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 a better 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 
the 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 
arid 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 
Special 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. 



PROGRAMME ACTIVITIES FOR 1990-1991 

3. During the biennium the Special Programme will carry out its activities, at all 
levels. within the context of the Programme areas described below. These activities will 
consist of the following: 

(1) intensified generation of information on health and safety problems and on 
behavioural and social determinants in relation to the use of fertility regulating 
methods in developing countries； 

(2) response to requests from Member States for technical support in testing 
approaches that will improve the health services for fertility regulation; 

(3) promotion and support of the further development, and speeding up of the 
introduction, of methods of fertility regulation that have passed the early critical 
phases of testing and that are potentially promising for use in developing 
countries. Such methods include once-a-month oestrogen/progestogen injectables, new 
long-acting progestogen injectables and implants, hormone-releasing vaginal rings 
(levonorgestrel and progesterone), an antiprogesterone prostaglandin combination and 
antifertility vaccines based on human chorionic gonadotrophin； 

(4) stimulation of research on promising approaches to fertility regulation that 
need special reinforcement, and encouragement of research workers, particularly in 
developing countries, to pursue initiatives in this field. These include methods of 
fertility regulation for males, immunological approaches, and the development of 
indices of the fertile period as a method of natural family planning； 

(5) generation of information of relevance to developing country needs on the 
prevention and management of infertility, including information on the prevention 
and management of sexually transmitted diseases； 

(6) continuing assurance and promotion of the involvement of developing country 
research institutions and scientists in research in human reproduction; 

(7) cooperation with a number of developing countries in identifying and 
effectively meeting their own needs for research in human reproduction； 

(8) response to requests from Member States and the dissemination of information to 
them on relevant human reproduction research issues； 

(9) to the extent that is appropriate and possible, dissemination of relevant 
information to the scientific community, particularly in developing countries, 
health and family planning policy- and decision-makers, and the public at large； 

(10) participation in the setting of standards and development of guidelines in 
relation to laboratory procedures, research protocols, drug regulatory requirements 
and ethical issues； 

(11) further promotion of coordination in the field of human reproduction research. 

Governing and advisory bodies 

4. The Programme is an interagency programme, со-sponsored by UNDP, UNFPA, the World 
Bank and WHO, with WHO as the executing agency. The Policy and Coordination Committee 
(PCC) is the governing body of the Programme. The membership of PCC, which meets once a 
year, includes the largest financial contributors, WHO Member States selected by the 
regional committees and PCC, the co-sponsors and the International Planned Parenthood 
Federation. 

5. In making its policy and budgetary decisions PCC is guided by the Scientific and 
Technical Advisory Group (STAG), which reviews the content, scope and dimensions of the 



Programme, recommends priorities and provides PCC with a continuous and independent 
evaluation of the scientific and technical aspects of all activities of the Programme. 
STAG, which meets at least once a year, is composed of 15-18 members who serve in their 
personal capacities. 

Research and development 

6. The research and development activities of the Programme are organized into eight 
task forces covering three research topics : (1) improving performance with existing 
methods of fertility regulation; (2) developing new and improved methods of fertility 
regulation; (3) preventing and managing infertility. 

7. Two task forces address the first topic : the task force on safety and efficacy of 
fertility regulating methods and the task force on behavioural and social determinants of 
fertility regulation. Five task forces address the second topic : the task forces on 
long-acting systemic agents for fertility regulation; post-ovulatory methods for 
fertility regulation; vaccines for fertility regulation; methods for the regulation of 
male fertility; and methods for the natural regulation of fertility. One task force 
addresses the third topic : the task force on prevention and management of infertility. 

8. All research and development proposals considered for support by the Programme are 
subject to review as to their scientific merit and ethical aspects by the steering 
committees and then by a review group, and all projects involving drugs are also reviewed 
by a toxicology group. Projects involving studies in humans are, in addition, reviewed 
by the WHO Secretariat Committee on Research Involving Human Subjects. 

9. The task force on safety and efficacy of fertility regulating methods has two 
long-term objectives: to determine the efficacy of fertility-regulating methods in 
regular use or that have been recently introduced in family planning programmes, and to 
identify their beneficial and adverse non-contraceptive effects, both short- and 
long-term. The main lines of research will be on the relationship between hormonal 
contraceptives and the risk of cancer or cardiovascular disease； their effects on 
progeny and on lactation; interaction between hormonal contraceptives and diseases, 
particularly those prevalent in developing countries, e.g., malaria； intra-uterine 
devices； sterilization; induced abortion; post-marketing surveillance； and human 
immunodeficiency virus infection. 

10. The long-term objective of the task force on behavioural and social determinants of 
fertility regulation is to generate policy-relevant research to assist health planners 
and scientists in their efforts to increase access to and the use of fertility regulation 
in developing countries. The strategic plan gives priority to research on continuation 
and compliance, choice and decision in the use of methods, and the introduction of new 
methods into programmes. The main lines of research will be on factors affecting 
contraceptive use； contraceptive choice； new methods of contraception (field studies)； 
community dynamics and fertility regulation; gender roles and reproductive behaviour； 
costs and benefits of contraception; and health services research. 

11. The overall objective of the task force on long-acting systemic agents for fertility 
regulation is to develop compounds and/or drug delivery systems that are superior to 
existing long-acting contraceptives and that can be readily administered in family 
planning programmes. Research will be on once-a-month injectable preparations； 
two-to-six monthly injectable preparations； implants and other delivery systems； 
vaginal rings； post-partum contraception； and the effects of progestogens on 
endometrial bleeding. 

12. The long-term objective of the task force on post-ovulatory methods for fertility 
regulation is the development of fertility-regulating agents with a post-ovulatory mode 
of action. Research will be on antiprogestins, post-coital drugs and anti-implantation 
agents. Other exploratory studies will also be carried out. 

13. The principal objective of the task force on vaccines for fertility regulation is to 
develop vaccines directed against specific components of the gametes and the early 



conceptus whose elimination or neutralization by immunological means will constitute a 
safe, effective and acceptable antifertility method. Research will be focused on the 
development of a vaccine based on human chorionic gonadotrophin (hCG). Work will also 
continue on an antitrophoblast vaccine, and on sperm membrane antigen-based vaccines. 

14. The objective of the task force on methods for the regulation of male fertility is 
to develop new arid improved methods. The task force will address itself to research on 
hormonal methods, including studies of long-acting androgen esters, progestogen-androgen 
combinations and LHRH analogue-androgen combinations, and evaluation of the functional 
capacity of residual sperm in azoospermia or severe oligospermia； drugs and plant 
products (Tripterygium wilfordii and gossypol), including a synthesis programme； and 
vasectomy. Other exploratory approaches will also be pursued. 

15. The activities of the task force on methods for the natural regulation of fertility 
relate to lactation, indices of the fertile period and natural family planning methods, 
with priority given to lactation. 

16. The long-term objectives of the task force on prevention and management of 
infertility are to determine the prevalence of infertility and the preventable factors in 
its causation; to standardize and simplify the investigation and management of the 
infertile couple； to evaluate new, simple and effective methods for the diagnosis and 
treatment of infertility； and to undertake research into the principal causes of 
unexplained infertility. The main lines of research will be on epidemiology and 
prevention; simplified investigation and management of the infertile couple； new 
methods for diagnosis and treatment； and the etiology of unexplained infertility. The 
task force will also expand its work on the prevention of sexually transmitted diseases 
as major causes of infertility, which will include the development of improved barrier 
methods such as condoms and spermicides. 

Resources for research 

17. In developing and strengthening resources for research, activities are focused on 
strengthening the research capacities of developing countries and on maintaining a global 
network of institutions that collaborate with the research and research training 
activities of the Programme. 

18. A technical collaboration "package" will be offered to developing countries in 
support of their research activities. This will include assessment of research needs and 
priorities； development of mechanisms for promoting communication channels among 
research workers, policy-makers and "consumers"； strengthening of the research 
management capabilities in the country； provision of support to research institutions； 
coordination of the inputs of bilateral and multilateral donors； and the promotion of 
technology transfer between developed and developing countries, and among developing 
countries. 

19. Long-term institution-strengthening grants - each one for a period of up to five 
years - will continue to be used to stimulate the expansion of research capabilities in 
developing countries by supporting relevant research. The maximum duration of support 
for an individual institution will be between five and 10 years, during which time 
national sources will be expected to take over the recurring costs. Support for research 
training will be focused on the human resources required for the development of an 
institution's research programme. Hence, a training grant will be awarded only on the 
basis of a realistic personnel development plan worked out by the institution as part of 
its five-year plan for nationally relevant research. Research management capacities in 
the participating institutions will be improved by appropriate training at regional 
level. Regional collaboration in research and training activities will also be promoted 
through regional meetings. 

20. In addition to long-term institution-strengthening grants, the Programme has a 
system of capital grants and small grants that are meant to meet the specific research 
infrastructure needs of the institutions in developing countries that have already had 



their research capabilities strengthened. Returning trainees are assisted in applying 
their recently acquired knowledge and skills in their home institutions through the award 
of re-entry grants. 

21. In the area of standards and quality control the main objective of the Programme 
will be to ensure reliable, valid and comparable hormonal and biochemical assays in 
institutions carrying out research in human reproduction. For this purpose, matched 
reagents and appropriate external quality control services will continue to be provided 
for certain hormonal assays. Support will be given to national initiatives for the 
development of national or subregional programmes to take over the supply of assay 
reagents. Non-isotopic assay procedures suitable for developing countries will be 
further developed. 

Statistics and data processing 

22. Statistical and data processing support will continue to be provided for all 
research activities undertaken by the eight task forces. Plans are being drawn up to 
strengthen the biostatistical, epidemiological and data processing capabilities of 
centres in developing countries. 

23. The long-term goal is that, while multicentre activities will continue to receive 
statistical support from the global level, individual centres in developing countries 
should, in time, assume full statistical responsibility for their own single-centre 
studies and for coordinating their national multicentre activities. Some centres will be 
strengthened to play a subregional role. 

Regular budget Other sources 
1988-1989 1990-1991 1988-1989 1990-1991 

Global activities 
Planning and management.... 
Research 
Meetings 
Other activities 

Interregional activities 

US $ US $ 

631 700 631 700 
200 400 200 400 

US $ US $ 

45 927 000 50 110 000 

Total 832 100 832 100 45 927 000 50 110 000 

Number of posts 
Professional and higher 
graded staff 

General service 
2 2 
3 3 

32 32 
37 37 



9.4 WORKERS; HEALTH 

OBJECTIVES 

1. To cooperate with Member States in developing or strengthening national workers' 
health programmes, including the legislative aspects, through institutional development, 
training and education, applied research, technical cooperative activities and monitoring 
and evaluation, aiming at the full coverage of people at work; 

to support the development and consolidation of infrastructures for workers' health 
(personnel, facilities, information systems and technical action) in national health 
systems, based on the primary health care approach; 

to stimulate and support the continuous development and adaptation of the technology 
and approaches needed to implement national workers‘ health programmes, giving priority 
to workers at high risk. 

TARGET 

2. 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' participation. 

PROGRAMME ACTIVITIES FOR 1990-1991 

Global and interregional 

3. The programme‘s activities will have the support of 40 WHO collaborating centres, 
120 members of the WHO Expert Advisory Panel on Occupational Health and 25 scientific 
committees in nongovernmental organizations. Where appropriate, these activities will be 
carried out in close collaboration with other WHO programmes. Collaboration will 
continue with other organizations and bodies of the United Nations system, ILO in 
particular. 

4. A standard reporting system on occupational health problems and hazards is 
indispensable for the workers' health programme. A data sheet for standard reporting 
will be prepared in consultation with WHO collaborating centres and ILO. Field studies 
of workers' health problems will continue in selected countries, and meetings of 
investigators will be held if extrabudgetary funds are available. Guidelines for 
biological monitoring will be prepared in consultation with the International Programme 
on Chemical Safety. 

5. With a view to strengthening the infrastructure for workers' health in national 
health systems, emphasis will be given to cooperating with Member States in introducing 
appropriate preventive measures at work-places and in supporting primary health care 
workers to enable them to provide occupational health care. 

6. Educational material will be developed on appropriate preventive measures, for use 
in different contexts and for training primary health care workers in occupational 
health. 

7. Guidelines on occupational hygiene practice and ergonomics will be developed in 
consultation with WHO collaborating centres. Meetings to set health-based occupational 
exposure limits will be held if extrabudgetary funds are available. 

8. WHO will continue to support Member States in legislative and institutional 
development activities for workers' health. The scope of such activities will depend on 
the funds available and the technical support that can be provided by the WHO 
collaborating centres. 

9. Training and education in occupational health both for occupational health personnel 
and for administrators and decision-makers will be carried out by the WHO collaborating 



centres and in collaboration with nongovernmental organizations and will complement 
activities to be undertaken by programme 5 (Development of human resources for health). 

10. The training and education of workers for participation in occupational health 
programmes will be supported by the preparation and dissemination of educational 
materials on health protection and promotion. This will require inputs from other WHO 
programmes as well as from ILO and the International Federation of Trade Unions. 

11. To increase the scope of health promotion at the work-place and extend its benefits 
to workers in developing countries, activities will be developed in consultation with 
programme 8.4 (Tobacco or health), programme 13.17 (Cardiovascular diseases) and 
programme 13.18 (Other none ommun i с ab1e disease prevention and control activities). An 
expert committee on health promotion at the work-place (alcoholism and drug abuse) will 
be convened in collaboration with programme 10.2 (Prevention and control of alcohol and 
drug abuse). 

12. Progress cannot be made in achieving health for all by the year 2000 without 
protecting underserved and vulnerable workers and ensuring that the coverage of the 
occupational health services is extended to include them. Guidelines on how to promote 
and protect the health of these groups of workers will be developed, and technical 
support will be provided for their adaptation and use in countries. A study group will 
be convened on aging and working capacity. 

Regular budget Other sources 
1988-1989 1990-1991 1988-1989 1990-1991 

Global activities 
Planning and management.... 
Research 
Meetings 
Other activities 

Interregional activities 

US $ US $ 

791 600 791 600 
110 000 70 000 
61 400 54 400 
27 100 30 200 

US $ US $ 

520 700 500 200 

Total 990 100 946 200 520 700 500 200 

Number of posts 
Professional and higher 
graded staff 

General service 
3 3 
2 2 2 



9•5 HEALTH OF THE ELDERLY 

OBJECTIVE 

1. To support the continuous evolution and adaptation of technology and approaches 
aimed at protecting and promoting the health of the elderly. 

TARGETS 

2. By 1995: 

(1) 50% of countries will have developed arid be providing health care adapted to 
the specific problems of the elderly as an integral part of the health care delivery 
system; 

(2) 50% of countries will have taken appropriate measures to promote the welfare of 
the elderly and ensure their social integration within the community. 

PROGRAMME ACTIVITIES FOR 1990-1991 

Global and interregional 

3. During the period covered by the Eighth General Programme of Work (1990-1995), WHO 
activities will emphasize the considerable potential that exists for elderly people to 
maintain their social, mental and physical capabilities. 

4. Specific activities during the 1990-1991 biennium will concentrate on supporting the 
development and provision of health care for the elderly as part of national health care 
delivery systems, and promotion of the welfare and integration of elderly people. Health 
and social epidemiological studies to assess the situation of the elderly will contribute 
to maintaining an up-to-date data base. WHO will disseminate guidelines dealing with the 
needs and problems of the elderly, including guidelines on the development of the 
necessary legislation. It will continue to cooperate with Member States in the 
implementation of national programmes for the elderly and to support technical meetings 
on the most frequent health/medicosocial problems of the elderly. The Organization will 
collaborate in the development of guiding principles for planning preventive health 
services for the elderly in small areas and will support their application. 

5. WHO will identify priority areas for research and promote and support research 
projects in these areas as part of its research programme on aging. The data collected 
will be disseminated, and the knowledge gained will be used to support countries in 
developing national disease-prevention strategies, medical and social interventions, 
policy-making and planning, and the identification of specific and universal risk factors 
in disease and disability and protective factors leading to healthy and productive aging. 

6. All activities, throughout their planning, implementation and evaluation phases, 
will be fully coordinated at all levels throughout the Organization and with WHO 
collaborating centres in this field. WHO will also involve nongovernmental organizations 
in the planning and implementation of its activities. As appropriate, activities will be 
jointly planned with the United Nations, in particular with regard to the collection of 
demographic data. 



Regular budget Other sources 
1988-1989 1990-1991 1988-1989 1990-1991 

Global activities 
Planning and management.... 
Research 

1 Meetings 
Other activities 

Interregional activities 

US $ US $ 

376 600 

273 300 

US $ US $ 

Total 649 900 

Number of posts 
Professional and higher 
graded staff 

General service 
1 
2 



10.1 PSYCHOSOCIAL AND BEHAVIOURAL FACTORS IN THE PROMOTION OF HEALTH AND HUMAN 
DEVELOPMENT 

OBJECTIVE 

1. To cooperate with Member States in promoting health and increasing the 
effectiveness of all health care, particularly by increasing awareness of the health 
implications of the social and behavioural aspects of social action and change, and 
developing intervention strategies using mental health skills and knowledge in all 
aspects of health care. 

TARGETS 

2. By 1995: 

(1) a quarter of countries in all WHO regions will have tested psychosocial 
interventions in the support of primary health care； 

(2) curricula and training in the skills relevant to psychosocial factors as 
related to health and health programmes will have been developed and introduced in 
schools for health personnel in one-third of the countries in the African Region 
and at least one-half of the countries of the other WHO regions. 

PROGRAMME ACTIVITIES FOR 1990-1991 

Global and interregional 

3. WHO will contribute to the development and application of techniques for 
psychosocial and behavioural interventions in support of health care. The results of a 
collaborative study to examine the effects of psychosocial and behavioural 
interventions by primary health care workers on the quality of care and the utilization 
and costs of medical services will be used in designing such intervention programmes. 
Curricular guides for teaching behavioural sciences in schools of medicine and of 
nursing will be widely distributed and their impact assessed in at least one country in 
each WHO region. The necessary training materials will be developed in collaboration 
with WHO-designated centres. 

4. A second focus of work will be the development of strategies for the prevention of 
untoward mental health consequences of social and environmental factors and changes. A 
review of legislation from selected countries will identify the areas of legislation 
that currently require modification in order to enhance their positive effects on 
mental health. Subsequently, guidelines will be prepared and disseminated. On the 
basis of work undertaken during the 1988-1989 biennium, training programmes will be 
developed to enable health workers to recognize and deal appropriately with mental 
health problems in refugee settlements. 

5. WHO will continue to collaborate with countries in the development and application 
of psychosocial techniques for use in broad intervention programmes. Interventions 
aimed at promoting the psychosocial development of children aged 0-6 years will be 
developed in collaboration with programme 9.1 (Maternal and child health, including 
family planning) and pilot-tested in five countries. If funds become available, an 
injury and accident prevention programme for young children will be launched. 

6. Examples of programmes successful in providing mental health skills to adolescents 
(e.g., tension reduction skills, social and communication skills) will be collected, 
critically assessed and widely distributed. 

7. The identification of individuals and groups at particularly high psychosocial risk 
of damage to their health and wellbeing and the definition of strategies and techniques 
to avert such damage is a priority in many countries. Therefore, WHO will coordinate the 
use of community interventions aimed at assisting the elderly in dealing with stress 



(e.g., loss of a spouse) and supporting families in helping their mentally and physically 
disabled elderly members. 

8. Programmes for improving the quality of life in the chronically ill, using 
psychosocial and behavioural methods, will be tested in one country in each WHO region. 
If funds become available, a global programme will be launched on community care and 
rehabilitation of the chronically disabled. 

9. WHO will promote the development of behavioural strategies and techniques for use in 
the prevention and management of specific diseases and conditions. Existing psychosocial 
and behavioural strategies for the early identification and modification of 
health-damaging patterns of behaviour will be critically assessed, and guidelines and 
training modules will be developed for different categories of health care worker. 
Psychosocial and behavioural techniques for managing excessive stress will be reviewed, 
field-tested and adopted for use, and the training of general health workers in their use 
will be promoted. 

Regular budget Other sources 
1988-1989 1990-1991 1988-1989 1990-1991 

Global activities 
Planning and management".. 
Research 
Meetings 
Other activities 

Interregional activities 

US $ US $ 

954 000 944 700 

214 900 183 000 

US $ US $ 

319 700 319 700 
286 100 121 400 

60 000 

Total 1 168 900 1 127 700 605 800 501 100 

Number of posts 
Professional and higher 
graded staff 

General service 
3 3 
2 2 

1 1 
4 3 



10.2 PREVENTION AND CONTROL OF ALCOHOL AND DRUG ABUSE 

OBJECTIVE 

1. To cooperate with Member States in preventing and controlling problems related to 
alcohol and drug abuse, and in developing appropriate technology for the treatment and 
management of problems when they do arise. 

TARGETS 

2. By 1995: 

(1) policies and programmes for the prevention and control of health problems 
related to alcohol and drug abuse will have been incorporated into national mental 
health planning, health planning and, as far as possible, development planning in at 
least half of the countries in each WHO region; 

(2) health problems related to alcohol and drug abuse will have been reduced in at 
least one quarter of the affected countries in each WHO region arid the current 
unfavourable trends will have been arrested in most of the other countries. 

PROGRAMME ACTIVITIES FOR 1990-1991 

Global and interregional 

3. A sustained effort will be maintained to build up a dossier of examples of policy 
measures successful in reducing problems relating to the abuse of alcohol. On the basis 
of these examples, a system for assessing the effects of policy measures will be 
developed which can be applied to national programmes, especially in developing 
countries. This system will be tested by means of a multicentre study involving 
Botswana, Mexico, Sri Lanka, the Union of Soviet Socialist Republics, the United Kingdom 
of Great Britain and Northern Ireland and the United States of America. 

4. Policy measures to reduce drug abuse call for intersectoral collaboration at all 
levels. The results of reviews of relevant legislation will be used in a comparison, to 
be made in 1990, of the effects of national policy measures directed towards the 
prevention and management of drug abuse problems, in order to identify specific areas for 
health sector action. In promoting policy development internationally, links will be 
strengthened with other organizations and bodies of the United Nations system, so that 
WHO can play an increasingly active role in the preparation of the second United Nations 
International Conference on Drug Abuse and Illicit Trafficking, to be held in 1991. 

5. In developing and applying technology for reducing alcohol and drug-related 
problems, a special effort will be made to complete sets of training materials on 
community responses to these problems, including material on assessment, identification, 
treatment and rehabilitation, as well as on prevention. These materials will be 
pilot-tested in Peru, Thailand, and Trinidad and Tobago with a view to their adaptation 
to a wide range of local needs. 

6. In collaboration with Member States and other organizations and bodies of the United 
Nations system, WHO will develop guidelines for the collection of basic data relevant to 
programmes for the control of alcohol- and drug abuse-related problems. Subsequently, a 
series of workshops will be organized to disseminate the methodology developed. In this, 
as in other aspects of WHO's work on drug abuse, the continuing successful collaboration 
with UNFDAC will be strengthened. Special emphasis will be given to execution of the 
health sector activities of national drug abuse control programmes. 

7. A comprehensive review of approaches to the treatment of alcohol and drug dependence 
will be completed in 1990 and a study will then be undertaken in Australia, Kenya, Japan, 
and the United States of America of the effectiveness of those showing particular 
promise. Special efforts will be made to distinguish between treatment methods suitable 



for delivery through primary health care and those requiring the development of 
specialized services. The capacity of treatment services to respond to changing patterns 
of drug abuse will be assessed. The positive results of this work on treatment 
approaches will be widely disseminated to promote their application in different 
settings. A parallel activity will be launched in 1990 on prevention, utilizing 
guidelines to be completed in 1989. 

8. Responding to international drug treaties WHO will continue to assess the benefits 
and risks involved in the use of narcotic drugs and psychotropic substances with 
dependence liability. In this context, a programme planning working group will be 
convened in Geneva in 1990 and in 1991 and the WHO Expert Committee on Drug Dependence 
will meet in both years. 

9. Guidelines will be developed on the rational use of psychoactive substances for 
different categories of health worker, such as general practitioners, primary health care 
workers and pharmacists. Seminars will be organized for mental health workers on the 
management and rational use of psychoactive drugs, and to acquaint government officials 
with procedures for scheduling drugs under the conventions on narcotic drugs and 
psychotropic substances. 

10. Improvements will be made in the methodology for carrying out drug utilization 
studies, with special emphasis on the licit use of psychoactive drugs and corresponding 
prescription practices, and on the diversion of licit psychoactive drugs to illicit 
channels for non-medical use. 

11. The activities described in paragraphs 8-10 will be undertaken in close 
collaboration with those of the other WHO programmes concerned with drug management and 
policies, i.e., programme 12.1 (Clinical, laboratory and radiological technology for 
health systems based on primary health care), programme 12.2 (Essential drugs and 
vaccines), programme 12.3 (Drug and vaccine quality, safety and efficacy) and programme 
12.4 (Traditional medicine). 

Regular budget Other sources 
1988-1989 1990-1991 1988-1989 1990-1991 

Global activities 
Planning and management.... 
Research 
Meetings 
Other activities 

Interregional activities 

US $ US $ 

501 900 696 400 

91 400 91 400 
142 000 128 800 

US $ US $ 

190 000 190 000 

417 600 620 000 

Total 735 300 916 600 607 600 810 000 

Number of posts 
Professional and higher 
graded staff 

General service 
2 3 
1 1 2 2 



10.3 PREVENTION AND TREATMENT OF MENTAL AND NEUROLOGICAL DISORDERS 

OBJECTIVE 

1. To cooperate with Member States in planning programmes and developing appropriate 
technology for the prevention and treatment of specific mental and neurological disorders 
within primary care. 

TARGETS 

2. By 1995: 

(1) at least half the countries of each WHO region will have formulated national 
programmes for dealing with mental and neurological disorders as integral parts of 
their health care delivery system, with specific targets for coverage, quality of 
care and reduction of disability, paying special attention to their application in 
primary health care； 

(2) to develop and release for use in countries : (a) guidelines for the prevention, 
treatment and management of mental and neurological disorders at different levels of 
the health care system, with special emphasis on their effective control at primary 
health care level； and (b) a set of diagnostic criteria and standardized 
instruments for the assessment of these disorders. 

PROGRAMME ACTIVITIES FOR 1990-1991 

Global and interregional 

3. WHO will collaborate in the development and promotion of national strategies that 
will facilitate the inclusion in primary health care of activities leading to the 
prevention and management of mental and neurological disorders and ensuing disability. 
The organization of national workshops on the integration of treatment for the mentally 
ill with primary health care will be encouraged, the aim being to provide technical 
support for such activities to two countries of each WHO region. Specific aspects of 
treatment will be presented and discussed during intercountry workshops on treatment of 
the chronic mental disorders, epilepsy, depression and other disorders mainly encountered 
in primary health care. The number of workshops will depend on the availability of 
resources. 

4. In the development of techniques for the prevention and management of mental and 
neurological disorders, WHO will select conditions that can be prevented and support WHO 
collaborating centres in formulating specific plans for interventions. These will be 
pilot-tested in selected countries. The testing of classifications used in programmes 
dealing with mental and neurological disorders will continue. Guidelines for carrying 
out diagnostic research will be completed in 1990 and studies to develop new methods for 
the classification of problems arising in mental health care will have reached completion 
by 1991. 

5. By 1990 WHO will have prepared a draft review of existing techniques for operational 
research on mental health services and the mental health component of all health 
services. A meeting of experts in this field will be convened in 1990 to finalize a 
report based on the draft review which will be disseminated to Member States. 

6. As a follow up to an international conference on information support to mental 
health programmes, planned for 1989, WHO will produce guidelines on the development of 
information systems for the rational and effective functioning of services for the 
mentally ill. 

7. In the context of developing and disseminating knowledge of ways to prevent or 
manage social and health problems arising from specific disorders or impairment, WHO will 
focus on three specific problems, namely, mental retardation, suicidal behaviour and 
chronic disability arising from mental and neurological disorder. It will further 
develop links with nongovernmental organizations - e.g., the Joint Commission on 



International Aspects of Mental Retardation - regularly issuing joint reviews of the 
current situation and trends, e.g., on suicide and attempted suicide. 

8. The WHO initiative to provide better care for and rehabilitate the chronically 
mentally disabled will continue. Data already collected will be reviewed and information 
will be issued on various aspects of care for this group of patients. 

9. WHO will prepare a review of knowledge arid trends in the field of cerebrovascular 
disorders and stimulate the development of preventive programmes. It will also 
collaborate in training activities at national and international level on management of 
the neurological consequences of stroke. Priority will be given to activities for the 
control of epilepsy and to supporting the development of countrywide programmes for 
promoting the application of simple measures to treat the disease. Should additional 
funds become available, WHO will launch a worldwide epilepsy control programme； there is 
sufficient knowledge and technology available to do this, at a cost that even the poorer 
countries could afford. 

10. WHO will continue to stimulate and coordinate multicentre research activities in the 
main areas of potential relevance to the prevention and control of mental and 
neurological disorders, including the search for biological markers of major psychoses 
and studies on the biological basis of mental functioning. It will also stimulate and 
coordinate epidemiological and clinical research. The development of standardized and 
validated assessment instruments, e.g., for the early detection of dementia, will 
continue to be of high priority. Studies on different forms of treatment, e.g., of 
depression in the elderly, will continue. 

11. With the assistance of WHO collaborating centres, training programmes will be 
developed for research workers from different countries, to enable them to take part in 
collaborative research programmes of relevance to the needs of their own national mental 
health programmes. 

12. The issuing of consensus statements arising from consultations on key issues in the 
effort to control mental and neurological disorders will continue. Should additional 
funds become available, this work could be extended considerably, e.g., by convening a 
series of regular conferences for the purpose of obtaining a consensus of opinion after 
discussing key issues in the field of mental health. 

Regular budget Other sources 
1988-1989 1990-1991 1988-1989 1990-1991 

Global activities 
Planning and management.••• 
Research. 
Meetings 
Other activities 

Interregional activities 

US $ US $ 

501 900 501 900 

45 700 
135 900 165 200 

US $ US $ 

238 800 423 800 

Total 683 500 667 100 238 800 423 800 

Number of posts 
Professional and higher 
graded staff 

General service 
2 2 
1 1 

1 1 
1 1 



11.1 COMMUNITY WATER SUPPLY AND SANITATION 

OBJECTIVE 

1. To promote human health through supporting measures by Member States for the 
development of safe and adequate community water supply and sanitation. 

TARGETS 

2. 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 countries 
will have developed mechanisms to evaluate periodically the situation of the water 
supply and sanitation sector, and update existing plans； 

(2) at least 90% of 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. 

PROGRAMME ACTIVITIES FOR 1990-1991 

Global and interregional 

3. Emphasis will be on providing support to Member States by using the limited regular 
budget resources available to initiate activities that will attract extrabudgetary 
resources. Community water supply programme activities are concentrated in those areas 
where they can be most effective, in close coordination with other, related, programme 
activities. Collaboration with other bilateral and multilateral agencies working in this 
field will continue. 

4. The activities proposed for the 1990-1991 biennium are directed towards the 
following specific target areas : promotion of community water supply and sanitation; 
institutional development in Member States； human resources development； information 
exchange and technology development； and resource mobilization. 

5. Promotion of community water supply and sanitation. The management of the programme 
will include participation in interagency meetings and coordination of the activities of 
WHO and other agencies working in this field, especially by participating in the work of 
the Steering Committee for Cooperative Action for the International Drinking Water Supply 
and Sanitation Decade and post-Decade coordination mechanisms. The concepts and 
principles of the Decade will continue to be promoted, with particular regard to their 
application and sustainability. Community water supply and sanitation system development 
and maintenance will be supported. Technical and information materials on the subject 
will be produced and disseminated. WHO will maintain the global water supply and 
sanitation monitoring system, through which it will continue : (1) to provide information 
on developments in countries to all levels of WHO, the organizations and bodies of the 
United Nations system, other external support agencies and Member States, and (2) to 
monitor progress in the sector. 

6. Institutional development in Member States. In coordination with regional 
activities, guidance on the development and reinforcement of institutional capacities for 
the effective expansion of coverage and strengthening of support programmes will continue 
to be provided to Member States, through consultations, workshops, the preparation and 
dissemination of information from case studies and guidance material, and participation 
in the development of programmes and activities. 
7. Human resources development. Activities will consist mainly in the follow-up of 
current activities, ranging from the solving of performance problems to the 
implementation of mid-career management training courses. Concurrently, development work 
will continue for the preparation of guidance materials, particularly for 



community-oriented education and training, and for the exchange of experience through 
dissemination of appropriate information from case studies. In line with the primary 
health care approach, activities addressing social and behavioural aspects of community 
water supply and sanitation will be supported through hygiene education programmes, 
improved evaluation procedures, studies on health benefits, and the training of community 
health workers. 

8. Information exchange and technology development. Global and interregional programme 
activities will be coordinated with WHO's activities at other organizational levels 
through the environmental health documentation centre which will also collect and make 
available the information needed for programme coordination with WHO collaborating 
centres working in this field. Support will be given to research and to the development 
of relevant guidance material, including that related to the use of appropriate 
technology and the health effects of reuse of wastewater and sludge. The operation and 
maintenance and the optimization of existing water supply and sanitation systems will be 
promoted through support to regional activities and to national institutions in the 
formulation, implementation and monitoring of programmes. 

9. Resource mobilization. The country external support information system will 
continue to serve regional levels of the Organization, external support agencies and 
Member States, thus contributing, inter alia, to the mobilization of resources. 
Activities supported by external agencies and UNDP will be coordinated, in the areas of 
planning for country-level consultative meetings, promotion of the use of primary health 
care concepts in relation to community water supply and sanitation, strategy development 
and programme implementation, studies and research programmes, and projects demonstrating 
a community partnership approach. 

Regular budget Other sources 
1988-1989 1990-1991 1988-1989 1990-1991 

Global activities 
Planning and management.... 
Research 
Meetings 
Other activities 

Interregional activities 

US $ US $ 

3 075 500 2 900 500 

293 500 295 500 

US $ US $ 

2 251 90'0 3 158 000 

Total 3 369 000 3 196 000 2 251 900 3 158 000 

Number of posts 
Professional and higher 
graded staff 

General service 
11 10 
7 8 

1 1 
2 2 



11.2 ENVIRONMENTAL HEALTH IN RURAL AND URBAN DEVELOPMENT AND HOUSING 

OBJECTIVES 

1. To promote human health through measures to improve living conditions (habitat), and 
to mitigate the adverse environmental effects of socioeconomic development, recognizing 
the reciprocal and interdependent relationships among better living conditions, improved 
health, increased productivity and viable socioeconomic development. 

TARGET 

2. By 1995 at least 50% of Member States will have incorporated environmental health 
measures into socially equitable rural and urban development and housing programmes. 

PROGRAMME ACTIVITIES FOR 1990-1991 

Global and interregional 

3. In the face of mounting problems in relation to health in rural and urban 
development and housing WHO's expertise and scarce resources will be geared to 
strengthening support to Member States, and will include the preparation and promotion of 
materials for use in regional seminars, participation in field missions on various 
technical issues and aspects of the programme, and cooperation in project formulation, 
information systems development and the preparation of regional strategies. Emphasis 
will focus on the preparation and promotion of technical material, e.g., the WHO 
publication Health Principles of Housing, and guidelines on the health aspects of housing 
and urban planning. 

4. There is a dearth of valid global information on the effects on health of housing 
and on global trends in the burden of disease related to poor housing. WHO will continue 
to cooperate in national efforts to build up such information which will provide a sound 
basis for the formulation of national policies and will assist in identifying 
priorities. WHO collaborating centres for the epidemiology of housing will be designated 
and extrabudgetary support will be secured for their activities. The emphasis previously 
given to developing guidance material is shifting to its rapid diffusion and 
application. For this purpose, demonstration projects will be established in selected 
urban areas, with support from UNEP and possibly other international agencies. 

5. To increase awareness in Member States of the health aspects of housing and 
development policies and contribute to the provision of health-promoting housing, WHO 
will prepare, distribute and promote health-oriented curricula material for the use of 
institutions providing undergraduate training for architects and urban planners. 

6. Drawing on WHO'S accumulated experience in environmental health and other 
programmes, an expert committee will be convened on the environmental health aspects of 
urban development. It is expected that the conclusions and recommendations of the expert 
committee will be used to promulgate the health principles of urban development. 

7. In addition to the research and information exchange activities of designated WHO 
collaborating centres, the focus will be on reformulating already available information 
into technical material of more ready use to non-health professionals, such as 
architects, planners, economists and others, the preparation and distribution to relevant 
professionals and institutions of a newsletter, and the preparation of conclusions from a 
series of case studies on selected rural and urban development and housing issues. 



Regular budget Other sources 
1988-1989 1990-1991 1988-1989 1990-1991 

Global activities 
Planning and management..•• 
Research 
Meetings 
Other activities 

Interregional activities 

US $ US $ 

674 700 592 600 

30 900 
100 100 84 100 

US $ US $ 

183 000 220 000 

Total 774 800 707 600 183 000 220 000 

Number of posts 
Professional and higher 
graded staff 

General service 
3 2 
1 2 



11.3 HEALTH RISK ASSESSMENT OF POTENTIALLY TOXIC CHEMICALS 

OBJECTIVE 

1. To protect human health and the environment from the adverse effects of chemical 
hazards. 

TARGET 

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

PPROGRAMME ACTIVITIES FOR 1990-1991 

Global and interregional 

3. WHO'S central contribution to the International Programme on Chemical Safety (IPCS) 
is made under this programme which has three main areas of activity, namely: assessment 
of the health and environmental risks associated with priority chemicals； the 
development and promotion of improved and compatible methodology for predicting the 
effects of chemicals on health and the environment； and the strengthening of national 
capabilities in the field of chemical safety. 

4. In the area of the risk assessment of chemicals, evaluations of the effect on human 
health and the environment of 30 priority chemicals will be published in the 
Environmental Health Criteria series. In addition, information on another 100 widely 
used chemicals will be disseminated in less technical language in the form of Health and 
Safety Guides, international chemical safety cards, and medical guides on the management 
of poisoned patients, which will include guidance on the use of antidotes. Toxicological 
evaluations of chemicals in food by the Joint FAO/WHO Expert Committee on Food Additives 
(20 additives and contaminants and 20 veterinary drug residues) and jointly by the FAO 
Panel of Experts on Pesticide Residues in Food and the Environment and the WHO Expert 
Group on Pesticide Residues (30 pesticide residues) will provide Member States with the 
essential evaluated data on which to base national preventive and corrective action. 
IPCS evaluations will also be used in other WHO activities for the prevention of 
environmental health hazards, and in the area of workers' health and food safety, as well 
as to support UNEP, ILO and FAO activities in the area of safe use of chemicals. A 
network of institutions participating in IPCS, as well as experts from all WHO regions, 
will take part in this assessment process which will be strongly supported by the UNEP 
International Registry of Potentially Toxic Chemicals and IARC (which act as 
international participating institutions), and by allied WHO, UNEP, ILO and FAO 
programmes. The scientific evaluation of chemicals in food, including veterinary drug 
residues, constitutes an advisory service to the Codex Alimentarius committees (see 
programme 11.5 (Food safety)). 

5. In the field of methodology, activities will include validation of methods to assess 
nephrotoxic, neurotoxic and immunotoxic effects of chemicals； development of principles 
for evaluating the effects of chemicals on aging and assessing risks in relation to aging 
from exposure to chemicals； harmonization of national and international approaches to 
risk assessment； and other related activities which will be continued. 

6. National capabilities in the field of chemical safety will be strengthened as work 
continues in 25 countries on the preparation and implementation of guidelines adapted to 
different circumstances at country level. WHO will collaborate with Member States in 
developing national structures for dealing with problems of chemicals, including 
accidents； in the preparation of training materials and visual aids； and in the 
promotion in all WHO regions of courses and seminars on chemical safety for 
toxicologists, epidemiologists and other personnel. Prevention and control of poisonings 
will be strengthened through the preparation of an information package and other related 
material to help developing countries in setting up poison prevention and control 



facilities. Support will be given at regional level to the implementation, jointly with 
activities under programme 11.4 (Control of environmental health hazards), of 
UNDP-supported projects on chemical safety and pollution control. 

7. In collaboration with IARC, the international network for carcinogenicity testing of 
chemicals will be maintained, and the number of laboratories involved will be increased. 

8. The IPCS Programme Advisory Committee will guide and promote programme activities. 

Regular budget Other sources 
1988-1989 1990-1991 1988-1989 1990-1991 

Global activities 
Planning and management.". 
Research 
Meetings 
Other activities 

Interregional activities 

US $ US $ 

1 036 000 1 424 700 

45 600 152 100 
131 300 84 900 

US $ US $ 

1 188 200 1 186 900 

4 977 600 4 871 500 

Total 1 212 900 1 661 700 6 165 800 6 058 400 

Number of posts 
Professional and higher 
graded staff 

General service 
3 5 
4 4 

4 4 
5 5 



11.4 CONTROL OF ENVIRONMENTAL HEALTH HAZARDS 

OBJECTIVE 

1. To protect human health from the adverse effects of environmental pollution and 
other environmental hazards. 

TARGETS 

2. By 1995: 

(1) 50% of countries will have formulated national policies for the protection of 
people against environmental hazards, with the active participation of the health 
sector； 

(2) national programmes on control of drinking-water quality, urban air pollution, 
water pollution, hazardous wastes, and 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. 

PROGRAMME ACTIVITIES FOR 1990-1991 

Global and interregional 

3. Cooperation will concentrate on the further strengthening of national programmes for 
environmental pollution control, the development and application of techniques for the 
prevention and control of pollution, the monitoring and assessment of environmental 
conditions affecting health, and protection against radiation and other physical factors 
in the environment. 

4. Support to national programme development will be provided through the already 
established environmental epidemiology network of scientists and institutions which 
serves to channel information and training materials to relevant institutions. 
Methodology for the establishment of environmental quality indices will be developed and 
issued. The training of national staff in water quality protection and environmental 
epidemiology will be supported. The global strategy for technical cooperation with 
Member States in the control of environmental health hazards, agreed on at an 
interregional meeting (Geneva, 1987), will be promoted. 

5. A study in collaboration with the World Bank to determine possible economic 
development policy options for reducing air pollution to more acceptable levels in the 
rapidly growing cities of the developing countries, started during the 1988-1989 
biennium, will be completed. In collaboration with UNEP, UNIDO and IAEA, techniques for 
assessing and managing environmental and health risks in industrializing areas will be 
further developed and applied. Health criteria for indoor air quality will be developed 
to provide the scientific basis for instituting necessary controls. The WHO Guidelines 
for Drinking-Water Quality will be updated and reissued. 

6. The existing global air and water quality monitoring networks will continue 
operating as part of the Global Environmental Monitoring System (GEMS). Human exposure 
to different pollutants will continue to be monitored through the human exposure 
assessment location (HEAL) project, the scope of which will be extended to provide for an 
increased number of international assessments and the exchange of information among 
countries. The risks to health caused by global environmental problems, such as 
depletion of the ozone layer, acid rain and climatic change, will be assessed in 
collaboration with other international organizations. 

7. Cooperation in radiation protection activities, intensified after the nuclear 
accident at Chernobyl (USSR), will concentrate on the strengthening of national emergency 
preparedness, and will include monitoring, rapid exchange of information, and the use of 
derived intervention levels, involving close coordination with regional activities. The 



assessment of exposure and the health effects of ionizing and non-ionizing radiation will 
continue in collaboration with such organizations or bodies as UNSCEAR, UNEP, IAEA and 
the International Commission on Radiological Protection. 

Regular budget Other sources 
1988-1989 1990-1991 1988-1989 1990-1991 

Global activities 
Planning and management...• 
Research 
Meetings 
Other activities 

Interregional activities 

US $ US $ 

1 266 300 1 266 800 

145 900 148 000 

US $ US $ 

747 400 1 574 400 

Total 1 412 200 1 414 800 747 400. 1 574 400 

Number of posts 
Professional and higher 
graded staff 

General service 
5 5 
3 3 



11.5 FOOD SAFETY 

OBJECTIVE 

1. In relation to national food safety programmes, to support infrastructure 
development and promote awareness and information development and transfer, with a view 
to protecting human health against hazards associated with biological and chemical 
contaminants and additives in food. 

TARGETS 

2. By 1995: 

(1) 50% of Member States will have formulated and be implementing policies to 
ensure food safety; 

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

PROGRAMME ACTIVITIES FOR 1990-1991 

Global and interregional 

3. National infrastructure development. Support will be extended to intercountry and 
regional activities concerned with identifying national food safety problems and with 
monitoring and evaluating food safety programmes. The training of food inspectors and of 
food industry managers will be promoted and national capabilities for surveillance of 
foodborne diseases will be strengthened. The Organization will also help Member States 
to utilize standards and other advisory texts developed by the Codex Alimentarius 
Commission. 

4. Awareness promotion. WHO will continue to promote interdisciplinary collaboration 
in food safety and in the organization of national and international scientific 
congresses and consultations dealing with food, nutrition and health. The collaboration 
of nongovernmental organizations, for example, those concerned with the food industry and 
those grouping consumers' unions, will be enlisted. Development and donor agencies will 
be a special target group for advocacy on the part of WHO for the incorporation of food 
safety components into activities dealing with food and nutrition. 

5. Information development and transfer. WHO will continue to collaborate with FAO in 
supporting the Codex Alimentarius Commission, which formulates internationally agreed 
food standards, sets limits for pesticide residues and other food contaminants, and 
develops codes of hygiene and technology which protect the consumer and facilitate 
international food trade. With FAO and UNEP, WHO will continue to promote the 
recognition, evaluation and control of conditions and hazards relating to chemical 
contaminants in food, through participation in the food contamination monitoring 
programme. It will intensify its work on predicting the human dietary intake of 
pesticide residues and food additives. With FAO and IAEA, WHO will assess the 
applications of food irradiation and collaborate with the International Consultative 
Group on Food Irradiation in the evaluation of global developments in food irradiation; 
the findings will be disseminated to Member States and interested international, 
intergovernmental and other organizations. 

6. The Organization will continue to promote studies on the epidemiology of foodborne 
diseases under different sociocultural conditions in order to identify culture-specific 
factors responsible for food contamination and initiate appropriate interventions, for 
example, through health education and social marketing. Finally, WHO will guide Member 
States in assessing the safety of biotechnology, and of genetic engineering in 
particular, in food production. 



Regular budget Other sources 
1988-1989 1990-1991 1988-1989 1990-1991 

Global activities 
Planning and management.••• 
Research 
Meetings 
Other activities 

Interregional activities 

US $ US $ 

1 255 700 1 049 600 
15 000 
134 200 
693 700 735 300 

US $ US $ 

198 000 857 600 

Total 2 098 600 1 784 900 198 000 857 600 

Number of posts 
Professional and higher 
graded staff 

General service 
4 4 
5 3 



12.1 CLINICAL. LABORATORY AND RADIOLOGICAL TECHNOLOGY FOR HEALTH SYSTEMS BASED ON 
PRIMARY HEALTH CARE 一 

OBJECTIVE 

1. To cooperate with Member States in the establishment of national policies and 
programmes based on appropriate health technology and, in particular, to improve coverage 
of populations by the promotion and development of appropriate and cost-effective 
clinical, laboratory and radiological technologies for health systems based on primary 
health care. 

TARGETS 

2. By 1995: 

(1) at least 50% of countries will be developing policies for the assessment and 
management of appropriate diagnostic and therapeutic technology within the context 
of national health policy development； 

(2) at least 50% of countries will have taken steps to ensure the appropriate 
provision of essential surgical, medical, paediatric, obstetric, gynaecological and 
anaesthetic procedures at the first referral level, and will be establishing 
national standards and mechanisms to apply these procedures； 

(3) at least 50% of countries will have systems for continuous evaluation of 
essential diagnostic and therapeutic technologies appropriate for this level, 
including those applicable to self-care, incorporating the assessment of 
cost-effectiveness； 

(4) at least 50% of countries will have ensured the appropriate provision and use 
of clinical, public health laboratory and radiological services as an integral part 
of national health systems, with emphasis on the first referral level. 

PROGRAMME ACTIVITIES FOR 1990-1991 

Global and interregional 

3. The main areas of activity, to be undertaken in close coordination with WHO 
activities at regional level and those of nongovernmental organizations, national and 
regional institutions and professional groups, are described below. The Organization 
will continue to rely on the cooperation of the WHO collaborating centres, particularly 
with regard to the complex challenges of effectively applying existing, and developing 
and assessing new, clinical, laboratory and radiological technology. 

4. Education and training. In 1990 field testing of the surgical handbooks'̂ " will 
continue, workshops will familiarize general duty doctors with their use, and appropriate 
adaptation of curricula will be promoted. Training prototypes, including audiovisual 
aids, will be prepared for use in similar national, intercountry and regional workshops, 
and at the district hospital. Courses for training trainers will promote the 
establishment and expansion of peripheral laboratories. It is hoped that DANIDA will 
continue to support training courses on the maintenance and repair of equipment; the 
production of reagents； technical skills in relation to blood transfusion; laboratory 
management； and quality assurance. Together with WHO collaborating centres, the 
Organization will support the training of operators of basic radiological system machines 
and of general practitioners who interpret the radiographs； diagnostic ultrasound 
training programmes； and the training of radiotherapists and technical support staff in 

Dobson, M. B. Anaesthesia at the district hospital. Geneva, World Health 
Organization, 1988； Cook, J. et al., ed. General surgery at the district hospital. 
Geneva, World Health Organization, 1988； Surgery at the district hospital: obstetrics, 
gynaecology, orthopaedics and traumatology (in preparation)• 



developing countries, using a series of manuals under preparation on clinical management, 
treatment planning and dosimetry, technicians' responsibilities, and facility design. 

5. Appropriate health care technology. WHO recognizes the importance of emerging new 
technology in clinical care, and in imaging and laboratory diagnosis, and will promote 
its adaptation and integration at appropriate levels of the health services. The 
Organization will concentrate on developing assessment tools and new frames of reference, 
exploiting new knowledge and encouraging interaction between various levels and agents of 
care. Guidelines on mechanisms for defining appropriate health care technology will be 
formulated, and the interplay between social values and technology, outcome parameters, 
and ethical issues will be studied. 

6. Research. Research will be undertaken to identify, assess and adapt other clinical, 
laboratory and radiological procedures and medical devices of potential value at the 
district hospital. Development, simplification and standardization of devices and 
equipment, new procedures, quality assessment and health technology assessment will be 
promoted. WHO collaborating centres will cooperate in research on the organization and 
improvement of clinical, laboratory and radiological services, including reagent 
production, imaging criteria and patient dose reduction. 

7. Support to national programme development. At country and regional levels technical 
advisory groups will evaluate the results of field-testing of the surgical handbooks 
prior to extension of collaboration with countries. Provided extrabudgetary resources 
are available, WHO will select medical and paediatric procedures, with relevant equipment 
and devices, appropriate to a district hospital, for preparation of a further surgical 
handbook. 

8. Under the Global Blood Safety Initiative of the Global Programme on AIDS (programme 
13.13) and in cooperation with the League of Red Cross and Red Crescent Societies and WHO 
collaborating centres, plans will be drawn up to promote the establishment of, or 
improve, blood transfusion services globally, and to assess the supply of safe blood and 
blood products. In collaboration with programme 12.3 (Drug and vaccine quality, safety 
and efficacy) guidelines will be developed for collecting and processing blood and blood 
components for the preparation of blood products, and the requirements for 
standardization and for reference preparations will be specified. In cooperation with 
WHO collaborating centres, increased participation in international external quality 
assessment schemes will be encouraged; there will be renewed attempts to resolve the 
problem of laboratories that are persistently poor performers； and the establishment of 
national quality assessment schemes will be promoted. 

9. Policies will be formulated to develop and extend radiological services, including 
rationalization and decentralization, training of staff, selection of equipment, and 
development and implementation of quality assurance procedures. Local production of 
basic X-ray equipment, according to the spécifications of WHO's basic radiological 
system, will be promoted. Guidelines will be developed on ultrasound techniques and 
nuclear medicine as complementary methods of diagnostic imaging. Improved radiation 
protection in hospitals, with emphasis on the district hospital, will be supported. 

10. Dissemination of information. Reports and practical guides, developed through field 
trials, training workshops and intercountry cooperation, will disseminate validated 
information on clinical technology, including medical devices, with emphasis on meeting 
the needs of the district hospital. The manuals and guidelines on the organization and 
management of blood transfusion services, on simple, rapid tests for use at peripheral 
laboratories, and on laboratory quality assurance, and information on the assessment of 
radiological technology and the performance of basic X-ray equipment, will be 
disseminated. Available material on the rational use of diagnostic radiological services 
and on quality assurance in diagnostic imaging, nuclear medicine and radiotherapy will be 
augmented by the preparation during 1990-1991 of guidelines on clinical diagnostic 
decision-making and facility planning. A network of data bases will be established for 
collecting and disseminating information on health care technology and its assessment. 
In cooperation with a WHO collaborating centre the production of a newsletter on quality 
assurance will continue. 



Regular budget Other sources 
1988-1989 1990-1991 1988-1989 1990-1991 

Global activities 
Planning and management.... 
Research 
Meetings 
Other activities 

Interregional activities 

US $ US $ 

2 214 100 2 269 000 
425 800 377 900 
49 400 
39 000 289 000 

US $ US $ 

Total 2 728 300 2 935 900 

Number of posts 
Professional and higher 
graded staff 

General service 
7 7 
6 6 



12.2 ESSENTIAL DRUGS AND VACCINES 

OBJECTIVE 

1. To collaborate with countries in ensuring the regular 
cost and the rational use of a selected number of safe and 
of acceptable quality. 

TARGETS 

2. 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. 

PROGRAMME ACTIVITIES FOR 1990-1991 

Global and interregional 

3. WHO cooperation will focus on the following four areas : 

(1) national drug policy formulation and implementation； 

(2) the development of guidelines and training material in all aspects of drug 
policies and the management and rational use of drugs； 

(3) operational research; 

(4) management functions, including coordination, information support, advocacy of 
the concept of essential drugs, monitoring and evaluation. 

4. About 60% of activities will focus on cooperation in country programmes. In 
principle this means support to regional activities but, in many cases, technical, 
managerial and financial support will take the form of collaborative regional and global 
activities with, in selected areas, direct support to countries from the global level. 
In a few selected cases, technical support is provided to a Member State under a special 
tripartite agreement between the Member State, a development agency such as the World 
Bank and WHO. 

5. Technical development activities will focus on the further refinement of guidelines 
on the formulation and implementation of national drug policies. In the light of current 
experience, methodology to estimate drug requirements on the basis of past consumption 
and morbidity will be continuously expanded for application at country level. The market 
intelligence system, on prices and sources of supply for raw materials and finished 
products, will be consolidated in order to obtain and disseminate information on prices 
and price trends on a continuous basis, and, if necessary, it will be expanded to include 
new products and to reach new users. Guidelines and case studies on cost-recovery 
schemes and other systems of financing the cost of supplying drugs in the public sector 
will be developed and expanded as new information on country experiences is received and 
evaluated. 

6. Training and teaching material, manuals and treatment schedules will be refined and 
translated into additional languages. Additional material will be developed and tested 
as needs arise, with a view to having available a whole package of training and teaching 
materials covering all aspects of drug supply and management. Reference material, 
teaching aids and teacher training material for schools of medicine and schools 

supply at 
effective 

the lowest possible 
drugs and vaccines 



of pharmacy and other paramedical disciplines will be improved or developed in an effort 
to ensure that the rational use of drugs, including clinical pharmacology, is introduced 
into teaching. 

7. Operational research will continue on the socioeconomic aspects of drug use and on 
people's perception of modern drugs in relation to their beliefs about traditional 
medicine, and will be expanded into new areas to improve programme effectiveness and 
efficiency and to reduce the overall cost to countries of providing health care. Studies 
will be carried out on the use of essential drug lists, national drug formularies and 
therapeutic guidelines. 

8. Studies to determine drug stability during transportation and storage in tropical 
conditions will be carried out with a view to either changing technology to produce more 
stable formulations or devising ways and means of assessing drug stability prior to use. 

9. A major function of WHO is to coordinate, when appropriate and required, the 
increasing number of drug policy and management cooperative activities carried out by 
international, bilateral and nongovernmental organizations at country level. Advocacy of 
the concept of essential drugs and the coordinated dissemination of information on 
country experiences will continue to be pursued through the media, including television, 
and through brochures and the quarterly newsletter Essential Drugs Monitor. The 
implementation of all activities will be monitored on a technical basis and the progress 
of national programmes will be evaluated. The evaluation methodology currently in use 
will be revised to include the assessment of programme impact in terms of reduced 
morbidity and mortality. 

Regular budget Other sources 
1988-1989 1990-1991 1988-1989 1990-1991 

Global activities 
Planning and management•••. 
Research 
Meetings 
Other activities 

Interregional activities 

US $ US $ 

1 030 700 1 030 700 
50 000 
22 600 
210 800 283 400 

US $ US $ 

1 141 200 1 241 900 
1 130 000 1 700 000 

3 510 000 4 070 000 
15 250 000 18 080 000 

Total 1 314 100 1 314 100 21 031 200 25 091 900 

Number of posts 
Professional and higher 
graded staff 

General service 
4 4 
2 2 

4 4 
4 4 



12.3 DRUG AND VACCINE QUALITY. SAFETY AND EFFICACY 

OBJECTIVES 

1. (1) Pharmaceuticals• To foster national and international action directed to 
providing all countries with the means for monitoring and maintaining the quality, 
safety and efficacy of the pharmaceutical products required within the health system 
infrastructure. 

(2) Biologicals. To assure the availability of biological products, especially 
vaccines, of suitable quality, safety and efficacy at a cost in resources that is 
affordable by Member States. 

TARGETS 

2. (1) Pharmaceuticals. By 1995 all countries will have developed the means for 
monitoring and maintaining the quality, safety and efficacy of the pharmaceutical 
products needed by the health system. 

(2) Biologicals. By 1995 all countries will have adopted standards for potency and 
safety of biologicals and will be applying them routinely. 

PROGRAMME ACTIVITIES FOR 1990-1991 

Global and interregional 

3. WHO will continue to collaborate with and support Member States in 
develop national capacities to monitor and ensure the quality, efficacy 
drugs and vaccines as part of the implementation of national strategies 
all based on primary health care. 

Pharmaceuticals 

4. WHO will give special emphasis to the needs of developing countries. It will aim to 
facilitate the work of drug regulatory authorities by maintaining its normative 
functions, intensifying its dissemination of technical information and promoting basic 
training in all branches of drug control. In particular, support will be offered through 
both global arid regional activities to countries wishing to implement WHO's guidelines 
for the legislative and administrative aspects of drug registration and control. 

5. WHO will continue to review and update the Model List of Essential Drugs in the 
light of contemporary practice and new developments, under the guidance of the WHO Expert 
Advisory Panel on Drug Evaluation and in consultation with other programmes and the 
nongovernmental organizations concerned. In collaboration with these bodies it will 
further develop illustrative model prescribing information on essential drugs with the 
objective of providing source material for adaptation by national authorities, 
particularly in developing countries, that wish to develop national drug formularies, 
drug compendiums and similar material. 

6. The designation of international nonproprietary names for new drug substances will 
continue. The further development of the nomenclature will be protected by urging 
countries to reject applications for trademarks similar to the international 
nonproprietary names. 

7. Promotion of the WHO Certification Scheme on the Quality of Pharmaceutical Products 
moving in International Commerce, as amended by the Forty-first World Health Assembly 
(resolution WHA41.18), will be intensified. Comprehensive guidelines will be formulated 
for users, and procedures for monitoring the implementation of the Scheme will be 
developed in collaboration with participating Member States. 
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8. Emphasis will be placed on further developing The International Pharmacopoeia^ and 
WHO's Basic Tests for Pharmaceutical Substances under the guidance of the WHO Expert 
Advisory Panel on The International Pharmacopoeia and Pharmaceutical Specifications. 
This work will be extended to widely available dosage forms of essential drugs (in 
addition to pharmaceutical substances) and it will include information relevant to 
stability and bioavailability. 

9. Collaboration will be maintained with the United Nations in preparing annual 
revisions of the pharmaceuticals section of the United Nations consolidated list of 
products whose consumption and/or sale have been banned, withdrawn, severely restricted 
or not approved by governments. Plans will be developed for governments to obtain 
information on-line from a computerized data base. 

10. Close contact will be maintained with the designated national liaison officers. 
Within the limits of available resources, the work of the International Conferences of 
Drug Regulatory Authorities will be maintained. Financial support will be sought to 
facilitate the participation of more representatives from developing countries and to 
provide for translation and simultaneous interpretation into a number of official 
languages. 

11. A monthly Pharmaceutical Newsletter will be issued to national authorities to ensure 
a timely flow of information on recent regulatory decisions and WHO Drug Information, 
which is intended for a wider readership, will be issued quarterly. 

12. Efforts will be made to extend WHO's current activities related to drug monitoring 
and drug utilization, in particular by promoting the application of epidemiologically 
based approaches to drug surveillance in developing countries. 

13. Work will be continued to identify and initiate means to counteract trade in falsely 
labelled, spurious, counterfeited or substandard pharmaceutical preparations to meet the 
concern expressed by the Forty-first World Health Assembly in resolution WHA41.16. 

14. WHO will continue to work at both global and regional levels with governments, 
funding agencies and interested nongovernmental organizations to coordinate, intensify 
and assess the results of group and individual training in the various aspects of drug 
registration and quality control. 

Biologicals 

15. International standards and reference materials. New and replacement standards and 
reference materials will be established as the need arises, with the assistance of the 
international laboratories for biological standardization. In particular, WHO will hope 
to obtain reference materials for acellular pertussis vaccine, snake venoms and 
cytokines. 

16. International requirements for biological products. In accordance with the WHO 
policy of intensifying activities to ensure that all vaccines meet minimum standards of 
potency and stability (resolution WHA30.53), new or revised texts will be prepared 
describing the procedures and tests necessary for the production of acellular pertussis 
vaccine, Haemophilus influenzae type В vaccine, hepatitis A vaccine, dengue vaccine, 
cytokines and snake antisera. The approved texts and the lists of international 
reference materials will be published annually in the reports of the meetings of the 
Expert Committee on Biological Standardization. 

17. Potency and quality assurance of vaccines used in immunization programmes. The 
potency of vaccines used in the Expanded Programme on Immunization will be monitored by 

1 World Health Organization. The International Pharmacopoeia. third edition. 
Volume 1, General methods of analysis. Geneva, 1979； Volume 2, Quality specifications. 
Geneva, 1981； Volume 3, Quality specifications. Geneva, 1988. 

о Geneva, World Health Organization, 1986. 



random checks on batches received by WHO through the national authorities and by 
collaborative studies to confirm the validity of results obtained by national 
laboratories. Potential suppliers of Expanded Programme vaccines to UNICEF and their 
national control authorities will be inspected, where appropriate, to provide evidence of 
competence and compliance with the international requirements. 

18. Research development and training. WHO will collaborate with a number of 
laboratories carrying out specific investigations relating to biological standardization 
and the evaluation of vaccines. Particular attention will be given to the potency of 
tetanus, pertussis, rabies and oral poliovirus vaccines. With Expanded Programme funds 
and in coordination with regional activities, a network of laboratories will be developed 
with the collaboration of Member States to provide regional self-sufficiency in 
evaluating the quality of vaccines for use in the Expanded Programme. Significant 
progress is expected in at least two regions - the African and South-East Asia Regions -
by 1991. J 

Regular budget Other sources 
1988-1989 1990-1991 1988-1989 1990-1991 

Global activities 
Planning and management•••• 
Research 

Other activities 
Interregional activities 

US $ US $ 

2 024 700 2 650 000 
240 000 240 000 
164 300 164 300 
309 700 317 600 
300 000 

US $ US $ 

194 500 194 500 

250 000 200 000 

Total 3 038 700 3 371 900 444 500 394 500 

Number of posts 
Professional and higher 
graded staff 

General service 
7 9 
8 9 

2 1 



12.4 TRADITIONAL MEDICINE 

OBJECTIVES 

1. To assess traditional practices in their 
that are safe and effective； 

cultural context in order to identify those 

to promote and support the incorporation of craciicional practitioners, where 
applicable, and useful traditional practices into comprehensive health systems based on 
primary health care. 

TARGET 

2. By 1995 countries in which traditional medicine is widely practised will have 
considered its role in relation to their health care delivery system. 

PROGRAMME ACTIVITIES FOR 1990-1991 

Global and interregional 

3. WHO will continue its close collaboration with countries that are already making, or 
have expressed their intention of making, full and appropriate use of traditional 
medicine, recognizing it as an important and obvious contribution to improving their 
health status. 

4. The evaluation of traditional health practices reflecting social and cultural 
traditions and beliefs and the incorporation of their useful elements into national 
health systems will be encouraged. Local studies on medicinal plants, which could lead 
to greater 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. 

5. Ways will be determined in which various types of traditional practitioner can be 
trained and mobilized to play an effective role in the general health system, without 
destroying their individuality. In addition, efforts to introduce elements of 
traditional medicine into the established curricula of training programmes for other 
health workers will be supported where appropriate. Advanced training and clinical and 
scientific investigations will be undertaken by the WHO collaborating centres for 
traditional medicine. 

6. The International Traditional Medicine Newsletter will continue to be published by 
the WHO collaborating centre at the University of Illinois, Chicago, USA, providing 
opportunities for the exchange of information and reporting on both the work of the WHO 
collaborating centres and country experiences. 

7. Interregional consultations on the conservation and rational use of medicinal 
plants, addressing regional and specific country activities, will be organized to ensure 
that the recommendations of the "Declaration of Chiang Mai" - an outcome of the 1988 
International Consultation on the Conservation of Medicinal Plants - are followed up. 



Regular budget Other sources 
1988-1989 1990-1991 1988-1989 1990-1991 

Global activities 
Planning and management.... 
Research 
Meetings 
Other activities 

Interregional activities 

US $ US $ 

387 000 396 600 
89 600 80 000 

US $ US $ 

Total 476 600 476 600 

Number of posts 
Professional and higher 
graded staff 

General service 
1 1 
1 1 



12.5 REHABILITATION 

OBJECTIVE 

1. To cooperate with Member States in promoting the development of rehabilitation 
services and technology appropriate for specific national health care systems. 

TARGETS 

2. By 1995: 

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

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

PROGRAMME ACTIVITIES FOR 1990-1991 

Global and interregional 

3. Action through regional and country programmes will continue to promote the 
development of community-based rehabilitation programmes as part of primary health care. 
Translations and adaptations of the revised manual Training Disabled People in the 
Community will be undertaken as appropriate. Increasingly, regional and national 
workshops and meetings for planners and administrators of community-based rehabilitation 
programmes will be supported. WHO will seek to foster collaboration with nongovernmental 
organizations and the organizations and bodies of the United Nations system active in the 
area, and to coordinate activities. 

4. The Organization will also encourage the development of intermediate, i.e., district 
level, rehabilitation personnel. At global level WHO will work with organizations 
representing the existing professional groups of rehabilitation specialists, and seek 
their advice regarding the development of relevant personnel. Educational material will 
be developed and tested at interregional level； curricula and teaching plans will also 
be developed. 

5. At global level WHO will seek to promote more modern approaches to rehabilitation 
technology. The development and testing of new materials for orthopaedic appliances will 
be supported. Such efforts form part of the new approach involving the "orthopaedic 
workshop without machines". Further programmes will be developed to upgrade the 
technology related to training carried out at community level. 

6. The collection and dissemination of information on rehabilitation programmes will 
continue, in order to promote improved coordination of the many projects supported by 
governments, the organizations and bodies of the United Nations system and 
nongovernmental organizations. 



Regular budget Other sources 
1988-1989 1990-1991 1988-1989 1990-1991 

Global activities 
Planning and management.... 
Research 
Meetings 
Other activities 

Interregional activities 

US $ US $ 

309 400 309 400 
83 600 68 600 

29 000 29 000 

US $ US $ 

247 300 605 400 

Total 422 000 407 000 247 300 605 400 

Number of posts 
Professional and higher 
graded staff 

General service 
1 1 
1 1 

1 1 



13.1 IMMUNIZATION 

OBJECTIVE 

1. To reduce morbidity and mortality from 
poliomyelitis and tuberculosis by providing 
selected immunizations may be included when 

TARGETS 

diphtheria, pertussis, tetanus, measles, 
immunization against these diseases. Other 
and where applicable. 

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

(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 poliomyelitis will have been eradicated from the Region of the Americas 
and the European and Western Pacific Regions, and at least five countries in each of 
the other regions will have become poliomyelitis free. 

PROGRAMME ACTIVITIES FOR 1990-1991 

Global and interregional 

3. Five major activities will form the central concern of the programme for the next 
decade. 

4. Full use of existing vaccines. Immunization coverage rates must be raised where 
they are not yet satisfactory, and high coverage must be sustained in countries where it 
has been achieved. Activities to ensure this are direct continuations of current 
programme activities. 

5. Disease control. The Expanded Programme on Immunization is already giving increased 
attention to disease control, and will make this an even higher priority during the 
1990s. Disease control activities are centring on poliomyelitis, measles and neonatal 
tetanus. 

6. A global plan for the eradication of poliomyelitis has been developed, drawing on 
the experience of the Region of the Americas arid the European and Western Pacific 
Regions, which had already adopted goals and initiated action for the regional 
eradication of poliomyelitis prior to adoption by the World Health Assembly of resolution 
WHA41.28, as well as on that of the African, South-East Asia and Eastern Mediterranean 
Regions which, in 1988, are completing reviews of their potential for eradicating 
poliomyelitis. The plan, which calls for the strengthening of WHO's capacities to 
support national programmes in planning and implementing poliomyelitis eradication 
strategies, also entails major initiatives relating to improving overall immunization 
coverage with all the Expanded Programme on Immunization antigens, and strengthening 
monitoring arid surveillance, outbreak investigation and control, training, laboratory 
support, coordination and research and development. 

7. Despite the success of the Expanded Programme on Immunization, measles continues to 
kill almost two million children each year. Immunization strategies are being examined 
to see what opportunities might be available to bring this highly infectious and highly 



lethal disease under better control with the vaccine strains now in widespread use, while 
at the same time pursuing research and development to examine other strains that have the 
promise of being effective in children younger than nine months of age. 

8. The drive to control neonatal tetanus provides a direct link between those concerned 
with immunization and those concerned with safe motherhood, for tetanus immunization and 
clean delivery practices are both effective in preventing this disease. Specific actions 
for the 1990-1991 biennium will include reinforcing the reporting systems so that they 
become sensitive enough to detect the reducing numbers of cases, greater efforts in 
relation to the health education of mothers, and the training of health workers in 
case-investigation techniques. 

9. Introducing new or improved vaccines. One of the goals in establishing the Expanded 
Programme on Immunization was to put in place a delivery system capable of using the new 
vaccines promised by current investments in research and development. Already, 
individual countries are adding, or are considering adding, vaccines such as yellow 
fever, hepatitis В and Japanese encephalitis В to their national programmes, and hopes 
exist that rotavirus vaccines and improved vaccines against typhoid, shigella and cholera 
will become available during the coming decade. During the 1990s WHO will remain an 
advocate of the widespread application of vaccines of public health importance. Research 
and development activities will be carried out in collaboration with other WHO 
programmes, specifically, programme 12.3 (Drug and vaccine quality, safety and efficacy), 
programme 13.6 (Diarrhoeal diseases) and programme 13.14 (Other communicable disease 
prevention and control activities) and active collaboration will be sought with agencies 
outside WHO to bring new or improved vaccines from the laboratory to broad application. 
Steps will be taken to strengthen training materials so that Member States are able to 
make informed decisions on incorporating new vaccines into their national programmes. 

10. Promoting other primary health care interventions. WHO will increasingly promote 
the application of other practices (including those relating to improving maternal and 
child nutrition, diarrhoeal diseases control, appropriate birth spacing and, in selected 
populations, vitamin A and/or iodine supplementation) that can also contribute to the 
health of infants and their mothers who are currently being reached by the programme. 
Specifically, training materials will continue to be modified to reflect both national 
developments and the changing art of delivering immunization services. 

11. Research and development. During the 1990s research and development will constitute 
a major programme priority. The new vaccines and technology that are becoming available 
are causing the questions needing to be addressed to multiply. In addition, the coming 
of immunization programmes to maturity is revealing that there are many limits to 
knowledge of current vaccines and how best to control (and in the case of poliomyelitis, 
eradicate) the target diseases of the Expanded Programme on Immunization. 

12. The first steps to strengthen the research and development capacity of the Expanded 
Programme on Immunization were taken in 1987. For this purpose funds were solicited and 
received from UNDP and the Rockefeller Foundation, and a research and development group 
was established to advise on priorities and monitor progress. Future activities will 
focus on issues of applied research (encompassing the broad areas of biotechnology and 
epidemiology) in contrast to, but together with, the more basic research activities being 
supported by other WHO programmes, such as programme 9.3 (Human reproduction research), 
programme 13.5 (Tropical disease research), programme 13.6 (Diarrhoeal diseases) and 
programme 13.14 (Other communicable disease prevention and control activities). Special 
efforts will be made to encourage regional research initiatives. 



Regular budget Other sources 
1988-1989 1990-1991 1988-1989 1990-1991 

Global activities 
Planning and management.... 
Research 
Meetings 
Other activities 

Interregional activities 

US $ US $ 

2 177 100 2 133 600 
98 200 

122 000 109 000 
226 600 245 400 

US $ US $ 

862 000 862 000 

11 735 700 14 320 500 
2 723 300 7 602 500 

Total 2 525 700 2 586 200 15 321 000 22 785 000 

Number of posts 
Professional and higher 
graded staff 

General service 
8 8 
4 4 

18 28 
10 14 



13.2 DISEASE VECTOR CONTROL 

OBJECTIVES 

1. To prevent and control vector-borne diseases through the prevention of vector 
breeding, the control and manipulation of vectors and the reduction of contacts between 
vectors and the human population; 

to promote regional and national self-reliance in research and the development of 
technology and materials for vector control, so as to enable all countries to become 
self-reliant in the planning, implementation and evaluation of vector control programmes. 

TARGETS 

2. (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； 

(2) by 1992 more than 50% of the 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. 

* 

3. The disease vector control programme has twelve specific sub-targets, most of them 
aimed at research and development, technology development for the involvement of 
communities, strengthening of institutes and training. 

PROGRAMME ACTIVITIES FOR 1990-1991 

Global and interregional 

4. Research and development. Most of the studies to be promoted will pertain to the 
bionomics and ecology of vectors, epidemiology, and the development and evaluation of 
safe and effective methods of control. 

5. Immunological and biochemical techniques for the identification of members of 
species complexes of Simulium. Anopheles and other vectors, as well as vector parasites, 
will be further developed and adapted for field use. Vector blood-meal analysis will be 
extended through the promotion of standard field tests using the dipstick, enzyme-linked 
immunosorbent assay (ELISA), method. Based on similar techniques, standard tests for 
determining the physiological and genetic basis of insecticide resistance will be 
developed for field application. Safety and efficacy evaluation of all pesticides 
submitted to the WHO pesticides evaluation scheme will continue. In collaboration with 
the Special Programme for Research and Training in Tropical Diseases, Member States and 
industry, new chemical groups will be explored in search of better and safer pesticides. 
Efforts will continue to promote the application of integrated vector control strategies 
in the context of primary health care, through operational research at country level. 
More vector control training materials will be adapted to the needs of primary health 
care workers. Promising pyrethroids will be evaluated against malaria vectors in India 
and elsewhere. Improved formulations of Bacillus thuringiensis - serotype H14 will be 
brought into operational use against malaria and other vectors. Personal protection 
methods will be further promoted and evaluated in the field. In coordination with 
regional activities and with the collaboration of Member States, improved and newly 
developed pesticide application equipment for vector control will be evaluated. 

6. Planning, management and operations. The development of strategies for 
cost-effective vector and pest control at community level will be vigorously pursued. 
WHO will support Member States in implementation of the FAO International Code of Conduct 
on the Distribution and Use of Pesticides. Recommendations of the joint 
WHO/FAO/UNEP Panel of Experts on Environmental Management for Vector Control will be 
tested for feasibility, in particular those concerning institutional arrangements between 
the health and agricultural sectors, incorporation of a health component in the planning 



of resource development projects, arid innovative approaches towards the analysis of 
vector control for cost-effectiveness. The 1972 edition of Vector Control in 
International Health will be revised and updated. 

7. Technical cooperation will be provided in emergency situations, such as outbreaks of 
vector-borne diseases and pesticide poisoning. 

8. Strengthening of institutions and training. On the basis of the 1988 evaluation of 
the international Master of Science degree level courses in medical entomology, organized 
in collaboration with the Special Programme for Research and Training in Tropical 
Diseases under programme 13.5 (Tropical disease research), appropriate steps will be 
taken to improve the quality of training further. If funds become available, more such 
courses will be established. The frequency of WHO/DANIDA-supported courses will be 
increased and training courses and seminars will be organized on vector-borne disease 
issues in water resource development. The inclusion of health components in the regular 
curricula of engineering schools will be promoted. 

9. There will be increased emphasis on the development of training materials, including 
more in the series of middle- and advanced-level training and information guides, slide 
sets and video cassettes. The WHO Recommended Classification of Pesticides by Hazard. 
Guidelines to Classification will be updated in 1990. In collaboration with the FAO 
remote sensing centre, a course on early detection and monitoring of disease vector 
habitats will be developed. 

10. Intersectoral collaboration. Cooperation with nongovernmental organizations, 
industry and the network of WHO collaborating centres will continue. Existing links with 
the International Programme on Chemical Safety will be further strengthened. Working 
relations will be maintained with all other organizations and bodies of the United 
Nations system whose programmes relate to vector control, in particular UNEP, FAO and 
UNIDO. 

11. Scientific reviews and dissemination of information. An expert committee will be 
convened in 1990 to review the safety aspects of some pesticides and technology for 
vector control. A meeting with representatives of industry will be held in 1990 to 
review progress in the development of new pesticides and pesticide formulations. An 
expert committee on vector resistance will be convened in 1991 to assess the status of 
vector resistance and to review techniques for measuring and countering its impact. An 
informal consultation will be held on the use of molecular biology arid immunological 
methods for vector manipulation. A computerized information system will be established, 
including a prototype expert system for forecasting the vector-borne disease implications 
of development projects. 

1 WHO document VBC/86.1 (1986). 



Regular budget Other sources 
1988-1989 1990-1991 1988-1989 1990-1991 

Global activities 
Planning and management.... 
Research 
Meetings 
Other activities 

Interregional activities 

US $ US $ 

3 810 100 3 860 500 
426 800 400 000 
178 600 192 300 
118 400 145 200 
202 400 188 700 

US $ US $ 

Total 4 736 300 4 786 700 

Number of posts 
Professional and higher 
graded staff 

General service 
14 14 
12 12 



13.3 MALARIA 

OBJECTIVE 

1. To prevent and control malaria to the extent possible, wherever it occurs as a 
health problem, so that socioeconomic development is not hampered by its effects, and to 
maintain the malaria free status in countries wherever this has been achieved. 

TARGETS 

2. (1) By 1995 all countries where malaria presents a significant health problem will 
have reviewed their antimalaria programmes and will be delivering them through 
health systems based on 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) throughout the period 1990-1995 areas freed from endemic malaria will maintain 
this transmission-free status. 

PROGRAMME ACTIVITIES FOR 1990-1991 

Global and interregional 

3. The attainment of programme targets will require a major effort of promotion, 
validation, consolidation and dissemination of experiences, training and research. Such 
efforts are dependent on the availability of sufficient budgetary resources at global, 
regional and country levels. In recent years these have been insufficient to provide all 
the support required. Within the available resources WHO will concentrate on the 
following activities. 

4. Support to operations• WHO will collaborate with Member States in order to 
consolidate the experiences of malaria services participating in the process of 
developing, within primary health care, constructive approaches to the management of the 
malaria problem and the implementation of control activities. Emphasis will be placed on 
optimum coverage for the diagnosis and treatment of malaria at the periphery, with 
appropriate referral systems for severe cases and treatment failures； epidemiological 
services to gather the information required to identify the main malaria problems and to 
guide the planning and implementation of antimalaria activities, particularly the early 
detection, control, and eventually the prevention of, epidemics； stratification of 
malarious areas as a basis for the selective application of specific preventive 
measures； and the development of national policies for the judicious use of antimalarial 
drugs. 

5. Support will be provided to regional activities in their aspects of technical 
collaboration with national control programmes. WHO will collaborate in validation of 
country experiences and identification of the conditions for success and sustainability. 
This will serve to promote understanding of the range of situations where particular 
experiences may be applicable. WHO will maintain and strengthen the global monitoring of 
the malaria situation and of the response of parasites to drugs. 

6. As feasible, WHO will convene meetings required for the consolidation and sharing of 
experience, and to contribute to the preparation of appropriate guidelines. At the same 
time, wide dissemination of validated experiences and scientific reviews of appropriate 
technology should provide governments and other agencies with the necessary information 
to enable them to adjust antimalaria action to prevailing local situations. 

7. A study group is planned on implementation of the epidemiological approach to 
malaria control. 



8. Support to training. To guide and implement the malaria control strategy it will be 
necessary to develop a central core of appropriately trained individuals in each malaria-
endemic country, as well as to train public health and medical personnel in malaria and 
to educate the public appropriately regarding malaria and, in particular, the importance 
of early and complete treatment and what can be done at the individual and community 
level to protect against the disease. High priority will be given to the global 
coordination of malaria training activities and to the development of national training 
capabilities at all levels. In this regard, WHO will promote, in coordination with its 
activities for the development of human resources for health (programme 5) and other 
relevant activities, the establishment of collaborative networks of national and 
international training resources in malaria control； the strengthening of national 
training institutions； improvement of the teaching capabilities of health personnel; 
the organization of international malaria training courses, according to needs arid 
available resources； and the preparation and dissemination of training modules and 
teaching aids. 

9. These training activities will be highly labour-intensive and dependent on a high 
level of expertise in various disciplines. The rate at which training materials can be 
developed and the number of training activities that can be developed and supported will 
depend on the availability of well trained, experienced personnel and financial 
resources. 

10. Support to research. Activities for the development of new technology and tools and 
their evaluation and integration into malaria control will continue, in full coordination 
with other WHO activities under programme 13.5 (Tropical disease research) and programme 
13.2 (Disease vector control) and in close collaboration with funding agencies. 

11. Priority will continue to be given to studies aimed at better diagnosis of malaria 
at all levels of the health care system, so that antimalarial drugs can be used 
efficiently and economically and the treatment of drug resistant malaria can be improved 
along with the care and management of severe and complicated cases. It is hoped that the 
methods using DNA probes, shown to be applicable to diagnosis for epidemiological 
studies, can be adapted and evaluated for individual diagnosis, as well as other methods 
and clinical biochemical tests. 

Regular budget Other sources 
1988-1989 1990-1991 1988-1989 1990-1991 

Global activities 
Planning and management..•• 
Research 
Meetings 
Other activities 

Interregional activities 

US $ US $ 

3 093 200 3 154 700 
134 200 134 200 
76 600 76 600 
51 400 51 400 

US $ US $ 

608 900 589 900 
85 700 85 700 
83 300 83 300 
259 300 118 400 
360 600 76 200 

Total 3 355 400 3 416 900 1 397 800 953 500 

Number of posts 
Professional and higher 
graded staff 

General service 
11 11 
9 9 

1 1 
2 2 



13.4 PARASITIC DISEASES 

OBJECTIVE 

1. To prevent and control the major parasitic infections of global, regional and 
national public health importance, making use of the health system based on primary 
health care to the greatest extent possible. 

TARGETS 

2. 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 will 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. 

PROGRAMME ACTIVITIES FOR 1990-1991 

Global and interregional 

3• African trypanosomiasis (sleeping sickness)• WHO will provide training and 
technical support to strengthen national surveillance and control strategies in 25 
countries or to initiate new programmes in 12 countries. Vector control through 
community participation and the provision of traps will be extended from the Member 
States currently covered. Research activities on all aspects of trypanosomiasis will 
continue. 

4. Leishmaniases. At a series of African, South-East Asia, European and Eastern 
Mediterranean regional meetings the bases were refined for analysis of the disease 
characteristics of the different regional varieties of leishmanial infection and of their 
control needs. As a follow-up, it is expected that the 1989 expert committee on control 
of the leishmaniases will provide in its report detailed technical references to the 
essential requirements for control programmes in each of the Member States where 
infection is endemic. WHO is seeking extrabudgetary resources to initiate a 
leishmaniasis control programme in 1990 under which it will cooperate with Member States 
in formulating national control programmes and provide technical training. 

5. American trypanosomiasis (Chagas' disease)• The detailed updated technical guiding 
principles on control strategies and the primary health care approach to preventing 
infection, to be formulated by the 1989 expert committee on control of Chagas‘ disease, 
will be circulated widely during the 1990-1991 biennium. The search for effective 
chemotherapy will be the highest priority in continuing research activities. 

6. Lymphatic filarial infections. An expert committee to review current knowledge of 
the control of lymphatic filariasis will be held in 1991. Control activities will be 
stimulated based on the distribution of diethylcarbamazine by way of primary health care 
and community involvement. Locally appropriate mosquito control measures put into effect 
by communities will supplement these activities. Research activities will continue, 
particularly on the place of ivermectin in chemotherapy and on new filaricides. 



7. Onchocerciasis. The biennium will see a major expansion in the use of 
population-based chemotherapy with ivermectin in countries that are not covered by the 
Onchocerciasis Control Programme in West Africa. Refinement of delivery systems and 
enlargement of the application of chemotherapy with ivermectin to problem epidemiological 
situations will be encouraged. These activities will complement the continuous 
application of the larviciding strategy in the original Onchocerciasis Control Programme 
area and in the areas to which it has been extended. 

8. Dracunculiasis (guinea-worm disease). Although 1990 signals the end of the 
International Drinking Water Supply and Sanitation Decade, activities towards the 
elimination of dracunculiasis will continue and indeed increase. In India and Pakistan 
the national control programmes will be at their peak while those in Ghana and Nigeria 
will be approaching full impetus. If funding is secured, other African countries are 
expected to initiate national control programmes. 

9. Intestinal parasitic infections. The important training functions undertaken by WHO 
will continue, and national surveys to assess prevalence, intensity, distribution, 
mortality and morbidity will be initiated in Member States where these infections are 
recognized as problems. Advice will be provided on the formation of reference diagnostic 
and research institutions. Research activities will continue on simple diagnostic tools, 
survey methodology, new chemotherapeutic compounds and optimum operational and delivery 
systems. 

10. Schistosomiasis and other trematode infections. WHO will cooperate with Member 
States in controlling morbidity from schistosomiasis, through primary health care, by 
increasing and/or initiating control measures in coordination with regional activities. 
Support to interregional, regional and national training courses in the organization and 
management of schistosomiasis control will continue, in collaboration with the WHO 
collaborating centres. The methodology for preventing and controlling water-borne 
parasitic infections in water resources development schemes will be further refined. An 
expert committee on control of schistosomiasis will be convened in 1990. Programme 
research activities will continue. 

Regular budget 
1988-1989 1990-1991 

Other sources 
1988-1989 1990-1991 

us $ US $ US $ US $ 

913 000 1 914 600 
318 000 269 400 454 500 600 000 
98 800 98 800 
130 000 94 600 602 100 623 400 

Global activities 
Planning and management.." 
Research 
Meetings 
Other activities 

Interregional activities 

Total 

Number of posts 
Professional and higher 
graded staff 

General service 

2 459 800 2 377 400 1 056 600 1 223 400 



13.5 TROPICAL DISEASE RESEARCH 

OBJECTIVES 

1. To develop new methods of preventing, diagnosing and treating selected tropical 
diseases； methods that would be applicable, acceptable and affordable by developing 
countries, require minimal skills or supervision and be readily integrated into the 
health services of these countries； 

to strengthen - through training in biomedical and social sciences and through 
support to institutions - the capability of developing countries to undertake the 
research required to develop these new disease control technologies. 

TARGETS 

2. 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‘ disease), leishmaniasis and leprosy - the activities of the UNDP/World 
Bank/WHO Special Programme for Research and Training in Tropical Diseases will aim 
to achieve : 

(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； 

(c) field application or advanced trials of new simple tests and 
microtechniques for diagnosing disease and for monitoring drug susceptibility； 

(d) field application or advanced trials of two or more new biological methods 
for 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； 

(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. 

PROGRAMME ACTIVITIES FOR 1990-1991 

Global and interregional 

3. The Special Programme's research priorities are regularly reviewed and revised in 
response to scientific and technical advances and opportunities and to changes in the 
target parasites themselves. Included in the current plans of the 13 scientific working 
groups for the 1990-1991 biennium are the following activities : 



4. Chemotherapy of malaria. Concentrated efforts are being made to develop promising 
new blood schizontocides to the stage of clinical trial. Preclinical evaluation will 
continue with arteether, an ethyl ether derivative of the Chinese plant preparation 
qinghaosu, which is showing considerable potential for the treatment of severe malaria. 

5. Immunology of malaria. Research will continue on vaccines based on pure parasite 
antigens that stimulate protective immune responses. Cloned gene products and monoclonal 
antibodies are now being applied in malaria serology for the measurement of antibody 
levels and for the detection of sporozoite infection in mosquitos. Assays of 
cell-mediated immunity are being evaluated. 

6. Applied field research in malaria. Activities will focus on monitoring the spread 
of Plasmodium falciparum resistance, characterizing malaria vectors and studying vector 
roles in the epidemiology of malaria. 

7. Schistosomiasis. Research will continue on the possibility of developing a vaccine 
and on epidemiological studies and measures for controlling the intermediate (snail) 
host, with emphasis on field research on improved control strategies. Current 
chemotherapy studies concentrate on elucidating the mode of action at the molecular level 
of a number of antischistosomal compounds. 

8. Filariasis• Research will emphasize better drugs and drug regimens, 
immunodiagnostic tests, the reduction of inflammatory reactions to dead worms and 
improvement of epidemiological methods, including those for vector control. Dosage 
schedules of diethylcarbamazine are being tested to improve its use in lymphatic 
filariasis. Community-based trials will continue for ivermectin, an effective 
single-dose microfilaricide for onchocerciasis, and two macrofilaricides will be tested 
in humans. 

9. African trypanosomiases. Trials of the drug DL-ct -difluoromethylornithine will be 
expanded in the light of early successes. Studies will be carried out to ascertain 
whether there are animal reservoir hosts of Trypanosoma brucei gambiense. Aspects of 
vector-parasite relationships such as differences in the transmission rate of 
T.b. gambiense by Glossina are also being studied. The participation of rural 
communities in tsetse fly control through the use of traps and screens is being evaluated 
in west and central Africa. 

10. Chagas' disease. Research activities are focused on improving knowledge of parasite 
molecular biology with a view to vaccine development and improving treatment through a 
better understanding of the immunopathogenes is of chronic lesions. Field-testing will 
continue, in collaboration with national disease control programmes, of two newly 
developed vector control methods, one using paints, the other involving fumigant 
canisters. 

11. Leishmaniases• The possibility of developing vaccines against different forms of 
the disease is being pursued. Selected drugs already in use for other diseases and shown 
to have antileishmanial activity in vitro will be tested in humans. New 
non-human-primate models of leishmaniases will be used for vaccine studies and drug 
development. ’ 

12. Immunology of leprosy. Large-scale trials of leprosy vaccine are continuing, as is 
research for a second-generation vaccine based on genetic engineering. Research is also 
proceeding on improved immunodiagnostic tests and on the pathology of leprosy in order to 
obtain a better understanding of the disease and to deal more effectively with the 
associated tissue damage and deformity. 

13. Chemotherapy of leprosy. Studies are under way on the efficacy and operational 
feasibility, in patients with multibacillary leprosy, of combined therapy regimens of 
shorter duration than those currently being used. Development of new drugs will proceed 
through synthesis and screening activities based on leads from research on other diseases 
and on molecular modelling. 



14. Biological control of vectors. Plans will be carried out to promote the 
identification and evaluation of biological agents potentially pathogenic to vectors, 
focusing on new agents, especially those indigenous to tropical environments. The use of 
new technology, such as genetic engineering techniques for modifying toxins and ensuring 
their production in new hosts, will be encouraged, together with methods for developing 
formulations of biological control agents adapted specifically for safe use in tropical 
developing countries. 

15. Epidemiology. Currently, emphasis is on the field testing of new diagnostic and 
other disease-control tools. New surveillance methods have been thus tested and 
case-control studies have led to advances in epidemiological knowledge. Clinical and 
community trials of new control tools will continue to play an increasingly important 
role within the Special Programme. 

16. Social and economic research. This will focus on the assessment of the social 
acceptability and economic feasibility of control tools emerging from biomedical research 
activities, problems and issues identified by local disease-control programmes, and 
increasing communication between research workers and those involved in disease control 
through networks of social scientists, biomedical scientists and control programme 
personnel. 

17. With respect to research capability strengthening. the Special Programme uses a 
variety of approaches to support promising institutions in carrying out research relevant 
to the control of target diseases prevalent in their respective countries. All support 
for research capability strengthening goes to scientists or institutions in developing 
countries. Scientists and research workers in these institutions are provided with 
opportunities for training in accordance with staff development plans. 

18. To compensate for the shortage of research workers in areas such as epidemiology, 
entomology and health economics, the Special Programme is supporting the establishment of 
Master of Science degree level courses in developing countries. New programme 
mechanisms, such as programme support grants, and links between institutions in 
developing countries and those in developed countries as well as among institutions in 
developing countries, will be expanded and greater emphasis will be placed on improving 
the scientific and technical activities of strengthened institutions. 

Regular budget Other sources 
1988-1989 1990-1991 1988-1989 1990-1991 

Global activities 
Planning and management.... 
Research 
Meetings 
Other activities 

Interregional activities 

US $ US $ 

2 100 000 2 100 000 

US $ US $ 

57 249 000 67 210 000 

Total 2 100 000 2 100 000 57 249 000 67 210 000 

Number of posts 
Professional and higher 
graded staff 

General service 
35 35 
46 46 



13.6 DIARRHOEAL DISEASES 

OBJECTIVE 

1. To reduce mortality and morbidity from diarrhoeal diseases, particularly in children 
under five years of age in developing countries. 

TARGETS 

2. (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 deaths from childhood diarrhoea 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%. 

PROGRAMME ACTIVITIES FOR 1990-1991 

Global and interregional 

3. In the area of planning and operations many countries are already periodically 
updating their national diarrhoeal disease control plans of operation, and this is an 
activity on which emphasis will continue to be placed, using the guidelines that are part 
of the WHO training course for programme managers, the contents of which were revised in 
1987. As the use of oral rehydration therapy increases, more attention is being given to 
ensuring that overall diarrhoea case management, both in the home and at health 
facilities, is carried out correctly. Considerably greater attention will be given to 
the application of interventions that have been identified as being the most cost-
effective in the prevention of diarrhoea. This will involve continuing close working 
relationships with the programmes responsible for activities within the other elements of 
primary health care. 

4. The capacity of the countries producing ORS packets to continue production will be 
maintained through WHO/UNICEF collaboration. In additional countries, local production 
will be developed when it is considered feasible； in the others alternate sources of 
production and supply will be determined. 

5. Cooperation with Member States in training will continue to be of high priority. 
Training activities will include the training course for programme managers and the 
training course in supervisory skills for intermediate-level staff, promotion of the use 
of the Diarrhoea Training Unit Directory s Guide. and the introduction of relevant 
material into the curricula of medical, nursing and other health training institutions. 
Where possible, diarrhoeal diseases training will be combined with acute respiratory 
infections training, the training activities of the Expanded Programme on Immunization 
and those related to the other elements of primary health care. In addition, new 
activities will be developed for training health care providers other than government 

1 The baseline figures for these target reductions are the mortality and incidence 
expected to occur in 1995 in the absence of a diarrhoeal disease rates that would be 

control programme. 
2 WHO document CDD/SER/86.1 (1986) 



health staff, including private medical practitioners, pharmacists, traditional providers 
of health care and community volunteers. A continuing activity will be the introduction 
of communication methods for ensuring the sustained understanding and involvement of 
families in diarrhoea case management. 

6. Collaboration in evaluation will include the use of community and health facility 
surveys to measure morbidity and mortality and correct case management； the use of 
"sentinel" systems to monitor progress； assessment of the cost-effectiveness of various 
programme elements； and the periodic formal review of overall national programme status. 

7. It is anticipated that 70-100 new research projects will be supported. Priority 
activities will include : studies to improve ORS formulations and rehydration solutions 
mixed at home； studies on feeding during and following bouts of diarrhoea； the 
development and testing of drugs for the management of acute diarrhoea arid dysentery; 
studies to determine the cause and improve the treatment of persistent diarrhoea; 
studies on the risk factors related to severe diarrhoea; the development and evaluation 
of new diagnostic procedures for epidemiological studies, and of new vaccines； and the 
evaluation of interventions (other than vaccines) to prevent diarrhoea, including the 
administration of vitamin A. 

8. In institution strengthening, research training in epidemiology, the behavioural 
sciences, clinical trial methodology and statistical analysis will be emphasized. The 
training will relate closely to specific areas of research and activities of highest 
priority as a means of improving institutional capacity. 

Regular budget Other sources 
1988-1989 1990-1991 1988-1989 1990-1991 

Global activities 
Planning and management.... 
Research 
Meetings 
Other activities 

Interregional activities 

US $ US $ 

384 700 359 700 

774 900 779 000 

US $ US $ 

4 440 700 7 897 300 

3 458 500 4 772 000 
110 500 110 500 

Total 1 159 600 1 138 700 8 009 700 12 779 800 

Number of posts 
Professional and higher 
graded staff 

General service 
4 4 
3 3 

10 12 
7 11 



13.7 ACUTE RESPIRATORY INFECTIONS 

OBJECTIVE 

1. To prevent and control acute respiratory infections in children. 

TARGETS 

2. (1) By 1991, 80% of countries in which infant mortality is higher than 50 per 
thousand 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 reformulated their national policies accordingly; 

(3) by 1995, 80% of the world's child population will have access to appropriate 
care for acute respiratory infections within the community and at first referral 
level. 

PROGRAMME ACTIVITIES FOR 1990-1991 

Global and interregional 

3. Programme activities will shift emphasis from development to accelerated 
implementation to achieve the 1991 target aimed at covering 80% of countries in which 
infant mortality is higher than 50 per thousand. Support will be given to planned 
regional activities for collaboration with Member States in the establishment of control 
programmes, formulation of technical policies, training of health personnel and 
evaluation. Countries will be encouraged to establish acute respiratory infection units 
for clinical training. 

4. Modules for programme managers and a revised and expanded package of modules on 
supervisory skills will be available to train first- and middle-level supervisors in 
countries with control programmes. The present promotional, training and educational 
aids - information kits, slide sets, record cassettes, flip charts, video films and 
posters - will be revised to adjust their content to the policy and technical changes 
dictated by field experience and technological development. 

5. Strategies for reducing the incidence of acute lower respiratory infections through 
non-specific measures (in the host and in the environment) will be defined on the basis 
of a thorough analysis of their effectiveness, feasibility and cost. The selected 
strategies will be developed and recommended for programme implementation in conjunction 
with case management and immunization strategies. 

6. Programme indicators will be developed and protocols will be issued for morbidity, 
mortality and treatment surveys and for conducting national surveillance of the 
resistance of Streptococcus pneumoniae and Haemophilus influenzae to antimicrobial 
drugs. Interregional training courses to strengthen national capabilities for 
surveillance will be organized. 

7. Cooperation with industry and with non-profit-making organizations will be sought 
for the development of reliable and inexpensive equipment to meet programme needs in 
rural areas, such as electronic timers to count the respiratory rate, battery-operated 
oxygen concentrators for use in small hospitals and simple devices for recognizing otitis 
media. 

8. Research will be promoted and supported in priority areas, including studies to 
simplify even further methods for the detection and treatment of pneumonia in developing 
countries, to identify children at highest risk of severe disease and to evaluate in 
children effective vaccines against S. pneumoniae and H. influenzae infections. The 
problem of neonatal pneumonia and pneumonia in malnourished children will be given 
attention. 



9. The programme's technical advisory group will meet during the biennium to review 
progress and to advise on further priorities for service and research activities. 

Regular budget Other sources 
1988-1989 1990-1991 1988-1989 1990-1991 

Global activities 
Planning and management 
Research 
Meetings 
Other activities 

Interregional activities 

US $ US $ 

285 200 399 600 
50 000 50 000 
30 400 30 400 
82 500 

US $ US $ 

200 000 1 146 700 

452 400 2 008 100 

Total 448 100 480 000 652 400 3 154 800 

Number of posts 
Professional and higher 
graded staff 

General service 
1 1 
1 1 

1 3 
1 3 



13.8 TUBERCULOSIS 

OBJECTIVE 

1. To collaborate with countries in reducing suffering, disability and death from 
tuberculosis by strengthening diagnostic, treatment and vaccination services, and in 
eliminating tuberculosis as a public health problem by effectuating, through these 
control measures, a sustained decrease in the transmission of the disease. 

TARGETS 

2. (1) By 1992, 80% of developing countries will have incorporated case-finding and 
treatment activities in control programmes integrated into primary health care； 

(2) by 1995 the epidemiological effectiveness of these programmes will be increased 
through earlier case detection and closer supervision of treatment. 

PROGRAMME ACTIVITIES FOR 1990-1991 

Global and interregional 

3. WHO will continue to advocate a comprehensive and methodical approach to 
tuberculosis control, and collaborate in the formulation of operational plans, the 
dissemination of technical guidelines for the integration of control into primary health 
care, analysis of the availability and use of resources, the identification of needs and 
the mobilization of support. 

4. The epidemiological situation will be kept under surveillance globally in terras of 
the annual risk of infection, the risk of overt disease (with special attention to human 
immunodeficiency virus (HIV)-infected persons) and mycobacterial sensitivity to the 
essential antituberculosis drugs. 

5. Support will be given, through the WHO collaborating centres for tuberculosis, to 
laboratory services for the identification and classification of mycobacteria and to the 
assessment in vitro and in man of currently used BCG products. 

6. Training materials and learning modules will be produced, tested and disseminated 
for use in various courses for managers, supervisors, microscopists and community health 
workers in district programmes. Interregional training courses will be held, in English 
and in French, for programme organizers. 

7. Epidemiological research will be started on the transmission and pathogenesis of 
tuberculosis in developing countries and the impact of alternative control strategies. 
The long-term effectiveness of BCG vaccination and the value of revaccination will be 
investigated in developing countries through case-control studies； the interaction of 
BCG vaccination and HIV infection will be studied retrospectively wherever this proves 
possible. 

8. Studies will be carried out on the pathogenesis of tuberculosis in HIV-infected 
persons and AIDS patients, on the clinical types of tuberculosis that may occur in 
populations with a high prevalence of HIV infection and on diagnostic methods applicable 
in such situations. 

9. New antituberculosis drugs and regimens will be evaluated in laboratory studies and 
field trials in developing countries. The effectiveness of new drugs against disease 
from mycobacteria of the avium-intracellulare complex will also be evaluated. The 
feasibility and effectiveness of short-course chemoprophylaxis for child contacts of 
newly discovered infectious patients will be studied. 



Regular budget Other sources 
1988-1989 1990-1991 1988-1989 1990-1991 

Global activities 
Planning and management"" 
Research 
Meetings 
Other activities 

Interregional activities 

US $ US $ 

502 400 502 400 
270 000 247 200 

26 300 24 100 

US $ US $ 

119 900 239 600 
350 000 350 000 

Total 798 700 773 700 469 900 589 600 

Number of posts 
Professional and higher 
graded staff 

General service 
2 2 
1 1 

1 1 
1 1 



13.9 LEPROSY 

OBJECTIVE 

1. To reduce the prevalence and incidence of leprosy progressively, thereby reducing 
the appearance of physical and social disabilities related to the disease. 

TARGETS 

2. 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 the early detection of patients, especially multibacillary patients, 
and provided improved therapeutic technology, such as multidrug therapy; 

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

PROGRAMME ACTIVITIES FOR 1990-1991 

Global and interregional 

3. WHO'S current technical policy for leprosy control and its evaluation will be 
promoted by means of the continuous interaction of activities with those at country, 
intercountry and regional level. 

4. In countries where information on the magnitude of the leprosy problem is either 
poor or does not exist, simple rapid assessment methods will be applied. WHO will also 
cooperate in developing a common information system for leprosy control and for 
monitoring multidrug therapy implementation. In countries where leprosy is endemic, 
training in the disease and its control will be promoted and encouraged in schools of 
medicine and schools for the other health professions. The recently developed training 
modules for mid-level managers will be promoted in selected countries by making them 
available to resource personnel for use in training courses for national health workers. 
Appropriate teaching materials for different categories of health worker will be 
distributed. 

5. Health systems research will be promoted to determine the approaches to leprosy 
control that are the most cost-effective. It will include: (a) operational studies on 
the integration of leprosy control with primary health care, focusing on district health 
systems； the integration of leprosy and tuberculosis control with primary health care； 
integration of the prevention of blindness in leprosy with programmes for the prevention 
of blindness； integration of rehabilitation and the prevention of disability in leprosy 
using the community-based rehabilitation approach; (b) specific studies to improve case 
detection and management； (с) socioeconomic studies to promote community involvement and 
to develop appropriate health education technology for improving leprosy control； and 
(d) specific studies to determine the best methods for controlling leprosy in urban 
communities, since migration from the rural to the urban areas is changing the disease 
distribution pattern. 

6. Activities will continue for coordinating policy-setting and the technical 
collaboration given to international, multilateral and bilateral agencies for planning, 
monitoring and evaluating how extrabudgetary funds are used for leprosy control. This 
will be effected mainly by means of meetings with representatives of the relevant 
organizations and the biennial WHO coordinating meeting on the implementation of 
multidrug therapy in leprosy control programmes. 



7. Under the umbrella of programme 13.5 (Tropical disease research) WHO will coordinate 
and support research aimed at improving diagnostic, curative and preventive methods, and 
the promotion of studies for a better understanding of nerve damage and disability and 
their prevention. 

8. The field-testing of a leprosy vaccine will continue in selected countries. 
Second-generation vaccines, based on genetic engineering, are expected to be ready for 
field-testing. New and improved multidrug therapy regimens will be field-tested. 

Regular budget Other sources 
1988-1989 1990-1991 1988-1989 1990-1991 

Global activities 
Planning and management.... 
Research 
Meetings 
Other activities 

Interregional activities 

US $ US $ 

527 800 527 800 

84 500 97 200 

US $ US $ 

221 800 221 800 

Total 612 300 625 000 221 800 221 800 

Number of posts 
Professional and higher 
graded staff 

General service 
2 2 
2 2 

1 1 



13.10 ZOONOSES 

OBJECTIVE 

1. To support national zoonoses control programmes through a range of technical 
approaches (e.g., drawing up and distributing guiding principles, promotion of research, 
information/technology transfer, personnel training and the mobilization of resources) to 
reduce the incidence and prevalence of zoonoses with the ultimate aim of preventing these 
diseases in man. 

TARGETS 

2. (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, 80% of countries will have developed a managerial mechanism for 
continuing cooperation between their veterinary and health services； such 
cooperation will encompass research, disease surveillance, production of 
biologicals, control of field operations, and training. 

4 

PROGRAMME ACTIVITIES FOR 1990-1991 

Global and interregional 
3. Emphasis will be placed on the promotion of national and international programmes 
for the elimination of rabies in major urban areas and also its elimination in wildlife 
species in certain areas. The technology is available for ecological studies of 
reservoir animal species, for carrying out mass immunization and for disease 
surveillance, and the managerial processes are well defined. The WHO Expert Committee on 
Rabies will meet in 1991 to assess the current situation and to provide further 
managerial and technical guidance for the use of Member States. 

4. Activities will also concentrate on the control of enteric bacterial zoonoses and 
will include research and the provision of guidance for reducing rates of infection and 
contamination in primary animal production. 

5. Collaboration will be strengthened with FAO, the World Veterinary Association and 
its subsidiary specialized associations and the International Office of Epizootics to 
improve disease surveillance and control and to cooperate with Member States in 
developing national schemes for continuing veterinary education. 

6. Brucellosis control will be fostered by cooperating in specific activities in most 
of the developing countries that export or import meat or animals. Guiding principles 
will be prepared on the management of human patients. A film is expected to be available 
for the use of Member States on the prevention and control of brucellosis in livestock in 
Arab States. 

8. Research activities will relate to the development of vaccines - e.g., against 
zoonotic salmonella - and the operational aspects of both vaccine administration and the 
application of other veterinary measures. Through operational research the mechanisms 
and procedures for improving collaboration between the animal and human health sectors 
will be identified. 



Regular budget Other sources 
1988-1989 1990-1991 1988-1989 1990-1991 

Global activities 
Planning and management.... 
Research 
Meetings 
Other activities ；.... 

Interregional activities 

US $ US $ 

934 800 934 800 
172 200 147 800 
17 800 27 200 

US $ US $ 

414 900 414 900 
300 000 300 000 

Total 1 124 800 1 109 800 714 900 714 900 

Number of posts 
Professional and higher 
graded staff 

General service 
3 3 
4 4 1 1 



13.11 SEXUALLY TRANSMITTED DISEASES 

OBJECTIVES 

1. To reduce the incidence of sexually transmitted diseases, particularly in highly 
vulnerable groups, such as adolescents, women and neonates, and, by so doing, to reduce 
the impact of their complications and sequelae, particularly infertility, congenital and 
perinatal infections and genital cancers； 

to reduce the prevalence of endemic treponematoses, and ultimately eradicate these 
diseases. 

TARGETS 

2. By 1995: 

(1) at least 50% of countries will be implementing activities for the control of 
sexually transmitted diseases through the provision of early and appropriate 
treatment to 70% of cases of treatable disease 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. 

PROGRAMME ACTIVITIES FOR 1990-1991 

Global and interregional 

3. High priority will be given to close collaboration with Member States in the 
planning and implementation of adapted and well-targeted strategies for the prevention 
and control of sexually transmitted diseases. Health promotion interventions based on 
behavioural change for the purpose of sexually transmitted disease risk reduction will be 
strongly promoted in collaboration with programme 6 (Public information and education for 
health), programme 9.1 (Maternal and child health, including family planning), programme 
9.2 (Adolescent health) and programme 13.13 (AIDS). 

4. Major emphasis will be given to patient management, including correct diagnosis, 
effective treatment, contact tracing, case-finding for other major sexually transmitted 
diseases, in particular human immunodeficiency virus (HIV) infection, but also to health 
education and counselling. Patients and their partners are a priority group for 
obtaining sustained change in risky sexual behaviour. This approach also results in a 
decreased incidence and impact of sexually transmitted diseases, since it limits 
complications and sequelae, and in decreased HIV transmission. 

5. Systems for the surveillance of the extent and impact of sexually transmitted 
diseases at national, regional and global levels will be strengthened. Antimicrobial 
sensitivity monitoring of pathogens and the evaluation of treatment will be further 
established and the recommendations as to treatment will be regularly updated. Training 
of the various categories of health worker involved in prevention and control will 
receive high priority. Training of laboratory workers and strengthening of laboratory 
infrastructure will be particularly emphasized. 

6. Biomedical, epidemiological, behavioural and operational research will be promoted 
and coordinated to allow for the timely development or adaptation of programme 
strategies, but, unfortunately, support to research will remain limited owing to 
budgetary constraints. 

7. Renewed efforts are planned for control of the endemic treponematoses, with 
eradication as the aim; however, extrabudgetary resources will be needed. 



Regular budget Other sources 
1988-1989 1990-1991 1988-1989 1990-1991 

Global activities 
Planning and management.... 
Research 
Meetings 
Other activities 

Interregional activities 

US $ US $ 

285 200 285 200 
93 100 91 500 
29 000 61 200 
40 600 

US $ US $ 

10 700 15 200 

Total 447 900 437 900 10 700 15 200 

Number of posts 
Professional and higher 
graded staff 

General service 
1 1 
1 1 



13.12 RESEARCH AND DEVELOPMENT IN THE FIELD OF VACCINES1 

OBJECTIVE 

1. To take advantage of a better understanding of immunology and advances in 
biotechnology to develop new vaccines, and where necessary improve existing ones, in 
order to increase further the safety and cost-effectiveness of immunization activities, 
with particular emphasis on the needs of the Expanded Programme on Immunization. 

TARGETS 

2. (1) By 1992 new or improved vaccines will be available against poliomyelitis, 
hepatitis A, hepatitis non-A, non-B, dengue, meningococcal meningitis, and 
Haemophilus influenzae : an inexpensive vaccine against hepatitis В will be 
available for large-scale application and eventual inclusion in programme 13.1 
(Immunization)； effective vaccines for acute respiratory virus diseases in children 
and hepatitis non-A, non-B 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. 

PROGRAMME ACTIVITIES FOR 1990-1991 

Global and interregional 

3. WHO will promote research for the development of new and improved vaccines based on 
recent advances in immunology and molecular biology. In collaboration with industry, 
procedures will be promoted for efficient production of new and improved vaccines. 

The areas covered are : 

4. Tuberculosis. Additional genes of Mycobacterium tuberculosis will be cloned in 
order to understand their involvement in bacterial growth, pathogenesis, resistance to 
intracellular killing, and to produce potential protective antigens； specific DNA probes 
and new skin test antigens will be tested in field studies for their usefulness in the 
diagnosis of disease and in the evaluation of immunity; and newly developed vaccines 
will be assessed in experimental trials. 

5. Acute respiratory diseases caused by viruses. The importance of strain variation in 
reinfection and in disease severity will be analysed through new molecular approaches； 
cloned viral genes will be expressed in prokaryotic and eukaryotic systems and the gene 
products will be tested for this protective potential； individual gene vectors will be 
developed by recombination into adenovirus, baculovirus, vaccinia virus and Salmonella. 
for study of immune responses in animal models； and the nature of the protective immune 
responses will be defined. 

1 This programme does not cover all WHO research for the development of vaccines, 
but it is closely associated with the activities in this area under programme 9.3 (Human 
reproduction research), programme 13.1 (Immunization), programme 13.6 (Diarrhoeal 
diseases) and programme 13.13 (AIDS). 

о 
Although this virus is included in the target for programme 13.12 in the Eighth 

General Programme of Work, activities on human immunodeficiency and other related viruses 
are now the responsibility of programme 13.13 (AIDS). 



6. Dengue fever and Japanese encephalitis.丄 Second generation vaccines will be 
developed through molecular approaches. The essential epitopes involved in protection or 
in enhancement will be further characterized. Optimum systems will be selected for the 
expression of protective antigens, and will include the use of live vectors. Candidate 
vaccines that immunize against the four types of dengue virus and against Japanese 
encephalitis virus will be evaluated. 

7. Diseases caused by encapsulated bacteria. Vaccines based on the use of cloned 
membrane proteins and capsular polysaccharides will be further developed for the 
prevention of meningitis and pneumonia. Streptococcal vaccines, based on engineered 
streptococcal proteins lacking potential for mimicry with heart proteins, will be 
developed and tested for their protective activity in relation to prevention or control 
of rheumatic heart disease. 

8. Pertussis• Efforts will be made to develop new pertussis vaccines of improved 
efficiency without side-effects by means of recombinant DNA technology. 

9. Hepatitis A. The construction of genetically engineered attenuated viruses will be 
pursued after further characterization of the molecular basis for antigenicity and 
virulence. Experimental vaccines using antigens prepared by controlled gene expression 
and by synthesis of oligopeptides will also be developed and tested. 

10. Poliomyelitis. WHO will strongly encourage research to develop more stable and 
immunogenic vaccines, closely coordinating activities with those of other programmes 
concerned with the global eradication of poliomyelitis, in particular programme 13.1 
(Immunization) and programme 13.14 (Other communicable disease prevention and control 
activities). A major aim will be to develop vaccines in which the genes coding for the 
"protective" antigens of type 2 and type 3 will be integrated into an attenuated (stable) 
type 1 strain as carrier. Such vaccines should be able to induce protection after one or 
two injections. 

11. Hepatitis non-A. non-B. The characterization of the etiological agent will be 
pursued in order to produce appropriate diagnostic reagents and to develop candidate 
vaccines based on newly acquired knowledge of genome structure. 

1 See programme 13.14 (Other communicable disease prevention and control 
activities). 



Regular budget Other sources 
1988-1989 1990-1991 1988-1989 1990-1991 

Global activities 
Planning and management".. 
Research 
Meetings 
Other activities 

Interregional activities 

US $ US $ 

129 700 129 700 

188 400 200 000 

US $ US $ 

4 254 700 3 850 200 

Total 318 100 329 700 4 254 700 3 850 200 

Number of posts 
Professional and higher 
graded staff 

General service 
1 1 

1 1 



13.13 AIDS1 

OBJECTIVES 

1. To prevent human immunodeficiency virus (HIV) infection; to reduce 
social impact of HIV infection; and to unify national and international 
AIDS. 

the personal and 
efforts against 

TARGETS 

2. By 1995: 

(1) all countries will have responded appropriately to the threats posed by HIV 
infection, through cohesive and efficiently executed national plans for AIDS 
prevention and control； 

(2) extensive international communication, cooperation, coordination and 
collaboration will have been established in all the fields (biomedical, public 
health, behavioural, social, educational, clinical, legal, ethical and economic) 
relevant to problems associated with HIV infection and its consequences； 

(3) mechanisms will have been established at national and international levels for 
reviewing the knowledge gained from research and evaluation to improve strategies 
for the prevention and control of HIV infection and AIDS. 

PROGRAMME ACTIVITIES FOR 1990-1991 

Global and interregional 

3. The Global Programme on AIDS, primarily through its national programme support 
component, will continue to provide direct support to country, intercountry and regional 
activities. 

4. The global pattern of AIDS is such that certain activities related to prevention and 
control are most appropriately addressed by interregional activities, e.g., analysis of 
the lessons learned from outreach interventions to male homosexuals, hemophiliacs or 
intravenous drug users. For such issues activities will be carried out during the 
biennium as needs are identified. 

5. Support in national planning will continue to be provided to those countries where 
HIV infection and AIDS prevalence appear to be low, and which therefore may have special 
prevention and control needs and opportunities. 

6. In addition to the operational activities undertaken by its national programme 
support component, the Programme has two other major components - programme direction and 
scientific and technical activities. 

Programme direction 

7. Under this component of the Programme : (1) leadership will be provided in the 
formulation of national and international policies, strategies and guidelines for AIDS 
prevention and control, based on state-of-the-art scientific analysis, programme 
coordination and development of new areas of concern; (2) the Global Blood Safety 
Initiative - a consortium comprising WHO, UNDP, the League of Red Cross and Red Crescent 
Societies and the International Society of Blood Transfusion (see also programme 12.1 

The acronym AIDS stands for acquired immunodeficiency syndrome. The term AIDS 
is used to represent the entire spectrum of health problems associated with infection 
with the human immunodeficiency virus (HIV) and related retroviruses. 



(Clinical, laboratory and radiological technology for health systems based on primary 
health care)) - will be managed, the aim being to prevent blood-borne transmission of HIV 
and other pathogens by fostering the development of self-sufficient blood transfusion 
systems in all countries； (3) research capability strengthening activities will be 
managed; and (4) accurate information on AIDS and HIV infection will be disseminated to 
the media and to the public. 

Scientific and technical activities 

8. Under this component of the Programme activities fall into five areas, as described 
in the following paragraphs. 

9. Biomedical research. Collaborative activities will be promoted and supported in 
vaccine and drug development； clinical research and case management； the development of 
diagnostic tests； the collection and standardization of research reagents, in order to 
facilitate their free exchange； and basic HIV-related biomedical research. 

10. Epidemiological support and research. Research will be promoted and supported on 
epidemiological issues critical to prevention; national epidemiological activities will 
be supported; and guidance will be provided for the monitoring and evaluation of 
programme activities. 

11. Health promotion. The planning of health promotion activities will be supported, as 
will the preparation and exchange of materials and guidelines on health promotion, e.g., 
for education in relation to HIV infection and AIDS in schools, and communications 
research related to changes in behaviour and interventions for education of the public. 

12. Social and behavioural research. Activities will aim at: defining patterns of 
behaviour related to HIV transmission (e.g., through surveys of sexual behaviour and of 
injection practices)； explaining risk behaviour patterns through surveys of knowledge, 
attitudes, beliefs and practices, and studies of risk perception; communicating 
(counselling) for prevention; and alleviating the impact on the individual, the family 
and society of HIV infection and AIDS. 

13. Surveillance, forecasting and impact assessment. Innovative approaches to the 
gathering of data on HIV infection and AIDS will be designed and promoted; approaches to 
the short- and medium-term prediction of AIDS cases and HIV transmission will be studied 
and promoted; and analysis of the possible economic and demographic impact of AIDS will 
be promoted, together with studies on how to carry out such analyses. Data derived from 
these activities will be synthesized for use in programme direction and for the use of 
others who need to have a comprehensive picture of the current status of the AIDS 
pandemic and its likely future course and impact. 

14. Because of the extremely rapid pace of developments in relation to AIDS, it is not 
possible to forecast far in advance what specific activities will be necessary during the 
1990-1991 biennium to meet the challenge of containing the pandemic. Within the 
framework outlined above and with the guidance of steering committees, the Programme's 
consultative committees, the Global Commission on AIDS and the Global Programme's 
Management Committee, activities will be developed in response to needs and 
opportunities. 



Regular budget Other sources 
1988-1989 1990-1991 1988-1989 1990-1991 

Global activities 
Planning and management...• 
Research 
Meetings 
Other activities 

Interregional activities 

US $ US $ 

150 000 150 000 

US $ US $ 

26 000 000 26 000 000 

40 000 000 40 000 000 
120 000 000 120 000 000 

Total 150 000 150 000 186 000 000 186 000 000 

Number of posts 
Professional and higher 
graded staff 

General service 
107 107 
47 47 



13.14 OTHER COMMUNICABLE DISEASE PREVENTION AND CONTROL ACTIVITIES1 

OBJECTIVES 

1. To progressively reduce the incidence and prevalence of other communicable diseases, 
thereby reducing morbidity and mortality associated with these diseases； 

to promote and support research which will contribute to a better understanding of 
the immunological characteristics of major communicable and noneommuniсab1e diseases 
using new preventive and diagnostic tools. 

TARGET 

2. By 1995, 30% of countries will have established mechanisms 
over other communicable diseases to ensure that those that show 
public health importance are immediately and properly contained 

PROGRAMME ACTIVITIES FOR 1990-1991 

Global and interregional 

3• Disease control activities 

-Mass hepatitis В vaccination will be promoted in some developing countries taking 
into account differing patterns of transmission. The production of diagnostic 
reagents will be supported. 

-Surveillance of influenza virus strain variations will continue, vaccines will be 
adapted appropriately, and their efficiency will be studied in relation to aging. 

-Surveillance of the epidemiology of poliomyelitis will continue and be linked with 
the poliomyelitis eradication campaign under the Expanded Programme on 
Immunization. Poliovirus strains will be identified in infected individuals with 
the cooperation of WHO collaborating centres. 

-Measles vaccine failures will be analysed and the possible emergence of variants 
will be monitored. 

-Emergency preparedness, including early warning systems, will be promoted to 
respond efficiently to disease outbreaks； the development of diagnostic methods 
for the rapid identification of the etiological agent of an outbreak will be 
promoted; and the production of vaccine will be encouraged in some endemic 
countries. 

-Outbreaks of haemorrhagic fever will be controlled, particularly Rift Valley fever 
in western Africa. Appropriate diagnostic tests will be developed. 

-The immunological detection of bacterial antigens for diagnostic purposes will be 
promoted, and new vaccination strategies will be developed. 

-Plague control will be promoted, as also will the development of simple methods 
for the diagnosis of streptococcal infections and guidelines for use in 
controlling hospital infections. The occurrence of antibiotic resistance will be 
monitored. 

4. Development and evaluation of new diagnostic technology. New techniques will be 
evaluated at workshops； reference diagnostic reagents will be produced. 

as part of surveillance 
signs of assuming major 

1 The term "other" refers to a number of major communicable diseases caused by 
bacteria and viruses which have not been dealt with in the preceding programmes under 
programme 13 (Disease prevention and control)• 



5. Support to other programmes. Advice on the immunological aspects of vaccine 
development and immunodiagnosis will be provided to programme 9.3 (Human reproduction 
research), programme 13.5 (Tropical disease research) and others. 

6. Research in vaccinology and immunology. The following priorities have been fixed 
for the support of research on transdisease vaccinology in order to improve the 
immunogenicity, the ease of delivery and the overall efficiency of existing vaccines and 
new candidate vaccines : 

-to assess the efficiency of new vaccine vehicles, including adjuvants, live 
vectors and slow release systems； 

-to determine whether an existing vaccine (e.g., diphtheria toxoid or hepatitis В 
surface antigen) requiring multiple injections can be made effective using one 
injection; 

-to define ways of improving systemic and local immunity to orally administered 
vaccines； 

-to define optimum T-cell epitopes to be used as carriers in sub-unit vaccines for 
the generation of appropriate immune response in the majority of vaccinated 
populations； 

-to define the rules for generating T- and В-cell memory to vaccines in order to 
define optimum strategies for the induction of long-lasting immune responses； 

-to define ways of influencing specific effector functions generated by vaccines in 
order to generate maximum protecting effects. 

7. Training in immunology, vaccinology and biotechnology. Courses will be organized on 
a biannual basis at the WHO Immunology Research and Training Centre (Lausanne/Geneva) in 
order to train, at an advanced level, more scientists from developing countries in new 
methods of diagnosis (immunoassays, DNA probes) of major infectious diseases, and in 
developments relating to new vaccines and the immunological evaluation of vaccine 
efficiency. The follow-up programme for previous trainees will be intensified. 

Regular budget Other sources 
1988-1989 1990-1991 1988-1989 1990-1991 

Global activities 
Planning and management.... 
Research 
Meetings 
Other activities 

Interregional activities 

US $ US $ 

3 422 100 3 382 400 
969 800 705 800 

201 400 450 000 
431 000 431 000 

US $ US $ 

270 000 1 280 000 

800 000 
563 600 850 000 

Total 5 024 300 4 969 200 833 600 2 930 000 

Number of posts 
Professional and higher 
graded staff 

General service 
14 12 
10 11 1 1 



13.15 BLINDNESS AND DEAFNESS 

13.15(a) Blindness 

OBJECTIVE 

1. To prevent and control major avoidable causes of blindness and to make essential eye 
care available to all. 

TARGETS 

2. By 1995: 

(1) programmes for preventing avoidable blindness - 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 in which this constitutes a public health 
problem; 

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

PROGRAMME ACTIVITIES FOR 1990-1991 

Global and interregional 

3. Strategies will be developed for increasingly comprehensive blindness prevention 
programmes within the framework of primary health care, to respond to the changing 
patterns of eye disease in many countries. New techniques for the control of specific 
disorders will be evaluated in various settings, and the technical guidelines required 
will be elaborated. Increasing emphasis will be placed on the development of management 
and evaluation mechanisms, including health systems research, for blindness prevention 
programmes. 

4. The collection and dissemination of data on blindness will be further developed. 
Close collaboration will be maintained with nongovernmental organizations in developing 
aids for training in eye care and in mobilizing resources for joint programme 
development. Feasibility studies on low-cost spectacle schemes will be carried out in 
selected countries and support will be provided for pilot projects. 

5. The WHO collaborating centres for the prevention of blindness will carry out applied 
research in priority areas for the generation and testing of new technology and 
preventive/curative measures, and will train personnel in public health ophthalmology. 
With a view to controlling the major blinding disorders, research and development 
activities will be carried out in conjunction with other programmes, such as 
programme 8.1 (Nutrition), programme 13.4 (Parasitic diseases), programme 13.9 (Leprosy) 
and programme 13.11 (Sexually transmitted diseases). 

13.15(b) Deafness 

OBJECTIVE 

6. To prevent and control major avoidable 
and to make essential ear care available to 

TARGET 

causes of deafness and hearing impairment, 
all. 

7. 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. 



PROGRAMME ACTIVITIES FOR 1990-1991 

Global and interregional 

8. WHO will promote and coordinate research activities aimed at establishing reliable 
data on the frequency, distribution and causes of deafness arid hearing impairment, 
identifying effective approaches to primary and secondary prevention, and developing 
diagnostic methods and hearing aids that are both reliable and affordable. 

9. WHO will develop and promote strategies for programmes for the detection and 
prevention of hearing impairment, for essential care of the ear, and for the provision of 
hearing aids. 

10. The above-mentioned activities will be carried out in cooperation with several 
related programmes, such as programme 9.1 (Maternal and child health, including family 
planning), programme 9.4 (Workers' health), programme 9.5 (Health of the elderly) and 
programme 13.7 (Acute respiratory infections). To further develop and strengthen the 
programme, extrabudgetary resources will be sought. 

Regular budget Other sources 
1988-1989 1990-1991 1988-1989 1990-1991 

Global activities 
Planning and management.... 
Research 
Meetings 
Other activities 

Interregional activities 

US $ US $ 

307 900 307 900 
92 000 120 000 
100 000 50 000 
276 900 369 400 

US $ US $ 

568 700 

172 900 100 000 

Total 776 800 847 300 741 600 100 000 

Number of posts 
Professional and higher 
graded staff 

General service 
1 1 
1 1 

2 
1 



13.16 CANCER 

OBJECTIVE 

1. To prevent and control cancer through the promotion of activities aimed at the 
reduction of morbidity and mortality, the provision of optimum care for persons with 
cancer and the implementation of coordinated national programmes based on existing 
knowledge； and the stimulation of coordinated research on cancer. 

TARGET 

2. By 1995 at least 50% of countries will have formulated strategies and programmes for 
the control of specific cancers as a part of their overall national health policy. 

PROGRAMME ACTIVITIES FOR 1990-1991 

Global and interregional 

3. The emphasis on national cancer policies will be maintained, with priority given to 
prevention, early detection, efficient therapy and pain relief. 

4. On the basis of the guiding principles for the formulation of national cancer 
programmes developed by WHO and now being tested and evaluated, the Organization will 
continue to encourage the development of such programmes and specific cancer intervention 
programmes, providing a framework for setting national priorities and for cost-effective 
resource allocation. 

5. WHO will continue to identify, support and promote cancer prevention activities. 
National efforts to reduce the use of tobacco by means of legislation and health 
education and to expand immunization against hepatitis В for the prevention of both 
chronic hepatitis and primary liver cancer will be encouraged. 

6. WHO will continue to support the implementation of early detection strategies based 
soundly on cost-effectiveness and linked to the availability of minimum essential 
therapeutic services for maximum effectiveness of existing national health care 
infrastructures. The development of specialized medical personnel through training 
courses taking place in the countries themselves will be strongly supported. 

1 • Efficient, simple and inexpensive methods for improving the quality of life of 
patients with incurable cancer will be made available by encouraging the modification of 
national legislation so that drugs essential for the relief of cancer pain can be used. 
WHO will continue to assume its advocacy role, building up an international network of 
individuals and organizations for extending means of obtaining relief from cancer pain to 
greater numbers of sufferers. Implementation at national level of the technical 
guidelines both published by WHO and issued in other forms will make cancer pain 
relief part of a country's health policy; progress will be monitored and evaluated using 
well-established indicators. 

8. The work of the WHO collaborating centres and regional training centres, and 
cooperative activities with governmental and nongovernmental organizations in the field 
of cancer, will continue to help in implementing the global cancer control programme. By 
the careful setting of priorities, which WHO will promote, it is expected that morbidity 
and mortality rates will be reduced and the quality of life for cancer sufferers will be 
improved. The knowledge that is available is sufficient to have a major impact on the 
situation worldwide； it is now necessary to apply that knowledge through national cancer 
policies and control programmes. 

1 World Health Organization. Cancer pain relief. Geneva, 1986. 



Regular budget Other sources 
1988-1989 1990-1991 1988-1989 1990-1991 

Global activities 
Planning and management.... 
Research 
Meetings 
Other activities 

Interregional activities 

US $ US $ 

882 700 882 700 
154 500 143 600 
38 300 65 600 
95 700 67 200 

US $ US $ 

Total 1 171 200 1 159 100 

Number of posts 
Professional and higher 
graded staff 

General service 
3 3 
3 3 



13.17 CARDIOVASCULAR DISEASES 

OBJECTIVE 

1. To prevent and control major cardiovascular diseases in the population. 

TARGETS 

2. 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； 

(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. 

PROGRAMME ACTIVITIES FOR 1990-1991 

Global and interregional 

3. WHO will continue to support Member States in the elaboration, implementation and 
evaluation of action plans for prevention and control of the major cardiovascular 
diseases - coronary heart disease, hypertension, stroke and rheumatic fever/rheumatic 
heart disease. This will be achieved mainly by means of cooperative activities, 
exchanges of experience and the training of personnel. 

4. Cooperation will continue in integrating cardiovascular disease prevention and 
control programmes and activities with those for the prevention and control of other 
noneommuniсable diseases, through for example the countrywide integrated noneommuniсable 
diseases intervention programme of the WHO European Region (CINDI) and the integrated 
programme for community health in noneommuniсable diseases (INTERHEALTH). 

5. WHO will support activities, primarily in developing countries, as part of primary 
health care, aimed at primordial prevention and prevention early in life； school health 
programmes in particular. Activities for the prevention of cardiovascular diseases in 
the elderly will also receive increased attention in view of the rapidly increasing 
elderly population throughout the world. 

6. Four major research programmes will continue during the biennium: 

-the multinational monitoring of trends and determinants in cardiovascular 
diseases, known as the WHO MONICA project； 

-the joint WHO/International Society and Federation of Cardiology (ISFC) study on 
pathobiological determinants of atherosclerosis in youth； 

-the study of cardiovascular diseases and alimentary comparison, known as CARDIAC； 

-the joint WHO/World Hypertension League hypertension management audit project. 

7. Health systems research will be promoted, directed mainly at development of 
methodology for the prevention and control of cardiovascular diseases as part of an 
integrated approach to the prevention and control of other noneommuniсable diseases in 
the context of primary health care, including methodology for primordial prevention. 
Epidemiological research will be supported as a basis for prevention and control 
programmes, especially in developing countries. 

8. The work of the joint WHO/ISFC task forces on standardization and classification of 
nomenclature and methods will continue. 



9. An expert committee on rehabilitation after cardiovascular diseases, with special 
emphasis on rehabilitation in developing countries, to be organized with the 
collaboration of ISFC, will update the recommendations of the 1963 Expert Committee on 
Rehabilitation of Patients with Cardiovascular Dis.eases. 

10. WHO will cooperate with Member States in developing national capacities for training 
in epidemiology and prevention and control techniques. It will continue to prepare 
manuals, guidelines and other educational material for health personnel at all levels. 
It will also continue to support the ISFC annual international teaching seminar on 
epidemiology and prevention of cardiovascular diseases, the international visitors' 
programme of the North Karelia project (Finland), and other regional and national 
training activities should additional extrabudgetary funds become available. 

11. Collaboration with nongovernmental organizations working in the field of 
cardiovascular diseases, such as the International Federation of Sports Medicine, the 
International Society and Federation of Cardiology and the World Hypertension League, 
will be strengthened. 

12. In carrying out the above-mentioned activities collaboration will be fostered with 
other WHO programmes, such as programme 6 (Public information and education for health), 
programme 8.1 (Nutrition), programme 8.4 (Tobacco or health) and programme 13.18 (Other 
noncommunicable disease prevention and control activities), that address related or 
complementary health issues. 

Regular budget Other sources 
1988-1989 1990-1991 1988-1989 1990-1991 

Global activities 
Planning and management.... 
Research 
Meetings 
Other activities 

Interregional activities 

US $ US $ 

1 014 600 967 500 
296 100 205 200 
56 800 88 400 
39 700 129 100 

US $ US $ 

90 000 130 000 

Total 1 407 200 1 390 200 90 000 130 000 

Number of posts 
Professional and higher 
graded staff 

General service 
3 3 
4 4 

1 WHO Technical Report Series, No. 270, 1964. 



13.18 OTHER NONCOMMUNICABLE DISEASE PREVENTION AND CONTROL ACTIVITIES 

OBJECTIVE 

1. To prevent and control other noncommunicable diseases of major public health 
importance, including hereditary diseases, and to develop genetic approaches for health 
improvement. 

TARGET 

2. 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. 

PROGRAMME ACTIVITIES FOR 1990-1991 

Global and interregional 

3. WHO will continue to generate new knowledge on the causation of noncommunicable 
diseases and on methods for their prevention and control, and to disseminate information 
to Member States. WHO will continue to promote the development of different models of 
community-oriented diabetes mellitus and chronic rheumatic diseases control activities 
based on a primary health care approach, and will stimulate intercountry projects in 
priority areas of none ommun i с ab1e disease prevention and control. 

4. Further development of the integrated programme for community health in 
noncommunicable diseases (INTERHEALTH) will include four major interrelated activities -
demonstration projects, mathematical modelling, education and training and specific 
research activities. Activities, closely coordinated with those undertaken in the 
various WHO regions, will continue to be developed in selected countries, including for 
example : Mauritius and the United Republic of Tanzania, in Africa; Sri Lanka and 
Thailand, in South-East Asia; Cyprus and Kuwait, in the Eastern Mediterranean； China, 
Japan, and selected countries in the South Pacific, in the Western Pacific Region. In 
the Americas, INTERHEALTH will stimulate the development of demonstration projects in 
Chile, Cuba and the United States of America, and new programmes on osteoporosis 
prevention and control in interested Member States. In the European Region, further 
development of demonstration projects in Finland, Malta and the Union of Soviet Socialist 
Republics will be promoted, as will the development of diabetes and osteoporosis 
prevention and control programmes in countries of the Region. 

5. Support will be provided to interregional and regional activities for the control of 
the commonest hereditary diseases aimed at the implementation and testing of 
community-based programmes. Priority will be given to haemoglobinopathies, cystic 
fibrosis, monitoring of birth defects, and common diseases with genetic predisposition, 
taking into account the experience of successful ongoing national programmes. An 
interregional training course will be organized in 1991 for physicians carrying out 
national programmes : training materials on the control and management of common 
hereditary diseases will be disseminated to Member States and collaborating programmes in 
the Regions. 

6. Activities for control of the most common hereditary diseases will be carried out in 
coordination with regional activities, for example, in developing haemoglobinopathy and 
cystic fibrosis control programmes in the European Region; in incorporating applied 
genetics into health programmes in the Region of the Americas and in developing 
programmes for the prevention and control of haemoglobinopathies and congenital 
malformations in the Western Pacific Region. 

7. All the above-mentioned activities will be carried out with the close collaboration 
of other WHO programmes undertaking related activities, nongovernmental organizations and 
the relevant institutions in the network of WHO collaborating centres. Courses, seminars 
and workshops for national personnel involved in noncommunicable disease control 



programme planning, implementation and evaluation, including hereditary diseases, will be 
organized and supported at global and regional levels. In collaboration with other WHO 
programmes and nongovernmental organizations, activities will be monitored and evaluated 
at both global and regional level by means of analyses of selected control programmes. 

Regular budget Other sources 
1988-1989 1990-1991 1988-1989 1990-1991 

Global activities 
Planning and management.... 
Research 
Meetings 
Other activities 

Interregional activities 

US $ US $ 

1 334 800 1 358 500 
163 400 110 900 
60 400 
74 400 92 600 

US $ US $ 

Total 1 633 000 1 562 000 

Number of posts 
Professional and higher 
graded staff 

General service 
3 3 
4 4 



P R O G R A M M E S U P P O R T 

14. HEALTH INFORMATION SUPPORT 

OBJECTIVE 

1. 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 

2. 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 WHO'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‘ offices. 

PROGRAMME ACTIVITIES FOR 1990-1991 

Global and interregional 

3. As shown in the accompanying table, WHO will continue to issue, in up to six 
languages in each case, validated and authoritative publications (books and periodicals) 
and documents on health and biomedical subjects that are relevant to the Global Strategy 
for Health for All. These will include not only texts directed at medical and scientific 
specialists but also material that stimulates public health decision-makers, promotes the 
transfer of appropriate technology into health care practice, or is suitable for use by 
middle-level and primary health care workers. For the last-mentioned categories the aim 
will be to produce material that is suitable for adaptation and translation at the local 
level. 

4. Decisions to issue publications will be taken in accordance with WHO's priorities, 
the aim being that each one should be needed by countries, not be available from other 
sources, and be aimed at a well-defined target audience. Efforts will be made to ensure 
that publications are clear, concise, written in a style appropriate to the intended 
readership, and well designed and illustrated. 

5. In addition to issuing documents and publications in the languages that it uses 
itself, WHO will promote and, in some cases, subsidize the translation of publications 
and their dissemination in other languages, adapted as necessary. 

6. As well as issuing its own publications, WHO will continue to have recourse to 
outside publishers and to publish in cooperation with other organizations when these 
approaches can ensure the effective dissemination of specialized works, increase 
understanding of health in other sectors, or substantially reduce the Organization's 
publication costs. 

7. WHO will continue to develop relevant technical terminology in the health field and 
to incorporate it in the computerized data base (WHOTERM) that is available to all 
offices and programmes of the Organization. 

8. Distribution policies and methods will be continually reviewed to ensure that 
documents and publications are reaching the widest possible number of the readers and 
users for whom they are really intended. Free distribution of publications will be 
continued in order to meet real needs, aiming through a structured distribution to make 



WHO publications accessible to health workers at all levels. Further efforts in 
promotion and marketing, direct to customers through flyers and pamphlets, through WHO's 
network of sales agents and through participation in both fairs and congresses, will make 
the Organization's publications still better known throughout the world. 

9. The health literature services will continue to provide information on WHO 
publications to health personnel at all levels, through both the machine-readable 
bibliographical data base (WHOLIS) and the regular list of recent issues (WHODOC). The 
provision of efficient, computerized library services to staff members and others will 
continue. Global activities will be carried out in coordination with regional activities 
to upgrade national bibliographical access and document delivery services, establish 
documentation centres, promote resource-sharing networks of libraries and information 
centres to facilitate the exchange of information in and among countries, support the 
training of personnel in new technology, and prepare guides and other material to assist 
in the management of national health literature services. 

Regular budget Other sources 
1988-1989 1990-1991 1988-1989 1990-1991 

Global activities 
Planning and management...• 
Research 
Meetings 
Other activities 

Interregional activities 

US $ US $ 

16 941 100 17 320 200 

6 281 600 6 039 800 

US $ US $ 

90 200 90 200 

2 845 900 3 260 500 

Total 23 222 700 23 360 000 2 936 100 3 350 700 

Number of posts 
Professional and higher 
graded staff 

General service 
75 74 
36 37 

2 2 
12 12 



Spanish 

English 
French 

10 000 
000 

Arabic 
English/French 000 

500 

Arabic 

Spanish 

20 

000 
000 
000 
000 

6 000 

English 
French 

000 
200 

English/French 
Russian 

English/French 

English 
French 
Russian 
Spanish 

8 000 
3 000 

000 
000 

Arabic 

English 
French 
Russian 
Spanish 

10 

000 
000 
500 
000 

000 
000 
000 
000 
000 
000 

s not only printing but also translating 

ements. 

JOURNALS AND OTHER PUBLICATIONS 

Technical Report Series 

WHO drug information 

Bulletin of the World Health Organization 

World health forum 

International digest of health legislation 

World health statistics quarterly 

World health statistics annual 

Monographs and nonserial publications 

Public health papers 

WHO offset publications 

"Health for All" series 

Issued under a contractual agreement that cover 

To be produced under contractual service arrang 

GLOBAL AND INTERREGIONAL: PUBLICATIONS AND DOCUMENTS 

Annual Annual 
Title of publication Language per 

1991 
for the biennium 
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2 0 0 * 
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15 • 1 PERSONNEL 

OBJECTIVES 

1. To provide effective personnel management support and services to the Organization's 
technical programmes at all organizational levels； 

to ensure recruitment of personnel of the highest standards of efficiency, 
competence and integrity, while intensifying efforts to maintain and improve the 
internationally representative character of the Secretariat and the geographical 
distribution of staff by recruiting from unrepresented and under-represented countries 
through active prospection, and seeking to increase the proportion of posts in the 
professional and higher-graded categories occupied by women. 

PROGRAMME ACTIVITIES FOR 1990-1991 

Global and interregional 

2. The programme will provide services over the whole area of personnel management at 
headquarters, at the regional offices and in countries. It will include, in respect of 
general service, professional and higher-category staff, activities related to 
recruitment, contract administration, reassignment, post classification, termination, 
appeals and staff relations. These apply both to staff appointed on a long-term basis 
and to short-term staff. 

3. As regards conditions of service, the programme will include administration of 
salaries, allowances and other entitlements, together with the related rules and 
practices, and coordination with the United Nations and other international organizations 
on matters concerning the common system. Personnel management is also called upon to 
collaborate with such bodies as the International Civil Service Commission, the 
Consultative Committee on Administrative Questions and the Joint Inspection Unit. 

4. The programme will be adapted to the overall and medium-term goals of the 
Organization and will follow appropriate criteria for the development, assignment, 
utilization and evaluation of staff in accordance with these goals. The various 
approaches selected will further reflect the policies and priorities concerning 
geographical representation of Member States on the staff and the recruitment of women to 
professional and higher-graded posts. 

Regular budget Other sources 
1988-1989 1990-1991 1988-1989 1990-1991 

Global activities 
Planning and management..•• 
Research 
Meetings 
Other activities 

Interregional activities 

US $ US $ 

4 941 600 4 943 700 

US $ US $ 

1 128 100 1 128 100 

Total 4 941 600 4 943 700 1 128 100 1 128 100 

Number of posts 
Professional and higher 
graded staff 

General service 
14 14 
23 23 12 12 



15.2 GENERAL ADMINISTRATION AND SERVICES 

OBJECTIVES 

1. To provide general administrative direction and support to all aspects of the 
Organization‘s programme； 

to support programme delivery throughout the Organization by identifying 
opportunities for increased managerial and administrative effectiveness； 

to provide conference, office and building services at headquarters, regional 
offices and other WHO offices, with a view to ensuring the optimal use of resources and 
services and meeting the needs of the Organization effectively and promptly. 

PROGRAMME ACTIVITIES FOR 1990-1991 

Global and interregional 

2. At the global level the functions of the programme area, which include support 
programme management, administrative management advisory services, and conference, office 
and building services, comprise : 

3. General administration and services : Provision of overall administrative direction 
and support to all aspects of the Organization's programme at global and regional levels. 

4. Administrative management services : Provision of Organization-wide management 
consultancy support to technical programmes and rationalization studies on the 
cost-effective use of resources. Specific activities and management surveys for 
1990-1991 will at all times reflect the requirements, demands and requests placed upon 
these services by the Organization's programmes at both global and regional level. 

5. Conference services : Assisting in the arrangement and organization of WHO meetings 
and, when required, in meetings of other organizations that take place on WHO premises. 
These arrangements include the provision of simultaneous interpretation facilities at 
headquarters and in the regions, and other support services. 

6. Office services : Communication services, including mail receipt and despatch and 
internal distribution; guard, usher, reception and messenger services； office supplies 
and equipment services； receipt and despatch of wide varieties of goods, including those 
required for regional and technical cooperation programmes. 

7. Documents production services : Transcription and typing of texts, and document 
layout and printing services, for all programmes and administrative activities, as well 
as those required for meetings of the governing bodies. 

8. Building management services: Maintenance, repair and improvement of premises and 
grounds, including all related equipment and facilities therein; planning and 
supervision of new construction work when required. 

9. Accommodation: Planning and distribution of office and storage space； supervision 
and control of catering facilities. 

10. Records management services : Provision of registry facilities, including the 
routing of incoming correspondence to the appropriate offices and maintenance of central 
files for important correspondence； ensuring the proper protection of and access to 
historical and archival material. The computerization of records management will 
continue. 



Regular budget Other sources 
1988-1989 1990-1991 1988-1989 1990-1991 

Global activities 
Planning and management"" 
Research 
Meetings 
Other activities 

Interregional activities 

US $ US $ 

27 539 700 27 519 800 

21 392 600 20 905 000 

US $ US $ 

997 800 997 800 

4 672 200 5 225 800 

Total 48 932 300 48 424 800 5 670 000 6 223 600 

Number of posts 
Professional and higher 
graded staff 

General service 
19 19 

231 230 
....‘....‘ .. . . . .‘... .• . ： ；•； ： i 

ii ii 



15.3 BUDGET AND FINANCE 

OBJECTIVE 

1. To provide effective, efficient and flexible budgetary and financial support and 
services at all organizational levels under all sources of funds in accordance with 
applicable regulations and resolutions. 

PROGRAMME ACTIVITIES FOR 1990-1991 

Global and interregional 

2. The programme will deal with budgetary policies and procedures, budget development 
and execution, financial management, administration and finance information support, 
accounting, banking and investments, payroll, settlement of claims, health insurance, 
pensions and travel administration. 

3. Budget and finance services will be provided in accordance with daily, monthly, 
annual or biennial requirements. These services will include allocation of funds, 
obligations, settlement of claims from staff and suppliers, payments to institutions, 
payments to participants in meetings and to fellows, and payments for local costs and 
direct financial participation. 

4. Administration and finance information system support will be provided at 
headquarters and at the regional offices. This will include day-to-day support in the 
operation of existing computer-based systems, in their improvement and in the development 
of new systems. Most, if not all, of the resources available will need to be dedicated 
to providing operational support and improving the operational components of the system 
supporting budget preparation, budget control, expenditure and general ledger accounting, 
payments, the treasury, supplies, personnel, the payroll and the master mailing list. A 
modernized central payroll system will be introduced. The utilization of microcomputers 
will be further developed. 

5. Continuing efforts are made to deal with an increasingly complex financial 
management of resources, particularly in relation to extrabudge tary resources, with the 
manpower resources available. To this effect the programme will continuously endeavour 
to streamline procedures and to have recourse to a rational use of computerized 
applications either through the established central administration and finance system 
and/or through microcomputer applications. 

6. In the biennium 1990-1991, the Director-General's proposed programme budget for 
1992-1993 will be prepared for submission to and review by the Executive Board in 1991. 
It will then be submitted, together with the Executive Board's comments, for review and 
approval by the 1991 World Health Assembly. The proposed programme budget will include 
the programmes developed at country arid regional levels, submitted to and reviewed by the 
relevant regional committees, together with programmes developed at the global and 
interregional level. 

7. The financial report of the Organization for the 1988-1989 biennium will be prepared 
for submission to the Executive Board and Health Assembly in 1990. It will contain the 
highlights of the financial operations for the biennium together with the report of the 
External Auditor. It will be supported by a number of financial statements and schedules 
reflecting the financial implementation of the Organization's programme under all sources 
of funds. An interim financial report will be prepared and issued in 1991 in respect of 
the first year (1990) of the financial period 1990-1991. 

8. During 1990-1991 the financial implementation will be monitored at the global and 
interregional levels and at the regional level through the control system for 
allocations, allotments and obligations and reviews of the financial position. 
Fluctuations in rates of exchange for the Swiss franc and the major regional office 
currencies and their impact on the delivery of the programme will be monitored at the 
global and interregional level. 



Regular budget Other sources 
1988-1989 1990-1991 1988-1989 1990-1991 

Global activities 
Planning and management.... 
Research 
Meetings 
Other activities 

Interregional activities 

US $ US $ 

9 682 500 9 667 700 

2 415 700 2 415 700 

US $ US $ 

2 448 300 2 448 300 

Total 12 098 200 12 083 400 2 448 300 2 448 300 

Number of posts 
Professional and higher 
graded staff 

General service 
35 35 
33 33 

6 6 
17 17 



15.4 EQUIPMENT AND SUPPLIES FOR MEMBER STATES 

OBJECTIVES 

1. To provide, at the lowest possible cost, equipment and supplies of a quality most 
suited to the purpose for which they have been requested, and to ensure that they are 
delivered at the time required; 

to assist in emergencies, and in purchases on a reimbursable or trust-fund basis for 
Member States, organizations and bodies of the United Nations system, nongovernmental 
organizations, and research institutions in official relations with the Organization. 

PROGRAMME ACTIVITIES FOR 1990-1991 

Global and interregional 

2. The programme will cover procurement, shipment, inventory management and other 
related supply services at all organizational levels. The services provided will 
include : programme and operational support as regards the development of specifications 
for equipment； market research; management of purchase and service contracts； and 
handling of shipping and insurance matters. In natural disasters or epidemics, the 
programme will undertake purchases of life-saving medical supplies. 

3. Activities will also include, in collaboration with other WHO technical programmes 
involved, the preparation of standard lists； the identification of components for basic 
health kits； mechanisms for price and cost control； the development of production, 
procurement and marketing schedules； and the promotion of local production through 
intercountry cooperation. 

4. The programme's activities for the 1990-1991 biennium will reflect at all times the 
priority procurement concerns of the Organization's technical programmes, as these evolve 
in the light of changing circumstances. More particularly, the programme will be 
actively involved with the Action Programme on Essential Drugs in establishing 
cooperation with suitable suppliers. There will also be increased collaboration with 
manufacturers of X-ray equipment in support of the Organization's programme for national 
basic radiological services. 

5. The computerization of the shipping activities undertaken by the programme will be 
completed. 

Regular budget Other sources 
1988-1989 1990-1991 1988-1989 1990-1991 

Global activities 
Planning and management...• 
Research 
Meetings 
Other activities 

Interregional activities 

US $ US $ 

5 099 500 5 100 900 

US $ US $ 

112 900 112 900 

Total 5 099 500 5 100 900 112 900 112 900 

Number of posts 
Professional and higher 
graded staff 

General service 
7 7 
33 33 1 1 



III. SUMMARY TABLE - BY PROGRAMME AND SOURCE OF FUNDS 

The proposed regular budget allocations for global and interregional activities, as 
described in Section II above, are summarized by programme in the following budgetary 
table which, as well as showing the amount proposed, also shows the percentage of the 
total for each programme. The latest information on available or expected extrabudgetary 
resources is also included. 



SUH4ARY BY PROGRAMME AND SOURCE OF FUNDS 

Programme 

Governing bodies 
1.1 World Health Assembly 
1.2 Executive Board 

WHO* 
2 . 1 

general prograirane development and management 
Executive management 
Director-General's and Regional Directors' 
Development Programme 

General prograrrane development 
External coordination for health and social 

development 
Health-for-all strategy coordination 
Informatics management 

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.A Health Legislation 

A. Organization of health systems based on primary 

health care 

5. Development of human resources for health 

6. Public information and education for health 

7. Research promotion and development, including research 
on health-promoting behaviour 

8. General health protection and promotion 
8.1 Nutrition 
8.2 Oral health 
8.3 Accident prevention 
8. A Tobacco or health 

Regular budget Other sources 

-1989 1990-1991 -1989 1990-1991 

US $ US $ US $ US $ 

A 865 800 
3 555 800 

2.30 
1.68 

3.98 

A 865 800 
3 555 800 

8 A21 600 

.29 

. 6 8 

.97 

030 
7A8 

030 
606 
667 

000 
900 

600 
700 
000 

28 673 700 

.5A 
86 
83 

38 
76 
21 

9 600 500 

13.58 

6 030 
1 759 

5 209 
1 166 
A 715 

000 
300 

300 
700 
000 

28 A80 800 

• 52 

8A 
83 

A5 
55 
22 

13. Al 

731 200 

352 800 
417 400 
131 000 

2 632 A00 

731 200 

1 352 800 

409 500 

2 A93 500 

618 300 
368 200 
901 900 

8 A85 600 

3 978 

3 778 000 

6 A67 700 

A78 300 

207 300 
062 300 

287 300 

0.29 
0 . 1 8 
0.43 

4.02 

. 8 8 

623 600 
362 300 
893 800 

.79 

. 0 6 

0.70 

0.57 
0.50 

0.30 
0.17 
0.42 

8 567 700 4. OA 

3 986 500 1.88 

3 620 200 1.70 

6 535 700 3.08 

1 419 500 0.67 

1 207 300 0.57 
1 043 200 0.A9 
A99 _ 0.23 
287 300 0. 1A 

907 200 

5A2 400 

2 588 500 

226 000 

890 000 
1A3 900 

A90 500 

782 500 

782 500 

500 000 

1 078 000 

90 200 

1 922 600 
1 145 900 

1 117 200 

. 2 1 524 A00 185 700 

E
B
0
0
3
/
P
C
/
W
P
/
4
 

p
a
g
e
 1
4
^
3
 



SUÍtlARY BY PROGRAMME AND SOURCE OF FUNDS (continued) 

Programme 

9. Protection and promotion of the health of specific 
population groups 

9.1 Maternal and child health, including family 
planning 

9.2 Adolescent health 
9.3 Human reproduction research 
9.A Workers' health 
9.5 Health of the elderly 

10. Protection and promotion of mental health 
10.1 Psychosocial and behavioural 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 
11.1 Community water supply and sanitation 
11.2 Environmental health in rural and urban 

development and housing 
11.3 Health risk assessment of potentially toxic 

chemicals 
11.A Control of environmental health hazards ... 
11.5 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.厶 Traditional medicine 
12.5 Rehabilitation 

Regular budget Other sources 

1990-1991 1988-1989 1990-1991 

US $ US $ US $ US $ 

1 552 800 

832 100 
990 100 

3 375 000 

0.7A 

0.39 
0.A7 

.60 

521 
60 
832 
9A6 
649 

A00 
000 
100 
200 

900 

1.89 

10 

A5 927 
520 

600 
000 
000 
700 

57 72A 300 

8 339 
938 

50 110 
500 

A00 
500 
000 
200 

100 

168 900 
735 300 

683 500 

2 587 700 

0.55 
0.35 

.23 

127 700 
916 600 

667 100 

2 711 A00 

0.53 
0.43 

0.32 

. 2 8 

605 800 
607 600 

238 800 

452 200 

501 100 
810 000 

423 800 

734 900 

369 000 

77A 800 

1.60 

0.37 

196 

707 

000 

600 

251 900 

183 000 

3 158 000 

220 000 

1 212 900 
1 A12 200 

2 098 600 

8 867 500 

0.57 
0.67 
0.99 

4.20 

661 

784 

700 
800 

900 

8 765 000 A. 13 

6 165 800 
747 400 
198 000 

9 546 100 

6 058 400 
1 574 A00 
857 600 

11 868 A00 

728 300 1.29 
314 100 0.62 
038 700 
476 600 0.23 
A22 000 0.20 

935 
31A 
371 
A76 
A07 

900 
100 

900 
600 
000 

1.38 
0.62 
1.59 
0.23 
0.19 

21 031 
444 

200 

500 

2A7 300 

25 091 
394 

900 
500 

605 A00 

E
B
8
3
/
1
P
C
/
W
P
/
4
 

p
a
g
e
 1
4
4
 

7 979 700 8 505 500 21 723 000 26 091 800 



SUM4ARY BY PROGRA^ffi AND SOURCE OF FUNDS (continued) 

Programme 

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 

3.13 AIDS 
3.1A Other communicable disease prevention and 

control activities 
3.15 Blindness and deafness 
3.16 Cancer 
3.17 Cardiovascular diseases 
3.18 Other noneommuniсable disease prevention and 

control activities 

14. Health information support 

15. Support services 
15.1 Personnel 
15.2 General administration and services .... 
15.3 Budget and finance 
15.4 Equipment and supplies for Member States 

Total 

Regular budget Other sources 

-1989 1990-1991 -1989 1990-1991 

US $ US $ US $ US $ 

525 
736 
355 
459 
100 
159 
AA8 
798 
612 
12A 
AA7 

318 
150 

700 
300 
A00 
800 
000 
600 
100 
700 
300 
800 
900 

100 
000. 

5 024 300 

211 19A 000 

776 800 0 37 
1 171 200 0 55 
1 A07 200 0 67 

1 633 000 0 77 

30 2A9 200 U 32 

23 222 700 11 00 

9A1 600 2 ЗА 
A8 932 300 23 17 
12 098 200 5 73 
5 099 500 2 Al 

71 071 600 33 65 

100.00 

586 
786 
A16 

377 
100 
138 
A80 
773 
625 
109 
A37 

329 
150 

969 
847 
159 
390 

200 

700 
900 
A00 
000 
700 
000 
700 
000 
800 
900 

700 
000 

200 

300 
100 
200 

562 000 

30 239 800 

23 360 000 

A 943 700 
48 A24 800 
12 
5 

083 _ 
100 900 

70 552 800 

212 213 300 

22 15 321 000 22 785 
25 
61 1 397 800 953 
12 1 056 600 1 223 
99 57 249 000 67 210 
54 8 009 700 12 779 
23 652 400 3 15A 
36 469 900 589 
29 221 800 221 
52 71A 900 714 
21 10 700 15 

0.7A 

11.01 

2.33 
22.82 
5.70 
2.AO 

33,25 

1 0 0 . 0 0 

186 
254 
000 

833 
7A1 

700 
000 

600 
600 

277 023 700 

2 936 100 

1 128 100 

5 670 000 
2 AA8 300 

112 900 

9 359 300 

391 185 600 

850 
000 

930 
100 

500 
A00 
000 
800 
800 

600 

800 

900 
200 

200 

000 

000 
000 

130 000 

302 658 200 

3 350 700 

1 128 100 

6 223 600 
2 4A8 300 

112 900 

9 912 900 

A2A 634 900 

Е
В
0
0
3
/
力
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/
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/
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、WORLD HEALTH ORGANIZATION 

Щ ORGANISATION MONDIALE DE LA SANTE 

EB83/PC/WP/4 Corr.l 

5 October 1988 

EXECUTIVE BOARD 

Eighty-third Session 

Programme Committee of the Executive Board 

8-14 October 1988 

Provisional agenda item 5 

PROPOSALS FOR GLOBAL AND INTERREGIONAL ACTIVITIES 
FOR THE PERIOD 1990-1991 

Report by the Director-General 

Corrigendum 

Programme 13.3 Malaria 

Please insert the following text after paragraph 11 on page 99 of document 
EB83/PC/WP/4: ^ 

"12. Priority in chemotherapy will be given to the development and eventual 
international registration of at least one artemisinin derivative for the treatment of 
severe, particularly cerebral, malaria. Other derivatives will be assessed for toxicity 
and possibly developed further for clinical studies. 

13. Pre-clinical and clinical evaluation of other compounds active against resistant 
Plasmodium falciparum malaria will be carried out, with special emphasis on combination 
regimens, including the use of chloroquine with other drugs shown experimentally to be 
capable of reversing resistance to chloroquine. In vitro methods will be developed for 
assessing the susceptibility of Plasmodium falciparum to these new drugs with a view to 
obtaining baseline data from the field in anticipation of their clinical and operational 
use. 

14. Research on malaria vaccines will continue. Antigens from different stages of the 
life cycle of the parasite are of interest as candidates for the development of 
vaccines. Studies will be pursued on the characterization of these protective antigens, 
their production by recombinant DNA technology and by chemical synthesis, and their 
evaluation as candidates. Pre-clinical testing and, in some cases, early clinical trials 
will be carried out. 

15. Antigens of the malaria parasite will be evaluated for use in diagnostic assays. 
Methods for studying humoral and cellular responses in individuals and population groups 
will be improved and standardized. A scientific group on malaria diagnosis is planned 
for the biennium." 


