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CONCLUSION 30 
ANNIVERSARIES CELEBRATED BY WHO DURING 1988 

1. During the year 1988 WHO celebrated three major anniversaries : it was forty years 
since the Organization was founded, 10 years since the Declaration of Alma-Ata, and 
10 years since completion of the global eradication of smallpox. 

WHO'S fortieth anniversary 

2. Throughout the year, and particularly on World Health Day itself, WHO made every 
effort to publicize its activities and achievements. This was a unique occasion: the 
fortieth anniversary of the World Health Organization, celebrated with the slogan "Health 
for all - all for health", and the first World No-Smoking Day. 

3. The information widely distributed by WHO included special information kits, 
posters, stickers, radio programmes, an issue of World Health magazine devoted to the 
anniversary, two booklets (Four decades of achievement and WHO: What it is. what it 
does), and two films - one on 40 years of achievement in health, and the other on 
"Tobacco or health". 



4. Commemorative sessions were held during the Health Assembly and the regional 
committees. In Member States, Heads of State, Prime Ministers and other high-level 
government officials expressed their appreciation of WHO and affirmed their continued 
support. Ministries of health sponsored official celebrations, and the anniversary had 
broad support from United Nations associations and other nongovernmental organizations, 
and schools, universities and voluntary health agencies participated. 

5. All Member States carried out special public information and health communication 
activities. There was extensive media coverage, with press conferences and radio and 
television programmes, including debates and round table discussions. Newspapers 
included special editorials, articles, feature stories and supplements, and journals and 
newsletters were issued on the subject of the anniversary. 

6. Other activities in countries included exhibitions, lectures, health conferences, 
and national campaigns on health issues. Prizes and medals were awarded and 
commemorative postage stamps were issued. 

7. Public participation in the celebrations was vigorously encouraged by means of 
parades, films, plays, concerts, rallies, sports contests, "wellness walks", and essay 
and painting competitions. These activities were related to WHO in general, the tobacco 
or health programme in particular, or both. 

8. In short, it is true to say that the anniversary year as a whole, and especially 
World Health Day, provided opportunities - opportunities that were seized with 
enthusiasm - to strengthen the health-for-all campaign and to make WHO and its work 
better known throughout the world. 

9. In October the United Nations General Assembly observed the Fortieth Anniversary of 
WHO at a special commemorative plenary session which reviewed the achievements of the 
Organization and its goals. In his address, the Director-General gave examples of the 
remarkable progress made in many areas of health during the four decades, largely due to 
WHO's work in collaboration with governments, the United Nations family, health 
professionals and nongovernmental organizations, and emphasized WHO's commitment to 
leading the global fight against AIDS. 

Tenth anniversary of the Declaration of Alma-Ata 

10. In March, WHO brought together 22 senior experts in Riga, USSR to mark 1988 as the 
midpoint between the historic International Conference on Primary Health Care held in 
Alma-Ata in 1978 and the year 2000, and to reflect on the achievements of primary health 
care as a measure to attain health for all and on the obstacles that remain to be 
overcome. The participants concluded that the health-for-all concept has made a 
strong positive contribution to the health and well-being of people in all countries. 
Nevertheless, they noted that problems remain that call for increased commitment and 
action to ensure more effective implementation of primary health care. They strongly 
reaffirmed the Declaration of Alma-Ata and called all countries to make health for all a 
permanent goal. 

11. All participants at the Riga meeting felt that special priority should be given to 
an initiative by WHO and the international community in support of the least developed 
countries. They saw a clear need to establish a special international effort focused on 
the tragic circumstances of the least developed countries, mostly in the African 
continent, characterized by very high infant mortality, mortality among children under 
five years, and maternal mortality. 

1 World Health Organization. From Alma-Ata to the year 2000: reflections at the 
midpoint. Geneva, 1988. 



12. The meeting's recommendations for action were grouped under three main headings. 
First, the permanence of health for all. This meant maintaining health for all as a 
permanent goal of all nations up to and beyond the year 2000. Secondly, intensifying 
social and political action for the future. This included renewing and strengthening 
strategies for health for all, intensifying social and political action, developing and 
mobilizing leadership for health for all, empowering people, and making intersectoral 
collaboration a force for health for all. Thirdly, accelerating action for health for 
all. This involved strengthening district health systems based on primary health care； 
planning, preparing and supporting health personnel； ensuring the development and 
rational use of science and appropriate technology; and overcoming problems that 
continue to resist solution. 

13. Some aspects of the Health Assembly in May were closely connected with the Alma-Ata 
anniversary. The theme of the Technical Discussions held during the Assembly was 
"Leadership development for health for all" - one of the subjects of the Riga meeting's 
recommendations for action, mentioned above； the Health Assembly also adopted a 
resolution on this subject (resolution WHA41.26). The Health Assembly included a round 
table debate on the Alma-Ata anniversary, and also the Assembly discussed and adopted a 
resolution on the strengthening of primary health care (resolution WHA41.34). 

14. Leadership means initiating and fostering the process of change. Leadership 
development for health for all is an initiative that has no precedent. The subject is 
challenging and complex. There were some 400 participants at the Technical Discussions, 
including eminent leaders from many walks of life in different countries and from various 
sectors, international organizations, agencies, institutions and nongovernmental 
organizations, representing all levels of society - from policy decision-makers to the 
community. The discussions centred on three main questions : why is leadership needed 
for health for all?； what can leadership do for health for all?； how can leadership be 
developed/enhanced? The participants made a personal commitment to develop leadership 
for health for all. In the words of the Chairman of the Technical Discussions when 
reporting to the Health Assembly, "We are convinced that leadership development for 
health for all is an imaginative and courageous initiative, which provides new 
opportunities to inform and communicate, to expand partnership among people, to empower 
people to take on new responsibilities for health, the health of their families, and of 
their communities". The resolution on leadership development adopted by the Health 
Assembly had annexed to it the declaration of personal commitment. 

15. The key event of the Health Assembly in relation to Alma-Ata was the round table 
debate on the subject of the tenth anniversary. Fourteen experts from all parts of the 
world, many of whom had participated in the International Conference on Primary Health 
Care in Alma-Ata in 1978, reflected on the theme of the continuing contribution of 
Alma-Ata to world health. They discussed the relationship of Alma-Ata to important 
developments that had taken place since 1978 and reviewed the many problems and issues 
that remained to be addressed. The Moderator of the debate described it "not only as a 
celebration but also as a re-dedication to the high practical aims articulated and 
enunciated at Alma-Ata and reaffirmed at Riga". 

16. During the Health Assembly's debate on primary health care, a number of delegations 
recalled that the main social target of governments and WHO was the attainment by the 
year 2000, by all the peoples of the world, of a level of health that will permit them to 
lead socially and economically productive lives. They recognized, however, that while 
many countries had made much progress, the health situation remained critical in more 
than thirty of the least developed countries. The resolution that the Health Assembly 
adopted, entitled "Strengthening primary health care", exhorted Member States to 
accelerate their efforts and be prepared to continue them beyond the year 2000, in order 
to maintain and further improve the health of their people. The resolution also urged 
the international community to take "unprecedented measures" to that end. 



Tenth anniversary of the eradication of smallpox 

17. The world's last naturally occurring case of smallpox developed in late 
October 1977. Following an extensive programme to verify the absence of the disease, the 
Thirty-third World Health Assembly in May 1980 adopted a resolution accepting the report 
of the Global Commission for the Certification of Smallpox Eradication, and affirming its 
belief that this once-universal disease had been eradicated throughout the world. It 
also requested the production in due course of a book "describing smallpox and its 
eradication, in order to preserve the unique historical experience of eradication and 
thereby contribute to the development of other health programmes". 

18. During the January 1988 session of the Executive Board, soon after the end of the 
tenth anniversary year of the eradication of smallpox, there was a ceremony to launch the 
book,l which had been completed in late 1987. This 1460-page encyclopaedic work, 
written by five eminent authors, covers the clinical features, pathology, immunology and 
epidemiology of the disease, and the history of its control and eradication. The Board 
recognized that the book was the definitive description of a unique achievement, 
illustrating what could be accomplished when the nations of the world united in a common 
humanitarian cause； in the decade since eradication, some 100-150 million smallpox 
cases and some 20 million deaths had been prevented, while the financial savings had been 
conservatively estimated at well over US$ 1000 million annually. Each member of the 
Executive Board was presented with a copy of the monograph. Subsequently it sold 
extremely well and received excellent reviews in major journals. 

DIRECTION, COORDINATION AND MANAGEMENT 

Governing bodies 

19. The eighty-first and eighty-second sessions of the Executive Board took place in 
Geneva from 2 to 13 January and on 16 May, respectively. The Forty-first World Health 
Assembly, which met in Geneva from 2 to 13 May under the presidency of 
Professor D. Ngandu-Kabeya, Minister of Public Health of Zaire, appointed the new 
Director-General, Dr Hiroshi Nakajima, who assumed office in July. Table 1, which lists 
some of the resolutions adopted by the Health Assembly, gives an indication of the 
range of technical and organizational topics discussed by both the Health Assembly and 
the Executive Board in 1988. 

20. During the Health Assembly, senior officials from governmental and nongovernmental 
agencies and educational institutions participated in the Technical Discussions on 
"Leadership development for health for all", which clarified the rationale for leadership 
development for health for all and the approaches for leadership development, and defined 
specific action to be pursued by governments, educational institutions, nongovernmental 
organizations and WHO. The participants made a declaration of personal commitment to 
health for all and leadership development, which the World Health Assembly subsequently 
endorsed (see paragraphs 13-14). 

21. All six WHO regional committees met in 1988. Table 2 indicates their locations and 
dates and lists some of the items discussed. 

1 Fermer, F. et al. Smallpox and its eradication. Geneva, World Health 
Organization, 1988. 



TABLE 1. SOME RESOLUTIONS ON TECHNICAL AND ORGANIZATIONAL SUBJECTS ADOPTED BY 
THE WORLD HEALTH ASSEMBLY IN 1988 

WHA41 1 Appointment of the Director-General 
WHA41 11 Infant and young child nutrition 
WHA41 16 Rational use of drugs 
WHA41 17 Ethical criteria for medicinal drug promotion 
WHA41 19 Traditional medicine and medicinal plants 
WHA41 24 Avoidance of discrimination in relation to HIV-infected people and people 

with AIDS 
WHA41 25 Tobacco or health 
WHA41 26 Leadership development for health for all 
WHA41 27 The role of epidemiology in attaining health for all 
WHA41 28 Global eradication of poliomyelitis by the year 2000 
WHA41 29 Radionuclides in food: WHO guidelines for derived intervention levels 
WHA41 34 Strengthening primary health care 

TABLE 2. SOME ISSUES DEBATED BY THE REGIONAL COMMITTEES IN 1988 

Regional Committee for Africa (Brazzaville, 7-14 September): 

The Bamako Initiative； expanded cooperation with other organizations of the United 
Nations system and bilateral and nongovernmental organizations； the OAU Declaration 
on Health as a Foundation for Development； the three-phase "health development 
scenario"； economic and other emergencies； the dumping of toxic and industrial 
wastes； review of the AIDS control programme in the Region; progress in malaria 
control. 

Regional Committee for the Americas (Washington, D.C., 26 September - 1 October): 

Assistance to countries affected by Hurricane Gilbert； women, health and 
development； AIDS in the Americas； Joint Plan of Action for the Andean Subregion; 
report on the World Conference on Medical Education; maternal and child health and 
family planning; Plan of Action for the Eradication of the Indigenous Transmission 
of Wild Poliovirus； food and nutrition programme policies； drug abuse prevention; 
preventing the spread of Aedes albopictus: fight against the use of tobacco. 

Regional Committee for South-East Asia (New Delhi, 20-26 September): 

Developing and strengthening district health systems； appropriate health manpower 
development； institution-strengthening for research; strengthening nutritional 
research; prevention of mental, neurological and psychosocial disorders； 
traditional medicine research; traffic accidents； combating drug abuse； 
strengthening laboratory services； progress in immunization; malaria control； 
intestinal parasitic infestations causing malnutrition; Japanese encephalitis； 
healthy life-styles. 

Regional Committee for Europe (Copenhagen, 12-17 September): 

Research for health for all； AIDS in Europe； prevention of mental, neurological 
and psychosocial disorders； women, health and development； action plan on tobacco. 



Regional Committee for the Eastern Mediterranean (Geneva, 3-6 October): 

Control of health risks and safe disposal of hazardous wastes； basic minimum needs 
in support of health for all； promotion and protection of mental health; maternal 
and infant mortality; health manpower development; AIDS in the Region; rational 
use of drugs； poliomyelitis eradication. 

Regional Committee for the Western Pacific (Manila, 12-16 September): 

AIDS in the Region; health information systems and health informatics； 
reorientation of health personnel； national maternal and child health policies and 
strategies； vaccine development and control of communicable diseases by 
immunization; adolescent health; prevention of mental, neurological and 
psychosocial disorders； rational use of drugs. 

General programme development and management 

22. The management of WHO. The Organization's ultimate aim of improving the health of 
all peoples is fundamental to the attainment of peace and security and requires the 
fullest cooperation between WHO and its Member States. During 1988 the Organization 
strengthened its efforts to ensure that its activities respond to the health situations, 
needs and priorities of Member States and take into account the results of monitoring 
progress in implementing strategies for health for all. The year saw the setting in 
motion of change within WHO, with a view to rationalizing the relationship between 
structure and function to a greater degree. The grouping of programmes within the 
Organization was streamlined to ensure improved cooperation with Member States. 

23. A further process, begun in 1988, was a review of the implications of an initiative 
to accelerate the implementation of health for all and primary health care for the 
benefit of countries and people in greatest need. This country-centred strategic 
emphasis of WHO's technical cooperation is likely to promote intensified national and 
international action directed towards the provision of primary health care. The improved 
integration of WHO's programmes, mentioned above, is intended to optimize technical 
cooperation in implementing national plans of action. 

24. The Regional Committee for Europe approved new principles for improving the regional 
management system which will save time between planning and implementation of the 
inter-country programme； earlier involvement of the Regional Committee in setting 
programme priorities； a simplified mechanism for consultation with Member States, a 
stronger link between planning and evaluation; and a closer relation between the 
preparation of country medium-term programmes and inter-country programme planning. The 
streamlining of the Regional Office's management operations was facilitated by the 
introduction, at the beginning of 1988, of a computerized system for integrated 
management information, simplified and more centralized managerial decision-making and a 
strengthened system for programme monitoring and evaluation. 

25. The project activities monitoring system put into operation for use by all programme 
managers in the Regional Office for the Western Pacific was expanded for use also by WHO 
representatives and country liaison officers. The Regional Office was also designated as 
a focal point for the development of common software for all WHO regional offices. In 
order to provide better support for the field offices and technical units, the support 
services continued to develop and expand their internal automated systems, and 
microcomputers were installed in all offices of WHO representatives arid country liaison 
officers. 

26. External coordination for health and social development. To ensure a coordinated 
response by the United Nations system on AIDS prevention and control, an inter-agency 
advisory group was established under WHO's chairmanship. It first met in Geneva in 



September and recommended that all United Nations bodies should establish a focal point 
and the necessary internal coordination mechanism for information exchange on AIDS. A 
number of joint activities, including meetings, workshops, and the preparation of 
educational and information materials, were carried out. 

27. Also in September, the Development Assistance Committee of OECD exceptionally 
invited WHO and UNICEF to be represented at a meeting to review primary health care and 
related development assistance activities. The Committee adopted a series of 
far-reaching recommendations for support for such activities. 

28. During the year UNCTAD began its final monitoring of progress achieved in the 
Substantial New Programme of Action for the Least Developed Countries in the 1980s, to 
which WHO contributed. A new programme of action for the 1990s is envisaged, and WHO 
began preparations to ensure that an appropriate place is given to priority health issues 
facing the least developed countries. 

29. In emergency preparedness and response, WHO's emphasis is on strengthening national 
capacities for emergency management. In Africa this will be facilitated by the Training 
Centre for Emergency Preparedness and Response, which was established in Addis Ababa 
during the year. When the Sudan experienced unusually heavy rains and floods in August, 
WHO took the lead in providing assistance, assigning experts to draw up emergency plans 
for the control of communicable diseases, and setting up surveillance systems. Standard 
health guidelines were established for use in measures for the displaced and refugee 
population in the Sudan, based on WHO'S experience in the last few years in the Sudan 
emergency programme. Preparedness programmes in Member States in the Region of the 
Americas progressed well, with WHO support. Close cooperation with bilateral and 
multilateral agencies enhanced the response to the severe hurricanes that affected 
countries of the Region - Jamaica, Mexico and Nicaragua - in 1988. In the South-East 
Asia Region, Bangladesh and India experienced unprecedented floods, and the strongest 
earthquake for 50 years struck the sub-Himalayan Indo-Nepalese border area. WHO 
responded to these disasters by providing emergency assistance and by helping in disaster 
preparedness planning. The end of the year witnessed one of the worst natural disasters 
in Europe, the earthquake in the Armenian SSR (USSR). Together with UNDRO and the League 
of Red Cross and Red Crescent Societies, WHO assisted the Government of the USSR in the 
assessment of the health situation and needs, as well as in the coordination of relief. 
WHO also worked closely with UNHCR in Iran, providing the health sector with technical 
advice for the refugee programmes. It was centrally involved in health aspects of the 
United Nations Special Programme for Afghanistan, in preparation for the Afghan refugees' 
return to their country. 

30. Health-for-all strategy coordination. The second round of monitoring of national 
health-for-all strategies was completed in 1988, with 143 Member States submitting 
reports on progress in the implementation of their national strategies to their 
respective regional committees, which suggested areas requiring further accelerated 
action. The Programme Committee of the Executive Board, reviewing the draft global 
report in October, noted that while many countries were actively engaged in the 
implementation and monitoring of their strategies, there were a number of areas where 
further and intensified efforts would be required both of Member States and of WHO. 
Foremost among these were support for the improvement of the operational and managerial 
capacities of the health systems, particularly at local and district levels, including 
capacities for mobilizing the support of communities and establishing partnership with 
other appropriate groups. 

31. In countries of the European Region, health-for-all ideas spread to the local level 
and transcended the health sector in an intensive debate among insurance companies, 
economists and politicians. Of the 18 European countries that either have completed or 
are in the process of formulating their national health-for-all policy, four finished and 
five started in 1988. Indeed, the year saw a major breakthrough in acceptance of the 
health-for-all policy in all countries of the Region, apparently mainly prompted by the 
setting-up of mechanisms for integrated programme delivery in Member States, such as the 



countrywide integrated none ommun i с ab1e diseases intervention programme (CINDI) and the 
"Healthy Cities" project - multisectoral and interdisciplinary vehicles for the 
health-for-all policy and practice to convince key decision-makers and penetrate areas of 
national development. 

32. Three inter-country colloquia on leadership development were held during the year, 
in the United Republic of Tanzania, Venezuela and Thailand. Each of these colloquia 
discussed important issues affecting the implementation of national strategies, reviewed 
approaches required to accelerate action, including political and managerial processes 
and intersectoral approaches, and elaborated specific plans of action to be pursued in 
each participating country. Information and resource materials for leadership 
development were prepared and widely distributed. The Second Interregional Dialogue on 
this subject, held in Hawaii (USA) in August, focused mainly on leadership development in 
educational institutions and involved four educational networks. Through the various 
country and inter-country activities well over a thousand individuals at different 
levels, including the community level, were further "sensitized" to their roles in health 
for all. 

33. In the Eastern Mediterranean Region, a consultant was engaged in the latter part of 
1988 to assist in planning the programme for health-for-all leadership training in 
international health. The two main goals of the programme are: to train health 
officials for such leadership in their own services； and to form a reserve of 
well-trained and experienced health personnel from which WHO can recruit leaders. 

HEALTH SYSTEM INFRASTRUCTURE 

Health system development 
34. Health situation and trend and assessment. The inadequate use of information in 
planning and decision-making continues to handicap the development of effective health 
service management in many countries. WHO has therefore worked with countries in most 
regions to improve information systems and to strengthen the capacity of countries to 
plan and manage their health systems so as to make maximum use of the information 
available. This has involved cooperation in: supporting ministries of health in 
assessing management information needs at all levels (Papua New Guinea, Maldives, India, 
Nepal)； establishing innovative managerial support, including the design of mechanisms 
for information generation and use, for provincial and district health services (Kenya, 
Papua New Guinea, Ethiopia)； preparing and introducing suitable training for staff at 
different levels (India, Maldives, Papua New Guinea, Ethiopia), and undertaking 
operational research into simple systems to serve the information needs of communities 
and peripheral health services (Kenya, Maldives). 

35. Experts met at WHO headquarters in November to consider the uses of epidemiology in 
support of health for all, as a follow-up to resolution WHA41.27, which urged Member 
States to make greater use of epidemiological concepts, methods and data in their 
health-for-all strategies. The experts discussed the uses of epidemiology in health 
management, policies and strategies, including considerations of equity and quality of 
care, and its implications for research and for training in the epidemiological 
approach. The meeting recommended that countries should develop their capacities for an 
epidemiological approach and that WHO should coordinate joint action by Member States, 
other organizations and professional associations to improve capacities for health 
information and epidemiology in selected countries, to identify and improve training 
resources, and to encourage research in support of health for all. 

36. Managerial process for national health development. WHO carried out a study in 
countries of all six regions to diagnose significant managerial issues, problems and 
constraints faced by countries in developing and operating their national health systems, 
and to pinpoint useful examples, approaches, learning materials and successful management 
practices for formulating and implementing national strategies for health for all. The 
major findings of the study indicated that a number of countries have moved forward in 



the development and implementation of national policies, strategies and plans of action 
for health for all, and in some of them new managerial structures and systems have been 
initiated and developed to provide for the progressive extension of coverage with the 
basic components of primary health care to the majority of the population. Several 
country-wide priority programmes have been initiated, and the health systems have been 
reorganized to deliver them, together with appropriate referral processes for providing 
more complex services and support. The study also indicated that countries should 
consider preparing a comprehensive strategy to develop national management capacities, 
integrally with the development of their health system, which should specify the desired 
characteristics of the health system and the management to operate it in accordance with 
the principles of primary health care. 

37. Health systems research and development. In June the second meeting of the Health 
Systems Research Advisory Group was convened in Gaborone to review proposed activities 
and to advise on future directions for such research. The meeting was attended by 
experts in medical and public health research, policy-makers, and principal investigators 
of WHO-sponsored health systems research projects. As well as elaborating an 11-point 
plan of action for the following year, the Advisory Group made a series of 
recommendations relating to focal points in ministries of health, consultancies, 
training, institution-strengthening, health systems research at district level, research 
promotion and resource mobilization. 

38. A document was issued that provided details of eight case studies from Botswana, 
Colombia, Egypt, Indonesia, Malaysia, the Netherlands, Norway and the USA. Despite the 
variety of countries, many common experiences emerged and there are lessons to be learned 
from the accounts of efforts, success and failure. 

39. In August an Interregional Training Workshop in Health Systems Research was 
organized in Malaysia, bringing together senior managers responsible for health research 
from 17 countries and focusing on the institutionalization and management of health 
systems research. In addition, an international network for health systems research was 
launched in collaboration with the Association for Health Services Research and the Forum 
for International Cooperation of Health Systems Research Centers. Within the context of 
the programme associating the Government of the Netherlands, the Royal Tropical 
Institute, Amsterdam and WHO in health systems research in southern Africa, meetings of 
policy-makers and researchers were organized in Swaziland, United Republic of Tanzania 
and Zimbabwe, and workshops for the training of trainers were held in Malawi, Seychelles 
and Zimbabwe. In the Western Pacific Region increased use was made of technical 
exchanges between countries； for instance, participants from three countries, invited to 
a national workshop in a fourth, produced a set of health systems research learning 
materials designed for their own country activities which could be used in others. 

Organization of health systems based on primary health care 

40. Well aware of the need to increase the effectiveness of primary health care 
implementation through strengthening the performance of health systems, especially in 
districts, WHO continued in 1988 to pursue strategies directed to that end. Examples 
were : providing support for a series of workshops covering all districts and provincial 
health teams in a country, and continuing the development of innovative, community-based 
information systems as an integral part of the district health information systems as a 
whole (Kenya)； contributing to design and implementation of a postgraduate training 
course for district managers (Ethiopia)； and identifying and solving operational 
problems so as to improve the effectiveness of district health management teams (Ghana, 
United Republic of Tanzania). 

1 Health Systems Research Advisory Group. Second meeting. Gaborone, Botswana, 
19-25 June 1988. Report. Unpublished document WHO/HSR/88.2. 

о Health systems research in action. Unpublished document WHO/SHS/HSR/88.1. 



41. In February the second African Regional Meeting on Health Development took place in 
Brazzaville； it was an important step towards clarifying the regional strategy for 
accelerating the achievement of health for all, setting priorities and defining roles. 
This meeting was followed in March by meetings of the three sub-regional health 
development teams, with identical purposes. Then, between April and July, all countries 
of the Region, with WHO and UNICEF support, organized meetings which discussed health 
development in detail, and particularly the role of the intermediate level (province or 
region) in ensuring technical support for the implementation of primary health care at 
district (local) level. WHO carried out an analysis of the organization and functioning 
of the intermediate-level structures in the countries of the Region; this analysis 
helped Member States to assess the quality of technical support that had already been 
provided or would need to be provided in future to the district level from other levels 
of their health services. The analysis showed that most countries of the Region had 
already created health districts, of which more than half were already operational in 
1988. 

42. In the Region of the Americas, the Organization provided support to ministries of 
health and related institutions in order to improve coordination in the health sector and 
to establish multisectoral relations more beneficial to the achievement of their health 
goals. Interdisciplinary, multi-institutional working groups were created in Argentina, 
Brazil, Colombia, Peru, and Venezuela to review each country's situation and to set an 
agenda for discussion, negotiation, and consensus-building； a seminar was held with 
members of these groups in Caracás. A series of four two-week seminars on health 
projects, planning, and implementation took place during the year involving about 120 
senior health officials of various Latin American countries； with contributions from 
other sectors, the seminars covered such matters as conceptual bases, methodological 
tools, case studies, and microcomputer programmes applicable to the development of 
project formulation, negotiation, implementation, and evaluation. РАНО and IDB jointly 
promoted a study on the effects of the current economic crisis on the health situation 
and health care of Brazil, Ecuador, Honduras, Mexico, and Uruguay, and РАНО supported a 
similar study on the impact of adjustment policies on health in the Caribbean; these 
studies, as well as showing the need to develop or adjust health indicators so as to 
better monitor the impact of economic fluctuations on health, will serve as a basis for 
discussing alternative approaches for protecting the health conditions of vulnerable 
groups in the course of adjusting policies and in debt-relief negotiations. 

43. The concept of district health systems made great headway in the South-East Asia 
Region in 1988, with the development of operational frameworks appropriate to the social 
demands and economic conditions prevalent in the various countries. To meet the 
additional load being imposed by the process of urbanization, a number of programmes were 
being implemented in urban areas, consisting of sample surveys, identification of 
problems and implementation of specific strategies. 

44. Progress was made in providing effective primary health care, especially through the 
district health systems approach, in the Western Pacific Region. Development of urban 
primary health care continued to receive priority attention in the context of urban 
district health system development. WHO collaborated in research and development 
activities in primary health care in urban districts of China and the Republic of Korea. 

45. 1988 saw the publication of an expert committee report on the subject of 
strengthening ministries of health for primary health care. In the words of the 
report, the Expert Committee was convened because the successful pursuit of the strategy 
for health for all in countries "will depend on one authority being responsible for it on 
behalf of the government. The first reform to be considered in many countries will 
therefore be to strengthen the status of the ministry of health ... so that it becomes 
the directing and coordinating authority on health work." The Committee emphasized that 
strengthening of ministries of health must be recognized as a means to an end, namely, 
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that of achieving health for all through primary care, and recommended various ways in 
which WHO could encourage and support national health authorities in this endeavour. 

46. WHO, working with other international agencies, national governments and 
nongovernmental organizations, recognizes that economic rationality and social justice 
may be pursued simultaneously through the careful reorientation of national health 
systems towards primary health care. In 1988 the Organization issued a document that 
outlines areas for action to improve the quality of economic decision-making in the 
health sector, with the dual objectives of improving management and increasing the 
effective resources available for health. These areas are : policy analysis in 
relation to financing mechanisms； policy analysis in relation to the efficiency and 
equity of existing resource allocation patterns and practices； familiarization courses 
in health economics for policy-level personnel from health, finance and planning 
ministries together； training courses in programme cost analysis for managers with 
implementation responsibilities； training in improved financial management at district 
level for district management teams； courses in health economics； and information 
support for regional networks of health economists. 

Development of human resources for health 

47. Many countries complain of a surplus of some categories of health personnel, such as 
physicians, while their rural and outlying areas suffer from severe understaffing. This 
situation reflects the need for improved health personnel policies. Accordingly, WHO in 
1988, with generous help from the Government of Japan, launched a programme to promote 
the analysis of such policies and their financial implications in countries. 

48. Effective planning and management are dependent on adequate information. To further 
the promotion of balanced health personnel development, an informal consultation was held 
in Geneva in March, at which it was agreed to recommence worldwide collection of data on 
numbers of health personnel. A preliminary list of categories was established as a first 
step. WHO will also cooperate with countries in developing their own databases. 

49. The worldwide promotion campaign conducted over the four preceding years for 
reorienting medical education in order to give it more social relevance culminated in 
August in the World Conference on Medical Education, in Edinburgh, United Kingdom, 
jointly organized by the World Federation for Medical Education and WHO. The 
Organization was active in planning and supporting the Conference, which was attended by 
about 150 experts in medical education from all over the world. The Conference issued a 
plan for coordinated action at global, national and institutional level, and the 
Declaration of Edinburgh, aiming at the implementation of the changes required in medical 
education. 

50. In the area of institutional development, РАНО devised a new methodology, 
prospective analysis, based on parameters identified in a conceptual framework that takes 
into account the socioeconomic and political context, the health situation, the pattern 
of professional practice, and the actual and potential organization and operational 
standards of the health services. This approach exposes the teaching staff to a much 
broader interpretative frame of reference, which promotes awareness and motivation for 
change. During the year it was applied in a number of Latin American institutions in the 
fields of medicine, nursing, dentistry, and public health, with highly satisfactory 
results. In addition, the Network of Advanced Training in Public Health concentrated on 
areas such as health and development, policy and economic analysis, health systems 
organization, and technology evaluation, that are essential for increased sociopolitical 
and intersectoral dialogue； the Network, through which inter-country seminars were 
arranged in 1988, involves all the schools of public health of Latin America and the 
majority of those in the USA. 

1 Health economics : A programme for action. Unpublished document 
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51. A consultation held in the South-East Asia Region in March defined indicators for 
the monitoring and evaluation of the processes and results of reorientation of medical 
education at regional, national and institutional levels. India, Nepal, Sri Lanka and 
Thailand initiated a process of adaptation of the regionally formed targets and 
indicators for their own national and institutional requirements. 

52. In the Eastern Mediterranean Region, WHO supported efforts to arabize medical 
education in Arab-speaking countries. In 1988 both the Council of Arab Ministers of 
Health and the Arab Medical Union adopted resolutions to take practical steps to realize 
the arabization of medical education in Arab countries within a reasonable period of 
time. WHO was asked to help in this endeavour and participated in a symposium on the 
subject held in the Syrian Arab Republic in December. 

53. An inter-country workshop on health workforce planning conducted in February in 
Sydney, Australia, for participants from 11 countries in the Western Pacific Region 
demonstrated that a stronger political commitment is indispensable if the planning of 
human resources for health is to be both a starting point arid a continuing process. 

54. In collaboration with the International Council of Nurses (ICN), WHO held a 
consultation of high-level decision-makers in Ferney-Voltaire, France, in August, to 
discuss the current status of nursing in primary health care, 10 years after the 
Declaration of Alma-Ata. The group proposed practical measures to accelerate progress in 
nursing towards improvement and expansion of primary health care in countries throughout 
the world. It recommended greater efforts by ICN and WHO to promote among nurses at 
country level an understanding of the health-for-all goal and the primary health care 
approach. It also recommended that priority be given to the development of nurse 
leadership, and to the preparation of nurses for more active participation in policy 
analysis and research and development projects. 

55. The European Conference on Nursing, held in Vienna in June, adopted a declaration in 
support of the targets and recommendations for action needed to reorient the work of the 
3.5 million nurses of the Region - as well as nursing training - to changing health 
needs, in line with the strategy for health for all. 

56. A Global Network of WHO Collaborating Centres for Nursing Development was 
established to strengthen nursing development in primary health care through 
collaborative research and an exchange of methods, technology, and experience. The 
Network also reviews and evaluates nursing education programmes and serves other 
institutions, especially in effecting the reorientation of curricula towards primary 
health care. A meeting of representatives of centres contributing to the Network was 
held in Maribor, Yugoslavia, in April, and a workshop was held in Bangkok in December to 
develop indicators for evaluating reoriented basic nursing curricula. 

57. Activities were undertaken to promote, stimulate and support aspects of nursing 
education, service, information, and research contributing to the control and prevention 
of HIV infection, as well as the care of persons with AIDS. These efforts also aimed to 
stimulate and facilitate activities at the regional and country levels, providing 
technical support to regional nursing staff, and coordinating and monitoring regional 
nursing activities in AIDS programmes. In March a consultation was convened on nursing 
and HIV infection; guidelines were prepared on nursing of people with HIV infection,1 
as well as a draft of training modules on AIDS for basic nursing education. 

58. The WHO interregional programme on health learning materials, an activity supported 
by extrabudgetary funds, was extended during 1988 and now includes 20 Member States in 
all regions. It aims to help countries develop the capacity to design, test and produce 
their own teaching, learning and health promotional materials, in accordance with each 

1 World Health Organization. Guidelines for nursing management of people infected 
with human immunodeficiency virus (HIV)• Geneva, 1988 (WHO AIDS Series No. 3). 



country's priorities for primary health care. Continued grants from the Netherlands and 
SIDA/SAREC enabled the WHO central clearinghouse in Geneva to respond to requests for 
advice and assistance from new participating countries. During 1988 the clearinghouse 
distributed copies of more than 100 books and manuals to all national projects - a source 
of information to be adapted to local situations. An interregional meeting on health 
learning materials, held in Arusha, United Republic of Tanzania, in March for 
participants from 18 countries developed a strategy for action at country, inter-country 
and interregional levels. A new development during the year was the planning of a 
UNDP-funded inter-country network on health learning materials centred on the successful 
national project in Kathmandu, to promote the pooling of resources in such materials 
among six countries of the South-East Asia Region. 

59. The Eastern Mediterranean regional clearinghouse for health teaching and learning 
expanded its role to include, besides information, (1) direct assistance to countries in 
building national capacities in the development of materials, and (2) the promotion of 
inter-country activities. Similar clearinghouses were planned for the African and 
South-East Asia Regions. 

60. The year saw the publication of a new edition of WHO's directory of medical 
schools, and a manual on supervising district health personnel. This practical 
guide was warmly welcomed by trainers and supervisors of primary health care personnel 
and services； it includes advice on organizing a workshop on training for supervision. 
WHO also published a workshop manual on the continuing education of health workers. 
It is intended not only for those engaged in basic and post-basic training but also for 
decision-makers at all levels of the health care delivery system who are involved or 
interested in organizing continuing education of health workers. The methods that it 
describes are flexible enough to be adapted to each country's situation. 

61. Health education and health promotion. The Second International Conference on 
Health Promotion, held in Adelaide, Australia, in April, was jointly organized by the 
Regional Office for Europe (on behalf of WHO) and the Australian Department of Community 
Services and Health. The Conference, at which 42 countries were represented, recommended 
the following areas for immediate action: promotion of the health of women； provision 
of access to healthy food and nutrition; reduction of tobacco-growing and of alcohol 
production, marketing and consumption; and creation of favourable environments. 

62. The European Region's "Healthy Cities" project associated several municipal 
authorities and other bodies in the development of practical intersectoral city health 
plans based on the European health-for-all policy. Each plan includes a commitment to 
public participation and the multisectoral approach and has a strong health promotion and 
environmental health component. 

63. Involving young people in health development is a priority for joint WHO/UNICEF 
interregional action. A second inter-country workshop was held in Mali, with the 
participation of youth organizations and ministries of youth, from 15 French-speaking 
African countries, to discuss and plan youth action for health. The Zambian Ministry of 
Youth and Sport has initiated activities to follow up the first workshop, held in Zambia 
for English-speaking African countries. 

64. The "administration-and-behaviour model" for planning, implementing and evaluating 
health education activities was used in the Western Pacific Region to improve health 
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education infrastructures and operations. The applicability of this model incorporating 
communication principles and social marketing approaches, was discussed in 12 countries. 
Six pilot projects were started to field-test and develop demonstration projects for the 
training of health education staff. 

65. School health education was given emphasis in all regions in 1988. Examples of WHO 
initiatives in school health education during the year are : development of a prototype 
curriculum for primary schools in Arabic and English in the Eastern Mediterranean 
Region; a WHO cross-national survey on health behaviour in schoolchildren in 
11 countries of Europe； evaluation in Lesotho and Swaziland, and revision of programmes 
in Gambia, Swaziland and Uganda； intensified training in Fiji, Malaysia and the Solomon 
Islands； a workshop on school health policy, including health education, in the Republic 
of Korea; and extension of school health and related health education in 100 primary 
health care centres in India. 

HEALTH SCIENCE AND TECHNOLOGY 

General health protection and promotion 

66. Nutrition. The FAO/WHO/UNICEF Interagency Food and Nutrition Surveillance 
Programme, for which the Netherlands and Switzerland have provided initial funding, 
coordinates international support for establishing national surveillance systems designed 
to improve the information base required to assess the appropriateness of various 
nutrition policy options. The use of predictive indicators by the agriculture, health 
and other socioeconomic sectors, and of common outcome indicators - birth weight, 
weight-for-age, height-for-age, weight-for-height and the body mass index - permits the 
accurate monitoring of changes in nutritional status as a starting point for action. Of 
the 10 proposals so far received from countries in Africa, Asia and Latin America, three 
were approved in 1988. Building on existing anthropometric information, a data bank for 
the Programme was established at WHO that also includes data supplied by FAO and UNICEF. 
Another important aspect of global nutritional surveillance - WHO's international data 
bank on breast-feeding - now includes, wherever possible, an assessment of the effects of 
breast-feeding prevalence and duration on child-spacing. 

67. Since 1982 WHO and UNICEF have collaborated in a Joint Nutrition Support Programme 
concerned with malnutrition and primary health care, generously supported by the 
Government of Italy. In 1988 WHO redefined its part in the Programme, completed its 
integration into existing WHO national, regional and global organizational structures, 
and streamlined programme management and execution in countries. The result was to widen 
the focus from specific projects to country programmes so as to assist in improving the 
nutritional status of populations by routine interventions in overall national 
development plans. 

68. In October the global Advisory Committee on Health Research discussed the 
development of a WHO strategy for research on food policies, nutrition and health, and 
considered two fundamental questions : How can research contribute to the promotion of 
healthy nutrition and to the prevention and control of malnutrition? How can WHO's 
research strategy promote those lines of inquiry that will best address the priority 
issues in nutrition in its Member States? The Committee recommended that a working group 
should prepare a formal WHO strategy for nutrition research, taking into account WHO 
guidelines to encourage appropriate research on food policies, diet and health; 
identification of critical orientations and influences in nutrition research； assessment 
of regional nutrition research priorities； and evaluation of the resources required to 
carry it out. 

69. An International Conference on Food and Nutrition Surveillance in the Americas was 
held in September in Mexico City, with participants from 20 countries and representing 
the health, agriculture, and national planning sectors； it was organized by РАНО and 
со-sponsored by UNICEF, FAO, the Action Support Committee for the Social and Economic 
Development of Central America, and the European Economic Community. Also in the 



Americas, a regional training course on the methodology of case-study writing in subjects 
related to food, nutrition and health was given jointly by the Central American Institute 
of Business Administration, РАНО, and the United Nations University in April-June in 
Costa Rica, with participants from institutions belonging to the Regional Operative 
Network of Food and Nutrition Institutions. The aim was to facilitate communication 
between scientists and policy- and decision-makers. 

70. Malnutrition in the South-East Asia Region was being tackled in 1988 by a 
combination of six strategies : development of national nutritional policies, nutrition 
improvement through primary health care, improved capability for nutrition surveillance, 
national control programmes, information exchange, and nutrition research. In 
particular, Burma and Nepal, where implementation was supported jointly by WHO and 
UNICEF, emerged as models for the Region as a whole, illustrating the success of the 
multisectoral approach. Vitamin A and iodine deficiency were vigorously tackled in all 
the seven countries of the Region. 

71. Oral health. The partnership between WHO and the International Dental Federation, 
formally announced late in 1987, became effective in 1988, and the collaborative 
activities of the two bodies were intensified. Many countries are now involved in the 
international collaborative oral health development programme, and joint working groups 
continue to deal with a variety of important technical areas, such as alternative systems 
of delivery of periodontal care, economic factors in oral health, oral health in 
adolescents, and oral manifestations of HIV infection. 

Protection and promotion of the health of specific population groups 

72. Maternal and child health, including family planning: (MCH/FP). In 1988 WHO 
increased its technical and managerial support to national MCH/FP programmes in more than 
90 developing countries in close collaboration with UNFPA. At global level the support 
focused on the development of technology; training and research related to maternal 
health; newborn and child health; family planning; adolescent health; and management, 
evaluation and information for MCH/FP programmes. In view of the need to improve the 
quality of MCH/FP care, specific activities were undertaken to devise locally-appropriate 
methods for its rapid evaluation. Further experience was gained with operational 
problem-solving by district teams as a practical method for strengthening the 
capabilities of MCH/FP service staff in programme management. 

73. The year saw an increase in interest in the health and well-being of women that was 
partly a direct consequence of the International Conference on Safe Motherhood in 
February 1987 and was further reinforced by the Conference on Better Health for Women and 
Children through Family Planning in October 1987. The Organization took the lead in 
formulating the strategies of the Safe Motherhood Initiative, to which most of the 
bilateral agencies concerned, organizations of the United Nations system and many 
nongovernmental organizations now subscribe； activities include research, advocacy and 
information dissemination, training, and technical support to national programmes. 

74. The emphasis on safe motherhood and the "risk approach" was accepted by an 
increasing number of countries in the Western Pacific Region. The national conference on 
safe motherhood held in the Philippines and the workshop on integration of MCH/FP 
information systems in the South Pacific contributed to increasing acceptance of these 
concepts. A home-based maternal records system was introduced during 1987-1988 
throughout the Region. To help ensure successful implementation, a regional workshop was 
organized on this subject in Suva in November； it not only identified the common risk 
conditions during pregnancy, childbirth, and the postnatal period and between 
pregnancies， but also recommended methods for preventing these risk conditions. 

75. The Safe Motherhood Initiative attracted many research proposals concerned with the 
evaluation of innovations and improvements in maternal health care. These proposals 
supplement the epidemiological studies on the extent and causes of maternal mortality and 
unmet needs in maternal health, which continued to be supported financially by UNFPA. In 



collaboration with other agencies, WHO provided technical support for national situation 
analyses and programme development in countries, among them Bangladesh and Senegal. 

76. The Organization со-sponsored a number of national and international conferences on 
this topic, for instance, in Amman (September), Paris (October), and Cairo (November). 
An inter-country training workshop on maternal health research was held in Campinas, 
Brazil, in April. In addition, WHO's joint task force with the International Federation 
of Gynecology and Obstetrics (FIGO), established in 1984 to promote and support the 
integration of family planning within maternal and child health care in the context of 
primary health care, organized in 1988 a workshop that focused on and made 
recommendations on the active role of national societies in support of women's health and 
safe motherhood. The workshop also called for both a dialogue and collaboration between 
the professional societies, women's organizations and women themselves to ensure women's 
involvement in policies, programmes and training in support of women's health. 

77. In the African Region, four courses (three in French and one in English), each 
lasting eight weeks, were held on family planning technology and management, at 
Pamplemousses, Mauritius； there were a total of 90 participants from 24 countries, 
sponsored by governments, WHO, UNFPA and other organizations. A WHO review of the status 
of the health of mothers and children in the Region in 1988 showed major improvements in 
the reduction of infant mortality and the promotion and coverage of antenatal care； 
slow-to-moderate increases in the utilization of family planning services； and little 
improvement in the unacceptably high perinatal, neonatal and maternal mortality rates. 

78. In the Region of the Americas, a regional meeting on the study and prevention of 
maternal mortality, held in Sao Paulo, Brazil, in April, established a network which 
identified national groups for implementing a plan to reduce maternal mortality. This 
plan recommends action aimed at securing political and legislative support, as well as 
the development of mechanisms that will ensure the mobilization and participation of 
women, communities, and society. 

79. Human reproduction research. In 1988 WHO continued to assess existing technology 
and to accelerate the development of new technology for fertility regulation, including 
the prevention and management of infertility, with particular attention to safety and 
behavioural and social questions. The building-up of national self-reliance in research 
is being extended, as far as resources allow, to all aspects of reproductive health in 
developing countries in order to meet their specific needs in primary health care. The 
Organization continues to promote coordination of the global research effort in 
reproductive health, utilizing several mechanisms for achieving this coordination. 

80. The composition of the technical committees of the Special Programme for Research, 
Development and Research Training in Human Reproduction in 1988 was indicative of the 
extent to which the Special Programme promotes scientific and technical cooperation 
between developed and developing countries : 50% of the 116 scientists came from 
24 developing countries, and 59% of the 41 countries represented were developing 
countries； 30% of the scientists were women. 

81. In June WHO organized, jointly with CIOMS, an International Conference on Ethics and 
Human Values in Family Planning, held in Bangkok. The Conference brought together 
policy-makers, health service administrators and providers, biomedical and social 
scientists, ethicists and legal experts； half of the participants were women. The 
Conference encouraged dialogue on ethical issues related to family planning services, 
family planning methods, infertility, prenatal diagnosis and research in fertility and 
infertility, as they relate to different cultures. 

Protection and promotion of mental health 

82. In 1988 most of the regional committees discussed ways in which activities relating 
to the prevention of mental, neurological and psychosocial disorders could best be 
implemented at national and regional level, and adopted resolutions urging countries to 



act accordingly and requesting the Regional Directors to establish or maintain and 
strengthen collaboration with countries in this area. 

83. Technical cooperation among developing countries was facilitated by the convening of 
the eleventh meeting of the African Mental Health Action Group. This Group proved to be 
crucial for promoting national mental health policy formulation and implementation in 
11 countries and two liberation movements in southern Africa. An informal meeting of 
representatives of French-speaking African countries was organized with the goal of 
increasing the representation of countries in this Group and in this way promoting the 
sharing of information, experience and resources. 

84. At a conference held in Costa Rica in June, all the directors of mental health 
services of the Central American countries and Panama agreed on the need to promote 
preventive measures for mental health and the association of mental health activities 
with primary care in an effort to give maximum coverage. In order to provide a suitable 
organizational framework for mutual support and collaboration, the countries involved 
established the basis for an Action Committee for Mental Health in Central America and 
Panama, and planned a number of activities for 1989. 

85. Field trials of the draft chapter for the Tenth Revision of the International 
Classification of Diseases on mental, neurological and psychosocial disorders were 
conducted in 194 centres located in 55 countries, the results were analysed, and the 
findings were used in formulating proposals for the classification of those disorders. 
In the field of information support to mental health programmes, contracts were signed 
with collaborating institutions to complete the work on mental health indicators. 

86. Implementation, of WHO's expanded programme of research and training in 
biobehavioural sciences and mental health proceeded at an accelerated pace in 1988. 
example, a meeting was organized of the heads of collaborating centres for training 
research in biobehavioural factors of health and development； WHO provided support 
the establishment of an association for health psychology; and it also convened 
representatives of 30 national psychological associations for a meeting during which they 
formulated a programme on psychology for primary health care. 

87. A "consensus statement" about health policies to combat drug and alcohol abuse was 
produced by a working group of experts from all WHO regions which met in Canberra. The 
statement has been widely disseminated to stimulate agreement among Member States on how 
to develop healthy public policy on all "drugs of abuse". Because of its potential 
relevance for the prevention of HIV transmission, special attention was devoted to the 
use of substitution drugs in the treatment of opiate dependence. Thus, following a 
review of current practice in 19 Member States t a report was prepared on options for the 
use of methadone in the treatment of drug dependence. With regard to alcohol abuse, 
after a long process of review, development and testing, a single instrument for the 
early detection of alcohol-related problems in primary health care settings is now 
available. 

88. A series of instruments for assessing mental states was produced in 1988 and was 
tested in centres worldwide. The first is intended for use in epidemiological surveys of 
the general population, the second for the assessment of mental states by clinicians and 
research workers, and the third for cross-culturally comparable assessment of personality 
disorder. These instruments are being tested in 54 centres in 33 countries and using 
16 different languages. In addition, WHO continued its work in 1988 on the enhancement 
of training of health professionals in mental health. A curriculum guide for nursing 
schools was developed and tested. A set of teaching materials for medical undergraduates 
concerning those psychiatric problems found in general medical care was also developed. 
WHO prepared an annotated listing of mental health manuals to assist those developing 
training materials, especially for general health workers. Three posters - on epilepsy, 
alcohol policies and sensory deficit - were widely distributed. 

For 
and 
for 



89. Support for the needs of the chronic mentally ill continued in 1988. Two meetings 
convened by WHO were attended by participants from 24 countries in five WHO regions. 
While the first meeting was concerned with a broad range of issues, the second focused on 
mechanisms to ensure greater involvement of users in the planning and management of 
services. 

Promotion of environmental health 

90. As an initial contribution to the discussion on the conclusions and recommendations 
of the World Commission on Environment and Development and their implications for WHO 
on environmental health activities, a small group of external experts was convened in 
Geneva in April. The five experts, representing a wide range of professions and 
responsibilities in the public and private sectors concerned with development and 
environment, reviewed the major environmental health challenges and provided WHO with 
guidance for reappraising its activities and adjusting them to the changing needs. In 
May the Chairman of the World Commission presented the Commission's report to the Health 
Assembly, which welcomed the report and drew particular attention to its conclusions and 
recommendation as they related to WHO's mandate. The Organization's governing bodies are 
making a full study of the report's implications for WHO in 1989. 

91. As the end of the International Drinking Water Supply and Sanitation Decade draws 
near, WHO has increasingly directed attention to the approaches and strategy to be 
adopted during the 1990s and beyond to maintain momentum in this sector and to ensure 
that water supply and sanitation contribute to health to the fullest extent possible in 
the world's developing countries. The Organization has cooperated with the other members 
of the Decade Steering Committee and bilateral agencies for external support in 
developing this strategy and the global framework within which it should be implemented. 
The framework was formally established by consensus among the external support agencies 
attending a consultation hosted by the Government of the Netherlands in the Hague in 
November, with a view to assisting the developing countries to achieve the widest 
possible coverage by water supply and sanitation services in the years ahead. 

92. Following up the recommendations of a meeting held in December 1987, representatives 
of UNDP, UNICEF, the World Bank, and WHO met with Congolese authorities in March to set 
priorities for action in water supply and sanitation, define needs for joint activities, 
review the strategy in this sector, and advise the Government. A meeting on the 
International Decade was held in Lisbon in April, organized by the Portuguese Government 
with the support of WHO, UNDP and GTZ for the five Portuguese-speaking African countries, 
to discuss their progress and needs. Brazil also participated and presented technology 
for low-cost water supply and sanitation which might be transferable to Africa. 
Representatives of interested agencies for external support also attended the meeting. 
An agreement was reached whereby WHO joins forces with UNDP and Portugal in increasing 
support to the five countries by cooperating in needs assessment, follow-up 
consultations, exchange of technical information, assistance with documentation, and case 
studies. 

93. Cost recovery as a means of strengthening the institutional basis for community 
water supply and sanitation received considerable attention in 1988. A consultation on 
cost recovery was held in April as a follow-up to an earlier consultation in 
October 1987. In June a study group met to address the question as it affected community 
and household systems. These activities resulted in draft guidelines on cost recovery in 
community water supply and sanitation, which were submitted to a further, informal 
consultation on cost recovery in November for finalization. 

94. In September a consultative meeting was held in La Paz within the framework of the 
Bolivian Water and Sanitation Decade to present to several donor institutions the most 
important water and sanitation projects to be developed in the final stage of the Decade 
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and beyond. The meeting was attended by representatives of the World Bank, IDB, GTZ, the 
Japanese International Cooperation Agency, UNDP, РАНО, and several private organizations 
in Europe, Canada and the United States of America and all the water and sanitation 
institutions of Bolivia; it resulted in offers for the financing of several Bolivian 
projects. In the context of the "Caribbean cooperation in health" initiative, an 
environmental health project was formulated for the improvement of water, sanitation, 
solid waste management, sewage disposal, pollution monitoring and control for the 
Caribbean; this integrated subregional environmental health project will serve as a 
master plan for the Caribbean Community and for РАНО activities, as well as to mobilize 
resources for the Caribbean in this field. 

95. РАНО's project, involving several Latin American countries, to produce mixed 
oxidants on-site for water disinfection made substantial progress in 1988. Both 
laboratory testing and field demonstration projects showed that it is a viable 
alternative for disinfection and that it equals or exceeds chlorine in effectiveness, 
especially as regards chlorine-resistant microorganisms. It has also reduced 
trihalomethane formation arid improved taste and odour. 

96. A consultation held in the South-East Asia Region in July to review progress in 
sanitation and water supply noted that it had barely kept pace with population growth in 
the urban sub-sector, and drew up national action plans. 

97. Since the mid-1970s WHO, in collaboration with UNEP, has been operating global 
networks for monitoring air and water quality and food contamination and collecting 
information on environmental conditions and human exposure levels in different parts of 
the world. In 1988 this information, supplemented with other data, was compiled and 
analysed and an assessment was made of global and regional levels and trends. The 
results were considered by a meeting of government-designated experts in Geneva, 
Switzerland, in September, attended by delegates from 12 countries and three 
international organizations. This, the most comprehensive assessment of its kind ever 
made, showed that while general pollution is decreasing or unchanged in most 
industrialized countries, it is increasing in most of the developing world. Well over 
1000 million people live in areas where the air contains disturbingly high levels of 
sulfur dioxide and dust. Severe pollution of water by pathogens affects many developing 
countries, especially when water is scarce. Food contamination shows a downward trend, 
particularly in the industrialized countries, for a number of important chemicals, but 
the data for developing countries are inconclusive. 

98. In April UNEP, ILO and WHO renewed for a period of six years their Memorandum of 
Understanding relating to cooperation in the International Programme on Chemical Safety. 
A meeting of directors of 32 institutions participating in the Programme was held in 
North Carolina, USA, in September. The meeting reviewed the contributions of the 
participating institutions to the achievements of the Programme over the previous five 
years and defined the activities that would be carried out during the next few years. 
During the year Brazil, Denmark, Hungary and Poland became active participants in the 
Programme, bringing to 25 the number of Member States and institutions involved. 

99. In September 1988, РАНО held a symposium in Rio de Janeiro, Brazil, on the problems 
of chemical substances and environmental health, with 107 participants from 19 countries 
of the Region of the Americas. The exchange of experience among countries was one of the 
objectives of the event, which included group discussion and analysis of several cases. 
The participants developed action plans that will lead to the establishment of programmes 
on chemical safety in their countries. 

100. Following several outbreaks of foodborne listeriosis in Canada, the USA and 
Switzerland in recent years, a working group was convened in February. Its report̂ " 
contains precise recommendations to public health authorities and the food industry on 

1 Foodborne listeriosis. Report of a WHO Informal Working Group, Geneva 
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how to safeguard the health of the consumers. The group concluded that pasteurization of 
milk is a safe process that eliminates Listeria. Hence, pasteurized milk in sealed 
containers is a safe product. However, certain types of soft cheeses made from 
pasteurized milk as well as from unpasteurized milk are found to be contaminated with 
Listeria due to contamination during manufacturing processes and handling. The only 
foods that can be expected to be free from Listeria are those that have been pasteurized, 
irradiated, cooked or pickled, provided that recontamination is prevented by immediate 
packaging or consumption. The group recommended that control procedures should be 
carried out at all stages. 

101. Many countries have adopted the practice of routine medical and laboratory 
screening of food-handling personnel in order to prevent or minimize food contamination 
and thus foodborne disease. A WHO consultation in Geneva in April on health surveillance 
and management procedures for foodhandling personnel concluded, however, that 
contamination of food by human "carriers" may have been greatly exaggerated: current 
information indicates that other sources of food contamination are far more important. 
The consultation recommended that the current procedures should be discontinued arid 
replaced by less costly and more effective preventive measures such as education and 
training of food personnel in personal hygiene, safe foodhandling practices, and 
foodborne disease surveillance. As regards pesticide residues in food, during 1988 WHO, 
in collaboration with UNEP and FAO, issued guidelines for predicting dietary intakes.1 

102. During the year WHO, in collaboration with FAO, published a book on food 
irradiation.2 With FAO, IAEA, UNCTAD and GATT, it also convened an International 
conference on the acceptance of trade in and control of irradiated food, in Geneva in 
December. Despite the reservations of some national delegates about control methods and 
difficulties in enforcing legislation, the Conference reached an agreement in principle 
on the acceptance of irradiated food in trade under strict control provisions by 
competent national authorities. The Conference recognized that once accepted by the 
consumer, food irradiation can reduce the incidence of foodborne diseases such as 
salmonellosis, and help to provide a wider variety of foodstuffs, as well as reduce 
post-harvest food losses. It can also be an effective treatment to make certain foods 
safe for international trade. 

Diagnostic. therapeutic and rehabilitative technology 

103. Health laboratory technology. In May WHO participated in activities leading to the 
launching of the Global Blood Safety Initiative, under which the Organization assumed 
responsibility for preparing a database on the global status of blood transfusion 
services, preparing documents on the management of services and guidelines for 
international travellers and for the management of acute blood loss, and formulating 
minimum standards for blood transfusion services. WHO also collaborated in preparing 
proposals for developing integrated blood transfusion services. 

104. DANIDA supported training courses and workshops on the development of blood 
transfusion services at the peripheral level in Sudan and the United Republic of Tanzania 
on management and rational operation of health laboratories in the United Republic of 
Tanzania; and on the management, control, preventive maintenance and repair of basic 
laboratory equipment in Pakistan. 

105. Radiation technology. About 70% of the world's population is without access to any 
X-ray examination, and about 85% is without good X-ray facilities. It is essential to 
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develop good basic radiological services for first-line hospitals in order to provide 
modern technological support for primary health care as, for instance, the WHO Basic 
Radiological System does. Throughout 1988 WHO made special efforts in collaboration with 
UNIDO and IAEA to increase the production of adequate radiological equipment and to 
decrease its cost by promoting the manufacture of the WHO Basic Radiological System X-ray 
unit in developing countries. 

106. Since training is vital to the development of essential radiological services, the 
Organization continued to support a joint programme in Kenya in collaboration with the 
University of Nairobi and the International Society of Radiology, and also collaborated 
with the health and international cooperation authorities of France to establish a 
similar programme for the French-speaking countries of Africa. 

107. Because of serious accidents at nuclear power stations and the generally increasing 
number of radioactive sources used in industry and for medical purposes, health and 
regulatory authorities in many countries have turned their attention to the problem of 
medical preparedness for a response to emergencies. To assist such authorities in this 
area, a joint working group of WHO and the Institute of Radiation Hygiene met in 
Neuherberg, Federal Republic of Germany, with the financial assistance of that country's 
Ministry for Youth, Family Affairs, Women and Health, to consider applications and 
limitations of nuclear medicine instruments for emergency measurements of radioactive 
contamination in the event of major radiation accidents. The working group's 
recommendations should assist health authorities to make efficient use of existing 
nuclear medicine laboratories for rapid estimation of human and environmental 
contamination after a radiation accident, and will be especially useful in countries 
without a national network of radiation protection services. 

108. In the area of applied research on essential radiotherapy, WHO collaborated with 
IAEA in a pilot project in Egypt to investigate the possibility of using intracavitary 
brachytherapy sources for treating cancer of the cervix in developing countries where no 
high-energy external beam radiotherapy is available. In November a joint scientific 
meeting was held in Cairo to review progress； it recommended further cooperation in the 
evaluation of results and the development of plans for extension to other countries. 

109. Essential drugs and vaccines. A report on the world drug situation, published in 
1988, noted that the "drug consumption gap" between developed and developing countries 
continues to widen, and that up to 2500 million people lack regular access to the most 
essential drugs, in contrast to the considerable over-consumption or irrational use of 
drugs in the more affluent societies. 

110. The year witnessed good progress in both the formulation of national drug policies 
and the implementation of programmes or projects in the public sector on essential 
drugs. WHO provided technical cooperation to some 40 countries with operational national 
programmes. A small number of the more populous countries (Indonesia, Nigeria, Pakistan, 
Philippines, Viet Nam and several Andean States) took decisive steps (often with WHO 
support) to reformulate their national drug policies, including strategies for increased 
self-reliance in domestic production. The Bamako Initiative - a joint UNICEF/WHO 
activity to supply essential drugs in support of maternal health and primary health care 
in Africa - started in a few African countries. 

2 -
111. Guidelines on national drug policies were published during the year. Revised 
ethical criteria for medicinal drug promotion, approved by the World Health Assembly in 
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1 2 May, were also published. A methodology for estimating drug requirements was 
disseminated in 1988 and was already being used in some 10 countries； introductory 
training in this new method was provided to a group of African experts. The market 
intelligence scheme on prices, availability and sources of pharmaceutical raw materials 
was further developed: approximately 100 early subscribers to the scheme now receive 
information on request. Experiences in cost recovery schemes were discussed in detail at 
a workshop in Zimbabwe； the resulting report contains very varied options for 
countries wishing to save costs while providing a reasonable drug supply service. 

112. A survey of Essential drugs monitor readers, who now number some 60 000, confirmed 
it as a source of objective, useful information often not available elsewhere. 

113. Drug and vaccine quality, safety and efficacy. A fifth revision of the WHO Model 
List of Essential Drugs was published during the year, and the need for regular 
biennial review was again demonstrated by the inclusion of 21 new compounds, six of which 
are indicated for the treatment of communicable tropical disease. Three sections of the 
complementary "Model Prescribing Information" - on parasitic diseases, anaesthetics and 
epilepsy - were prepared, every effort having been made to reach a consensus through a 
rigorous process of consultation with competent nongovernmental organizations. 

114. Work on the International Pharmacopoeia was fully coordinated with the selection 
procedure for essential drugs. With the publication in 1988 of the third volume of the 
third edition,^ monographs have now been adopted for virtually all of the 
268 substances in the model list. 

115. During the year, WHO collaborated with the pharmaceutical industry and interested 
nongovernmental organizations in training personnel in developing countries in the 
various elements of pharmaceutical quality control and in assisting them to develop a 
computerized database for a product-licensing system. It also promoted the use of the 
WHO Certification Scheme on the Quality of Pharmaceutical Products moving in 
International Commerce, in which 126 Member States now participate. Consideration of the 
potential contribution of pharmacists at every level in the drug delivery infrastructure 
was a further subject of cooperation. Also, 132 Member States have now designated a WHO 
drug information officer in order to take part in a worldwide network for the rapid 
exchange of regulatory information. 

116. Traditional medicine. In March WHO, in association with the International Union 
for Conservation of Nature and Natural Resources and the World Wildlife Fund, convened an 
International Consultation on the Conservation of Medicinal Plants, in Chiangmai, 
Thailand. The resulting Chiang Mai Declaration, "Save plants that save lives", firmly 
establishes medicinal plants and their rational and sustainable use and conservation as a 
subject of public health policy and concern. In May the Health Assembly endorsed this 
call for international cooperation and coordination to establish programmes for the 
conservation of medicinal plants, to ensure that adequate quantities are available for 
future generations (resolution WHA41.19). 

World Health Organization. Ethical criteria for medicinal drug promotion. 
Geneva, 1988. 

о 
Estimating drug requirements : a practical manual. Unpublished document 

WHO/DAP/88.2. ^ ^ 
3 Financing essential drugs. Unpublished document WHO/DAP/88.10. 
“ World Health Organization. The use of essential drugs. Third report of the 

WHO Expert Committee (Technical Report Series No. 770). Geneva, 1988. 
5 World Health Organization. The International Pharmacopoeia. 3rd ed. Vol. 3. 

Quality specifications. Geneva, 1988. 



117. A meeting of experts of non-aligned countries on traditional medicine was held in 
the Democratic People's Republic of Korea in July, in pursuance of the recommendations of 
the Eleventh Meeting of the Co-ordinators of Non-aligned Countries in the Field of Health 
(Harare, March 1987), the Eleventh Meeting of Ministers of Health of the Non-aligned and 
Other Developing Countries (Geneva, May 1988), and the Pyongyang Declaration and Plan of 
Action on South Cooperation. The meeting reviewed traditional medicine in participating 
countries and examined the feasibility of setting up a network of centres for the 
exchange of related information and technology. The meeting also commended WHO's work in 
the development of traditional medicine and outlined areas for future collaboration. 

118. Rehabilitation. In 1988 WHO began implementing a new programme, based on a 
strategy adopted in 1987 after extensive consultations, for services related to the 
delivery of orthopaedic appliances in developing countries. The basic idea is the 
creation of an "orthopaedic workshop without machines". In principle, most components of 
prosthetic and orthotic appliances can be made from modern thermoplastic materials, 
including polyvinyl chloride, polypropylene arid polyethylene. Such materials are now 
available at low cost in almost all countries. 

119. Deafness. The new programme on deafness received its first funds in 1988 and 
proceeded to set up collaborating centres in order to mobilize the resources needed for 
the development of its activities, among which are studies of community ear health, 
courses for district doctors in essential ear care, and the development of a low-cost 
hearing aid for children with moderate to severe impairment. 

Disease prevention and control 

120. Immunization. Immunization services, which reached less than 5% of children in the 
developing world when the Health Assembly established the Expanded Programme on 
Immunization in 1974, are now reaching some 60% with a third dose of polio virus and/or 
DPT vaccines. Immunization in developing countries is each year preventing paralysis 
from poliomyelitis in almost 250 000 children, and almost two million deaths from 
measles, neonatal tetanus and pertussis. It is estimated that vigorous efforts may 
ensure a global immunization coverage of some 75% by the end of 1990, but the goal of 80% 
should still be attempted in order to hasten the disease reduction and eradication 
proposed for the next decade. In almost all countries far more can be done to increase 
coverage immediately, using existing health staff and facilities. All WHO regions had 
one or more meetings of national programme managers during 1988 and have made substantial 
progress, but the rate of progress and the levels of immunization largely depend on 
socioeconomic conditions (see Fig. 1). 

121. In May the Health Assembly set WHO a dramatic challenge when it committed the 
Organization to the global eradication of poliomyelitis by the year 2000 (resolution 
WHA41.28). The Health Assembly noted that this initiative represents a fitting challenge 
to be undertaken on the Organization's fortieth anniversary, and that the eradication of 
poliomyelitis represents an appropriate gift, together with the eradication of smallpox, 
from the twentieth to the twenty-first century. A Plan of Action for the Global 
Eradication of Poliomyelitis by the Year 2000 was prepared in 1988. It emphasizes a 
number of strategies: raising as quickly as possible and sustaining immunization with 
poliovirus vaccine and all other antigens in national immunization programmes to cover at 
least 80% of infants by their first birthday and through the age group of 1-4 years, the 
necessary services being provided in each district; improving disease surveillance； 
strengthening laboratory capabilities； creating and maintaining public awareness； 
providing information and education, especially for parents； improving poliomyelitis 
rehabilitation services； and promoting research for better eradication strategies, 
including the development of improved poliovirus vaccines or vaccine combinations. 

122. Routine reports and nationwide surveys to evaluate coverage indicate that the 
majority of countries in the African Region have passed the 50% coverage level for 
several of the antigens included in the Expanded Programme. A few have even started to 
note some disease reduction, the ultimate target of the Programme. Following up this 



progress, the Regional Committee in 1988 resolved that neonatal tetanus will be 
eliminated from the Region by 1995. In this connection, WHO organized workshops in July, 
September and December on the application of various strategies at local level. 

123. Malaria. According to the most recent estimates there are about 100 million 
clinical malaria cases in the world each year. Transmission continues in tropical areas 
inhabited by some 2187 million people - more than half the world's population. Most live 
in areas where control measures are being applied, but 421 million live in areas where 
there is no organized large-scale control of malaria transmission, and which account for 
an estimated 85 million cases. 

124. During 1988 major malaria epidemics were reported from five countries. WHO 
provided technical collaboration in support of the governments' efforts to control the 
situation and to plan emergency operations, and collaborated in the mobilization of 
extrabudgetary resources for supplies and equipment. 

125. WHO continues to expand its support to training programmes aimed at establishing 
and strengthening national "core" expertise for malaria control, especially at central 
and intermediate levels. Senior officers from over 70 countries have been trained in 
courses organized at the international level. In 1988 a new international malaria course 
was organized in the United Republic of Tanzania and USSR to meet the needs of 
English-speaking African countries. Inter-country and national workshops were also 
organized in different countries in all regions where malaria poses a major threat. In 
the Americas alone, more than 3000 persons received training in malariology and malaria 
control. In the Western Pacific a new Malaria Training Research Centre was opened in 
Solomon Islands with funding from the Government of Japan. 

126. Resistance of Plasmodium falciparum to antimalarial drugs continues to develop and 
spread rapidly throughout the African continent and to spread and increase in intensity 
in Asia and South America. It has now been confirmed in more than 60 countries. As such 
resistance is now starting to spread in the countries of the Eastern Mediterranean 
Region, a new programme for monitoring drug resistance, involving the training of staff, 
has been developed. An informal consultation on malaria parasite resistance was held in 
Manila for countries of the Western Pacific and South-East Asia Regions. The different 
systems for monitoring and managing the problem in different situations were reviewed, 
and ways of integrating them into the health services were explored. 

127. Epidemiological research related to malaria control has been initiated in selected 
African countries in collaboration with the WHO Collaborating Centre on the Epidemiology 
and Control of Malaria at the University of Rome, Italy. The programme includes the 
establishment of an information system on malaria vectors and transmission in tropical 
Africa. 

128. Tropical disease research. One of the functions of the UNDP/World Bank/WHO Special 
Programme for Research and Training in Tropical Diseases is to coordinate the development 
of new therapeutic drugs. For instance, during 1988 ivermectin was demonstrated to be 
safe and effective against onchocercal microfilariae in field trials involving over 
70 000 people. This drug has now been registered for human use, and is beginning to be 
used on a large scale against onchocerciasis (river blindness) in West Africa； it may 
also be useful against lymphatic filariasis and is being subjected to clinical trials for 
this purpose. Multidrug therapy for leprosy has been integrated into many leprosy 
control programmes； two new compounds - pefloxacin and ofloxacin - showed considerable 
promise in 1988 as effective anti-leprosy drugs, and clinical trials are now under way to 
develop further multidrug therapy regimes. 

129. The Special Programme is also concerned with the development of biological methods 
for the control of disease vectors. For example, during 1988 the use of new formulations 
of Bacillus thuringiensis H-14, developed in collaboration with commercial companies for 
blackfly and mosquito control, resulted in improved cost-effectiveness and greatly 
increased use of this biological agent, especially in the Onchocerciasis Control 



Programme in West Africa. Also, genetic engineering techniques were applied during the 
year to produce novel formulations of В. thuringiensis for specialized applications, 
while В. sphaericus was being further developed and tested under field conditions in a 
number of developing countries for control of mosquitos transmitting filariasis. 

130. Diarrhcaal diseases• It may be considered that, 99% of the developing world 
population now lives in countries having a well-planned diarrhoeal diseases control 
programme carried out as a major component of primary health care. Access to oral 
rehydration salts (ORS) in this population remained in 1987 at just under 60%, and the 
number of packets of ORS produced worldwide stayed relatively stable at 350 million litre 
equivalents in 1988, some 75% of which were produced by developing countries. The number 
of childhood diarrhoea cases actually receiving ORS or a recommended home fluid attained 
32% in 1987. Emphasis is now being placed on correct case management, the top priorities 
being: managerial and clinical training of staff at all levels, including both 
government and private health care providers； carefully planned communication 
activities； and the removal of obstacles to the progress of programmes. 

131. A set of teaching materials to be used at diarrhoea training units was completed 
and distributed, and a package of materials designed to strengthen the teaching of 
diarrhoeal diseases control in medical and paramedical schools was successfully 
field-tested. The Third International Conference on Oral Rehydration Therapy 
(ICORT-III), which stressed the theme of sustainability of national programmes, was held 
in Washington, D.C., in December and was attended by over 300 participants from 
51 developing countries. Two scientific meetings were held to review knowledge and 
propose priorities for research - one on improved infant feeding practices to prevent 
diarrhoea and the other on the development of vaccines for cholera and enterotoxigenic 
Escherichia coli diarrhoea. Also, important progress was made in the development of a 
rotavirus vaccine containing rhesus-human reassortant viruses for each of the four main 
human serotypes. 

132. Tuberculosis. In developing countries about half the adult population is infected 
with Mycobacterium tuberculosis. Infection with HIV will make individuals more likely to 
develop clinical tuberculosis and may reactivate quiescent cases. This could lead to a 
severe epidemiological setback in the control of the disease； WHO is undertaking a 
research programme in this area to support national programmes. In order to evaluate 
current and alternative measures and strategies for tuberculosis control, a comprehensive 
intervention study was started in Thailand in 1988； it includes the assessment of a 
variety of case-holding and case-finding activities applicable within primary health care 
activities, of short-course therapeutic and prophylactic regimens, and of new diagnostic 
techniques. 

133. In the chemotherapy research programme coordinated by WHO, some 30 new compounds 
were tested in vitro during 1988 for their activity against M. tuberculosis and strains 
of the Mycobacterium avium intercellulare complex (MAI). Several, including rifamyсiris 
and quinolones, showed promising results, but only one compound, clofazimine, inhibited 
MAI strains at low concentrations. Also the transfer of clinical research technology to 
developing countries was started by strengthening bacteriological laboratories in China 
and Thailand. 

134. Leprosy control strategy continued during 1988 to be based on secondary prevention 
through treatment of patients with multidrug therapy. The WHO-recommended regimens were 
reported to be feasible in a variety of countries and in different control programmes. 
According to government data, 32.7% of the total number of registered cases are 
undergoing multidrug therapy. The result is that, for the first time, the number of 
registered leprosy cases decreased in 1988 by over 7%. 

135. A fourth WHO consultative meeting on the development of training modules for 
middle-level leprosy control managers (WHO headquarters, Geneva, August) evaluated draft 
training modules. The modules, based on learning objectives and task analysis for 
leprosy control, are now ready to be tested in a number of countries and training 



courses. WHO'S Guide to leprosy control was thoroughly revised in an effort to help 
managers and field workers with their increased responsibilities and workload as a result 
of the use of multidrug therapy. 

136. WHO, in collaboration with the European Organization for Nuclear Research, produced 
a battery-operated diagnostic hand-set, currently in commercial production, for testing 
thermal sensibility of skin lesions. WHO со-sponsored and made a significant 
contribution to the Thirteenth International Leprosy Congress (The Hague, September). A 
WHO meeting held at headquarters in April developed standard assessment methods that are 
expected to provide at least rough estimates of the leprosy situation. Strategies for 
leprosy control specific to urban situations were developed by a WHO consultation on 
leprosy control within urban primary health care (Alexandria, Egypt, November). 

137. The South-East Asia Region, where the disease is endemic in nine member countries, 
has an estimated 5.3 million cases, or more than 45% of the world total. WHO extended 
technical support and guidance to all nine countries in order to intensify case-finding, 
expand treatment coverage with multidrug regimens, and improve case-holding activities. 
India, in particular, initiated plans to ensure that responsibilities for leprosy control 
in endemic areas are gradually taken over by the primary health care services after the 
case load has been reduced by means of multidrug therapy. Such therapy has resulted in a 
reduction also in the Western Pacific Region: from 250 000 to 200 000 cases between 1982 
and 1988. In a number of countries in the South Pacific it has become feasible to 
control infectious leprosy completely, since the number of remaining cases is minimal 
(for example, 40, 21 and 7 in Samoa, Tonga and Cook Islands, respectively). 

138. AIDS. In 1988 WHO continued to fulfil its role in directing and coordinating the 
worldwide struggle against AIDS. The activities of the Global Programme on AIDS were 
directed towards alerting countries to the serious public health problem posed by AIDS 
and providing technical and financial support for the development and strengthening of 
national AIDS programmes. Most countries are now fully aware of the preventive measures 
which, in the absence of any therapeutic agent, they must themselves undertake. 

139. The World Summit of Ministers of Health on Programmes for AIDS Prevention, 
organized jointly by WHO and the Government of the United Kingdom, was held in London 
from 26 to 28 January. This historic meeting was attended by 114 ministers of health, 
delegates from 148 Member States and representatives of organizations of the United 
Nations system, other intergovernmental organizations and nongovernmental organizations. 
They unanimously endorsed the London Declaration on AIDS Prevention, which emphasizes the 
importance of information arid education in national AIDS programmes and the need for 
urgent action to implement WHO's global AIDS strategy. 

140. In May the World Health Assembly endorsed the London Declaration and adopted 
resolution WHA41.24 on avoidance of discrimination in relation to HIV-infected people and 
people with AIDS. The resolution requested the Director-General to take all measures 
necessary to advocate the need to protect the human rights and dignity of such people and 
to stress the dangers to the health of everyone of discriminatory action against them, by 
continuing to provide accurate information on AIDS and guidance on its prevention and 
control. WHO therefore formulated an approach for disseminating materials and exchanging 
information in this field. The approach focuses on: activities for human rights within 
the United Nations and intergovernmental organizations； activities related to the 
mandates of other United Nations bodies； and the extensive network of nongovernmental 
organizations working for human rights in the world. 

141. Throughout 1988, WHO collaborated with services in countries and areas in support 
of national AIDS programmes through an initial visit for epidemiological and resource 
assessment, followed by assistance, particularly for developing countries, in the 
formulation of a short-term (one-year) plan, for which immediate financial support is 
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provided together with technical cooperation. After approximately nine months of 
implementation, a medium-term plan (three to five years) is developed. By the end of 
1988, WHO was collaborating with most countries of the world in the technical evaluation 
of the HIV/AIDS situation and/or in support of programme formulation. In industrialized 
countries WHO'S visits also led to agreements on technical cooperation. 

142. The development of policy, strategy and guidelines for HIV/AIDS control is complex 
and requires flexibility, constant monitoring and a capacity for prompt action. In 1988 
WHO continued to hold consultations on the critical policy issues that are emerging, in 
order to review available data, assess technology and develop a consensus for national 
policy formulation, including: neuropsychiatrie aspects of HIV infection; control of 
AIDS in the workplace； AIDS prevention among intravenous drug users； and measures to 
increase the impact of technology on AIDS prevention and control strategies. Many 
scientific and technical meetings were held on matters of global importance such as: 
blood safety; drug and vaccine development; social and behavioural research; HIV-2； 
health promotion for AIDS prevention; and epidemiological surveillance and modelling. 
The Director-General submitted a report on progress in implementing the global strategy 
for the prevention and control of AIDS to the forty-third session of the United Nations 
General Assembly through the Economic and Social Council. The Director-General addressed 
the General Assembly when it considered the report in New York in October. 

143. WHO continued in 1988 to closely monitor all significant legislative and regulatory 
developments in Member States relating to the control of the pandemic of AIDS and HIV 
infection. Information on this subject was rapidly disseminated on request to interested 
governments, notably in the form of a regularly updated document. The quarterly 
International Digest of Health Legislation reported on 107 items of legislation emanating 
from 28 countries and 27 subnational jurisdictions. 

144. World AIDS Day, 1 December, was observed in every country of the world. The day 
was a global event linking people across all boundaries in a spirit of understanding, 
compassion and solidarity. The Organization sponsored World AIDS Day at the close of the 
Year of Communication and Cooperation about AIDS, with the themes : "Let's talk about 
AIDS", "Join the worldwide effort effort", and "Tell the world what you're doing about 
AIDS". On every continent and in every country, people participated in the dialogue 
about AIDS, in families, schools, workplaces. WHO coordinated and monitored activities 
throughout the world and observed World AIDS Day with a 24-hour programme of events. The 
day's dialogue opened new channels of communication within and between countries. World 
AIDS Day was a truly historic landmark - not only for AIDS prevention but also for 
health. 

145. Noncommunicable diseases• The Integrated Programme for Community Health in 
Noncommunicable Diseases (INTERHEALTH) is now being developed in all WHO regions. In 
1988 10 European countries were cooperating with WHO in the Region's countrywide 
integrated noncommunicable disease intervention programme (CINDI), which aims at creating 
permanent change to reduce the occurrence of noncommunicable diseases such as cancer and 
heart disease. In the process of monitoring the implementation of CINDI, a number of 
meetings, consultations and workshops were held, with special emphasis on the preparation 
of intervention modules, rectification of social indicators and a system of process 
evaluation, as well as a mechanism for the evaluation of nutrition through large-scale 
population studies. In the African Region, INTERHEALTH is being implemented in Mauritius 
and the United Republic of Tanzania, where intervention activities have begun following 
baseline surveys. In South-East Asia, Sri Lanka has also carried out a baseline survey 
and begun intervention; Thailand faced with rapid urbanization, has completed all 
preparatory activities. In all, INTERHEALTH is developing in 16 countries. 

146. An important area of the diabetes mellitus programme is the development of the 
diabetes component of INTERHEALTH, since diabetes mellitus is a major health problem in 
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many developing countries. Using the network of 26 collaborating centres, in most WHO 
regions, and in close cooperation with the International Diabetes Federation (IDF), the 
programme focuses on research, education, and the strengthening of health services. 
Activities have included: the WHO multinational study of vascular disease in diabetics, 
in which 14 centres in 13 countries took part; WHO/IDF seminars on the epidemiology and 
public health aspects of diabetes； and the joint development of telecommunications 
systems to support diabetic research and patient care. 

147. The programme on chronic rheumatic conditions continued to promote scientific 
research on the causes and treatment of various rheumatic diseases. Advances in the 
epidemiology of rheumatic diseases have led to improved approaches to prevention. A 
number of community-oriented rheumatic disease control programmes has been started in the 
Americas, Europe and the Western Pacific. 

148. Cancer• During the year, guiding principles developed by WHO for the formulation 
of national cancer programmes were being tested and evaluated in a number of countries. 
In Chile, India and Sri Lanka, WHO collaborated in the formulation of national and 
state-level cancer programmes, which will serve as demonstration projects. As 30% of 
cancers in the world are associated with tobacco, WHO disseminated specific 
recommendations for national tobacco-control programmes, including legislation and 
health-education components. A national tobacco control programme in Chile, which 
includes the education of schoolchildren, served as a demonstration project with WHO 
collaboration； and India included the prevention of tobacco-related cancers as one of 
the three priorities of its national cancer programme. Also in India, drugs recommended 
by WHO for the relief of cancer pain became available for the first time. 

149. WHO collaborated in a field intervention trial with hepatitis В vaccine for the 
prevention of hepatitis В and liver cancer in China, where liver cancer and infection 
with hepatitis В virus are both prevalent. More than 23 000 newborns in the Qidong area 
of China have been vaccinated as part of this joint study of WHO with the Chinese Academy 
of Medical Sciences and the British Imperial Cancer Research Fund. It is anticipated 
that this investigation will play a key role in the development of vaccination strategies 
for the prevention of chronic hepatitis and primary liver cancer. 

150. Cardiovascular diseases. A meeting on Development of Methodology for Prevention 
and Control of Hypertension in Developing Countries (WHO headquarters, Geneva, June) drew 
attention to the high prevalence of hypertension and stroke in developing countries and 
emphasized that action was urgently needed to prevent an epidemic of coronary heart 
disease in these countries by the end of the century. A campaign was launched at the 
time of the meeting to draw attention to this growing problem in developing countries, 
under the theme "Heart attacks are developing in developing countries - prevent them 
Т»ЛТ1ТИ 

151. In 1988 the WHO project for the multinational monitoring of trends and determinants 
in cardiovascular diseases (the MONICA project) published a text on geographical 
variation and the proceedings of its second international congress. The project's 
Council of Principal Investigators and its Steering Committee met in Augsburg, Federal 
Republic of Germany, in September-October. A major decision taken was to develop a 
Global MONICA Network to enable other centres and countries to benefit from MONICA 
training and standardization activities developed over the past 10 years. This decision 
was based on the fact that several non-participating countries, including developing ones 
(for instance, Indonesia, Mauritius, Singapore and the United Republic of Tanzania), have 
adopted the MONICA methodology. 

1 Geographical variation in the major risk factors of coronary heart disease in 
men and women aged 35-64 years. The WHO MONICA Project. World Health Statistics 
Quarterly. 41(3/4): 115-140 (1988). 

о 一 Proceedings of the 2nd International MONICA Congress, Helsinki, Finland, 
14-15 August 1987. Acta Medica Scandinavica. Suppl. 728 (1988). 



152. Tobacco or health. The successful 1988 World No-Smoking Day is mentioned elsewhere 
(see paragraph 2). Also during the year an eight-year plan of action (1988-1995) was 
drawn up under the guidance of an expert advisory group. The plan of action has three 
components : promotion of national tobacco programmes, intensification of WHO's role in 
discouraging the use of tobacco in the whole world, and the establishment of a WHO 
clearinghouse for technical inforniation in this field. The plan iz ly being 
examined by WHO's governing bodies. 

153. Following the adoption of a "Tobacco Plan of Action" by the European Regional 
Committee in 1987, activities related to smoking and health began in 1988. Promotional 
material was produced to make the Plan of Action better known, and numerous contacts were 
established with intergovernmental and nongovernmental organizations to develop 
cooperation for a "smoke-free Europe", in preparation for the First European Conference 
on Tobacco Policy, held in Madrid in November. This conference at ministerial level 
outlined five basic principles for a European "charter" on tobacco, which should provide 
new, concrete means for facilitating the adoption in countries of comprehensive 
anti-tobacco policies. The conference was a major turning point in the development of 
Europe's Plan of Action and will strengthen the links between all those involved, 
particularly the international links. 

CONCLUSION 

154. It is difficult to draw definite conclusions from such a brief survey of only a 
selection of WHO's activities in 1988. Nevertheless some trends are discernible. The 
Organization underwent some reorientation and restructuring in order to become a more 
closely knit entity. The fact that 1988 was the fortieth anniversary year resulted in 
greater awareness of the Organization and its work - an awareness that was evident in 
other agencies, in governments and among the general public. A different kind of 
awareness - areas in the health sector where increased efforts are required - resulted 
from WHO monitoring of health-for-all strategies. The Organization continued to support 
and cooperate with Member States in various ways : in coping with natural and man-made 
disasters, in improving their health services, in their fight against numerous diseases, 
in mitigating the harm done to the environment, and generally raising the level of health 
of their populations. There were changes in emphasis, for instance in the fields of 
immunization, AIDS prevention and control, and environmental protection. Undoubtedly 
much remains to be done and formidable tasks will need to be completed during the period 
up to the year 2000 and well beyond. This long-term effort requires continuity, combined 
with the capacity to respond to new needs and new opportunities. The Organization will 
persevere to meet these challenges. 
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